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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

Supervision

Contracter Name: Fiexibility & Co., LLC
Contract Start Date: fo /| / J{»

State Agency Name: Department of Corrections & Community

Contract End Date: 9

jo3TO
Agency Code: 12480

Contract Numoer: £3 7010001
/302

Number of Number of hours to | Amount Payable
Employment Category Employees be worked Under the Contract
hsed Praclical and Licensed Vocational Nurses| 15 40.000 1,660,500.00
i
Total this page 15 40,000 $ 1,660,500.00
Grand Total 15 40,000 $ 1,660,500

Name of person who prepared this report: Diana O"['oole

Title: Executive Director

Preparer’s Sngnature:pé&l% . /&6‘&

Date Prepared: 10/ 8 12017

(Use additional pages, if necessary)

Pi‘]o."te #: 540“288—4050
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