5T Use Oniy:
Heporting Code:
Catagory Cade;
| Date Conlract Anproved:

FORM A

Slate Consullant Services « Contracior's Plannad Empioymant

From Caonlract Btant Date Through The End OF The Contrast Term

State Agency Name: Depariment of Correclhions & Cormmunity

Supervision
Contractor Name: Woridwide Travel Staf) fing. Limired
Contract Start Date: 112016

10370

Agency Code: TS0
Contract Number: @

Contract End Date: 9402021

371010004

Preparer's Signaturs:
Date Prepared: 102 2017
{Use additicnal pages. if necassary)

Number of Number of hours to Amount Payable
Empioyment Category Employeses be worked Under the Coniract
Temporary healthcare staff 1o i 3.000 275,006
| .
¥
Total this page G i $ 6.00
Grand Tolal {0 i 5,000 5275001
Name of person who prepared this report: Leo R, Blaw
Title: C.E.O. Phone #: BO6-633-3700




