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I esc U'se Only:
I Reporting Code:

! Category Code:
I Date Contract Approved:

IISlate Consultant Services .. Contraclor's Planned Empioyment

From Contract Start Date Throuqh The E;__n_d_O-=-f_T_h..;ce_c.;_.o.;...n;_lr;;_i:l:;.C;;..;!_T;;..;e;;.;rm.;.__ -'

! Slate Agency Name: Department of Correction" & Community
II Supervision

Contractor Name: Woridwide Travel Staffing, Limited
, Contract 81art Date: I Of I 1f20 16 C t-a"t E ,ct Dat"'.L_.. ~ Jon I~" n _.

10'370 I
Agency Code: ffi"t6{) I

Contract I\lumber:'; [>1 •••••0001-/1
9130[2021 C 7 r

,-_. 1Number of Number of hours to Amount Payable "J
_Em~l£y..~.t__9J~~ J Employees l be worked ; Under the Contraci. 1

Tempofilry healthcare staff I' W" "f 5.000 ! 075 000 i. I·· · =1
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~h~ 0 (} !",o 0.00 -1I i o,a, .. IS.P?..9..§: I

I Grand Total J 0 5,000 £275,000!l, ~~~~~~ ~~~ ~ __ ~~~ ~ ~ __ ~ •.••.

Name of person who prepared this report: Leo R. Blatz
Titie: c:.E.C. Phone #: 866-633-3700
PrepElrer's Signature: /;' ~;~~)/'/~_;~"-~~~.,

~.. .,.""Oate Prepared: I 0/ 2 /20 17
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