OSC Use Only:
Reporting Code:
Category Code:

{ Date Contract Approved:

FORM A

Slale Consultant Services - Contractor's Planned Employment

{ From Conlract Start Date Through The End Of The Contract Term

Slate Agency Name: Deparlment of Corrections & Community 10370
Supervision Agency Code: $46F
Contracior Name: Healtheare Stafiing Professionals, Inc. Contract Number: ooces.cazmsnes s
Contract Start Date: 10/01/ 16 Coniract End Date: 09 /31/ 21
Number of Number of hours to Amount Payable

Emuoloyment Category Employees be worked | Under the Coniract

Licensed Practical Nurse {LVN) 5 5.000 3289,018

|
Total lhis page 0 8 § 0.00
Grand Total

Name of person winc prepared this report:Cornalius Mambalen
© THle:vice President of Stafiing Phone #: 818:-921-3126
Preparers Sig nature;(jmw\ﬁ ;im’re:r WS
Date Prepared:1o A2/ 17

{Use additional pages, if necessary) Fage of




