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Category Code:
Date Contract Aooroved:

State Consultant Services - Contractor's Planned Employment
From Contract Start Date ThrouQh The End Of The Contract Term

State Agency
Name: Division of Criminal Justice Services Agency Code: 01490---------1
Contractor Name: (oru~ I-k DBA. ,tN:«pt',,+ kdu:,,\IJ( Contract Number: '-U!oo!2J~'--~

Contract Start Date: 3 '!J DZO~ Contract End Date: j~

Number of Number of hours .Amount Payable
Employment CateQorv Employees to be worked Under the Contract

,~ ••.nCf~ ·cO r: -\-rt".- \ I 1:fYY""J 1 . 160 ("n()L)O- , • - • . - . ,

Name of person who prepared this
~(;I\ \)u)..••..r_report:

Title: C\-\b ~ J Phone #: 45~-:nllu
Preparer's (l~_; /2,~~_'Signature:
Date 1/d,'3iw

-
Preoared:
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