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State Consultant Services - Contractors Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Aaencv Name: Ofnce of Controller AQency Code:
Contractor Name: DentsetV Dental Servlces. P

Contract Number: COOOO62Contract Start Date: 2-1-16
Contract End Date: I-jl-Ll

Number of Number or hours to Amount PayableEmolovmenl Cateoory Emclovees be worked Under the ContractDentist 29-1()21.00
1 1300.

Dental Assists,,! 319091.00
1 1300.......
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Total this cage 2 2600 $ 256.500.00
Grand Total , 2 260C $256.500.00Name of person who prepared this report: David Masini

Title: Chief Operating Offlc~ , .

PrAp:m~r's Signature: _Y.>-.....:_tt'---'Mt~:;..:·r:;..;«~A_"'_ _
Date Prepared: 1211512015
:Use additional pages, rf necessary)

Phone #: 6463624568
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