STATE OF GEORGIA
DEPARTMENT OF LABOR
EXPENSE CONTRACT

DEPARTMENTAL ADMINISTRATIVE INFORMATION:

X Expense; Revenue Contract Period:_10/01/18 to 09/30/19

Name of Contractor:_ WorkSource Coastal SNAP Works 2.0 (Year 4)

State Agency X Yes Private Contractor Yes
No —— No
CFDA #, if appropriate_ N/A Nonprofit Organization
X Yes, FY End
Total Obligation: § 262,211.67 (Year 4) No
Federal: $
State: $

Match: $ N/A




