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EVENTO Y20 0. s 7 2201 2 A RESPONSABLE
WGAR |47/ 5o o LT [Aor)artr?  |CUENTE IDARTES
CONTACTO o Y NIT 900.413.030-9
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CANTIDAD DESCRIPCION CANT DE HORAS OBSERVACIONES
COORDINADORES LOGISTICOS n_
AUXILIARES LOGISTICOS 2~
BRIGADISTAS CONTRAINCENDIOS 7
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COORDINADOR GENERAL _~
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