AC 3271-S (Effective 4/12)

FORM A
New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term
State Agency Name: NYS Gaming Commission GH™M O/
State Agency Department ID; 20050 Agency Business Unit; 1w 1 0000
Contractor Name; S?td’vum Go.mfng Contract Number: C190013V2
Contract Start Date: 12-/{ /14 Contract End Date:d /30/20
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Senior 14.00 2290{  $801.530
Mid Level 4.00 1227.66 _ $141,181
Clerical 1.00 48.00 $2400
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 19.00 3565.66 $ 945,111.00
Grand Total $945.111

Name of person who prepared this report:

Title:  Director Of Findnce ; 3 E'C Phone #:
Preparer's Signature: : LAMNAN AN O 609-926-5100 ext 707

Date Prepared: 177 24/ 1{&9 /
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