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 Department ID: 20050
Contractor Name:
Contract Start Date: 3/ [/ JoQ. |

State Agency Name: NYS Gaming Commission

Ml & Teus UL

Agency Business Unit:
Contract Number: C 20207 o

Contract End Date: e /3§ ;LOJ_%’

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
T Uudid Lottorng 2031 ( 540 70350
MT_Aus ooy 09027 4 100 13,/00
2023 [ §4p 74,207
NT QulP SottenefP033 | 47 100 /3,360
T Audit ri{’m%ou,o?@a?é’ b 540 73,7/
1 Quf ,,z’wou,;zom 4 [00 /3,630
Total this Page 40 00 | / 1D 0 SN Q/9s oov
Grand Total ' ’
Name of person who prepared this report:
Title: F antran. Phone #:
Preparer’s Signature:
Date Prepared: §/4/ 0
(Use additional pages, if necessary) Page of



