
AC 3271-5 (Effective 4/12)

FORMA

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
State Agency Department 10: 20050
Contractor Name: ~(uy\. <Sam;~
Contract Start Date: 'LI( '[0,

0fTM <PI
Agency Business Unit: ILf f OODt)
Contract Number: C190013V2
Contract End Date:'1 I~ 12.0

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Senior 14.0C 2290. $801.530

Mid Level 4.00 1227. )6 $141 181
Clerical 1.00 48.0C $2400

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 o.ob $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 Fi~ ~--I--
Preparer's Signature~ UUI'\.AI\ tt/l/\.-t ..AA)

Date Prepared: 1if 2'1/ I 9

Phone #:
609-926-5100 ext 707

(Use additional pages, if necessary) Page of


