STATE OF DELAWARE

DEPARTMENT OF FINANCE CARVEL STATE BUILDING
820 N. FRENCHSTREET
P.0O. Box 8763
WILMINGTON, DELAWARE 19899-8763

Comment Submission Form

Review of Agency Regulations
House Bill 147

Save and then complete form, and email to leslie.poland@state.de.us. Or, mail to
Leslie Poland, Department of Finance, 820 N. French Street, Wilmington, DE 19801

I. COMMENTER INFORMATION

First Name Last Name M.1. Date
Name of Company (if applicable)
Street Address Apartment/Unit#

City State Zip

II. REGULATION INFORMATION

10 Del. Admin. C. 8201 - Video Lottery Employee Organization and Lottery Employee Regulations

Please describe your personal experience with this regulation. Please be as specific as possible. Your answer
may include information about how the regulation affects you or your organization, the cost of such regulation
(monetary or otherwise), the amount of time required to fulfill the requirements of the regulation, your experience with
the agency in connection with the regulation, or any other information you believe is pertinent. If you need additional
space, feel free to use the “Additional Comments” section below.

| believe this regulation should be: [] streamlined or Modified L] Eliminated ] Not Sure

(Optional) If you believe the regulation should be streamlined or modified, in what ways would you change it? If you
need additional space, feel free to use the “Additional Comments” section below.


http://regulations.delaware.gov/AdminCode/title10/200/201.shtml#P2_31

10 Del. Admin. C. 8202 - Delaware Lottery Rules and Regulations

Please describe your personal experience with this regulation. Please be as specific as possible. Your answer
may include information about how the regulation affects you or your organization, the cost of such regulation
(monetary or otherwise), the amount of time required to fulfill the requirements of the regulation, your experience with
the agency in connection with the regulation, or any other information you believe is pertinent. If you need additional
space, feel free to use the “Additional Comments” section below.

| believe this regulation should be: [] streamlined or Modified L] Eliminated ] Not Sure

(Optional) If you believe the regulation should be streamlined or modified, in what ways would you change it? If you
need additional space, feel free to use the “Additional Comments” section below.

10 Del. Admin. C. 8203 - Video Lottery and Table Game Regulations

Please describe your personal experience with this regulation. Please be as specific as possible. Your answer
may include information about how the regulation affects you or your organization, the cost of such regulation
(monetary or otherwise), the amount of time required to fulfill the requirements of the regulation, your experience with
the agency in connection with the regulation, or any other information you believe is pertinent. If you need additional
space, feel free to use the “Additional Comments” section below.

| believe this regulation should be: [] streamlined or Modified L] Eliminated L] Not Sure

(Optional) If you believe the regulation should be streamlined or modified, in what ways would you change it? If you
need additional space, feel free to use the “Additional Comments” section below.


http://regulations.delaware.gov/AdminCode/title10/200/202.shtml#P2_31
http://regulations.delaware.gov/AdminCode/title10/200/203.shtml#P2_31

10 Del. Admin. C. 8204 - Sports Lottery Rules and Regulations

Please describe your personal experience with this regulation. Please be as specific as possible. Your answer
may include information about how the regulation affects you or your organization, the cost of such regulation
(monetary or otherwise), the amount of time required to fulfill the requirements of the regulation, your experience with
the agency in connection with the regulation, or any other information you believe is pertinent. If you need additional
space, feel free to use the “Additional Comments” section below.

| believe this regulation should be: [] streamlined or Modified L] Eliminated ] Not Sure

(Optional) If you believe the regulation should be streamlined or modified, in what ways would you change it? If you
need additional space, feel free to use the “Additional Comments” section below.

10 Del. Admin. C. 8206 - Internet Lottery Rules and Regulations

Please describe your personal experience with this regulation. Please be as specific as possible. Your answer
may include information about how the regulation affects you or your organization, the cost of such regulation
(monetary or otherwise), the amount of time required to fulfill the requirements of the regulation, your experience with
the agency in connection with the regulation, or any other information you believe is pertinent. If you need additional
space, feel free to use the “Additional Comments” section below.

| believe this regulation should be: [] sStreamlined or Modified L] Eliminated L] Not Sure

(Optional) If you believe the regulation should be streamlined or modified, in what ways would you change it? If you
need additional space, feel free to use the “Additional Comments” section below.


http://regulations.delaware.gov/AdminCode/title10/200/204.shtml#P2_31
http://regulations.delaware.gov/AdminCode/title10/200/206.shtml#P4_48

I1. ADDITIONAL COMMENTS
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