
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: 
State Agency Department ID: Agency Business Unit: 
Contractor Name: Contract Number: 
Contract Start Date:    /  /     Contract End Date:   /  /     

Employment Category 
Number of 
Employees 

Number of Hours 
to be Worked

Amount Payable 
Under the Contract

      00 .00 $
      .00 .00 $
      00 .00 $ 0 .
      00 .00 $
      .00 .00 $

$

$

Total this Page

Grand Total

Name of person who prepared this report:
Title: Phone #:
Preparer’s Signature: ________________________________
Date Prepared: / /

(Use additional pages, if necessary) Page of  

Whitetail Environmental LLC
07 28 2021

NYS DMNA

DMN01-0000002646
08272023

DMN01126000

Project Mgr
Sr. Env Trainer
Env Trainer
Senior IT Specialist
IT Specialist

           $48,240.39

Heidi Unwin
Env Specialist II 518-786-4347

112822

1 1

p p

_____________________

Heidi U


