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Reporting Code:
Category Code:
Date Contract Approved:

Contractor's Planned Employment
From Contract Start Date through End of Contract Term
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New York State Department of Health
Contractor Name: Clean Venture, Inc. dba

ACV Enviro CV
Contract Start Date: 06/28/18

Agency Code 12000
Contract Number: C029139

Contract End Date: 06/27/23

ent Category Number of Number of Amount Payable
Employees Hours to be Under the

Worked Contract
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Totals this Qage: 1- -e- qS .-e- $ 270,675.00
Grand Total: 2- B- qS B- $ 270,675.00

Employm

Name of person who prepared this report:
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