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Upload the signed Administrative Requirements, Supplemental Provisions, and
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§ Department of

Human

. DOAS16AAAQ016
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DHSS Organization Information Review Page

E]Check here if no Attorney
Name of Attorney for Agency Andrea I. Bazer, Esqg.

Attorney Telephone (732) 683-8640

Attorney Email Andrea.Bazer@co.monmouth.nj.us

Address 1 Hall of Records, Room 236

Address 2 One East Main Street

City Freehold State New Jersey Zip 07728

Name of Principal Agency Contact Judy Lynn Mannato
Title of Principal Agency Contact Confidential Assistant

Principal Agency Telephone 732-431-7391

Principal Agency E-mail JudyLynn.Mannato@co.monmouth.nj.us

Address 1 1 East Main St

Address 2 P.0. Box 1256

City Freehold State New Jersey Zip 07728

Name of Principal Program Contact Susan Moleon
Title of Principal Program Contact Ex. Director of Division on Aging, Disabilities and Ve

Principal Program Telephone 732-431-7450

Principal Program E-mail Susan.Moleon@co.monmouth.nj.us

Address 1 3000 Kozloski Road

Address 2

City Freehold State New Jersey Zip 07728

Name of Principal Fiscal Contact Patricia Johnson
Title of Principal Fiscal Contact Senior Accountant

Principal Fiscal Telephone 732-431-7450

Principal Fiscal E-mail Patricia.Johnson@co.monmouth.nj.us

Address 1 3000 Kozloski Road

Address 2

City Freehold State New Jersey Zip 07728

Agency Fiscal Year End (mm/dd) 12/31

Does the Agency Meet the following Licensure Requirements?
Facility N/A
Services N/A
Personnel N/A

Is a copy of the license attached? No

Agency Accounting System Accrual Basis

Affirmative Action Plan vYes
Selected Type of Agency: County

By checking this box, you certify that the information listed above is accurate to the
best of your knowledge.
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Project Types

Monmouth County

DOAS16AAAQLlG6

Additional Project Type Selection

10/29/2015
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Supplemental Home Deliverable Meals (SHDM) — 19
Disaster Relief Funding — 45
Care Transitions — 46

Non APC Funds — 25

Special Programs — 23

SSBG Disaster Assistance — 47
CDBG Disaster Assistance — 48
Other 3

Other 4

Other 5

Other 6

Other 7



Monmouth County

DOAS16AAAQ0L6

Department of

%& Human Application Summary
7 Services
Will any member of the Board of Directors/Trustees receive any direct or [] Yes [E] No
indirect personal or monetary gain from the funding of this grant?

Name of Member(s) (separate with commas):

Does any member of the Board of Directors/Trustees serve on any board, [] Yes [] No
council commission, committee or Task Force which has regulatory or

advising influence on the funding program?

Name of Board, Council, etc.

Select Preferred Payment Plan Advance Payment

Name of Grantee: Monmouth County

Organization Address

Monmouth County

Hall of Records One East Main Street PO Box 1256
Freehold, NJ 07728-1256

Phone: (732) 431-7391

Fax: (732) 409-4824

Email Address:

Federal Tax ldentification Number: 216000881
Vendor Number: 216000881-00

Vendor Unit: MONMOUTH CO

Vendor Unit Address 1 EAST MAIN ST

Certificate of Need Project [0 pending [C] Not Required
Is political subdivision covered by NJ Civil Service Merit System? 0] Yes [] No
IT grant is awarded, will funds be used to replace other funds which [] Yes [0 No

would be available in absence of award?
Name of NJDHSS Program Manager Regarding Application: Tina Zsenak

Type of Request

New
[O] Renewal of Grant #: DOAS15AAAQLS
[] Modification to Grant #:

Budget Period (Month/Day/Year) - This is the period of time for which a grant is to be

funded.

From:1/1/2016 Through: 12/31/2016

Project Period (Month/Day/Year) - This the period of time expected to complete the
project.

From:1/1/2016 Through: 12/31/2016

10/29/2015



Monmouth County

Department of DOAS16AAAQ01l6
Human ] ]
Services Project Location

[ Please check this box if the project is statewide

County to filter by: Municipalities:

Monmouth County Aberdeen Township
Allenhurst Borough
Allentown Borough
Asbury Park City
Atlantic Highlands Borough
Avon-By-The-Sea Borough
Belmar Borough
Bradley Beach Borough
Brielle Borough
Colts Neck Township
Deal Borough
Eatontown Borough
Englishtown Borough
Fair Haven Borough
Farmingdale Borough
Freehold Borough
Freehold Township
Hazlet Township
Highlands Borough

10/29/2015



Project Location

DOAS16AAAQ016

lsbServiceAreaMunicipalities continued

Holmdel Township
Howell Township
Interlaken Borough
Keansburg Borough
Keyport Borough

Lake Como Borough
Little Silver Borough
Loch Arbour Village
Long Branch City
Manalapan Township
Manasquan Borough
Marlboro Township
Matawan Borough
Middletown Township
Millstone Township
Monmouth Beach Borough
Neptune City

Neptune Township
Ocean Township

Ocean Township
Oceanport Borough
Red Bank Borough
Roosevelt Borough
Rumson Borough

Sea Bright Borough
Sea Girt Borough
Shrewsbury Borough
Shrewsbury Township
Spring Lake Borough
Spring Lake Heights Borough
Tinton Falls Borough
Union Beach Borough

Upper Freehold Township



Project Location
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lsbServiceAreaMunicipalities continued

Wall Township
West Long Branch Borough



Monmouth County

0 DOAS16AAAQ16
epartment of
Human
Services AAA ADVISORY COUNCIL
Affiliation Select all That Apply
Veteran, Volunteer,
Elected Official, . Race Age . . Represents
Name Person with Gender Ethnicity 9 General Family Service Bﬂsiness
Disability, Other Public Caregiver | Provider Communi ty
Agency, etc.
) Not Hispanic or White (Alone)-Non-Hispanic
Carol Abaya Writes weekly column F , 60 and over ] ]
) Latino
on aging
, , . Not Hispanic or White (Alone)-Non-Hispanic
Marie Bayerle Seniors of Raintree; F . 60 and over ]
Latino
St. Roberts Seniors *
Not Hispanic or Black or African American
Isaiah Cooper Volunteer Keyport M . 60 and over (]
Food Pantry; Veteran Latino (Alone)
. Not Hispanic or White (Alone)-Non-Hispanic
Melanie Decker Howell Senior Center F ( ) P 60 and over ]
Latino
Not Hispanic or i - -Hi
Thomas Adcock Volunteer M P White (Alone)-Non-fispanic 60 and over ] 0]
Latino
Joyce Grant Volunteer; Chair F Not Hispanic or White (Alone)-Non-Hispanic 60 and over ] U
CFOP; Cochair OPC; Latino
Ron Griffiths Volunteer; M Not Hispanic or White (Alone)-Non-Hispanic 60 and over []
Rep-Freehold Sr Latino
James Henry Attorney, Community M Not Hispanic or White (Alone)-Non-Hispanic 60 and over []
Emergency Response Latino
Jean Hering Raintree Senior Group F Not Hispanic or White (Alone)-Non-Hispanic 60 and over []
Latino
Rose Marie Kakol Middletown Senior F Not Hispanic or White (Alone)-Non-Hispanic 60 and over (]

Center

Latino

10/29/2015




Monmouth County

0 DOAS16AAAQ1G6
epartment of
Human
Services AAA ADVISORY COUNCIL
Affiliation Select all That Apply
Veteran, Volunteer,
Name Elected Off!C'aI’ Gender Ethnicity Race Age General Family Service Reprgsents
Person with - - - Business
. S0 Public Caregiver | Provider -
Disability, Other Community
Agency, etc.
) Not Hispanic or White (Alone)-Non-Hispanic
Sarah Larsen Keyport Senior Center F _ 60 and over (]
Latino
Not Hispanic or White (Alone)-Non-Hispanic
Michael Ruane Info Age M _ 60 and over ]
Latino
i Not Hispanic or Black or African American
Sharon Harvey Volunteer; NARFE, F . 60 and over []
AARP Latino (Alone)
. . Not Hispanic or White (Alone)-Non-Hispanic
Susan O'Brien Fair Haven Planning F ( ) P 60 and over ] ]
Latino
Board
Not Hispanic or i - —Hi
Louils Parisi VEW M P White (Alone)-Non-fispanic 60 and over []
Latino
Amy Quinn Volunteer; Attorney; F Not Hispanic or White (Alone)-Non-Hispanic Under 60 0
Comunity Health Law Latino
Sharon Stark Volunteer; Mon. Univ. F Not Hispanic or White (Alone)-Non-Hispanic 60 and over u u
School of Nursing Latino
Jud Thorne Keyport Senior Center M Not Hispanic or White (Alone)-Non-Hispanic 60 and over []
Latino

10/29/2015




Monmouth County

DOAS16AAAQ1G6
Department of
Human
Services AAA ADVISORY COUNCIL
Affiliation Select all That Apply
Veteran, Volunteer,
- - o - - Represents
Name Eleggigogfx:z;al, Gender Ethnicity Race Age General Family Service BEsiness
. S0 Public Caregiver | Provider -
Disability, Other Community
Agency, etc.
) ) Not Hispanic or White (Alone)-Non-Hispanic
Delly Beekman Family & Children's F _ 60 and over ]
Latino
Service
Not Hispanic or White (Alone)-Non-Hispanic
Kathleen Lodato Monmouth County F Under 60 ]
. Latino
Transportation (SCAT)
. . Not Hispanic or White (Alone)-Non-Hispanic
Joseph Marmora Interfaith Neighbors M 60 and over ]
Latino
Not Hispanic or White (Alone)-Non-Hispanic
Susan Moleon Monmouth County F P ( ) P Under 60 ]
Disabilities Latino
. . Not Hispanic or i - -Hi
Patrice Nugent Middletown Senior P P White (Alone)-Non-Hispanic Under 60 []
Center Latino
Sandi Silber Interfaith Neighbors F Not Hispanic or White (Alone)-Non-Hispanic 60 and over u
Latino
Pat Bohse SCAN F Not Hispanic or White (Alone)-Non-Hispanic 60 and over ] ]
Latino
Carol Zur Howell Senior Center F Not Hispanic or White (Alone)-Non-Hispanic Under 60 ]
Latino

10/29/2015
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S
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|i3-e|par1manl of
uman _ )
Services Advisory Council — Advocacy

Enter Description of AAA Activities Below:

The AAA has kept in close communication with elected officials with meetings,
telephone calls, and emails regarding issues pertaining to the needs of Monmouth

County's Seniors and their caregivers.

10/29/2015
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DOAS16AAAQLl6
Human

Services

Advisory Council — Advocacy Continued

Enter Description of Advisory Council Activities Below:

The Advisory Council was strongly involved in efforts to reauthorize the Older
Americans Act by contacting their elected officials, making other seniors aware in

their respective communities of the importance of this legislation.

10/29/2015



Monmouth County

DOAS16AAAQ16

Department of

Human Advisory Council — Advocacy Continued

Services

Enter Description of the joint AAA/Advisory Council Activities Below:

Chair, Co-Chair,
necessary services for seniors of transportation,

reauthorizing the Older Americans Act.

10/29/2015

nutrition,

and Executive Director met with local officials regarding the

and the importance

of



Monmouth County

DOAS16AAAQLlG6

Department of
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MISSION STATEMENT AND EXECUTIVE SUMMARY OF THE AAA

Include Mission Statement of the AAA:

The Monmouth County Office on Aging is committed to a leadership position in the
delivery, planning, and advocacy of Monmouth County older adults and their caregivers
by focusing on a wide range of necessary services in order to promote independence,

choice, community access, and the safety concerns of our aging residents.

10/29/2015



Monmouth County

Department of DOAS16AARAQ16
Human

Services
EXECUTIVE SUMMARY OF THE AAA - Continued

Include Executive Summary of the AAA:

Background and history of the AAA.

The Office on Aging was established by the Monmouth County Board of Chosen
Freeholders in 1975 and utilizes federal, state, and county funds to develop programs

and partnerships to deliver essential services to older adults of Monmouth County.

The Purpose of the Monmouth County Area Plan is to illustrate goals, objectives and
strategies in planning and developing a no wrong door/single entry point to home and
community based services for older adults and their caregivers regardless of their
socioeconomic status with the goal of promoting choice, independence, and engagement
in community activities. This plan is achieved by funding from public and private
entities that promote dignity of choice, in a culturally sensitive environment
(including military culture).

The Monmouth County Division on Aging, Disabilities, and Veterans Services exists as
an integrated service delivery system working together as a strong-collaborative
internal partnership that promotes cross-training and awareness of the various needs
and services of each unique population we serve. Our Office on Aging provides
Information & Assistance and funds a variety of public and private entities that
serve older adults. Some of these services include nutrition, transportation, SHIP
counseling, respite services, and services that address abuse neglect/exploitation.
The Office on Disabilities provides information and referral services on a wide range
of disability issues including responding to requests for information concerning the
Americans with Disability Act. Our Veterans Services Office provides comprehensive
case management services regarding filing compensation and pension claims with the
Department of Veterans Affairs. The majority of our veteran consumers are over the
age of 60 and suffer from illnesses and diseases associated with exposure to Agent
Orange, frail elderly Korean War Veterans, and WWII Veterans. In addition, our
office assists spouses and dependents of veterans with low income receive financial
assistance from the VA. This integrated Division has proven to be a "best practice"
in delivering human services in Monmouth County.

The Monmouth County Division on Aging, Disabilities, and Veterans Services is engaged

10/29/2015



Mission Statement and Executive Summary of the AAA

DOAS16AAAQ016

varExecutive continued

with the County OEM to disseminate the Register Ready applications to all
persons with special needs so that they can be identified as requiring
assistance with evacuation in the event of a disaster.

The Division promotes the Gold Star Program that identifies the medical
conditions of seniors in the event of an emergency when they are operating an
automobile. 1In addition, the Division hosts a Caregiver Retreat every year to
promote caregiver wellness and resources. The Coast2CoastRx continues to be
available to all residents of Monmouth County and the applications are
distributed widely by our Division. This service provides discounts for
prescriptions, vision, dental, auditory, diabetic, dental, pet meds and
lab/imagery tests.

Project Lifesaver uses a bracelet locator to find seniors with dementia and
Alzheimer's disease who have wandered off from home.

The guiding force of our mission to serve older adults is to promote dignity of
choice and independent living in the least restrictive environment as possible
in support of the spirit of the Olmstead decision. It is with this focus that

we strive to serve and deliver services to Monmouth County residents.



Monmouth County

DOAS16AAA016
Department of
Human
Services
PUBLIC HEARING
# Attendees Survey of Needs Outreach to Target Population
Attendees were Upload a Copy
- Special - Provided with the Public Hearing was Bilingual Transportation | of the public
Date/ - Total - AAA Service Guests, Advisory Following Announcement - Services -
- Location Public - . - conducted in these was Available newspaper
Time # Staff | Providers i.e. Council (Check all that apply) method(s) lanquages were Ubon request advertisement
Freeholders Needs guag available P a
Agenda Survey
Assessment
Monmouth County . .
Asbury Park Press, Star English 1227839-2015APPaffidavi
Agricultural Building, i i tandinvoice.pdf
6/17/2015 cont = 1000 Ledger and Latinos Unidos;
onrerence oom
! 69 4 24 5 . 1 -6-4- atinosUn
2:00:00 PM |kozloski Road, 3 > . E D IE' Hall of Records; Office on o res iizzjjl:nzai:d:vit.zd
Freehold, NJ 07728 Aging Newslines
1227839-Junel’, 2015Publ
icHearingintheStarLedge
0 [] [] []
0 [] [] []
0 [] [] []
0

10/29/2015




Monmouth County

DOAS16AAAQ16
Department of _ _
Human Target Population — Targeting Goals
Services
A B C D E F G(GOAL)
Enter census data for 2010 Estimate, based ‘on average
historical level of service
I I 0
Esiiﬂiﬁif # Esﬁiﬂiﬁif b Estimated %
TARGET Actual # Actual % Population | Population P0C8T2:¥on
POPULATION Actual # Actual % County County 60+ AAA 60+ AAA é%+ AAA
County County Population | Population | will serve | will serve will serve
Population| Population 60+ with 60+ with in the in the in the Next
60+ 60+ income Below|income Below current current Area Plan
Poverty Poverty Area Plan Area Plan Contract
Contract Contract Grant Year
Grant Year | Grant Year
ETHNICITY 123809 20577
Hispanic or Latino 4172 3 u4 723 17y 18Y%
Non-Hispanic or Latino 119637 97 W4 19854 17 % 20 %
RACE OR ETHNICITY 123809 20577
White (Alone) Non-Hispanic 106765 86 Yt 16452 1504 17 Y%
": White (Alone) - Hispanic 3154 3y 575 18 oy 20Y
American Indian or o 0
P |alaskan Native (Alone) 154 0 % 16 10 11
é Asian (Alone) 4445 4 Y 435 109 119
Black (Alone) or " o u
African-American (Alone) 7734 6/t 2872 37 38
Native Hawaiian or 0 %
Other Pacific Islander 17 0 5 29 % 35 7Y
Persons: 2 or more races 810 1 9% 52 e Y 60
Other Ethnic Group(s):
730 1% 170 23 % 249
TOTAL COUNTY POPULATION 60+ 1238009 6803 5 ) 20577
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DOAS16AAAQ16

FUNCTIONAL ABILITY

11300
Frail 6577 339 35 %
STATE
Vulnerable 4723 23Y 25 Y
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Monmouth County

Department of DOAS16AAAQ16

Human
Services PRIORITIES UPDATE AND ACCOMPLISHMENTS

This section is the AAA’s update on the progress made from the current Area Plan Contract
grant year.

Each of the OAA/SUA are addressed as instructed.

Priority Type:
Caregivers

Priority Description:

The Office on Aging authors a column entitled "Caregiver Corner" in the newsletter
publication "Newsline" that reaches over

8000 subscribers over the age of 60. The articles in Newsline provides beneficial

information for both caregivers and consumers.

The annual Caregiver retreat/respite day is scheduled for November 15th, 2015. The
2014 caregiver retreat had over 125 attendees. All necessary documentation and

approval for the event has been completed.

The Office on Aging Caregiver Specialist continues to attend the Monmouth County
Caregiver Coalition meetings that she organized and developed. The Coalition
includes over 25 service providers that focuses almost exclusively on caregiver
issues and resources available in Monmouth County. The Coalition continues to

develop the "Caregiver Resource Guide" that was published in 2013.
The Office on Aging caregiver support services include funding for respite care,

Information & Assistance, Wander Safety Program (Project Lifesaver), Caregiver

Support Group, and Grandparent Respite.

10/29/2015
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Monmouth County

A N

DOAS16AAAQLlG6

Department of

Human
Services PROGRESS SUMMARY — ACCOMPLISHMENTS AND REVISED PRIORITIES

This section iIs the AAA’s update on the progress made from the current Area Plan Contract grant year.

Each of the OAA/SUA are addressed as instructed.

Priority Type:
Evidenced Based Health

Priority Description:

The Senior Citizens Activity Network (SCAN) administers the Chronic Disease Self
Management Program with funding from the Monmouth County Office on Aging and State
grants. SCAN and the Office on Aging is working together to look for funding to
provide this service in Spanish. In addition, Healthy Bones is administered by the
Monmouth County Department of Public Health that addresses the management of

osteoporosis.

10/29/2015
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Monmouth County

A N

DOAS16AAAQLlG6

Department of

Human
Services PROGRESS SUMMARY — ACCOMPLISHMENTS AND REVISED PRIORITIES

This section iIs the AAA’s update on the progress made from the current Area Plan Contract grant year.

Each of the OAA/SUA are addressed as instructed.

Priority Type:

Nutrition

Priority Description:

The Office on Aging nutrition providers meet with the Monmouth County Office on Aging
Executive Director and the Director of Finance quarterly to discuss best practices
and cost savings. A representative from the Office on Aging attends quarterly
nutrition meetings with provider directors to stay informed on the business process
and consumer needs. The Office on Aging I&A staff of the Office on Aging discuss
nutrition needs with consumers and provide information on nutrition services in their

community.

10/29/2015
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Monmouth County

DOAS16AAAQLlG6

Department of

Human
Services PROGRESS SUMMARY — ACCOMPLISHMENTS AND REVISED PRIORITIES

This section iIs the AAA’s update on the progress made from the current Area Plan Contract grant year.

Each of the OAA/SUA are addressed as instructed.

Priority Type:

Emergency Preparedness

Priority Description:

The AAA has partnered with the Emergency Management Office and assigned two advisory
council members to have ongoing contact with the municipal OEM offices and assist in
the distribution of the Register Ready forms throughout Monmouth County. The
Monmouth County OEM meets with the AAA and other County departments to discuss
disaster preparedness.

The Executive Director is a NJ Disaster Response Crisis Counselor and has served in

that capacity during declared Monmouth County emergencies.

10/29/2015
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Monmouth County

DOAS16AAAQLlG6

Department of

Human
Services PROGRESS SUMMARY — ACCOMPLISHMENTS AND REVISED PRIORITIES

This section iIs the AAA’s update on the progress made from the current Area Plan Contract grant year.

Each of the OAA/SUA are addressed as instructed.

Priority Type:
ADRC

Priority Description:

The AAA increased public awareness through outreach events of the Monmouth County
ADRC as a trusted place within the County to receive I&A for seniors, persons with

disabilities, and veterans services. In addition the AAA broadened the APC I&A to

FEP.

10/29/2015
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Monmouth County
Human

Services DOAS16AAAQ16

AAA ASSESSMENT OF NEEDS

The AAA used the following Methods to identify needs (check all that apply):

=

I & R Data

B

Client satisfaction surveys

O

Client files/records

B

Cost/benefit analysis

B

AAA staff reports

=

Survey of Service Providers

B

Monitoring activity reports (directly provided and subcontracted)
Interviews

Caregiver Events

Public forums

Grievance Reports

Waiting list information

Focus groups

O 0 B0 o oo @

Other, specify:



Monmouth County

Human
Services

The following persons provided input about community needs (check all that
apply):

DOAS16AAAQ16

Older person in poverty

Minority older person in poverty

Caregivers

Older individuals at risk of institutional placement

Older individuals with limited English proficiency

Older individuals with severe disabilities

Older Individuals with Alzheimer®s disease and related disorders

Caregivers of older individuals with Alzheimer®s disease and related
isorders

Grandparents raising grandchildren
Older individuals 60+

Homebound

O B0 0 0 0 O OB OO0 O O O

Frail elders

B

Service Recipients

Advisory councils

o o

Other, specify:



Monmouth County

Department of DOAS16AAAQlG
Human

Services

NEEDS AND OBJECTIVES OF PROJECTS

Assessment of Need(s) - List the need(s) which illustrate the reason for the project.

1. Evidenced-Based health Promotion: Promote physical health and well-being of

Monmouth County seniors.

2. Nutrition: Senior access to services and other county resources that provide

nutrition services with a focus on addressing food insecurities.

3. Caregivers; Grandparents Raising Grandchildren; Older Individuals with
Alzheimers {[s Disease and Related Disorders (ADRD); and, Caretakers of

Older Individuals with ADRD. Access to services that prevent
institutional nursing home level of care, foster care placement, and promote the

well-being of caretakers.
4. Emergency Peparedness: Increase awareness of the need for emergency

preparedness for seniors and other vulnerable residents of Monmouth

County.

5. ADRC-Delivery of information and assistance regarding ADRC services to

remote, low income and minority areas of Monmouth County.

10/29/2015



Monmouth County

Department of

Human
Services

DOAS16AAAQLlG6

NEEDS AND OBJECTIVES OF PROJECTS CONTINUED

Objective(s) of Project - List objectives that are specific, measurable, realistic, and
attainable to meet the goals of this application.
1. Evidenced-Based health Promotion: Provide Monmouth County seniors services and
educational opportunities that promote health and well-being in order

to enhance and promote independent living and choice in the least restrictive
environment as possible. 1Increase the geographic area for outreach events in

order to deliver information to remote areas of Monmouth County. Increase the
public profile of the Office on Aging/ADRC to low income and minority

populated areas in order to increase their access to County services.

2. Nutrition: Increase awareness of the depth and scope of County services, both
public and private, that provide tangible nutrition services for Monmouth
County seniors. Decrease food insecurities in seniors by providing information

on the location of food banks and other affordable nutrition services.

3. Caregivers; Grandparents Raising Grandchildren; Older Individuals with
Alzheimers {[s Disease and Related Disorders (ADRD); and, Caretakers of Older
Individuals with ADRD. 1Increase awareness of tangible services, and information
& assistance for caretakers, and medically needy seniors to prevent or
decrease nursing home level of care, foster care placement, and promote

independence and choice in the least restrictive environment as possible.

4. Emergency Preparedness: To ensure that seniors and vulnerable populations that
reside in Monmouth County are provided the necessary information and

resources to react appropriately and safely in the event of an emergency.

5. ADRC: To educate the public about the services of the AAA-ADRC to remote, low
income and minority consumers of Monmouth County. The AAA is

establishing an outreach post at the new Monmouth County PACE program at Fort
Monmouth. The AAA is developing an outreach program specifically

designed to reach underserved low income minority consumers.

10/29/2015



Monmouth County

Department of DOAS16AAADL6
Human

Services
METHOD(S) AND EVALUATION OF PROJECT

Method(s) - List the method(s) to be used to attain objectives described above and
estimated completion date.

1. Evidenced-Based health Promotion: The senior Citizens Activity Network (SCAN)
administers the Chronic Disease Self-Management Program through the Monmouth County
Office on Aging and State grants. Through ADRC/Office on Aging outreach events,
Information & Assistance services, Monmouth County resource guide, seniors are
informed of the benefits of this program. The Office on Aging/ADRC will prioritize
the planning of outreach events to specifically include remote areas of Monmouth
County and low income and minority populated areas. Develop a working partnership
with the PACE Program at Fort Monmouth (Beacon of Life) with the goal of establishing
an outreach post on site in order to deliver information on County services for their

consumers and caretakers.

2. Nutrition: The Office on Aging will provide outreach events in remote, low
income, and minority areas to disseminate information regarding nutrition services in
Monmouth County. The Office on Aging I&A staff will provide information for
consumers and will provide mail out literature on the location of nutrition services.
The Aging/ADRC staff will meet with OCCO assigned employees for Monmouth County to
disseminate information on nutrition services through both public and private
entities. The AAA is funding another nutrition site for 2015 at a low income,
minority populated area of Freehold Boro that will provide congregate meals. This
will be continued into 2016. The AAA will focus attention on food insecurities for
our seniors by compiling a consumer information sheet of all the known food banks in
Monmouth County. In addition the topic of food insecurities in seniors will be

addressed as a topic of concern in outreach/public speaking events.

3. Caregivers; Grandparents Raising Grandchildren; Older Individuals with
Alzheimers fs Disease and Related Disorders (ADRD); and, Caretakers of Older
Individuals with ADRD. Provide outreach events to remote areas of Monmouth County.

Specific geographic planning of outreach events focused on low income and minority

10/29/2015



Method(s) and Evaluation of Project

DOAS16AAAQ016

Commentsl continued

populated areas of Monmouth County will be integrated into the management
planning of events.

Evaluate and plan the handout material to ensure topic specific areas are
addressed in order to communicate information to serve the aforementioned
population. Develop a partnership with the PACE Program to provide ongoing
outreach events in their facility. Expand reciprocal partnership with Moceans
Center for Independent Living (CILS) in order to share information and resources
of County services both in the public and private sector. The Office on Aging
will continue to fund, through the Office on Aging, Grandparent respite
services. The Office on Aging will continue to host the Caregiver
Retreat/Respite Day. The AAA will continue to fund Family and Children Services
for caregiver respite. The AAA continues to expand the services of Project
Lifesaver that address the wandering needs of persons with dementia and

Alzheimer {[s disease thereby helping to relieve caregiver stress.

4. Emergency Preparedness: The AAA will continue to work with the Monmouth
County Office of Emergency Management to promote Register Ready forms to
Monmouth County {s vulnerable aging and disabled populations. The AAA will
provide Register Ready forms to the new PACE program at Fort Monmouth.

The AAA will work with providers to complete Register Ready forms to their
consumers.

The outreach efforts of the Monmouth County ADRC will include a promotional
focus on the importance of completing Register Ready forms for frail and

disabled residents.

5. The AAA-ADRC will utilize the American Community Survey to identify targeted
consumer areas, cost and SAMS data, surveys, public hearings, Advisory
Council information shared, in order to specifically target geographic areas

that represent low-income, minority, and frail elderly consumers.
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METHOD(S) AND EVALUATION OF PROJECT CONTINUED

Evaluation - Describe how the project is to be self-evaluated.

1. Evidenced-Based health Promotion: Quarterly review of contract units and client
objectives as defined in SCANS contracts will be reviewed quarterly. Office on
Aging/ADRC will prioritize, through specific planning of outreach events, quarterly
assessment of the geographic areas covered to ensure scheduled events are planned in

remote areas and for low income and minority populated areas.

2. Nutrition: Quarterly evaluation and review of SAMS statistics to ensure
objectives are being met and target populations are being reached. Quarterly
meetings that evaluate the topic format and specific geographic planning of outreach
events for effectiveness of service to low income and minority populated areas. ADRC
staff will utilize satisfaction surveys, SAMS reporting, scheduled outreach events,

in order to measure effectiveness of outreach efforts to targeted consumer areas.

3. Caregivers; Grandparents Raising Grandchildren; Older Individuals with
Alzheimers s Disease and Related Disorders (ADRD); and, Caretakers of Older
Individuals with ADRD: Quarterly evaluation of outreach events to ensure objectives
are met in reaching remote and low income minority areas. Caregiver Retreat will
continue to be funded. Grandparent respite services and respite services for
caregivers of senior citizens will be funded and monitored to ensure that contract

agreements are met.

4. Emergency Preparedness: Address in quarterly meetings progress made by providers

in increasing Register Ready membership.

5. ADRC staff will utilize satisfaction surveys, SAMS reporting, and the number of

outreach events to measure and self evaluate service delivery.

10/29/2015



i Department of Monmouth County

Y Human
Services DOAS16AAAOLG

TITLE 111 B ASSURANCES

1. The Area Agency’s Current Area Contract Grant Year TOTAL Title 111
B Allocation from the current year APC Advanced Planning Document,
prior to transfers. (Do not include Administrative Expenditures)

Enter Total $628,305

Column 2.A. = Estimated year end Title 11l B funds the AAA will spend
from the current grant year on the delivery of priority services
(Access, In-Home and Legal services)

Column 2.B. = Estimated % of current Area Plan Grant Year Title Il1l B
dollars the AAA will spend by the current year end total on the
delivery of Priority Services: Access, In-Home and Legal services.

2.A. Estimated actual 2.B. Estimated % of actual
Service Current Year-End Total Current Year-End Total
Category Title 111 B Expenditures Title 111 B Expenditures
Access $437,461 69.63% of Total Title 111 B funds
In-Home $95,319 15.17% of Total Title 111 B funds
Legal $39, 480 6.28% of Total Title Il B funds
Total: $572,260
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[:] Multiple-year contracts — did not carry out RFP/BID process subsequent to submittal of 2010-2012 APC. (No need to complete chart or questions 2-4 that follow)

AAA implanted an RFP/BID process subsequent to submittal of 2010-2012 APC. The completed chart below summarizes AAA’s efforts to inform potential service providers that 2011 Older Americans
Act & other APC funds were available:

NOTIFICATION OF FUND AVAILABILITY

# Providers and

Technical Assistance Information Meeting

Newspaper Dates How RFP Proposal Submissions
(Upload Package Obtained Provider Attendees
scanned
copy of pore # # N # 4 N #
actual as - erson ew ew .
below) Notice Proposal Total | Mail | AAA or Date/Time Location Total # New Minority: | Minority: Total # New Minority: | Minority: Information
Published Deadline # Providers # Providers Meeting
County IT known IT known IT known IT known
- Attendees
Office
None Held; RFP packet was
1195653-RFPNo|7/8/2015 8/5/2015 9 5 4 10/29/2015 o 0 0 0 9 2 0 0
very explicit.
0
0
0
0

10/29/2015
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Departmant of
Human
Services
Add specific information about the public buildings and publications announcing availability of funds.
Date Notice Notice Was Translated Notice Was Posted In The
Public Building(s) Posted In Into The Following Public
Building Following Languages Publication(s)
Monmouth County Purchasing, English Asbury Park Press; Newark
Halls Mill Road 7/8/2015 Star Ledger; MC

Purchasing Web site

Describe additional efforts to engage new providers, particularly minority agencies.

RFP published on Purchasing web site, giving agencies RFP notices and access to
information and RFP packet. At our Public Hearing which was announced in all
newspapers including a minority newspaper, and which was attended by interested
members of the minority population. Information regarding the RFP process, the start

date, and where to go to obtain and how to apply was provided.

Official AAA contract procedures. Upload current version here.

1195653-CompetitiveContractionRFPProcess.pdf

AAATs boilerplate/blank contract for next APC grant year. Upload here.

1195653-2015BLANKContractBoiler.doc

10/29/2015
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NAPIS REQUIREMENTS

Profile of Community Focal Points and Seniors Centers

Current Area Plan Contract | Next Area Plan Contract
grant year grant year
Question IF Current Area Plan Contract grant year COLUMN
DIFFERS FROM Next Area Plan Contract grant year COLUMN,
EXPLAIN BELOW***
Total number of Focal Points 18 18
1 designated under OAA 8§ 306 (a)(3)(A)
) (42 U.S.C.A. §8 3026 (&) (3) (A)) in
operation in the past year.
Of the total number of Focal Points in |12 12
> number 1 above, provide the number
) that were senior centers.
12 12
3 Total number of Senior Centers
) currently operating in your county.
Total number of Senior Centers in 8 8
number 3 above receiving funds
4. pursuant to the Older Americans Act of
1965, as amended (42 U.S.C.A. 88 3001
et seq., as amended).

10/29/2015
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1. Difference between Current Area Plan Contract grant year compared with Next Area Plan Contract grant
year:

N/A

2. Difference between Current Area Plan Contract grant year compared with Next Area Plan Contract grant
year:

N/A

10/29/2015
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3. Difference between Current Area Plan Contract grant year compared with Next Area Plan Contract grant
year:

N/A

4_ Difference between Current Area Plan Contract grant year compared with Next Area Plan Contract grant
year:

N/A

10/29/2015
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NAPIS REQUIREMENTS — STAFFING PROFILE

'._‘..51_
# OF # Of # OF FTEs
AAA Personnel Categories s FTES Minority Paid with
FTEs OAA Funds
Agency Executive/Management Staff 4.00 0.00 1.00

Other Paid Professional Staff by Functional Responsibility
(See definitions below)

A. Planning 0.00 0.00 0.00
B. Development 0.00 0.00 0.00
C. Administration 3.50 0.00 3.00
D. Service Delivery 0.50 0.00 0.00
E. Access/Care Coordination 7.50 2.00 4.00
F. Other 0.00 0.00 0.00
Clerical/Support Staff 2.50 0.00 2.00
Volunteers 0.00 0.00 0.00
Total AAA Staff 18.00 2.00 10.00

*FUNCTIONAL RESPONSIBILITIES: (CORRESPONDS TO ORGANIZATIONAL CHART)

Includes Needs Assessment, Plan Development, Budgeting/Resource Analysis, Service
Inventories, Standards Development And Policy Analysis.

Includes Public Education, Resource Development, Training And Education, Research And
Development, And Legislative Activities.

Includes Bidding, Contract Negotiation, Reporting, Reimbursement, Accounting, Auditing,
Monitoring And Quality Assurance.

Includes Those Activities Associated With The Direct Provision Of A Service, Which Meets
The Needs OFf An Individual Older Person And/Or Caregiver.

(E) Access/Care Coordination - Includes Outreach, Screening, Assessment, Care Management, And I & R.

(A) Planning -
(B) Development -
(C) Administration -

(D) Service Delivery -

¢ FTE= Full time equivalent

10/29/2015



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2015
Calendar Year County Program #
2016 Monmouth County 003
Program Name Provider Name
ADMINISTRATION [/ AAA MONMOUTH

Provider Address

Minority Provider [ves [T No
3000 Kozloski Road
Governmental Provider [O]Yes [—1No
Proprietary Provider [JYes [T] No
City State Zip
FREEHOLD New Jersey 07728-1255
Telephone Director
732-431-7450 Michael T Ruane
Fax Focal Point Type Initials
732-303-7649 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
216000881 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
06-870-4485

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III - Administration - 01

Line ltem Cash In-Kind Total
Personnel $333,847 $333,847
Consultant & Contract $4,709 $4,709
Travel $1,049 $1,049
Food S0
Building Space S0
Print & Office Supplies $2,710 $2,710
Equipment $0 $0
Other $23,593 $23,593
Indirect Cost $42,592 $42,592
Total Budgeted Cost $365,908 $42,592 $408,500

Budgeted By Funding Source

Name of Allocated Fund Title III - Administration - 01 |[$97,439
State Match
State COLA
Additional Funds: Local Public $311,061
Local Private
NSIP
Income: Othef =
Participant
Total: $408,500
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
099 - Administration 0 0 $408, 500 $408,500.00
$0
$0
$0
$0
S0
$0
$0
$0
$0
Total: $408,500

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 001
Program Name Provider Name
Long Branch Senior Center Long Branch, City of

Provider Address

Minority Provider [ves [T No
85 Second Avenue
Governmental Provider [O]Yes [—1No
Proprietary Provider [JYes [T] No
City State Zip
Long Branch New Jersey 07740
Telephone Director
732-571-6542 Pat Scinto-Krosnicki
Fax Focal Point Type Initials
732-483-1755 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
226000806 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
08-198-1193

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III B - Supportive Services - 02

Line ltem Cash In-Kind Total
Personnel $213,500 $213,500
Consultant & Contract S0
Travel $360 $360
Food S0
Building Space S0
Print & Office Supplies $2,300 $2,300
Equipment $0
Other $19,825 $19,825
Indirect Cost S0
Total Budgeted Cost $235,985 S0 $235,985

Budgeted By Funding Source

Name of Allocated Fund Title III B - Supportive Serviced $10,500
State Match
State COLA $4,000
Additional Funds: Local Public $221,385
Local Private
NSIP
Income: Othef =
Participant $100
Total: $235,985
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
101 - Information and Assistance - contact 2,569 800 $48,985 $19.07
S0
106 - Transportation - 1 one-way trip (locat|2,225 85 $30,000 $13.48
210 - Telephone Reassurance - call 3,000 28 $15,000 $5.00
326 - Physical Health - contact 300 120 $10,000 $33.33
330 - Physical Activity - session per partic|6,000 225 $40,000 $6.67
331 - Education - session per participant 2,200 200 $40,000 $18.18
333 - Socialization/Recreation - session per 5,500 300 $52,000 $9.45
$0
S0
Total: $235,985

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 002
Program Name Provider Name
ASBURY PARK SENIOR CENTER Asbury Park, City of

Provider Address

Minority Provider [ves [T No
One Municipal Plaza
Governmental Provider [O]Yes [—1No
Proprietary Provider [JYes [T] No
City State Zip
ASBURY PARK New Jersey 07712
Telephone Director
732-775-2100 Anthony J. Nuccio
Fax Focal Point Type Initials
732-502-5199 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
216000035 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
04-987-3235

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III B - Supportive Services - 02

Line ltem Cash In-Kind Total
Personnel $143,270 $143,270
Consultant & Contract S0
Travel $0
Food S0
Building Space $32,092 $32,092
Print & Office Supplies $1,500 $1,500
Equipment $0 $0
Other $9,500 $9,500
Indirect Cost S0
Total Budgeted Cost $186,362 S0 $186,362

Budgeted By Funding Source

Name of Allocated Fund Title III B - Supportive Serviced $13,660

State Match

State COLA $4,000
Additional Funds: Local Public $168,502

Local Private

NSIP
Income: Othef =

Participant $200
Total: $186,362

Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
101 - Information and Assistance - contact 732 175 $21,340 $29.15
104 - Outreach - contact 50 40 $2,200 $44.00
106 - Transportation - 1 one-way trip (locat|7,000 125 $81,000 $11.57
209 - Friendly Visiting - visit 110 20 $5,000 $45.45
326 - Physical Health - contact 30 30 $1,000 $33.33
330 - Physical Activity - session per partic|1l,100 75 $7,815 $7.10
331 - Education - session per participant 1,100 75 $6,920 $6.29
333 - Socialization/Recreation - session per 10,000 170 $61,087 $6.11
$0
S0
Total: 5186, 362

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.
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Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 006
Program Name Provider Name
SCAT Monmouth County Division of Transportation

Provider Address

Minority Provider [ves [T No
250 CENTER STREET
Governmental Provider [O]Yes [—1No
Proprietary Provider [JYes [T] No
City State Zip
FREEHOLD New Jersey 07728
Telephone Director
732-431-6480 KATHLEEN LODATO
Fax Focal Point Type Initials
732-845-2028 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [] Focal Point FP
216000881 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
06-870-4485

[ Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III B - Supportive Services - 02

Line ltem Cash In-Kind Total
Personnel S0
Consultant & Contract $406,517 $406,517
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost S0
Total Budgeted Cost $406,517 S0 $406,517

Budgeted By Funding Source

Name of Allocated Fund Title III B - Supportive Serviced $91,743
State Match $10,587
State COLA $36,668
Additional Funds: Local Public $267,419
Local Private
NSIP
Income: Othef =
Participant $100
Total: $406,517
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
106 - Transportation - 1 one-way trip (locat|37,023 1000 $406,517 $10.98
$0
$0
$0
$0
$0
$0
$0
$0
$0
Total: $406,517

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.
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Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 007

Program Name
CERTIFIED HOME HEALTH AIDE

Provider Name

Provider Address

Family & Children's Service, Inc. of Monmouth

Minority Provider [ves [T No
191 Bath Avenue
Governmental Provider [ ]Yes [o] No
Proprietary Provider [JYes [T] No
City State Zip
LONG BRANCH New Jersey 07740
Telephone Director
732-222-9111 Michelle O'Shaughnessy
Fax Focal Point Type Initials
732-531-8507 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
210650674 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
08-564-0829

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes

Number of Sites/Location for this IPS:

[] No

Budget by Line ltem

Name of Allocated Fund and Code: Title III B - Supportive Services - 02

Line Item Cash In-Kind Total
Personnel $28,798 $28,798
Consultant & Contract $67,527 $67,527
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost S0
Total Budgeted Cost $67,527 $28,798 $96,325

Budgeted By Funding Source
Name of Allocated Fund Title III B - Supportive Serviceg $43,198
State Match $23,829
State COLA
Additional Funds: Local Public
Local Private $28,798
NSIP
Income: Othef =
Participant $500
Total: 596,325
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
212 - Housekeeping - hour 1,239 9 $28,529 $23.03
213 - Certified Home Health Aide - hour 2,640 19 $67,796 $25.68
$0
$0
$0
S0
$0
$0
$0
$0
Total: $96,325

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of

your knowledge.




Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 011
Program Name Provider Name
HOWELL SENIOR CENTER Howell, Township of

Provider Address

Minority Provider [ves [T No
PO BOX 580, PREVENTORIUM ROAD
Governmental Provider [ ]Yes [ No
Proprietary Provider [JYes [T] No
City State Zip
HOWELL New Jersey 07731
Telephone Director
732-938-4500 Melanie Decker
Fax Focal Point Type Initials
732-919-7240 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
216000749 []Go Access Point GO
Provider DUNS Number (##-###-###Ht) . _
04-814-9157 []Check here if not a Focal Point
Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III B - Supportive Services - 02

Line ltem Cash In-Kind Total
Personnel $332,279 $332,279
Consultant & Contract S0
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other $4,100 $4,100
Indirect Cost S0
Total Budgeted Cost $336,379 S0 $336,379

Budgeted By Funding Source

Name of Allocated Fund Title III B - Supportive Serviced $11,750
State Match
State COLA $4,000
Additional Funds: Local Public $320,529
Local Private
NSIP
Income: Othef =
Participant $100
Total: $336,379
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
101 - Information and Assistance - contact 1,901 450 $84,465 $44.43
$0
106 - Transportation - 1 one-way trip (locat|12,750 200 $166,401 $13.05
326 - Physical Health - contact 210 75 $11,775 $56.07
330 - Physical Activity - session per partic|2,550 132 $27,850 $10.92
331 - Education - session per participant 4,300 270 $45,888 $10.67
$0
$0
$0
$0
Total: $336,379

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.
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=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 012
Program Name Provider Name
RED BANK SENIOR CENTER Red Bank, Borough of
Provider Address
Minority Provider [ves [T No
80 SHREWSBURY AVENUE
Governmental Provider [O]Yes [—1No
Proprietary Provider [JYes [T] No
City State Zip
RED BANK New Jersey 07701
Telephone Director
732-747-5204 JACQUELIN REYNOLDS
Fax Focal Point Type Initials
732-747-3003 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
216001051 []Go Access Point GO
Provider DUNS Number (##-###-###Ht) . _
08-403-7464 []Check here if not a Focal Point
Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III B - Supportive Services - 02

Line ltem Cash In-Kind Total
Personnel $300,844 $300, 844
Consultant & Contract S0
Travel $150 $150
Food S0
Building Space $14,750 $14,750
Print & Office Supplies $1,500 $1,500
Equipment $0
Other $12, 650 $12, 650
Indirect Cost S0
Total Budgeted Cost $329,894 S0 $329,894

Budgeted By Funding Source

Name of Allocated Fund Title III B - Supportive Serviced $14,656
State Match
State COLA
Additional Funds: Local Public $315,188
Local Private
NSIP
Income: Othef =
Participant $50
Total: $329,894
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
101 - Information and Assistance - contact 1,086 200 $74,444 $68.55
106 - Transportation - 1 one-way trip (locat|6,800 70 $103,675 $15.25
326 - Physical Health - contact 150 40 $23,222 $154.81
330 - Physical Activity - session per partic|650 40 $17,330 $26.66
331 - Education - session per participant 1,200 75 $21,089 $17.57
333 - Socialization/Recreation - session per|4,200 200 $90,134 $21.46
$0
$0
$0
S0
Total: $329,894

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.
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Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 013
Program Name Provider Name
NEPTUNE SENIOR CENTER Neptune, Township of

Provider Address

Minority Provider [ves [T No
1607 CORLIES AVENUE
Governmental Provider [O]Yes [—1No
Proprietary Provider [JYes [T] No
City State Zip
Neptune New Jersey 07753
Telephone Director
732-988-8855 ROSEMARY GRAY
Fax Focal Point Type Initials
732-988-6626 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
216000916 []Go Access Point GO
Provider DUNS Number (##-###-###Ht) . _
04-955-0817 []Check here if not a Focal Point
Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III B - Supportive Services - 02

Line ltem Cash In-Kind Total
Personnel $202,500 $202,500
Consultant & Contract S0
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other $500 $500
Indirect Cost S0
Total Budgeted Cost $203,000 S0 $203,000

Budgeted By Funding Source

Name of Allocated Fund Title III B - Supportive Serviced $10,500
State Match
State COLA $4,000
Additional Funds: Local Public $188,000
Local Private
NSIP
Income: Othef =
Participant $500
Total: $203,000
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
101 - Information and Assistance - contact 2,800 1300 $73,500 $26.25
$0
106 - Transportation - 1 one-way trip (locat|5,500 200 $59,000 $10.73
210 - Telephone Reassurance - call 4,000 20 $17,000 $4.25
326 - Physical Health - contact 460 110 $22,000 $47.83
330 - Physical Activity - session per partic|10,000 400 $31,500 $3.15
$0
$0
$0
$0
Total: $203,000

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.
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Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 014
Program Name Provider Name
MIDDLETOWN SENIOR CENTER Middletown, Township of

Provider Address

Minority Provider [ves [T No
CROYDEN HALL, 900 LEONARDVILLE RD
Governmental Provider [O]Yes [—1No
Proprietary Provider [JYes [T] No
City State Zip
MIDDLETOWN New Jersey 07748
Telephone Director
732-615-2265 Patrice Nugent
Fax Focal Point Type Initials
732-291-9889 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
216300871 []Go Access Point GO
Provider DUNS Number (##-###-###Ht) . _
04-909-4121 []Check here if not a Focal Point
Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III B - Supportive Services - 02

Line ltem Cash In-Kind Total
Personnel $172,829 $172,829
Consultant & Contract S0
Travel $0
Food S0
Building Space $177,020 $177,020
Print & Office Supplies $600 $600
Equipment $0
Other $6,350 $6,350
Indirect Cost S0
Total Budgeted Cost $179,779 $177,020 $356,799

Budgeted By Funding Source

Name of Allocated Fund Title III B - Supportive Serviced $14,250
State Match
State COLA $4,000
Additional Funds: Local Public $338,449
Local Private
NSIP
Income: Othef =
Participant $100
Total: $356,799
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
101 - Information and Assistance - contact 3,958 800 $127,509 $32.22
S0
106 - Transportation - 1 one-way trip (locat|6,200 160 $97,957 $15.80
209 - Friendly Visiting - visit 95 12 $5,729 $60.31
326 - Physical Health - contact 250 120 $10,018 $40.07
330 - Physical Activity - session per partic|3,500 120 $24,666 $7.05
331 - Education - session per participant 1,000 140 $16,697 $16.70
333 - Socialization/Recreation - session per 8,200 430 $74,223 $9.05
$0
S0
Total: $356,799

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 021
Program Name Provider Name
INFORMATION AND ASSISTANCE AAA MONMOUTH

Provider Address

Minority Provider [ves [T No
3000 Kozloski Road
Governmental Provider [O]Yes [—1No
Proprietary Provider [JYes [T] No
City State Zip
FREEHOLD, NJ New Jersey 07728
Telephone Director
732-431-7450 Susan L. Moleon
Fax Focal Point Type Initials
732-303-7649 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
216000881 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
06-870-4485

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III B - Supportive Services - 02

Line ltem Cash In-Kind Total
Personnel $228,479 $228,479
Consultant & Contract $371 $371
Travel $500 $500
Food S0
Building Space S0
Print & Office Supplies $3,500 $3,500
Equipment $0 $0
Other $34,295 $34,295
Indirect Cost $26,879 $26,879
Total Budgeted Cost $267,145 $26,879 $294,024

Budgeted By Funding Source

Name of Allocated Fund Title III B - Supportive Serviceg $40,746
State Match $2,952
State COLA $223,347
Additional Funds: Local Public $26,879
Local Private
NSIP
Income: Othef =
Participant $100
Total: $294,024
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
101 - Information and Assistance - contact 2,605 1500 $288,024 $110.57
110 - Public Awareness / Information - activ|15 9500 $6,000 $400.00
$0
$0
$0
S0
$0
$0
$0
$0
Total: $294,024

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 023
Program Name Provider Name
ADULT PROTECTIVE SERVICES Family & Children's Services, Inc. of Monmout

Provider Address

Minority Provider [ves [T No
191 Bath Avenue
Governmental Provider [ ]Yes [o] No
Proprietary Provider [JYes [T] No
City State Zip
LONG BRANCH New Jersey 07740
Telephone Director
732-222-9191 Lisa Barnes
Fax Focal Point Type Initials
732-897-9651 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
210650674 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
08-564-0829

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III B - Supportive Services - 02

Line Item Cash In-Kind Total
Personnel S0
Consultant & Contract $30,479 $30,479
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0 $0
Other S0
Indirect Cost S0
Total Budgeted Cost $30,479 S0 $30,479

Budgeted By Funding Source

Name of Allocated Fund Title III B - Supportive Serviced $22,679
State Match $7,800
State COLA
Additional Funds: Local Public
Local Private
NSIP
Income: Othef =
Participant
Total: $30,479
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
324 - Adult Protective Services - contact 759 96 $30,479 $40.16
$0
$0
$0
$0
S0
$0
$0
$0
$0
Total: $30,479

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 067
Program Name Provider Name
KEYPORT SENIOR CENTER Keyport, Borough of

Provider Address

Minority Provider [ves [T No
110 SECOND STREET
Governmental Provider [O]Yes [—1No
Proprietary Provider [JYes [T] No
City State Zip
KEYPORT New Jersey 07735
Telephone Director
732-264-4916 WENDY TOOKER
Fax Focal Point Type Initials
732-264-8552 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
216000776 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
08-564-1983

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III B - Supportive Services - 02

Line Item Cash In-Kind Total
Personnel $69,650 $69,650
Consultant & Contract S0
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other $16,000 $16,000
Indirect Cost S0
Total Budgeted Cost $85,650 S0 $85,650

Budgeted By Funding Source

Name of Allocated Fund Title III B - Supportive Serviced $14,250
State Match
State COLA $7,500
Additional Funds: Local Public $63,800
Local Private
NSIP
Income: Othef =
Participant $100
Total: $85, 650
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
101 - Information and Assistance - contact 1,300 475 $15,000 $11.54
326 - Physical Health - contact 450 100 $7,000 $15.56
330 - Physical Activity - session per partic|4,500 150 $25,050 $5.57
331 - Education - session per participant 2,500 175 $12,900 $5.16
333 - Socialization/Recreation - session per |4,181 300 $25,700 $6.15
S0
$0
$0
$0
$0
Total: $85, 650

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 086
Program Name Provider Name
MANALAPAN SENIOR CENTER Manalapan, Township of

Provider Address

Minority Provider [ves [T No
211 FREEHOLD ROAD
Governmental Provider [O]Yes [—1No
Proprietary Provider [JYes [T] No
City State Zip
MANALAPAN New Jersey 07726
Telephone Director
732-446-8401 ELAINE MCNAMARA
Fax Focal Point Type Initials
732-446-2564 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
216000819 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
07-041-2416

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III B - Supportive Services - 02

Line ltem Cash In-Kind Total
Personnel $63,364 $63,364
Consultant & Contract S0
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other $5,900 $5,900
Indirect Cost S0
Total Budgeted Cost $69,264 S0 $69,264

Budgeted By Funding Source

Name of Allocated Fund Title III B - Supportive Serviced $10,000
State Match
State COLA
Additional Funds: Local Public $59,164
Local Private
NSIP
Income: Othef =
Participant $100
Total: $69,264
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
101 - Information and Assistance - contact 246 250 $15,933 $64.77
330 - Physical Activity - session per partic|2,400 115 $33,331 $13.89
331 - Education - session per participant 650 115 $20,000 $30.77
$0
$0
S0
$0
$0
$0
$0
Total: $69,264

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 097
Program Name Provider Name
LEGAL ASSISTANCE South Jersey Legal Services, Inc.

Provider Address

Minority Provider [ves [T No
745 Market Street
Governmental Provider [ ]Yes [ No
Proprietary Provider [JYes [T] No
City State Zip
Camden New Jersey 08102
Telephone Director
856-964-2010 Douglas E. Gershuny
Fax Focal Point Type Initials
856-964-0228 [] ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [] Focal Point FP
221843254 []Go Access Point GO
Provider DUNS Number (##-###-###Ht) . _
12-305-3720 [ Check here if not a Focal Point
Is this Program held at additional sites? [T]Yes [] No

Number of Sites/Location for this IPS: 1

Budget by Line ltem

Name of Allocated Fund and Code: Title III B - Supportive Services - 02

Line Item Cash In-Kind Total
Personnel S0
Consultant & Contract $33,013 $33,013
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost S0
Total Budgeted Cost $33,013 S0 $33,013

Budgeted By Funding Source

Name of Allocated Fund Title III B - Supportive Serviced $19,740
State Match
State COLA
Additional Funds: Local Public
Local Private $13,248
NSIP
Income: Othef =
Participant $25
Total: $33,013
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
325 - Legal Assistance - hour 465 200 $33,013 $71.00
$0
$0
$0
$0
$0
$0
$0
$0
$0
Total: $33,013

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: O
Senior Center: O
Focal Point: ]

Site Name south Jersey Legal Services-Freehold Office

Site Director Name alicia Williams, Managing Attorney

Address 1

303 West Main Street, 3rd Floor

Address 2

City Freehold State New Jersey
Zip 07728

Phone 732-414-6750 Email

Fax Website



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 060
Program Name Provider Name
MONMOUTH COUNTY NUTRITION PROGRAM Interfaith Neighbors, Inc.

Provider Address

Minority Provider [ves [T No
810 FOURTH AVENUE
Governmental Provider [ ]Yes [ No
Proprietary Provider [JYes [T] No
City State Zip
ASBURY PARK New Jersey 07712
Telephone Director
732-775-5155 JOSEPH MARMORA
Fax Focal Point Type Initials
732-775-5422 [] ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [] Focal Point FP
222896129 []Go Access Point GO
Provider DUNS Number (##-###-###Ht) . _
62-421-0985 [ Check here if not a Focal Point
Is this Program held at additional sites? [T]Yes [] No

Number of Sites/Location for this IPS: 7

Budget by Line ltem

Name of Allocated Fund and Code: Title III C 1 - Congregate Nutrition - 03

Line Item Cash In-Kind Total
Personnel $99,801 $105,312 $205,113
Consultant & Contract $37,710 $37,710
Travel $2,100 $2,100
Food $64,000 $64,000
Building Space $38,900 $38,900
Print & Office Supplies $3,800 $3,800
Equipment $0
Other $83,190 $83,190
Indirect Cost S0
Total Budgeted Cost $329,501 $105,312 $434,813

Budgeted By Funding Source

Name of Allocated Fund Title III C 1 - Congregate Nutrit $231,680
State Match
State COLA
Additional Funds: Local Public $11,627
Local Private $105, 312
NSIP $6,379
Income: Othef = 518
Participant $79,797
Total: $434,813
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
435 - Congregate Nutrition - meal 18,155 950 $433,223 $23.86
438 - Nutrition Education - 1 session per pa|350 200 $1,500 $4.29
439 - Nutrition Counseling - 1 session per p |4 4 $90 $22.50
$0
$0
$0
$0
$0
$0
$0
Total: $434,813

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? [ Yes O No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Asbury Park Senior Center
Site Director Name john Maggi/Terry Chowinski

Address 1

1201 Springwood Avenue

Address 2

City Asbury Park State New Jersey
Zip 07712

Phone 732-988-5252 Email

Fax Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Bayshore Senior Center
Site Director Name cheryl Schmelzer

Address 1

100 Main Street

Address 2

City Keansburg State New Jersey
Zip 07734

Phone 732-495-2454 Email

Fax Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? [ Yes O No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: O
Focal Point: (.

Site Name Freehold Borough YMCA
Site Director Name sandi Silber

Address 1

41 Center Street

Address 2

City Freehold State New Jersey
Zip 07728

Phone 732-775-0525 Email

Fax Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Howell Senior Center
Site Director Name panielle Tong

Address 1

PO Box 580, Preventorium Road

Address 2

City Howell State New Jersey
Zip 07731

Phone 732-938-4937 Email

Fax 732-919-7240 Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Keyport Senior Center
Site Director Name kolleen Dorko

Address 1

110 Second Avenue

Address 2

City Keyport State New Jersey
Zip 07735

Phone 732-888-4876 Email

Fax 732-264-8552 Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Middletown Senior Center
Site Director Name Grace yanick

Address 1

900 Leonardville Road

Address 2

City Middletown State New Jersey
Zip 07737

Phone 732-291-0999 Email

Fax 732-782-8706 Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Neptune Senior Center
Site Director Name Theresa Johnson

Address 1

1607 Corlies Avenue

Address 2

City Neptune State New Jersey
Zip 07753

Phone 732-988-8855 Email

Fax 732-988-6626 Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Red Bank Senior Center
Site Director Name Margaret McGinn

Address 1

80 Shrewsbury Avenue

Address 2

City Red Bank State New Jersey
Zip 07701

Phone 732-747-5204 Email

Fax 732-747-3003 Website



Human

Integrated Program Summary

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 093

Program Name
Kosher Nutrition Program

Provider Name
Jewish Family & Children's Service of Monmout

Provider Address

Minority Provider [ves [T No
705 Summerfield Avenue
Governmental Provider [ ]Yes [o] No
Proprietary Provider [JYes [T] No
City State Zip
Asbury Park New Jersey 07712
Telephone Director
732-774-6886 Paul B. Freedman
Fax Focal Point Type Initials
732-774-8809 [J ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
222158627 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
17-420-9262

[]Check here if not a Focal Point

Is this Program held at additional

Number of Sites/Location for this

sites? []Yes [ No
IPS: 2

Budget by Line ltem

Name of Allocated Fund and Code: Title III C 1 - Congregate Nutrition - 03

Line ltem Cash In-Kind Total
Personnel $20,123 $4,500 $24,623
Consultant & Contract S0
Travel $0
Food $15,000 $15,000
Building Space $1,224 $1,224
Print & Office Supplies $0
Equipment $0
Other $8,391 $8,391
Indirect Cost S0
Total Budgeted Cost $44,738 $4,500 $49,238

Budgeted By Funding Source

Name of Allocated Fund Title III C 1 - Congregate Nutrit $24,186
State Match
State COLA
Additional Funds: Local Public
Local Private $21,478
NSIP $574
Income: Othef -
Participant $3,000
Total: $49,238

Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate

435 - Congregate Nutrition - meal 1,603 75 $48,238 $30.09
438 - Nutrition Education - 1 session per pa|500 75 $600 $1.20
439 - Nutrition Counseling - 1 session per p|8 4 $400 $50.00

$0

$0

$0

$0

$0

$0

$0

Total: $49,238

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of

your knowledge.




Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? [ Yes O No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: O
Focal Point: (.

Site Name congregation Torat El
Site Director Name Joanne Glassoff

Address 1

301 Monmouth Road

Address 2

City Ocean State New Jersey
Zip 07712

Phone 732-531-4410 Email

Fax Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? [ Yes O No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: O
Focal Point: (.

Site Name Freehold Jewish Center
Site Director Name Joanne Glassoff

Address 1

59 Broad Street

Address 2

City Freehold State New Jersey
Zip 07728

Phone 732-462-0254 Email

Fax Website



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 060
Program Name Provider Name
MONMOUTH COUNTY NUTRITION PROGRAM Interfaith Neighbors, Inc.

Provider Address

Minority Provider [ves [T No
810 FOURTH AVENUE
Governmental Provider [ ]Yes [ No
Proprietary Provider [JYes [T] No
City State Zip
ASBURY PARK New Jersey 07712
Telephone Director
732-775-5155 JOSEPH MARMORA
Fax Focal Point Type Initials
732-775-5422 [] ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [] Focal Point FP
222896129 []Go Access Point GO
Provider DUNS Number (##-###-###Ht) . _
62-421-0985 [ Check here if not a Focal Point
Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS: 8

Budget by Line ltem

Name of Allocated Fund and Code: Title III C 2 - Home Delivered Meals - 04

Line ltem Cash In-Kind Total
Personnel $279,066 $325,704 $604,770
Consultant & Contract $7,584 $7,584
Travel $2,400 $2,400
Food $164,502 $164,502
Building Space $29,960 $29,960
Print & Office Supplies $2,500 $2,500
Equipment $0 $0
Other $36,500 $36,500
Indirect Cost S0
Total Budgeted Cost $522,512 $325,704 $848,216

Budgeted By Funding Source

Name of Allocated Fund Title III C 2 - Home Delivered Md $142,992
State Match
State COLA $20,197
Additional Funds: Local Public $150,210
Local Private $325,704
NSIP $55,920
Income - Other _ $52,518
Participant $100,675
Total: $848,216
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
436 - Home Delivered Nutrition - meal 190,041 |1400 $847,926 $4.46
438 - Nutrition Education - 1 session per pa|6,680 1000 $230 $0.03
439 - Nutrition Counseling - 1 session per p|2 2 $60 $30.00
$0
$0
S0
$0
$0
$0
$0
Total: $848,216

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Asbury Park Senior Center
Site Director Name john Maggi

Address 1

One Muncipal Plaza

Address 2

City Asbury Park, State New Jersey
Zip 07712

Phone 732-775-2100 Email

Fax Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: O
Focal Point: (.

Site Name Bayshore Senior Center
Site Director Name cheryl Schmelzle

Address 1

100 Main Street

Address 2

City Keansburg State New Jersey
Zip 07734

Phone 732-495-2454 Email

Fax Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Howell Senior Center
Site Director Name panielle Tong

Address 1

PO Box 580

Preventorium Road

Address 2

City Howell State New Jersey
Zip 07731

Phone 732-938-4937 Email

Fax Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Keyport Senior Center
Site Director Name kolleen Dorko

Address 1

110 Second Avenue

Address 2

City Keyport State New Jersey
Zip 07735

Phone 732-888-4876 Email

Fax 732-264-8552 Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Keyport Senior Center
Site Director Name kolleen Dorko

Address 1

110 Second Avenue

Address 2

City Keyport State New Jersey
Zip 07735

Phone 732-888-4876 Email

Fax 732-264-8552 Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Middletown Senior Center
Site Director Name Grace yanick

Address 1

900 Leonardville Road

Address 2

City Middletown State New Jersey
Zip 07737

Phone 732-291-0999 Email

Fax 732-782-8706 Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Neptune Senior Center
Site Director Name Theresa Richard

Address 1

1825 Corlies Avenue

Address 2

City Neptune State New Jersey
Zip 07753

Phone 732-988-8855 Email

Fax 732-988-6626 Website



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: [O
Focal Point: ]

Site Name Red Bank Senior Center
Site Director Name Margaret McGinn

Address 1

80 Shrewsbury Avenue

Address 2

City Red Bank State New Jersey
Zip 07701

Phone 732-747-5204 Email

Fax 732-747-3003 Website



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 093
Program Name Provider Name
Kosher Nutrition Program Jewish Family & Children's Service of Monmout

Provider Address

Minority Provider [ves [T No
705 Summerfield Avenue
Governmental Provider [ ]Yes [ No
Proprietary Provider [JYes [T] No
City State Zip
Asbury Park New Jersey 07712
Telephone Director
732-774-6886 Paul B. Freedman
Fax Focal Point Type Initials
732-774-8809 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
222158627 []Go Access Point GO
Provider DUNS Number (##-###-###Ht) . _
17-420-9262 []Check here if not a Focal Point
Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS: 1

Budget by Line ltem

Name of Allocated Fund and Code: Title III C 2 - Home Delivered Meals - 04

Line ltem Cash In-Kind Total
Personnel $28,400 $16,500 $44,900
Consultant & Contract S0
Travel $150 $150
Food $63,394 $63,394
Building Space $0 S0
Print & Office Supplies $250 $250
Equipment $0
Other S0
Indirect Cost S0
Total Budgeted Cost $92,194 $16,500 $108, 694

Budgeted By Funding Source

Name of Allocated Fund Title III C 2 - Home Delivered Md $34, 742
State Match
State COLA
Additional Funds: Local Public
Local Private $46,475
NSIP $4,147
Income: Othef =
Participant $23,330
Total: $108, 694
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
436 - Home Delivered Nutrition - meal 16,500 90 $107,694 $6.53
438 - Nutrition Education - 1 session per pa|800 75 $750 $0.94
439 - Nutrition Counseling - 1 session per p|3 3 $250 $83.33
$0
$0
S0
$0
$0
$0
S0
Total: 5108, 694

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Department of

Human

Services Monmouth County

DOAS16AAAQLl6

SITES/LOCATIONS

Please use this form to list any applicable site locations in addition to
your agency’s primary address and verify all data is correct before clicking
save.

Is this a new Site? O Yes [E No
Type of Site (if applicable check all that apply):

Nutrition site: [0
Senior Center: O
Focal Point: ]

Site Name Marlboro Jewish Center
Site Director Name Joanne Glassoff

Address 1

103 School Rd

Address 2

City Marlboro State New Jersey
Zip 07746

Phone 732-536-2300 Email

Fax Website



Human

Integrated Program Summary

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 094

Program Name

Chronic Disease Self Management

Provider Name
Senior Citizens Activity Network

Provider Address

Minority Provider [ves [T No
180 Highway 35 S
Governmental Provider [ ]Yes [o] No
Proprietary Provider [JYes [T] No
City State Zip
Eatontown New Jersey 07724
Telephone Director
732-542-1326 Pat Bohse
Fax Focal Point Type Initials
732-389-9434 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
223178757 []Go Access Point GO

78-663-5789

Provider DUNS Number (##-###-###Ht)

[]Check here if not a Focal Point

Is this Program held at additional sites?

Number of Sites/Location for this

[JYes
IPS: 2

[] No

Budget by Line ltem

Name of Allocated Fund and Code: Title III D - Health Promotion - 10

Line Item Cash In-Kind Total
Personnel $9,444 $0 $9,444
Consultant & Contract $1, 950 $1,950
Travel $840 $840
Food S0
Building Space $1,812 $10, 360 $12,172
Print & Office Supplies $1,400 $1,400
Equipment $0
Other $1,244 $1,244
Indirect Cost S0
Total Budgeted Cost $16,690 $10,360 $27,050

Budgeted By Funding Source
Name of Allocated Fund Title III D - Health Promotion - |$16,590
State Match
State COLA
Additional Funds: Local Public
Local Private $10, 360
NSIP
Income: Othef =
Participant $100
Total: $27,050
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
331 - Education - session per participant 285 75 $27,050 $94.91
$0
$0
$0
$0
S0
$0
$0
$0
$0
Total: $27,050

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of

your knowledge.




Monmouth County

I Department of DOAS :I_ 6AAAO 1 6
Human
Services

STANDARD LANGUAGE DOCUMENT FOR SOCIAL SERVICE AND TRAINING
CONTRACTS

A Copy of DHS Standard Language Document for Social Service and Training
Contracts can be generated here.

[E] The terms of this contract have been read and understood by the person
who certifies this page and the person who approves this contract.

The parties agree to comply with the terms and conditions of the
Contract set forth on the attached pages in Article 1 through Article
V, and any related Annexes.

Name:

Susan L. Moleon

Title:

Executive Director

10/29/2015


https://njsagedev.agatesoftware.com/designers/Page/Documentation/NJSAGE/Standard%20Language%20Document_2012.pdf

Monmouth County

DOAS16AAAQLl6

Department of

8 Human
vV Services

TITLE 111 D — EVIDENCE BASED PROGRAM FUNDING

Complete Title 111 D funding request forms

Grantee Name and Address:

Senior Citizens Activities Network
180 Highway 35 South
Eatontown, NJ 07724

Service Taxonomy name and number 331 - Education - session per participant

Number of Clients to Be Served: 75
Allocation ($): $16,590
Target Population: older adults with chronic diseases.

Select the category (1, 2, 3, or 4 explained below) and provide responses for
that category documenting how this program meets the criteria that Title 111
D funds be directed to evidence-based programs (see PM 2009-5, 111-

4). Submit completed information forms, not to exceed a total of four (4)

pages.

1.0 The program is identified by a leading national authority on healthy
aging (such as AoA, NCOA, CDC or AHRQ) or the New Jersey Department of
Human Services as an evidence-based health promotion program.

A. Program Chronic Disease Self-Management Program
B. Authority NJ Dept. of Human Services, AoA, NCOA, CDC, AHRQ



| oeaments2 L[] The intervention is based upon rigorously conducted research (such as a
: S’g&'}'&g‘; randomized controlled trial) with results published in a peer-reviewed

jJournal . Participants in the trial must represent the target population
(age 60 and older).

A. Brief description of local program to be funded and target population:

B. List the name of researcher(s) and study(s) upon which the program’s key
element are based:

C. Brief description of research study intervention and demonstrated outcomes:

D. List the core program elements included in the research study and
replicated in the local program:

3.0 The intervention was developed and scientifically evaluated for older adults
and proven to have positive health outcomes, as judged by a consensus of
informed experts.

A. Name of Developer/Evaluator:
B. Brief description of core program components and evaluation outcomes:

C. Ildentify experts (individuals and/or organizations) that endorse
intervention:



Department of 4 - D

Human
Services

The program is based on a clinically-evaluated intervention for older adults
and community-based implementation can be substantiated:

Identify The Clinically Evaluated Intervention Upon Which The Service Is
Based, Describing The Intervention And The Documented Outcomes:

Identify the core components of the clinical intervention provided through
the funded service.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 007
Program Name Provider Name
Certified Home Health Aide Family & Children's Service, Inc. of Monmouth

Provider Address

Minority Provider [ves [T No
191 Bath Ave
Governmental Provider [ ]Yes [o] No
Proprietary Provider [JYes [T] No
City State Zip
LONG BRANCH New Jersey 07740
Telephone Director
732-222-9111 Michele O'Shaughnessy
Fax Focal Point Type Initials
732-531-8507 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
210650674 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
08-564-0829

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III E - National Family Caregiver Support Program (NFCSP) - 08
Line Item Cash In-Kind Total

Personnel S0
Consultant & Contract $32,244 $32,244
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost S0
Total Budgeted Cost $32,244 S0 $32,244

Budgeted By Funding Source

Name of Allocated Fund Title III E - National Family Can $16,524
State Match 515,602
State COLA
Additional Funds: Local Public
Local Private
NSIP
Income: Othef =
Participant $118
Total: $32,244
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
713 - NFCSP Certified Home Health Aide - hou 3,028 18 $32,244 $10.65
$0
$0
$0
$0
S0
$0
$0
$0
$0
Total: $32,244

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.




Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 021
Program Name Provider Name
INFORMATION AND ASSISTANCE AAA MONMOUTH

Provider Address

Minority Provider [ves [T No
3000 Kozloski Road
Governmental Provider [ ]Yes [o] No
Proprietary Provider [JYes [T] No
City State Zip
FREEHOLD New Jersey 07728
Telephone Director
732-431-7450 Susan L. Moleon
Fax Focal Point Type Initials
732-303-7649 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
216000881 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
06-870-4485

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Title III E - National Family Caregiver Support Program (NFCSP) - 08
Line Item Cash In-Kind Total
Personnel $72,537 $72,537
Consultant & Contract S0
Travel $300 $300
Food S0
Building Space S0
Print & Office Supplies $3,500 $3,500
Equipment $3,000 $3,000
Other $17,659 $17,659
Indirect Cost $16,733 $16,733
Total Budgeted Cost $96,996 $16,733 $113,729

Budgeted By Funding Source

Name of Allocated Fund Title III E - National Family Can $76,131
State Match $20,765
State COLA
Additional Funds: Local Public $16,733
Local Private
NSIP
Income: Othef =
Participant $100
Total: $113,729
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
701 - NFCSP Information and Assistance - con|1,833 1250 $73,700 $40.21
743 - NFCSP Wander Safety System - contact 270 45 $15,544 $57.57
502 - GP NFCSP Public Awareness / Informatio|3 300 $24,485 $8,161.67
$0
$0
S0
$0
$0
$0
$0
Total: $113,729

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.




Human

Integrated Program Summary

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 089

Program Name
Child Care Respite Program

Provider Name
Child Care Resources of Monmouth County,

Provider Address

Minority Provider [ves [T No
3301C Route 66
Governmental Provider [ ]Yes [ No
Proprietary Provider [JYes [T] No
City State Zip
NEPTUNE New Jersey 07754
Telephone Director
732-918-9901 Kim Perrelli
Fax Focal Point Type Initials
732-918-9902 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [] Focal Point FP
223276972 []Go Access Point GO
Provider DUNS Number (##-###-###Ht) . _
62-025-9080 [ Check here if not a Focal Point

Is this Program held at additional sites?

[JYes [ No

Number of Sites/Location for this IPS:
Budget by Line ltem
Name of Allocated Fund and Code: Title III E - National Family Caregiver Support Program (NFCSP) - 08
Line Item Cash In-Kind Total
Personnel $4,770 $4,770
Consultant & Contract S0
Travel $0
Food S0
Building Space $400 $400
Print & Office Supplies $70 $70
Equipment $0
Other $11,310 $11,310
Indirect Cost S0
Total Budgeted Cost $16,550 $0 $16,550
Budgeted By Funding Source
Name of Allocated Fund Title III E - National Family Can $16,450
State Match
State COLA
Additional Funds: Local Public
Local Private
NSIP
Income: Othef =
Participant $100
Total: $16,550
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
815 - GP NFCSP Respite Care - hour 3,394 8 $16,550 $4.88
$0
$0
$0
$0
S0
$0
$0
$0
$0
Total: $16,550

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 060
Program Name Provider Name
MONMOUTH COUNTY NUTRITION PROGRAM Interfaith Neighbors, Inc.

Provider Address

Minority Provider [ves [T No
810 FOURTH AVENUE
Governmental Provider [ ]Yes [ No
Proprietary Provider [JYes [T] No
City State Zip
ASBURY PARK New Jersey 07712
Telephone Director
732-775-5155 JOSEPH MARMORA
Fax Focal Point Type Initials
732-775-5422 [] ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [] Focal Point FP
222896129 []Go Access Point GO
Provider DUNS Number (##-###-###Ht) . _
62-421-0985 [ Check here if not a Focal Point
Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: state Weekend Home Delivered Meals (SWHDM) - 06

Line ltem Cash In-Kind Total
Personnel $53,270 $53,270
Consultant & Contract $2,000 $2,000
Travel $400 $400
Food $20,566 $20,566
Building Space S0
Print & Office Supplies $200 $200
Equipment $0
Other $16,596 $16,596
Indirect Cost S0
Total Budgeted Cost $93,032 S0 $93,032

Budgeted By Funding Source

Name of Allocated Fund State Weekend Home Delivered Meal $60,424
State Match
State COLA
Additional Funds: Local Public $28,244
Local Private
NSIP $2,156
Income: Othef =
Participant $2,208
Total: $93,032
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
437 - State Weekend Home Delivered Meals - m|11,642 125 $93,032 $7.99
$0
S0
$0
$0
S0
$0
$0
$0
S0
Total: $93,032

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 007
Program Name Provider Name
SSBG CERTIFIED HOME HEALTH AIDE Family & Children's Service, Inc. of Monmouth

Provider Address

Minority Provider [ves [T No
191 Bath Avenue
Governmental Provider [ ]Yes [o] No
Proprietary Provider [JYes [T] No
City State Zip
LONG BRANCH New Jersey 07740
Telephone Director
732-222-9111 Michele O'Shaughnessy
Fax Focal Point Type Initials
732-531-8507 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
210650674 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
08-564-0829

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: social Service Block Grant (SSBG) - 20
Line ltem Cash In-Kind Total

Personnel S0
Consultant & Contract $639,215 $639,215
Travel S0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost S0
Total Budgeted Cost $639,215 S0 $639,215

Budgeted By Funding Source

Name of Allocated Fund Social Service Block Grant (SSBG)| $486,268
State Match
State COLA
Additional Funds: Local Public $101,017
Local Private $51,330
NSIP
Income: Othef =
Participant $600
Total: $639,215
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
212 - Housekeeping - hour 3,192 25 $59,439 $18.62
213 - Certified Home Health Aide - hour 27,270 107 $579,776 $21.26
$0
$0
$0
S0
$0
$0
$0
$0
Total: $639,215

Name of AAA Director Certifying the Above Information

Michael T Ruane

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 023

Program Name

Provider Name

ADULT PROTECTIVE SERVICES Family & Children's Service, Inc. of Monmouth
Provider Address
Minority Provider [ves [T No
191 Bath Avenue
Governmental Provider [ ]Yes [ No
Proprietary Provider [JYes [T] No
City State Zip
LONG BRANCH New Jersey 07740
Telephone Director
732-222-9191 Lisa Barnes
Fax Focal Point Type Initials
732-897-9651 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
210650674 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
08-564-0829

[]Check here if not a Focal Point

Is this Program held at additional sites?

[JYes

[] No

Number of Sites/Location for this

1PS:

Budget by Line ltem

Name of Allocated Fund and Code: social Service Block Grant (SSBG) - 20
Line ltem Cash In-Kind Total
Personnel S0
Consultant & Contract 546,296 $46,296
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other $0 S0
Indirect Cost S0
Total Budgeted Cost $46,296 $0 $46,296
Budgeted By Funding Source
Name of Allocated Fund Social Service Block Grant (SSBG)|$46,296
State Match
State COLA
Additional Funds: Local Public
Local Private
NSIP
Income: Othef -
Participant
Total: $46,296
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
324 - Adult Protective Services - contact 1,153 74 $46,296 $40.15
$0
S0
$0
$0
S0
$0
$0
$0
S0
Total: $46,296

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of

your knowledge.




Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 060
Program Name Provider Name
MONMOUTH COUNTY NUTRITION PROGRAM Interfaith Neighbors, Inc.

Provider Address

Minority Provider [ves [T No
810 FOURTH AVENUE
Governmental Provider [ ]Yes [ No
Proprietary Provider [JYes [T] No
City State Zip
ASBURY PARK New Jersey 07712
Telephone Director
732-775-5155 JOSEPH MARMORA
Fax Focal Point Type Initials
732-775-5422 [] ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [] Focal Point FP
222896129 []Go Access Point GO
Provider DUNS Number (##-###-###Ht) . _
62-421-0985 [ Check here if not a Focal Point
Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: social Service Block Grant (SSBG) - 20
Line ltem Cash In-Kind Total

Personnel S0
Consultant & Contract $186,523 $186,523
Travel S0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost S0
Total Budgeted Cost $186,523 S0 $186,523

Budgeted By Funding Source

Name of Allocated Fund Social Service Block Grant (SSBG)$115,879
State Match
State COLA $20,000
Additional Funds: Local Public $30,190
Local Private
NSIP $8,974
Income: Othef - 312
Participant $11,468
Total: $186,523
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
436 - Home Delivered Nutrition - meal 35,887 148 $186,523 $5.20
$0
S0
$0
$0
S0
$0
$0
$0
S0
Total: $186,523

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 003
Program Name Provider Name
ADMINISTRATION AAA MONMOUTH

Provider Address

Minority Provider [ves [T No
3000 Kozloski Road
Governmental Provider [O]Yes [—1No
Proprietary Provider [JYes [T] No
City State Zip
FREEHOLD New Jersey 07728
Telephone Director
732-431-7450 Susan L. Moleon
Fax Focal Point Type Initials
732-303-7649 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
216000881 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
06-870-4485

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Social Service Block Grant Admin - 21

Line ltem Cash In-Kind Total
Personnel $72,049 $72,049
Consultant & Contract S0
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost $7,115 $7,115
Total Budgeted Cost $72,049 $7,115 $79,164

Budgeted By Funding Source

Name of Allocated Fund Social Service Block Grant Admin [ $72,049
State Match
State COLA
Additional Funds: Local Public $7,115
Local Private
NSIP
Income: Othef =
Participant
Total: $79,164
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
099 - Administration 0 0 $79,1064 $79,164.00
$0
$0
$0
$0
S0
$0
$0
$0
$0
Total: $79,164

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 073
Program Name Provider Name
ARC RESIDENTIAL MAINTENANCE SERVICES The Arc of Monmouth, Inc.

Provider Address

Minority Provider [ves [T No
1158 WAYSIDE ROAD
Governmental Provider [ ]Yes [ No
Proprietary Provider [JYes [T] No
City State Zip
TINTON FALLS New Jersey 07712
Telephone Director
732-493-1919 MARY E. SCOTT
Fax Focal Point Type Initials
732-493-3604 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [] Focal Point FP
210657022 []Go Access Point GO
Provider DUNS Number (##-###-###Ht) . _
07-826-8398 [ Check here if not a Focal Point
Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Safe Housing and Transportation Program (SHTP) - 11
Line Item Cash In-Kind Total

Personnel S0
Consultant & Contract $16,100 $16,100
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost S0
Total Budgeted Cost $16,100 S0 $16,100

Budgeted By Funding Source

Name of Allocated Fund Safe Housing and Transportation B $14,500
State Match
State COLA
Additional Funds: Local Public
Local Private $1,450
NSIP
Income: Othef =
Participant $150
Total: $16,100
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
211 - Residential Maintenance - hour 58 23 516,100 $277.59
$0
$0
$0
$0
S0
$0
$0
$0
$0
Total: $16,100

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 4/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 096
Program Name Provider Name
Home Repair/Security Services Monmouth County Community Development

Provider Address

Minority Provider [ves [T No
Hall of Records Annex, 1 East Main Street
Governmental Provider [ ]Yes [o] No
Proprietary Provider [JYes [T] No
City State Zip
Freehold New Jersey 07728
Telephone Director
732-431-7460 Owen Redmond
Fax Focal Point Type Initials
732-308-2995 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [] Focal Point FP
216000881 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
06-870-4485

[ Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Safe Housing and Transportation Program (SHTP) - 11

Line Item Cash In-Kind Total
Personnel $11,194 $11,194
Consultant & Contract $51,321 $51,321
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost $654 $654
Total Budgeted Cost $62,515 $654 $63,169

Budgeted By Funding Source

Name of Allocated Fund Safe Housing and Transportation H $56,818
State Match
State COLA
Additional Funds: Local Public $6,251
Local Private
NSIP
Income: Othef =
Participant $100
Total: $63,169
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
211 - Residential Maintenance - hour 200 25 563,169 $315.85
$0
$0
$0
$0
S0
$0
$0
$0
$0
Total: $63,169

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2015 [ To: 12/31/2015
Calendar Year County Program #
2015 Monmouth County 003
Program Name Provider Name
ADMINISTRATION AAA MONMOUTH

Provider Address

Minority Provider [ves [T No
3000 Kozloski Road
Governmental Provider [ ]Yes [o] No
Proprietary Provider [JYes [T] No
City State Zip
FREEHOLD New Jersey 07728
Telephone Director
732-431-7450 Michael T Ruane
Fax Focal Point Type Initials
732-303-7649 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
216000881 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
06-870-4485

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Care Management/Quality Assurance (CMQA) - 17
Line ltem Cash In-Kind Total

Personnel S0
Consultant & Contract S0
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost S0
Total Budgeted Cost S0 S0 $0

Budgeted By Funding Source

Name of Allocated Fund Care Management/Quality Assuranceg
State Match
State COLA
Additional Funds: Local Public
Local Private
NSIP
Income: Othef =
Participant
Total: $0
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
$0
$0
$0
$0
$0
S0
$0
$0
$0
$0
Total: S0

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 007
Program Name Provider Name
Certified Home Health Aide Family & Children's Services Inc. of Monmouth

Provider Address

Minority Provider [ves [T No
191 Bath Avenue
Governmental Provider [ ]Yes [o] No
Proprietary Provider [JYes [T] No
City State Zip
Long Branch New Jersey 07740
Telephone Director
732-531-9111 Michelle O'Shaughnessy
Fax Focal Point Type Initials
732-531-8507 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
210650674 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
08-564-0829

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Care Management/Quality Assurance (CMQA) - 17
Line Item Cash In-Kind Total

Personnel $23,810 $23,810
Consultant & Contract S0
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost S0
Total Budgeted Cost $23,810 S0 $23,810

Budgeted By Funding Source

Name of Allocated Fund Care Management/Quality Assurancd $23,810
State Match
State COLA
Additional Funds: Local Public
Local Private
NSIP
Income: Othef =
Participant
Total: $23,810
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
099 - Administration 0 0 $23,810 $23,810.00
$0
$0
$0
$0
S0
$0
$0
$0
$0
Total: $23,810

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 007
Program Name Provider Name
Certified Home Health Aide Family & Children's Service, Inc. of Monmouth

Provider Address

Minority Provider [ves [T No
191 Bath Avenue
Governmental Provider [ ]Yes [o] No
Proprietary Provider [JYes [T] No
City State Zip
LONG BRANCH New Jersey 07740
Telephone Director
732-222-9111 Michele O'Shaughnessy
Fax Focal Point Type Initials
732-531-8507 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
210650674 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
08-564-0829

[]Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Medicaid Match - 35

Line Item Cash In-Kind Total
Personnel S0
Consultant & Contract $31,693 $31,693
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost S0
Total Budgeted Cost $31,693 S0 $31,693

Budgeted By Funding Source

Name of Allocated Fund Medicaid Match - 35 $31,630
State Match
State COLA
Additional Funds: Local Public
Local Private
NSIP
Income: Othef =
Participant 563
Total: $31,693
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
213 - Certified Home Health Aide - hour 1,491 7 $31,693 $21.26
$0
$0
$0
$0
S0
$0
$0
$0
$0
Total: $31,693

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 023

Program Name

Provider Name

ADULT PROTECTIVE SERVICES Family & Children's Service, Inc. of Monmouth
Provider Address
Minority Provider [ves [T No
191 Bath Avenue
Governmental Provider [ ]Yes [ No
Proprietary Provider [JYes [T] No
City State Zip
Long Branch New Jersey 07740
Telephone Director
732-222-9191 Lisa Barnes
Fax Focal Point Type Initials
732-897-9651 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [=] Focal Point FP
210650674 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
08-564-0829

[]Check here if not a Focal Point

Is this Program held at additional sites?

Number of Sites/Location for this IPS:

[JYes

[] No

Budget by Line ltem

Name of Allocated Fund and Code: Adult Protective Services (APS) - 14
Line Item Cash In-Kind Total
Personnel S0
Consultant & Contract $314,983 $314,983
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost S0
Total Budgeted Cost $314,983 $0 $314,983
Budgeted By Funding Source
Name of Allocated Fund Adult Protective Services (APS) -$314,983
State Match
State COLA
Additional Funds: Local Public
Local Private
NSIP
Income: Othef -
Participant
Total: $314,983
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
324 - Adult Protective Services - contact 7,841 409 $314,983 $40.17
$0
S0
$0
$0
S0
$0
$0
$0
S0
Total: $314,983

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of

your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/31/2016
Calendar Year County Program #
2016 Monmouth County 063
Program Name Provider Name
MONMOUTH COUNTY NUTRITION PROGRAM Interfaith Neighbors, Inc.
Provider Address
Minority Provider [ves [T No
810 FOURTH AVENUE
Governmental Provider [ ]Yes [ No
Proprietary Provider [JYes [T] No
City State Zip
ASBURY PARK New Jersey 07712
Telephone Director
732-775-5155 JOSEPH MARMORA
Fax Focal Point Type Initials
732-775-5422 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [] Focal Point FP
222896129 []Go Access Point GO
Provider DUNS Number (##-###-###Ht) . _
62-421-0985 [ Check here if not a Focal Point
Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: Non APC Funds - 25

Line Item Cash In-Kind Total
Personnel $32,980 $32,980
Consultant & Contract S0
Travel $0
Food $5,266 $5,266
Building Space S0
Print & Office Supplies $0
Equipment $0
Other $3,653 $3,653
Indirect Cost S0
Total Budgeted Cost $41,899 S0 $41,899

Budgeted By Funding Source

Name of Allocated Fund Non APC Funds - 25
State Match
State COLA
Additional Funds: Local Public $39,288
Local Private
NSIP $1,740
Income: Othef =
Participant $871
Total: $41,899
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
436 - Home Delivered Nutrition - meal 4,616 24 $41,899 $9.08
$0
$0
$0
$0
S0
$0
$0
$0
$0
Total: $41,899

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



Integrated Program Summary

Human

Services
=] New [JRevised [CIpelete From: 1/1/2016 [ To: 12/30/2016
Calendar Year County Program #
2016 Monmouth County 095
Program Name Provider Name
SSBG Sandy Home Repair & Advocacy Monmouth County Community Development

Provider Address

Minority Provider [ves [T No
Hall of Records Annex
Governmental Provider [O]Yes [—1No
Proprietary Provider [JYes [T] No
City State Zip
Freehold New Jersey 07728
Telephone Director
732-431-7460 Sharon Rafter
Fax Focal Point Type Initials
732-308-2995 []ADRC Partner ADRC
Provider Federal Tax 1D Number (##-####Hi##, #HEHHFHHHH) [] Focal Point FP
216000881 []Go Access Point GO

Provider DUNS Number (##-###-###Ht)
06-870-4485

[ Check here if not a Focal Point

Is this Program held at additional sites? []Yes [ No

Number of Sites/Location for this IPS:

Budget by Line ltem

Name of Allocated Fund and Code: SSBG Disaster Assistance - 47

Line ltem Cash In-Kind Total
Personnel S0
Consultant & Contract S0
Travel $0
Food S0
Building Space S0
Print & Office Supplies $0
Equipment $0
Other S0
Indirect Cost S0
Total Budgeted Cost S0 S0 $0

Budgeted By Funding Source

Name of Allocated Fund SSBG Disaster Assistance - 47
State Match
State COLA
Additional Funds: Local Public
Local Private
NSIP
Income: Othef =
Participant
Total: $0
Service Code and Service Unduplicated Service Service
Taxonomy Service Name Units Clients Budget Rate
$0
$0
$0
$0
$0
S0
$0
$0
$0
$0
Total: S0

Name of AAA Director Certifying the Above Information

Susan L. Moleon

[E] By checking this box, you certify that the information listed above is accurate to the best of
your knowledge.



State of New Jersey

5

Department of

Human
Services

Agency: Monmouth County

Title III Funding:

Monmouth County

DOAS16AAAQ1l6

AGENCY BUDGET PLAN

County: Monmouth County

. . NSIP
Title Title | Title | Title | Litle III Title | Funds MOE | Approved | NSIP NSIP
III D Health Other Excess Fund
. III B III Cl1 | IITI C2 . IIT E Total Req. Carry
. Admin Promotion Funds Balance
Funding Sources Over
New funds $313,484| $337,960| $185,145 $16,590 $121,227 $974,406
Administrative ($37,085)| ($30,472)| ($17,760) ($12,122)
Allocation Transfer $41,273| ($51,622) |  $10,349
New Allocation $317,672| $255,866| $177,734 $16,590 $109,105| $974,406
Prior Year Approved
c/o $0 $0 $0 $0 $0 $0 50
Prior Year Excess
Funds $0 $0 $0 $0 50 50 $0
State Match $45,168 $0 $0 $0 50|  $36,367 $81,535
Prior Year Approved
St;te Match Ic)l;o v $0 $0 $0 $0 $0 $0 $0
Prior Year State Match
Excess Funds $0 $0 $0 50 50 $0 50
Local Public $311,061[%1,969,315 $11,627| $150,210 $16,733 | $2,458,946
Local Private $42,046| $126,790| $372,179 $10,360 $551,375
Participant Income $1,975 $82,797| $124,005 $100 $318 $209,195
Income Other $18| 52,518 $52,536
State COLA $287,515 $20,197 $307,712
Allocation Total $408,500($2,663,691| $484,051| $956,910 $27,050 $162,523| $4,702,725
Actual Contract
Allocation (Entered by
DoAS) $313,484| $337,960| $185,145 $16,590 50| $121,227 $974,406
Federal Fund Balance $0 $0 $0 $0 $0 50 $0
State Match Fund
Balance $0 $0 $0 S0 S0 S0 S0

10/29/2015




State of New Jersey

e

Monmouth County

DOAS16AAAQ16
Department of
44uTiate III Funding:
Services
Supplemental
SHTP SHTP SSBG SSBG SWHDM Home Care APS Medicaid Care Disaster
Funding Sources . . . Coord L. Relief
Admin Program Admin Program Program Delivered Program Match Transitions .
CMQA Funding
Meals

New funds $720,492 $60,424 $0| $23,810 $314,983 $31,630 $0 $0

Administrative

New Allocation

Prior Year Approved

c/0

Prior Yr Excess
Funds

] $71,318|  $72,049|  5648,443 seoa2a| | s23,m10]  s314,98

$31, 630
$0 $0 50
%0 %0 $0

Local Public $131,207 $28,244

Local Private $51,330

Income Client $12,068 $2,208

Income Other $12

State COLA $20,000

NSIP $8,974 $2,156

Allocation Total $79,269 $79,164 $872,034 $93,032 $0|  $23,810 $314,983 $31,693 $0 50
Actual contract

Allocation

(Entered by DoAS) $71,318 $720,492 $60,424 s0| $23,810 $314,983 $31, 630 $0 50
Federal Fund

Balance $0 0 0

10/29/2015




State of New Jersey

5

Monmouth County

10/29/2015

DOAS16AAAQ0l6
Department of i
Hpumaﬁunding Sources Di::lsaier g::u:gn;:ziox I‘X’;C_ PS:::)ecial Fund Totals Contract Actual Allocation
Canmrirnc Assistance | Program grams Totals (Entered by DoAS)
VDCTIvVIGCY
New funds $0 $0 $0 $0 $1,222,657 $2,197,063
Administrative $0 $0
$0 50
New Allocation $1,222,657 $2,197,063
Prior Year Approved C/O $0 $0 $0 $0 $0 $0
Prior Yr Excess Funds $0 $0 $0 $0 $0 $0
$0 $81,535 $81,535
$0 50
$0 50
Local Public $39,288 $212,105 $2,671,051
Local Private $52,780 $604,155
Income Other $12 $52,548
State COLA $20,000 $327,712 $327,712
NSIP $12,870 $79,890 $79,890
Allocation Total $0 $0 $41,899 $0 $1,535,884 $6,238,609
Actual contract Allocation
(Entered by DoAS) $0 S0 S0 S0 $1,711,794 $2,686,200
Federal Fund Balance 50 $0 $0 $0 $0 $0
Total Funds From State: 2,686,200
Fund Balance: $0
Total New Funds: 2,686,200
Funds from Other Sources: $3,552,409
Total Funds Needed: $6,238,609
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Monmouth County

Department of

Human
Services

DOAS16AAAQLl6

SCHEDULE D - OFFICERS AND DIRECTORS LIST

List below the Name, Title, and Residence Address of all officers and board members of
applicant.

Officer 1:
First Name: Susan

Last Name: Moleon
Title: Executive Director,

Address 1- 7 Marshall Court

Address 2:
City:
State:
Zip Code:

Monmouth County Ofc. on Ag

Long Branch
New Jersey
07740

Officer 2:

First Name:
Last Name:
Title:
Address 1:
Address 2:
City:
State:

Zip Code:

Officer 3:
First Name:
Last Name:
Title:
Address 1:
Address 2:
City:
State:

Zip Code:

Officer 4:
First Name:
Last Name:
Title:
Address 1:
Address 2:
City:
State:

Zip Code:

Officer 5:
First Name:
Last Name:
Title:
Address 1:
Address 2:
City:
State:

Zip Code:

10/29/2015

Isaiah

Cooper

MC OOA Advisory Council Chairman
135 Atlantic Street

Keyport
New Jersey

07735

New Jersey

New Jersey

New Jersey



Monmouth County

Department of

Human DOAS16AAA01L6

Services
SCHEDULE D - OFFICERS AND DIRECTORS LIST

List below the Name, Title, and Residence Address of all officers and board members of
applicant.

Officer 1:
First Name: Gary J
Last Name: Rich

Title: Freeholder, Director
Address 1: 506 Morris Avenue
Address 2:

City: Spring Lake

State: New Jersey

Zip Code: 07762

Officer 2:
First Name: Serena
Last Name: DiMaso

Title: Freeholder, Deputy Director
Address 1: 39 Dora Lane

Address 2:

City: Holmdel

State: New Jersey

Zip Code: 07733

Officer 3:

First Name: Lillian
Last Name: Burry

Title: Freeholder
Address 1: 22 Woodland Drive
Address 2:

City: Colts Neck

State: New Jersey

Zip Code: 07722

Officer 4:
First Name: Thomas
Last Name: Arnone

Title: Freeholder
Address 1: 4 Oliver Drive
Address 2:

City: Neptune City
State: New Jersey
Zip Code: 07753

Officer 5:

First Name: John P.
Last Name: Curly

Title: Freeholder
Address 1: 74 Berkshire Court
Address 2:

City: Red Bank

State: New Jersey

Zip Code: 07701

10/29/2015



,j Monmouth County

{ De partment of

¥ Human DOAS16AAAQ0L6
Services

SCHEDULE G - CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

In accordance to Federal Executive Order 12549, "Debarment and Suspension', the
undersigned certifies, to the best of his or her knowledge that as an applicant, this
agency or its key employees:

a. are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from covered transaction by any Federal
Department or agency, or by the State of New Jersey;

b. Have not within a 3-year period preceding this application been convicted of or
had a civil judgement rendered against them for commission of fraud or a criminal
offense, in connection with obtaining, attempting to obtain, or performing a
public (Federal, State, or Local) transaction or contact under a public
transportation; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property.

c. are not presently indicted or for otherwise criminally or civilly charged by a
governmental entity (Federal, State, or Local) with commission of any offenses
enumerated in paragraph b) of this certification; and

d. have not within 3-year period preceding this application had one or more public
transactions (Federal, State, or Local) terminated for cause or default.

The applicant agrees that by submitting this application, it will obtain from all its
subgrantees a certification that includes without modification paragraphs (a), (b), (c),
(d), of this certification in accordance with Federal Executive Order 12549.

0] By Checking this box you certify that the above information is correct to the best
of your knowledge.

Name of Official certifying for Agency

Susan L. Moleon

Title

Executive Director

10/29/2015



Monmouth County

Department of

Yy Human
Services

DOAS16AAAQ16

SCHEDULE H - CERTIFICATION REGARDING LOBBYING

The undersigned certifies, to the best of his or her knowledge that:

a.

No grant funds awarded from State and/or Federal appropriations have been paid or
will be paid, by or on behalf of the grantee, to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the making of any grant, the making of any loan, the
entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any grant, loan, or cooperative agreement.
IT any funds other that State and/or Federal appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence an officer
or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this, grant,
loan, or cooperative agreement, the grantee shall complete and submit the Standard
Form-LLL, "Disclosure Form to Report Lobbying"™, in accordance with its
instructions.

The grantee shall require that the language of this compliance requirement
(certification) be included in the award documents for all subawards at all tiers
(including subcontracts, subgrants and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose
accordingly.

The requirement (certification) is a material representation of fact upon which
reliance was placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed
by Section 1352, Title 31, U.S> Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

o]

By Checking this box you certify that the above information is correct to the best
of your knowledge.

Name of Official certifying for Agency

Susan L. Moleon

Title

Executive Director

10/29/2015



Department of

2/ Human

7 Services
O] Yes [] N/A
[0 Yes [] N/A
O] Yes [] N/A
[E] Yes [] N/A
[E] Yes [] N/A
[E] Yes [] N/A
[E] Yes [] N/A
[0 Yes [ N/A
[E] Yes [] N/A
[0 Yes [0 N/A
] Yyes [ N/A

Monmouth County

DOAS16AAAQLl6

SCHEDULE 1 - CERTIFICATION SHEET

I certify that this agency will comply with the Terms and Conditions for
Administration of Grants and the applicable Cost Principles.

I have read the Certification Regarding Debarment and Suspension
(Schedule G of the Application for Grant Funds) and certify to the best
of my knowledge that as an applicant this agency and its key employees
are in compliance with this requirement. 1 will also obtain such
certification from all subgrantees in accordance with Federal Executive
Order 12549. This form will be maintained on file in the agency®s office.

I have read the Certification Regarding Lobbying (Schedule H of the
Application for Grant Funds) and, to the best of my knowledge, certify
that this agency is in compliance. This form will be maintained on
file In the agency®s office.

I have read the Certification Regarding Environmental Tobacco Smoke
(Schedule K of the Application for Grant Funds) and have determined that
the provisions of the pro-children Act of 1994 apply to this agency and
to the best of my knowledge, certify that this agency is in compliance
with the requirements of the Act and will not allow smoking within any
portion of any indoor facility used for the provision of services for
children as defined by the Act. This form will be maintained on file in
the agency"s office.

I understand that my payments will depend on timely submission of all
reports.

I certify that the listing of the Officers and Directors and their
addresses are correct and current. All changes in Officers and Directors,
must updated and reported within 10 working days.

I have completed and submitted the Agency Minority Profile (Schedule J of
the Application for Grant Funds) at least one time during the past two
years.

The Statement of Local Governmental Public Health Partnership (Page 2 of
the Application for Grant Funds) has been sent to the Local Governmental
Public Health Partnership Chairperson (or Local Health Officer, if
applicable) for signature on the date of our submission of the
application to the New Jersey Department of Health and Senior Services.

I certify that this agency is not delinquent on any Federal or State
debt.

As a non-profit corporation, 1 certify that this agency has 501(c)(3)
status as required by the Internal Revenue Service and is registered as a
charitable organization in accordance with N.J.S.A. 45:17A-18 et seq.

I have read, understand, and will comply with the instructions received
with the grant application package.

Name of Official certifying for Agency

Susan L. Moleon

Title

Executive Director

10/29/2015
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SCHEDULE J - AGENCY MINORITY PROFILE

The Department®s Office of Minority Health has defined "minorities" as the four major
race/ethnic minority populations (African Americans, Latinos/Hispanic, Asian/Pacific
Islanders and American Indians/Eskimos) as well as linguistic minority populations who
are either non-English speaking or have limited English proficiency.

Complete this form if your agency is requesting funds from this Department for the first
time or has not received funds in the last two (2) years from the Department.

1. Is this a minority-managed organization?

O ves [E] nNo
a. IT Yes, place a check in the applicable box(es).

Black/African American
Hispanic/Latino

American Indian

Asian/Pacific Islander

White, Not of Hispanic Origin
Other

I |

2. 1Is this a

[] Yes

a.

ency serving a large minority population?
No

0&

=

Yes, place a check in the applicable box(es).

Black/African American
Hispanic/Latino

American Indian

Asian/Pacific Islander

White, Not of Hispanic Origin
Other

EEEOEE

3. Indicate all of the languages in which services are being provided by this
organization, by placing a check in each applicable box:

English

Spanish

French

Creole

Other

OOOEIE]

10/29/2015
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" Services
SCHEDULE K - CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children Act of 1994 (act), requires that
smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health,
day care, early childhood development services, education or library services to children
under the age of 18, if the services are funded by Federal programs either directly or
through State or Local Governments, by Federal grants, contract loan or loan

guarantee. The law also applies to children®s services provided in indoor facilities that
are constructed, operated, or maintained with such federal funds. the law does not apply
to children™s services provided in private residences; portions of facilities used for
inpatient drug or alcohol treatment service providers whose sole source of applicable
Federal funds is Medicare or Medicaid; or facilities where WIC coupons are redeemed.
Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 for each violation and/or the imposition of an
administrative compliance order on the responsibility entity.

Name of Official certifying for Agency
Susan L. Moleon

Title

Executive Director

10/29/2015
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Monmouth County

I Ocpsriment of DOAS16AAAQ0L6
Y Human

SeIVICES SCHEDULE M — CERTIFICATION REGARDING DISCLOSURE OF INVESTMENT

ACTIVITIES IN IRAN

PART 1: CERTIFICATION
APPLICANT / BIDDER MUST COMPLETE PART 1 BY CHECKING EITHER BOX.
FAILURE TO CHECK ONE OF THE BOXES WILL RENDER THE PROPOSAL NON-RESPONSIVE.

Pursuant to Public Law 2012, c. 25, any person or entity that submits a bid
or proposal or otherwise proposes to enter into or renew a contract must
complete the certification below to attest, under penalty of perjury, that
the person or entity, or one of the person or entity"s parents, subsidiaries,
or affiliates, is not identified on a list (on the web at
http://www.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf) created and
maintained by the New Jersey Department of the Treasury as a person or entity
engaging in investment activities in Iran. If the Director finds a person or
entity to be in violation of the principles which are subject of this law,
s/he shall take action as may be appropriate and provided by law, rule or
contract, including but not limited to, Imposing sanctions, seeking
compliance recovering damages, declaring the party in default and seeking
debarment or suspension of the person or entity.

] I certify, pursuant to Public Law 2012, c. 25, that neither the bidder
listed above nor any of the bidder"s parents, subsidiaries, or
affiliates is listed on the NJ Department of the Treasury®s list of
entities determined to be engaged in prohibited activities in lran
pursuant to P.L. 2012, c. 25 ("Chapter 25 List'"). 1 further certify
that 1 am the person listed above, or 1 am an officer or representative
of the entity listed above and am authorized to make this certification
on its behalf. 1 will skip Part 2 and sign and complete the
Certification below.

OR

O I am unable to certify as above because the bidder and / or one or more
of its parents, subsidiaries, or affiliates is listed on the
Department”s Chapter 25 list. | will provide a detailed, accurate and

precise description of the activities in Part 2 below and sign and
complete the Certification below. Failure to provide such will result
in the proposal being rendered as nonresponsive and appropriate
penalties, fines and / or sanctions will be assessed as provided by
law.



Monmouth County

| Department of DOAS16AAAQLG
Human

SeIVICES SCHEDULE M — CERTIFICATION REGARDING DISCLOSURE OF INVESTMENT
ACTIVITIES IN_IRAN

PART 2: PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES
IN IRAN

Using attached sheets, provide a detailed, accurate and precise description
of the activities of the bidding person/ entity, or one of its parents,
subsidiaries or affiliates, engaging in the investment activities in lran
outlined above.

0] 1, being duly sworn upon my oath, hereby represent and state that the
foregoing information and any attachments thereto to the best of my
knowledge are true and complete. | attest that I am authorized to
execute this certification on behalf of the above-referenced person or
entity. 1 acknowledge that the State of New Jersey is relying on the
information contained herein and thereby acknowledge that 1 am under a
continuing obligation from the date of this certification through the
completion of any contracts with the State to notify the State in
writing of any changes to the answers of information contained
herein. 1 acknowledge that I am aware that it is a criminal offense to
make a false statement or misrepresentation in this certification, and
if I do so, I recognize that 1 am subject to criminal prosecution under
the law and that it will also constitute a material breach of my
agreement(s) with the State of New Jersey and the State at its option
may declare any contract(s) resulting from this certification void and
unenforceable.

Name of Official certifying for Agency

Susan L. Moleon

Title

Executive Director

10/29/2015
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p : REQUIRED ATTACHMENTS
Services

NOTE: SAGE only allows a maximum of 4MB of files to be uploaded each time you click SAVE.
It is advised to SAVE after each file you select to upload.

[:]ORGANIZATIONAL CHART 1190405-20150rgnizationChart.pdf

[:]NJ CHARITIES REGISTRATION

[:]PROOF OF NON PROFIT STATUS (501C3)
[:]CERTIFICATE OF INCORPORATION

[:]CERTIFICATE OF EMPLOYEE INFORMATION
REPORT (AA302)

[:]STANDARDIZED BOARD RESOLUTIONS 1190405-2016StandardizedBoardResolutionForm.pdf
[:]BUSINESS ASSOCIATES AGREEMENT 1190405-2016BusinessAssociateAgreement.pdf
COPY OF INTEREST BEARING BANK ACCOUNT 1190405-2015interestbearingaccount.pdf
STATEMENT
[:]PROOF OF INDIRECT RATE 1190405-ProofofIndirectRatel0-14.pdf
[:]PROGRAM INCOME STATEMENT 1190405-monmouthcountyparticipantincomepolicy.pdf
[:]AUDIT ENGAGEMENT LETTER 1190405-resolutionappointing20l4audit.pdf
[:]STAFF RESUMES 1190405-StaffResumes.pdf
[:]SALARY RANGES 1190405-0fficeonAgingSalaryRanges.doc
[:]SALARY POLICY 1190405-2015CountySalaryPolicy.pdf
[:]TRAVEL POLICY 1190405-RevisedTravelPolicy.pdf
[:]TELEPHONE POLICY 1190405-MCTelephonePolicy2015.pdf

@MAINTENANCE AGREEMENTS
[0]LEASE OR MORTGAGE DOCUMENT
D INSURANCE POLICY 1190405-2015EvidenceofInsurance.pdf
E COST ALLOCATION PLAN
@ ESTIMATES FOR EQUIPMENT
D COMPUTER SECURITY POLICY 1190405 —MCComputerSecurityPol icy . pdf
@CONSULTANT AGREEMENTS
D STATEMENT OF GROSS REVENUE
OR

[:]ANNUAL AUDIT REPORT 1190405-MonmouthCounty2014audit.pdf

[:]TAX CLEARANCE CERTIFICATE
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Human
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Miscel laneous Attachments

Description GAP-City of Long Branch
1233980-GAP-CityofLongBranch.pdf

Description GAP-City of Asbury Park
1233980-GAP-CityofAsburyPark.pdf

Description GAP-SCAT
1233980-GAP-SCAT.pdf

Description GAP-Twp. of Howell
1233980-GAP-Twp.ofHowell.pdf

Description GAP-Borough of Red Bank
1233980-GAP-BoroughofRedBank.pdf

Description GAP-Twp. of Neptune
1233980-GAP-Twp.ofNeptune.pdf

1233980-GAP-MiddletownTwp. .pdf

Description GAP-Monmouth County OOA
1233980-GAP-Mon.Cty.OO0OA.pdf

Description GAP-Borough of Keyport
1233980-GAP-BoroughofKeyport.pdf

Description GAP-Manalapan Twp.
1233980-GAP-ManalapanTwp. .pdf

10/29/2015
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Miscel laneous Attachments

Description GAP-Office of Community Development

1233981-GAP-CommunityDevelopment.pdf

Description

Description

Description

Description

Description

Description

Description

Description

Description

10/29/2015
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