SIGNATURE PAGE
CC-6-2023

To the Monmouth County Board of County Commissioners:
THE UNDERSIGNED HEREBY DECLARES THAT
| (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS.
| (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE
WITH YOUR REQUIREMENTS.

Company Name:  The Mental Health Association of Monmouth County
(PRINT)

Preparer's Name: Wendy DePedro

Signature: Z/M/,/j M é@

Address: 106 Applé Street Suite 110
Tinton Falls, NJ 07724
Telephone No.: 732-542-6422
Fax No.: 732-542-2477

E-Mail Address: wdepedro@mentalhealthmonmouth.org ,
***(This should be the email where Contracts would be sent)***

Contact Person: Wendy DePedro

Fe: I

(Federal Employee ID)

(PRINT)

///?/Zwaa—/

"7 (DATE)

BRC:

(Business Registration Certificate)

(Revised 2/2017)
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COUNTY OF MONMOUTH
YOUTH SERVICES COMMISSION
OFFICE OF YOUTH SERVICES PLANNING

2023 Funding Request Application for the JDAI Innovation Funds

! Program Area Applying For: JDAI Innovatlons for Famlly Nawgator Partners W|th Famlhes Program

.| Incorporate Name of The Mental Health Association of Monmouth County

Contractor e

| Type: DPubllc ‘|_| Profit 'J/ Non-Profit |
i) : :
; ;

210-665-639

[P |

i 106 Apple Street, Suite 110

Address of Contractor:

:| Federal I.D. Number:

i
1

Tinfon Falls, NJ 07724

| Address of Service(s): || Monmouth County Superior Court

Jother locations throughout the county.

= et e < oo S —
; contaCt Person, Ashley L. 732-542-6422 ] al talhealth th f
i shie! nn, - - alynn@mentalhealthmonmouth.org :
/| Phone #/ e-mail address | yLy o ynn@ 9.
‘ Total Dollar Amount ‘
l/|_Requested: $55,000 :
— ]

/| Total Number of Training 40 h

|| Hours: ours

= e e et e s — S
+|_Brief Description of Proposed Services, Level of Service and Unit Cost: |
‘tn Provide FN program serving, supporting, linking, advocating, and educating families involved Monmouth County's JJ System.

;1 o s e e e e s i 21 e et e e rtim e e i i e S N e e _,,.v___,__,fg
{ Incorporate Strengthening Families Program cumiculum to enhance youth/caregiver relationship, communication, and family bonding promoting !
§I A e e et ) e e A 0 40 <R v s epunee N eutprn < vt ot e & e i min m sk gt e 4 mbeLi ALYV TP eS8 $7RYR. R SRR . SR . TR o g e+ e
: successful outcomes. Utilize RP Approach to facilitate opportunity for transformation. Annual LOS 700 families at $78.57 per unit cost.

%{ A - e - - e i s e e, 7—.“—.;_.‘” _— seprreer :
"I Authorized Voucher Slgnature. ;
| NamelTitle §\(}lﬁndy DePedro PreS|dent & CEO )|
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