SIGNATURE PAGE
CC-20-2023
To the Monmouth County Board of County Commissioners:

THE UNDERSIGNED HEREBY DECLARES THAT
I (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS.
| (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE
WITH YOUR REQUIREMENTS.

Compahy Name: Curalinc LLC dba Curalinc Healthcare -

(PRINT)
Preparer's Name: _Zach Dunaqln Busmess Development Representatlve
(PRINT) -
Signature: ?M DMW
4OATE)
Address: . 314 W Superior St, Chicago, IL 60654

Telephone No.: 312-380-2504

Fax No.: N/A

E-Mail Address: zdunagin@curalinc.com

***(This should be the email where Contracts would be sent)***

Contact Person: Zach Duhaqih
FEIN: I
(Federal Employee ID)
BRC:

(Business Registration Certification)

(Revised 2/2017)
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PROPOSED FEE STRUCTURE

Year One Year Two Year Three |Year Four Year Five
(1) (2) (3) (4) (5)
$1.41 $1.41 $1.41 $1.41 $1.41
| EAP: Interactive Technology per | per | per | Per. | p::nr |
Based Wellness Services employee employee employee employee employee
- ‘ per month per month per month per month per month
~E3 ) 3,200 + | 3,200 + 3,200 + 3,200 + 3,200 +
- " . | employees employees employees employees employees

| Health Enhancement
Educational Seminars,
webinars, training, and
support materials

Union Meetings

ravel.

CuraLinc is proposing a bank of 1_2“ho‘urs for Monmouth County to use at
its discretion for any combination of crisis response, training, ‘be‘nefit fair
participation, etc. Additional hours are available for $245/hour, including

Program Promotional
| Materials Chosen by EAP
Committee

Included, with standard customizations.

Additional charges, if any,
for mobile app registration
and usage '

N/A

Additional charges, if any,
for virtual and insta-chat
interactions with members .
‘with 24/7 access to _
counselors and chat services

N/A'.- Included

Additional charges, if any;
for educational, concierge

N/A - Included

and resource materials
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