SIGNATURE PAGE
CC-8-2024

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: New Hope Integrated Behavioral Health Care
(PRINT)

Preparers Name: David Roden, LCSW, LCADC

@”l (PRINT)
Al
Signature: fgw-f% W‘”\ October 23, 2023
Vv N

(DATE)

Address: 80 Conover Road
Marlboro, NJ 07746

Telephone No.: 7329463030 x2251
Fax No.: 732-946-4891

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

Contact Person: David Roden, LCSW, LCADC

(Federal Employee D)

BRC:

(Business Registraticn Certificate)

(Revised 2/2017}
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MONMOUTH COUNTY DEPARTMENT OF HUMAN SERVICES ’f
DIVISION OF BEHAVIORAL HEALTH L 5
APPLICATION FOR 2024 STATE GRANT FUNDS ;

Service Type: Treatment Services Prevention Services Recovery Support Services
Circle (1)

Adolescent Short-Term Residental

Service Modality
1. Name of Contractor .
New Hope Integrated Behavioral Health Care
2. Street Address City County State Zip Code
80 Conover Road Marlboro Monmouth NJ 07746

3. Name and Tifle of Fiscal Contact Telephona Ne.
Marge Ruchaevsky, Vice President & CFO 732-946-3030 x2253
4. Name and Tille of Director Telephone No.
Anthony Comerford, Ph.D., CEQ 732-946-3030 %2250
5. Name and Tille of Program Manager/[Medical Director Telephone No.
David Roden, LCSW, LCADC, President & COO 732-946-3030 x2251
6. Employer ID No. NJ State License No., if Applicable Accreditations
7. Location of Proposed Project L County State Zip Code
80 Conover Road Marlboro Monmouth NJ 07746
8. Total Proposed Level of Service in 2024 8.  Unit of Service Gest in 2024
180 bed days $360 / bed day
10. Type of Agency (check one)

x’ PRIVATE NON-PROFIT [0 GOVERNMENT O HOSPITAL [ Other (specify)
11. If political sukdivision, covered by NJ | 12, Affirmative Action Plan 13. Ifgrant is awarded, will funds be used to

Civil Service Mert System? replace other funds which would be

O YES X NO available in absence of award?
Oves O no XA O ves N nNo
COST CF PROJECT
14. Total Funds Requested
$65,000

Certification: Th= undersigned assures, declares and cerdifies that to the best of histher knowledge and belief, all information
contained in this application and attachments are true and correct, the application has been duly authorized by the governing body
of the Contractor and the services described herein will be provided te the exient agreed upon in the contract developed as a result
of this application. The undersigned further understands and agrees that any grant recsived as a result of this application shall be
subject fo the conditions and other policies, regulations and rules issued by the County of Monmouth for the administration of grants
which include provisions described in the grant application. In addition, the undersigned gives permission to the Division of
Behavloral Health 10 contacl State, County and Federal ggencies as well as charitable furding sources to discuss and share
relevant financial, budget, programmatic and contract informatien. The undersigned also agrees to make available to the Division
upon request, the organization’s budget and fiscal audit.

NAME AND TITLE CF CONTRACTOR (Print) | SIGNATURE OF CONTRACTOR DATE OF APPLICATION

David Roden, LCSW, LCADC 7
President & COO Y _October 23, 2023
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Sorvice Type: Treatment Services Prevention Services Recovery Support Services
Circle {1}

MONMOUTH COUNTY DEPARTMENT OF HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH
APPLICATION FOR 2024 STATE GRANT FUNDS

Adult Short-Term Residential

Service Modality
1. Name of Contractor
New Hope Integrated Behavicoral Health Care
2. Sireet Address City County State Zip Code
80 Conover Read Marlbore Monmouth NJ 07746
3. Name and Title of Fiscal Contact Teiephone No.
Marge Ruchaevsky, Vice President & CFO 732-8946-3030 x2263
4. Name and Tite of Cirector Telephone No.
Anthony Comerford, Ph.D., CEQ 732-946-3030 x2250
&§. Name and Titie of Program Manager/iMedical Director Telephone No.
David Roden, LCSW, LCADC, President & COO 732-946-3030 x2251
6. Employe’ ID No. NJ State License No., if Applicable Accreditations
. sed Project City County State Zip Code
80 Conover Road Marlboro Monmouth NJ 07746
8.  Total Proposed Level of Service in 2024 8.  Unit of Service Costin 2024
980 bed days $245 / bed day
10. Type of Agency (check one})
x PRIVATE NON-PROFIT [0 GOVERNMENT [0  HOSPITAL [ Other {specify)
11. If political subdivision, covered by NJ | 12. Affinrmative Action Plan 13. If grantis awarded, will funds be used to
Civil Service Merit System? replace other funds which would be
0O YeS X NO available in absence of award?
Oves O nNo XA O ves [ NO

COST OF PROJECT
$240,000

Certification: The undersigned assures, declares and cerlifies that to the best of hisfher knowledge and belief, all information
contained in this application and attachments are true and correct, the application has been duly authorized by the governing body
of the Contractor and the services described herein will be provided to the extent agreed upen in the contract developed as a resuit
of this applicaion. The undersigned further understands and agrees that any grant received as a result of this application shall be
subject to the conditions and other policies, regulations and rules issued by the County of Monmouth for the administration of grants
which include provisions described in the grant application. In addition, the undersigned gives pemission to the Division of
Behavioral Health to contact State, County and Federal agencies as well as charitable funding sources to discuss end share
relevant financial, budget, pragrammatic and contract information.  The undersigned alse agrees to make available to the Division
upon request, the organization's budget and fiseal audit.

14. Total Funds Requested

NAME AND TITLE OF CONTRACTOR {Print) | SIGNATURE OF CONTRACTOR DATE OF APPLICATION

David Roden, LCSW, LCADC ,
President & COO sz October 23, 2023
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MONMOUTH COUNTY DEPARTMENT OF HUMAN SERVICES @ﬁ g K
DIVISION OF BEHAVIORAL HEALTH
* APPLICATION FOR 2024 STATE GRANT FUNDS

Service Type: | Treatment Services Prevention Services Recovery Support Services
Circle {1)

Men's Halfway House
Service Modality

1. Name of Contractor
New Hope Integrated Behavioral Health Care

2. Street Address City County State Zip Code
80 Conover Road Marlboro Monmouth NJ 07746
3. Name and Title of Fiscal Contact Telephone No.
Marge Ruchaevsky, Vice President & CFO 732-946-3030 x2253
4.  Name and Tile of Director Telephone No.
Anthony Comerford, Ph.D., CEO 732-946-3030 x2250
5. Name and Title of Program Manager/Medical Director Telephone No.
David Roden, LCSW, LCADC, President & CQO 7132-946-3030 x2251
6. Employer ID No. NJ Stale License No., if Applicable Accreditations
. Location of Proposed Project County State Zip Code

190 Chelsea Avenue Long Branch Monmouth NJ 07740
8  Total Proposed Level of Service in 2024 9. Unit of Service Cost in 2024
556 bed days $99 / bed day
10. Type of Agency (Check one)

X PRIVATE NON-PROFIT [0 GOVERNMENT O HOSPITAL [0 Other (specify)
11, If political subdivision, covered by NJ | 12. Affirmative Action Plan 13. If grant is awarded, will funds be used to

Civil Service Merit System? replace other funds which would be

' O ves X NO available in absence of award?
Oyves O no Xna O ves N nNo
COST CF PROJECT
14. Tofal Funds Requested
$55,000

Certification: The undersigned assures, declares and ceriifies that to the best of histher knowledge and belief, all information
contained in this application and attachments are true and correct, the application has been duly authorized by the governing body
of the Contractor and the senvices described herein will be provided to the extent agreed upon in the contract developed as a result
of this application. The undersigned further understands-and agrecs that any grant received as a result of this application shall be
subject to the conditions and other policies, regulzations and rules issued by the County of Monmoauth for the administration of grants
which include provisions described in the grant application. In addition, the undersigned gives permission to the Division of
Behavioral Health to contact State, County and Fegeral agencies as well as charitable funding sources to discuss and share
relevant financial, budget, programmatic and contract information. The undersighed also agrees to make available to the Division
upen request, the organization’s budget and fiscal audit.

NAME AND TITLE OF CONTRACTOR (Print) | SIGNATURE OF CONTRACTOR DATE OF APPLICATION
David Roden, LCSW, LCADC ¢ .
President & COO ” | October 23, 2023
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MONMOUTH COUNTY DEPARTMENT OF HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH
APPLICATION FOR 2024 STATE GRANT FUNDS

Service Type: Treatment Services Prevention Services Recovery Support Services
Circle {1)
Qutpatient
Servite Modality

1. Name of Contractor

New Hope Integrated Behavioral Health Care

2. Street Address City County State Zip Code
80 Conover Road Marlbero Moenmouth NJ 07746
3. Name and Title of Fiscal Contact Telephone No.
Marge Ruchaevsky, Vice President & CFO 732-846-3030 x2253
4. Name and Title of Director Teiephone No.
Anthony Comerford, Ph.D., CEQ 732-946-3030 x2250
5. Name and Title of Program Manager/Medicai Director Teiephone No.
David Reden, LCSW, LCADC, President & COO 732-946-3030 x2251
6. Employer ID No. NJ State License No., if Applicable Accreditations
. Location o Froposed Project i County State Zip Cude
2 Monmouth Avenue Freehold Monmouth NJ 07728
190 Chelsea Avenue Long Branch Monmouth NJ 07740
8. Tofal Propcsed Level of Service in 2024 9.  Unit of Service Cest in 2024
423 hours $70/hour
10. Jype of Agency {check one)
x) PRIVATE NON-PRCFIT [0 GOVERNMENT O HOSPITAL [0 Other (specify)
11.  If political subdivision, covered by NJ | 12. Affirmative Action Plan 13. K grant is awarded, will funds be used tc
Civil Service erit System? replace other funds which would be
O YES X NO available in absence of award?
Cves 0O no Xna O ves [ NO
COST OF PRQJECT
14. Total Funds Requested
$30,000

Certification: The undersigned assures, declares and certifies that to the best of hisfher knowledge and belief, all in‘ormation
contained in this application and attachments are true and correct, the application has been duly authorized by the governing body
of the Contractor and the services described herein will be provided to the extent agreed upon in the coniract developed as a result
of this application. The undersigned further understands and agrees that any grant received as a result of this application shall be
subject to the conditions and other policies, regulations and rules issued by the County of Monmouth for the administration of grants
which include provisions described in the grant application. In addition, the undersigned gives permission to the Division of
Behavioral Health to contact State, County and Federal ageacies as well as charifable funding sources to discuss and shate
retevant financial, budget, programmatic and contract information. The undersigned alsc agrees o make available to the Division
upon request, the organization’s budget and fiscal audit.

NAME AND TITLE OF CONTRACTOR (Print) | SIGNATURE OF CONTRACTOR DATE OF APPLICATION

David Roden, LCSW, LCADC : -
President & COO ’ | October 23, 2023




MONMOUTH COUNTY DEPARTMENT OF HUMAN SERVICES
’ DIVISION OF BEHAVIORAL HEALTH
APPLICATION FOR 2024 STATE GRANT FUNDS

Service Type: Treatment Services Prevention Services Recovery Support Services

Circle (1)

Withdrawal Management

Service Modality
1.  Name of Contractor
New Hope Integrated Behaviorat Health Care
2. Street Acdress City County State Zip Code
80 Conover Read Marlboro Monmouth NJ 07746

3. Name and Title of Fiscal Contact Telephone No.
Marge Ruchaevsky, Vice President & CFO 732-848-3030 x2253
4. Name ang Title of Director Teiephone No.
Anthony Comerford, Ph.D., CEO 732-946-3030 x2250
5. Name and Title of Program Manager/Medical Director Telephone No.
David Roden, LCSW, LCADC, President & COO 732-946-3030 x2251
6. EmployeriD No, NJ State License No., if Applicable Accreditations
7. Location of Proposed Project 1 County State Zip Cade
80 Conover Road Marlboro Monmouth NJ 07746
8.  Total Proprsed Leve! of Servica in 2024 9.  Unitof Service Costin 2024
379 bed days $475 / bed day
10. Type of Agency (check one)

% PRIVATE NON-PROFIT 1 GCVERNMENT 0 HOSPITAL [T Other (specify)
11. If political subdivision, covered by NJ | 12. Affirmative Action Plan 13. If grantis awarded, will funds be used o

Civil Senice Merit System? repface other funds which wouid be

O ves X NC available in ahsence of award?
Oves 0O o XNa O ves [ nNo
COST OF PROJECT
14. Total Funds Requested
$180,000

Certification: The undersigned assures, declares and certifies that to the best of hisfher knowledge and belief, all information
contained in this application and attachments are frue and correct, the application has been duly authorized by the goverring body
of the Contracior and the services descibed herein will be provided to the extent agreed upon in the contract developed as a result
of this appficatton. The undersigned further understands and agrees that any grant received as a result of this application shaii be
subject to the sonditions and other policies, regulations and rules issued by the County of Monmouth for the administration of grants
which include provisions described in the grant application. in addition, the undersigned gives pemmission to the Division of
Behavioral Health to contact State, Counly and Fecderal agencies as weil as charitable funding sources to discuss and share
relevant financial, budge!, programmatic and contract infemmnation. The undersigned also agrees to make available to the Division
upon request, the organization’s budget and fiscal audit.

NAME AND TITLE OF CONTRACTOR (Print) | SIGNATURE OF CONTRACTOR DATE OF APPLICATION

David Roden, LCSW, LCADC /7

President & COO { A /%A October 23, 2023
7+ <
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MONMOUTH COUNTY DEPARTMENT OF HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH
APPLICATION FOR 2024 STATE GRANT FUNDS

Service Type: | Treatment Services - Prevention Services Recovery Support Services
Circle (1)

Women's Halfway House

Service Modality
1. Name of Contractor
New Hope Integrated Behavicral Health Care
2. Street Addiess City County State Zip Code
80 Conover Road Mariboro Monmouth NJ 07746
3. Name and Title of Fiscal Contact Telephone No.,
Marge Ruchaevsky, Vice President & CFO 732-946-3030 x2253
4. Name and Title of Director ' Telephone No.
Anthony Comerford, Ph.D., CEO 732-946-3030 x2250
5. Name and Title of Program Manager/Medical Director Telephone Ne.
David Roden, LCSW, LCADC, President & COO 732-846-3030 x2251
6. Employer I3 No. NJ State License No., if Applicable . Accreditations
7. Location of Proposed Preject City County State Zip Code
300 4th Avenue Asbury Park Monmouth NJ 07712
373 Brighton Avenue Long Branch Monmouth NJ 07740
8. Tota! Proposed Level of Senice in 2024 8.  Unit of Service Cost In 2024
606 bed days $99 / bed day
10. Jype of Agency (check one)
H PRIVATE NON-PROFIT b GOVERNMENT ] HOSFITAL 3 Cther (specify)
11. [f political subdivision, covered by NJ | 12. Affirmative Action Plan 13. If grant is awarded, will funds be used te
Civil Service Merit System? replace other funds which would be
0 vss X NO available in absence of award?
Oves O nNo JXNA O ves N o

COST OF PROJECT
- $60,000

Certification: The undersigned assures, declares and cedifies that to the best of histher knowledge and belief, alf information
contained in this application and attachments are frue and correct, the application has been duly authorized by the governing body
of the Contractor and the services described herein will be provided to the extent agreed upon in the contract deveioped as a result
of this application. The undersigned further understands and agrees that any grant received as a resuit of this application shalt be
subject to the conditions and other policies, regutations and rules issued by the County of Monmauth for the administration of grants
which include provisions described in the grant application. In addition, the undersigned gives permission to the Division of
Behaviorai Heafth to contact State, County and Federal agencies as weli as charitable funding sources ta discuss and share
relevant financial, budget, programmatic angd contract information. The undersigned also agrees to make available to the Division
upon request, the organization’s budget and fiscal audit.

14. Total Funds Requested

NAME AND TITLE OF CONTRACTOR {Print) | SIGNATURE OF CONTRACTOR DATE OF APPLICATICN

-

David Roden, LCSW, LCADC i
President & COO - ’ | October 23, 2023
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