SIGNATURE PAGE
CC-9-2023
To the Monmouth County Board of County Commissioners:

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

Company Name: —#e 8 A MIN/NIuUTE
N (PRINT)
Preparer's Name:  77cc W/‘Z /

<

Signature: - /—/7-25

/ (DATE)

Address: /S F W/?—;}S = 2p
N TRA [ Hl S, AT T V2
TelephoneNo.: 732 - ¢/92 = 9,9 A 723
FaxNo: >30~¢/98 — 4 Q//g/
E-Mail Address: ZJEQ: 2 QQ( ;2 G C O 22 pritrtg ot TE. - o

***(This should be the email where Contracts would be sent)***
Contact Person: &Xx//¢ 1/~ oO@LAND D
rei:

(Federal Employee ID)

: . BRC:
(Business Registration Cert)

RINT)

(Revised 2/2017)
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PROGRAM SUMMARY SHEET ATTACHMENT 1

Please complete the following Program Summary Sheet.

TIE RO JF A onmlu T F
Agency Name: umber:
//57 é/ﬂﬁs/Df ,@_p »
Aémmlstratlve Contact %rson Admrmstratlve Add d Phon umber

252~
732-4¢ 93— dorf , L0
Administrative Fax Number- ministratide Email: :
I5F %S/aﬁ- 2 o -
TN 7o) Feaees, A 077/ =
Program Contact Person: Program é/%ess arJ}i Pﬁone Number

D33~ P23 o2l &%Q_%_cméﬂmw
Program FaX Number: / Program Ema{: ore2

Program Type: Incumbent Worker Training / /)

Program vee = NVEST mumruds,

Brief Program Description: Wa,e7 ,424)%076 /A/S TR T J
/

/26‘—6@27/»7 @oeaﬂ—?*C’
ZMW.?&D/Q TP oA AL S Fo sl
PIS! IS BEENAY fNDE | SNVEST sA) Tul ST

23 /7 ffclé—j 5o Syoce@S,pr) pLovais p— FLOT
Bt senwFH -

ota ud ef: Total Budget Requested: $ & —
. 7,27 24f 75~ 9et e 237 24P

Level of Service Requested. Cost per client: )
' 79 Q; 29/

7
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PROGRAM /ACTIVITY INFORMATION

1. Agency Information

Name of Contractor TIE  PRC. JF moal s pu 7/}
. Vi 4 '
Program Activity Name AV%QA Vo = TEAT AN & o0& 1o
Address of Program Site Y/ s — 27 2.
Contact Person E2iEn/ S‘?ML/%
Contact Phone Number 732~ ¢P2— 5,9 A P3L
Office Fax Number 2 P2~ 43— 6—1.//9/

Contact e-Mail Address &S5 W,@VSD ALe IF 10X my 7 . S

2. Proposal Summary

1. Total Budget (All costs including in-kind staff, non-staff g .
contributions) _ /5 Z 7. 7S

2. Total In-Kind $
/%

3. Funds requested for this RFP

$
e — 1122, 2fp 7S
.'Tbta! F?unding Re‘q’uestec? C o - :  $ /3 27}/00(7( .
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