SIGNATURE PAGE

CC-5-2026

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:  Mental Health Association of Monmouth County
(PRINT)

Preparer's Name: Achille Dejean

(PRINT)
Signature: ﬂ%
(DATE)

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

Fax No.: 732-542-2477

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

Contact Person: Erin Murphy

Fe: - [

(Federal Employee ID)

sre: I

(Business Registration Certificate)

(Revised 2/2017)
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COUNTY OF MONMOUTH
YOUTH SERVICES COMMISSION
DIVISION OF CHILD AND YOUTH SERVICES

2026 Funding Request Application for the JDAI Innovation Funds

/| Address of Contractor:

| 106 Apple Street Suite 110

| Program Area Applying For: | Family Navigator- Partners with Families |
Incorporate Name of | The Mental Health Association of Monmouth | ‘
Contractor  {county f
Type:  [(O)Public | (OJ) Proft | () Non-Profit

; Tlnton Falls NJ 07724 -

| Address of Service(s):

| Family Navigator services are provnded inthe

| Monmouth County Courthouse. Services may |

!

|
1

| also take place at MHA or within the community
| for Strengthening Families Programming.

!
i
)
]
I

Contact Person, § Erin Murphy- 732-542-6422 ext111 |
_Phone #/e-mailaddress | emurphy@mentalhealthmonmouth.org_
Total Dollar Amount |
| Requested: .| $105000 _ . |

Hours: | N/A

Total Number of Trammg

.| Brief Description of Proposed Services, Level of Service and Unit Cost:

10 provide direct support, education, and advocacy for families involved in the youth
- | justice system- To offer Strengthening Families

.| and to offer Restorative Justice Practices ) i ~’
; i
-| Unitcostis $21.87 ) ) ]
.| Authorized Voucher Slgnature ;
(| NamefTitle | __| Achille Dejean, Executive Director =~
| 71

Signature: | y |

Y




COUNTY OF MONMOUTH
YOUTH SERVICES COMMISSION
DIVISION OF CHILD AND YOUTH SERVICES

2026 Funding Request Application for the JDAI Innovation Funds

‘| Program Area Applying For: J Adolescent Early Intervention Services

Incorporate Name of
Contractor

{| County

The Mental Health Association of Monmouth

Type:

(D) publc | (00 Proft | () NoneProf

Federal I.D. Number:

_Address of Contractor:

i
3 -._.....__. arasma e s . 1 Sy s e s S A Wb O LA SO, =18
i

| 106 Apple Street Suite 110 Tinton Falls, NJ 07724

_Address of Service(s):

Servuces to take place in school the commumty

_and in families homes within Monmouth County. |

Contact Person, i [ Erin Murphy- 732-542-6422 Ext 111 |
Phone #/e-mail address || emurpphy@mentalhealthmonmouth.org |
Total Dollar Amount '
Requested: | $17,7%¢
Total Number of Traming E |
Hours: o UNA |
 Brief Description of Proposed Services, Level of Service and Unit Cost: '
With 150 families served (80 through individual and group sessions and 70 though i
|
educational workshops and events) . I
Per Unit: $39.21 e

Authorized Voucher Slgnatum

| Name/Title

Achllle Dejean, Executive Director

Signature:




COUNTY OF MONMOUTH
YOUTH SERVICES COMMISSION
DIVISION OF CHILD AND YOUTH SERVICES

2026 Funding Request Application for the JDAI Innovation Funds

Program Area Applying For: Famlly Cnsus Interventlon Umt B

H e e e e
.| Incorporate Name of | The Mental Health Association of Monmouth i
:| Contractor . /i County J

Type: | (O0)Public | (1) Proft | () Non-Profit

|FederallD.Number: ' HDDDDDD

.| Address of Contractor: 106 Apple Street Suite 110

| Tinton Falls, NJ 07724

, | The Mental Health Assomatlon of Monmouth “
|| Address of Service(s): | County, FCIU services can also be provided in_

| homes, schools, courthouse or anywhere
| families request

| Contact Person, Erin Murphy- 732-542- 6422 Ext 1 11 ;
.| Phone #/ e-mail address | emurpphy@mentalhealthrmonmouth.org |
| Total Dollar Amount i
'|_ Requested: __ _|$170000 J
| Total Number ofTrammg :
.| Hours: _ L | N/A I ] |

i Brief Description of Proposed Services, Level of Service and Unit Cost:

| Services will provide 24 hour on call services to youth/families designed to stablllze

‘| youth-family crisis, refer youth to community resources to divert from

| youth justcie system.

| The unit of service cost is $22.60.

Authorized Voucher Signature:
Name/Title Achille Dejean, Executive Director






