SIGNATURE PAGE
CC-9-2025

[ '; To the Monmouth County Board of County Commrssmners

THE UNDERSIGNED HEREBY DECLARES THAT

I (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS
I (WE) HEREBY CERTIFY PRICES QUOTED ARE: IN ACCORDANCE

e Name: D
S S'Qnature 'f:' ﬁ ehme

o Address

WITH YOUR REQUIREMENTS

L fff?l; CompanyName ' HMH Hospltals Corp (Jersey Shore Unlverslty Medrcal Center)

(PRINT)

Davrd Candelmo D|rector of Sponsored Programs
P (PRINT) B
6/2/2025

o s it OO

Telephone No BB TR LTI T e

Fax No :-::,.ijf:'fi‘f R

E Mall Addressj:?izi

] I'i Contact Person

(Federal Employee ID)

BRC

Adawd candelmo@hmhn org 1?2:77":'-'

FEINi‘

e . ***(Thls should be the emall where Contracts would be sent)*** o > '}3_ .:':_? = j'.'_;

Davrd Candelmo

(BUSmess Reglstratron Certlf cate)

T (Revised 2/2017) Lt i

(DATE)*'. ?:Z]; L



APPLICATION F OR FUNDS

Communlty Leadersh|p Academy

Name of Contractor

HMH Hospttals Coro(Jersey Shore UntverS|ty Medlcal Center)

StreetAdd’ess s : - City:. ©-7- o -County T State ' f thCode' RIRTN

343 Thornall Street j‘:Ed,i,se.rtr_;; Mtddlesex ; ?‘N Ji:_ 08837' SRR
‘3 NameanthtleothscalContact :;:;_::‘. TelephoneNo ) -

Carrte Stmeone DtVlson Controller Academtcs & Researcl 908 675 7265

:_ 4 NameandTltleothrector T S e TelephoneNo

Ltsa McDermott 732 89? 8192

b NameanthtleofProgramManager t:_:'f:'i.-‘.j. -'(:':'.::'3:‘.:_-:_:.'_-‘,:.:'-: TelephoneNo

732 89T 6914

Krtsttna Vander CI|ntcal Program Manager

’ :_'f EmployerlD No 3 j: N j‘;,'. [N State Ltcense No thppltcabIe L - ':l Accredttattons L
__”".3_43}_7:-:-]”;':'~§f".f}}:-z-”’—';f:-:ff:.:':*}_:*:.3}?: LCSW )
7 Locatton ofProposed Protect . A:":E Ctty 23 - County Z? . ': . " - State le Code RS

--.A:224O Route 33 Neptune Monmouth o NJ 07753
N P Proposed Lo ofSeNlceln 2023/2024 ;.3 T :. T 1' : UnttofSethce Cost tn2023/2024 '
-outpatient - : S AT RO -

:,: :1‘0.: Type of Agency (check one) o e T s R '
7" O PRIVATE NON-PROFIT L‘_l GOVERNMENT g_|x] HOSPITAL [x Other (spectfy) pUb“C non PrOflt

L 11 If poltttcal subdtvnswn covered by NJ 1 2 Aff'rmatwe Actton p]an i .'1-3-. jlf grant is awarded wrll funds be used to -
R ’thl Serwce Ment System‘7 e o N R - " -replace other: funds which would be .
i - EI YES I E] NO o -,'avallable in absence ofaward? .- o
. IE]YES . NO EIN/A RDTI ,'j E] YES [X NO - ..
K .cosr OF PROJECT ;: $1 00 000

: ":»14 TotaI Funds Requested

3_: Certtftcatton The undersngned assures declares and certtt” ies that to the best of hts/her knowledge and beltef all tnformatton. R

. contained in th_ls application and- attachments are'true and correct, the application has been duly authorized by the governing body’ . ce

- -of the Contractor and the services described herein. will bis provided to the extent agreed upon in'the contract developed as a result - .

", - of this ‘application.- The undersigned further understands and. agrées that any grant réceived as a result of this application shall be . : o L ‘:
subject tothe condltlons and other poI|c1es regulattons and rules issued by the County-of Monmouth for the admtntstratton ofgrants: -~ - -

e - ‘which ' include provisions  described -iri the grant application. I .addition, the: undersigriéd. gives - permtssnon to the .Division of .-~ .. -

" . Behavioral Health: to contact State;, County -and . Federal agenctes as well -as charitable funding sources to: discuss ‘and share . .- - A

o . relevant financial, budget programmattc -and. contract tnformatton The undersngned also agrees to make avatlable to the DtVtSton" : : i.'f R

: S ,upon request the organlzatlon s budget and f scal audtt

NAME AND TlTLE OF CONTRACTOR (Prlnt) SIGNATURE OF CONTRACTOR DATE OF APPLICATION
Dawd Candelmo, Director of - D { 2 6/2/2025
Sponsored Programs BEEE f :






