SIGNATURE PAGE
CC-10-2022

To the Mohmouth 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.

Company Name: The Center for Vocational Rehabilitation (CVR)
(PRINT)

Preparer's Name: Maria De Seno
(PRINT)

Signatu re:L/lﬂLW LDI— OLKO
(DATE)

Address: 15 Meridian Road
Eatontown, NJ 07724
Telephone No.: 732-544-1800
Fax No.: 732-389-3453

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

Contact Person: Maria De Seno

FEIN: - [

(Federal Employee ID)

(Revised 2/2017)
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PROGRAM /ACTIVITY INFORMATION
1. Contractor Information

The Center for Vocational Rehabilitation (CVR)

Name of Contractor

CVR-Career Connections

1003 Sunset Avenue, Asbury Park, NJ 07712
Kyla Kendrick

732-977-8419

732-389-3453

Program Activity Name

Address of Program Site

Contact Person

Contact Phone Number

Office Fax Number

Contact e-Mail Address kyla@CerS ' Org
Indicate which population(s)
Organization will serve In-School D Out-of-School

2. Proposal Summary

In-School Out-of-School
1. Number Youth to be Served #25 #0
2. Total Budget (All costs including in-kind staff, 0
non-staff contributions) 3 1 04, 023 . : $
3. Total In-kind $36,856_ $ 0

5. Funds requested for this RFP (excluding
Participant Wages, Fringe, Stipends) $67,1 67 $O
' 2686. 0
6. Cost Per Participant $ $

($ Total contract cost / # youth served)

22





