8l RE PAGE
CC-26-2023

To the Monmouth 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: -1/]/3& f&n%’w fﬂ Aé Jwﬂ;} )4«144/} j:kﬂc .
Preparer's Name: C% 1 Z:24 ;; L Lo :::::
Signature: /‘“ﬁn j_—/ / {’/ 5":’% %;?

Address: 205 m]/l/“%ﬂ /ﬂ/a’.
Ashug Park w0 Y. 2722
Telephone No.: 7322 1Y 2L Evi 2
FaxNo: _ 733. 77550/
E-Mail Address: g pwe @thedanterinap. iy n

*#(This should be the email where Contracts would he sent)**
Contact Person: /g, z:'p/f; z Low C—

F.E.LN.:
{Federal Employasa 102)

B.R.C..
{Businags Ragistraton Gertiflaaba)

(Revised 2/2017)



[

1,  Name of Contractar

The Center In Asbury Park, [ne.

2, Blreel Addrass City Caunty Staty Zipn Cade
808 Third Ave, Asbury Park Manmouth NJ 07712
3. Name and Title of Flacal Contact . Tataphona Mo,
Brian Fourry 732-774-3416
4, Name and Title of Director Tealephonea No,
Michael Roland T32-774-3416
8, Name and Tiia of Program Managerfadical Dlreator Telephore No, )
Dr. George Lowe, LSW, DBH 732-7743416
8 Employer D Mo N{ Stats Llcenss No., If Applicable Accraditations
1. Location of Proposed Projact Cly ‘County Stata Zip Coda
806 Third Ave. Asbury Park Manmouth NJ 07728
#  Total Proposed Leval of Senvice In 2024 9, Unitof Service Cost n 2024
10, Typa of Agency (check one)
[l PRIVATENON-PROAT [ GOVERNMENT [0 HO@PITAL [ Other (spacify}
11. If political subdivisian, caverad by NJ | 12, Aftlmrative Actlon Flan 13, I grawt ts awarded, will fundd be used to
Civil Barvice Merit System? teplace other funda which would bs
[T YES ?]' NQ avallabla In absance of award?
0 yves ?’ NO [InNA YES NO
‘ COIV OF FROJEGT

1. Total l'=l'1rids Requeated $181,500

Certification: The underslgned aesures, declarss and certifles that o the best of histher knowladge and bellef, ail
information contalned In this application and affachments ara tue znd corect, the epplication kas been duly
autherized by the govarning body of the Contracior and the services desarlbed hereln will ba provided to the extant
agreed upon in the contract developed as a rosult of this application. The underslanad further vnderstands and
agrees that any grant recelved as a result of this application shall be subjeat to the conditions and cther pallcies,
regulations and rules issued by the County of Monmouth for the administration of grants which Include, proviglons
deseribed In the grant application. In addltion, the undaraigned gives permission ta the Divislan of Behavieral Heslth
10, contae! State, Caunty and Federal agenclas as wall as chadtable funding sources ta discuss and share relevant
financlal, budgel, pragrammatie and contract information. The undersigred alaa agrees ta make avaltabla to the
Division upan raquest, the arganization's budget and fiscal sudd,

NAME AND TITLE OF CONTRACTOR {Print)

[ BIGNATURE OF CONTRACTOR

DATE OF ARPLIGATION
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APPLICATION FOR FUNDS

ENHANCEMENTS TO CURRENT
SUBSTANCE USE DISORDER SERVIC

1. Name of Contractor
The Center In Asbury Park, Inc.

2. Street Address Clty County State Zip Caode
806 Third Ave. Asbury Park Monmouth NJ 07712
3. Name and Title of Fiscat Contact Telephone No.
Brian Fourry 732-774-3416
4. Name and Title of Director . Telephona No.
Michael Roland 732-774-3416
5. Name and Title of Program Manager/Medical Director Telephone Na.
Dr. George Lowe, LSW, DBH 732-7743416
6. Employer D No. NJ State License No., if Applicable Accreditations
22-3253558 .
1. Location of Propased Project City County State Zip Cade
805 Third Ave, Asbury Park Monmauth NJ 07728
8. Total Proposed Level of Service in 2024 9. Unit of Service Costin 2024

10. Type of Agency (check one)
I?ﬁ PRIVATE NON-PROFIT [0 GOVERNMENT b HOSPITAL O Other (specify)

11. If political subdivision, covered by NJ { 12. Affirmative Action Plan 13, I grant is awarded, will funds be used to
Civil Service Merit Systemn? replaca other funds which would be
O veES NO availabie in absence of award?
O YES [%l NO DOwa O VYES # NG

COST OF PROJECT
1. Total Funds Requested $55.000

Cartification: The undersigned assures, declares and certifies that to the best of his/her knawiedge and belief, all
infarmation 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 contract 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 paolicies,
regulations and rules issued by the County of Monmouth for tha administratian 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 agencies as well as charitable funding sources to discuss and share relevant
financial, budget, programrmatic and contract information. The undersigned also agrees ta make available to the
Division upon requaest, the organization's budget and fiscal audit.

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

eetbeSater | Rl _| 955





