SIGNATURE PAGE"
CC-4-2021

To the Board of Chosen Freeholders of the County of Monmouth:

THE UNDERSIGNED HEREBY DECLARES THAT

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

Company Name: -

Preparer's Name:
Signature:

Address:

Telephone No.:
Fax No.:
E-Mail Address:

Contact Person:

(Federal Employee ID)

WITH YOUR REQUIREMENTS.
Sportz Farm Foundation

(PRINT)
Diteko Hammary

x%r/ @Y | 1/7/2021

(DATE)
267 Jeter Street Cliffwood Beach, NJ 07721

732-688-1253

732-696-8755

coachteko @sportzfarm.org .

***(This should be the email where Contracts would be sent)**
Diteko Hammary

(Revised 2/2017)
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PROGRAM SUMMARY SHEET ATTACHMENT 1

Please complete the following Program Summary Sheet for each program that you propose to deliver. If you
intend to provide more than one (1) program, please make the appropriate number of copies of this form and
submit a separate summary sheet for each program.

Sportz Farm

Agency Name: FEIN Number:

Diteko Ham mary 267 Jeter St., Cliffwood Beach, NJ 07721 - 732-688-1253
Administrative Contact Person: Administrative Address and Phone Number-
732-696-8755 coachteko @sportzfarm.org
Administrative Fax Number: Administrative Email:

Diteko Hammary 1200 Bangs Avenue, Asbury Park, NJ 07712 (732) 688-1253
Program Contact Person: Program Address and Phone Number:

. 732-696-8755 coachteko @sportzfarm.org
Program Fax Number Program Email;

Program Type (In-school)

Yes

Brief Program Description:

52

Total budget:  $251 202.25 Total Budget Requested: § D+ 0,627.26

Level of Service Requested Cost per youth
20 10,531.36
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