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bocusign Envelope -iD: F12C4EAC072EE-4BED~B35't>~2428511078B 1 

. ., . . -

·siGNATURE PAGE 
.- - ... · ... · . 

P-17-2025 . . . . . 
. . . 

. · .. ' . -. . . . '. .· . - - '. ' 

To the Monmouth County'Board of County COniml~slonerS: 
_. ·, ' . - . .· ' '. .' - '. 

' - .. :- .. . . ' . __ · .. ··, :- .. . .. -

. . · _· .. · · TH~ UNDERSIGNED HEREBY DECLARES THAT. · · . · .. -
. I (\IVE) :HAVE CA.REFULLY _E>CAMINED THI: SPECIFICATIONS~ ·. . 
l'(WE) HEREBY CEl-tTIFY PRICES-~UOTED.A~E IN ACCOR.PANCE 

. • WITH YOUR REQUIREMEN.TS. ·· · 
. . . : . . - . . 

. . . 

Company Name: Hackensack Meridian Team Health. P. .d. dba Hackensack Mendia~ Works 
. . ' . 

(PRINT)·_· 

Preparer's Name: - .-Nathalia Ailen, MBA; MS 
:- . - - --- ... :-

10/14/i024 (]

Signed by: · > . . . . · . . . . . · . . . . (PRINT) 

. rv~~ aLJ.uA, .. · · ..• · Signature:. 
_...,; --· &""'IG""'·us-a9A""□-o3u-4ci-u ... -_· ·-· .--. · ..... ·--.' -------------,--. --,o.a;--:re ...... -_) 
' · __ - - ·:- -·_ . .. - --_ . 

Address: _ 2-12 Corbett Way; Suite 1en · · · 
. _· .... · ... _. . - . -

· Eatontown, NJ 07724 .. · 

.. Telephone No~: . •·,,_a_.48 .... · ~_37_4-..... •.84_-_a_i,......_· ------....--------...,...,...__,..,-
. . . '. . . . ·. - ... 

Fax No.: . 732:.:263-7902. 
- ·. . . - - :- •· .... · .. ·- .. - : .. _-' .. ·. ·_. 

E-Mall Address: • · _·HMWorks@hmhri~org. · .· 
_ _ ... (This ·shoiJld t,e th• e111ail wf'lere Contrc1cts would be $ent)~. 

· -Contact Person: : ·. Nat~alia Allen; MSA, Ms.· . 
·- . -

FEIN:  
' . ' ..... 

(Federal Enipioyee IP) · 
. ' . - . ' . . . . 

BRC: ..  . 
(Business Reglsjrailon Certlflcaie) · .. 

. ~ 

(Revised 2/~0:i'i) 



County of Monmouth 

·· REQUEST FOR a,o 
---~ This. Is Not An Order~--~-

. . 

RFB# p:.11~2025. · 
. . . . ' - . . 

. . . . . . . . 

Monmou~h County Purc.hasing 
Han ofRecords; .3rd Floor · 

. .. . 

1 East M~in: Street . 

Freehold; NJ 07728 . . 
. (732) 431 ~737Q Fax (732) 431 ~7379 · 

Contact: !IJeresa Aziz . 
732-431~7370 X7371 · 

: . . . . . . . . . . . . ' . . 

. PERFORMPki;-EMPLOYMI=NT MEDICAL EXAivl)NATION$ AND ADDITIONAL MEC)ICAL TESTING 
sERvici:s FOR VARlous MoNivioUiHco(JNTY DEPAR.TiVIEf'iis FOR THE PERIOD OF JANUARY 

· . 1, 202.S THROVGHQECENIBER 31, 2025. 
·ITEM#· . DESCRIPTION . 

40 AUDIC)GRAM. iF INDiCATED PER DOT FORCED 
WHISPER TEST 

. - . . . . . 

41 TUTMUS VISION TEST 

. . . . . . . . . ,. . . . . --

42 .. APDITIONAl MISCELLANEOUS TESTS AND REVIEWS 

. . . 
. .. Ql.iANTITYiUNIT ... 

6 EACH. 

1 ONLY 

TOTAL: 

. . . . 

UNIT PRiCE . . . . TOTAL PRICE 

$2a:oo · $1sa;oo 

$27::00 .. $27.00 . 

· Pricing is • · 
dependent on 
le.sing required $100,00 · 

Pc3ge5 of 5 




