SIGNATURE PAGE
P-20-2025

To the Monmouth County Board of County Commissioners:
THE UNDERSIGNED HEREBY DECLARES THAT
| (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS.
| (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE
WITH YOUR REQUIREMENTS.

Company Name: HMH Hospitals Corp. (Jersey Shore University Medical Center)
(PRINT)

Preparer's Name: David Candelmo, Director of Sponsored Programs

(PRINT)
Signature: DMWL&

40 Prospect Avenue, Hackensack, NJ 07601

(DATE)
Address

Telephone No.:  551-996-4252

Fax No.:

E-Mail Address:  david.candelmo@hmbhn.org
***(This should be the email where Contracts would be sent)***
Contact Person:  David Candelmo

FEN:

(Federal Employee ID)

sre: I

(Business Registration Certificate)

(Revised 2/2017)



HMH Jersey Shore University Medical Center

2025 ¢ Proposed Budget
Cost Category 2025 Proposed Budget
Personnel:
Physician ($12,063) Program Manager ($5,331) Nurse Practitioner

3,076) Nurse ($3,714) C tified Medical Assistant ($3,106) Registrar
($3,463) HIV Counselor ($ 2.814) Total ( 38,568) Fringe @ 28%

( ,799) Total Personnel

Office Expense ( 5,000) Lab Fees ( 13,000)

ytal Other:

Grand Total Requested





