o A (Busmess Reglstratlon Cerhf‘ cate)

P-49:2024

P-49-2024

"To the Monmouth County Board of County Commlssmners

E THE UNDERSIGNED HEREBY DECLARES THAT e
"I (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS. =~

N (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE i

WITH YOUR REQUIREMENTS

- Company Nahe Holman Frenia Allison, P.C. - -
‘ o ST PRINT) .

_ ,Prepar'ef's“l\lame RobertW Alhson e :
. § — 77 “PRINT),

- Signature:’:'””'

Address:f 194 East Bergen PlaCe

RedBank Njozzor o
Telephone No;[.;(732) 747- 0010 ) | ' -
Fax No.: = (732)747: 8844 '

E Mall Addr3533: rchandran@hfacpas com

' ***(Thls should:be the emall where Contracts would be sent)*** '

) COhtéCt' Pei'SOH;_ Ramya Chandran
FEIN: -

(Federal Employee ID) -
BRC: _-




P-49-2024

'Proposal Cost Form " .

. a 2024 Financial ‘StatementiAudit"*--"

. 2024 OutS|de Ofﬁces Audlt - (L|sted Below)

~d. .2025 Reclamatlon Center Sanitary Landt" I D
o Facmty Closure Escrow Fund — Phase llI Audit -

e. "Total fee for the. aud|ts (a through d above) A R
if the entlre engagement is awarded to one (1) audltor $ 23.9 40.0 00

f. :jOfﬁmaI Statement Ser_wces per issue for
- 2024/2025. Bonds

$ :8'1‘,500.00

-] 9415000 h
L $ 58.400.00 . . $242Q4OQ.OQ
$?8§356500 _
$3,000 dtsooont‘ '
if all services
- rewarded

D|V|S|on of Social. Serwces from the. cost of aud|t|ng other Monmouth County
departments (excludlng the “Outside Offices”). The proposed cost of: the audlt

" should |nclude the D|V|S|on of Social Services.:

__f**County Adjuster’s Oﬁ' ice, Parks and Recreation, Tuberculosrs Clinic, Prosecutor’s
 Office, Correctional Institution, Sheriff's Office, Surrogate’s Office, County Clerk’s

Office, Health Department Tax Board, Transportatlon L|brary, PIann|ng Board and

: :Englneenng

' Partner
. Supervisor
Staff Aecountant

 Other (specify)

o Hourly Rates for audltrng and/or consultlng work unreIated to year-end audlt

$.220. 00

$ 135 00 185 00

: $ 100 00 - 120. 00

$ 90. 00

ol





