










































OG# Vendor# 
BU:

Budget Categories
Total 

Approved 
Budget

Total 
Approved 

Unit

Approved 
Price Per Unit

Crisis Stabilization Unit $183,000.00 329.14 $556.00

Note: Please attach documentation substantiating expenditures. Supporting documentation must be submitted with each payment request. Failure to submit required 
documentation may result in denial of invoice or delayed payments.

I certify that the goods and/or services covered by this request have been provided to Seminole County in accordance with the terms and conditions of the contracts and are 
documented by the attachment(s).

Authorized Signature:_____________________________________________________________________ Date:_______________________________

Intake, assessment and crisis stabilization treatment for Seminole County residents. Each 
unit = one 24 hour stay

Description

EXHIBIT A - SCOPE OF WORK

SCOPE OF WORK

Seminole County Community Health 

Agency Name:             Aspire Health Partners, Inc.                                                                                          
Point of Contact:        Babette Hankey, CEO  
Address:                         5151 Adanson Street, Orlando FL 32804                                                                                       
Contact Phone Number:    (407) 875-3700 x - 3235                                                
Contact Email:            babette.hankey@aspirehp.org                                                      

Total Contracted Amount: $183,000 Annually
Contract Term: 10/1/2025 - 9/30/2030



OG# Vendor# 352824
BU:

Expenditures

Budget Categories
Total 

Approved 
Budget

Total 
Approved 

Unit

Approved 
Price Per Unit

Previous 
Billed Units

Previous 
Billed 

Amount

Current Units 
Requested

Current 
Payment 
Request

Payments 
Requested to 

Date

Units 
Remaining

Remaining 
Balance

Crisis Stabilization Unit $183,000.00 329 $556.00 0.00 $0.00 0.00 $0.00 $0.00 329.14 $183,000.00

Total $183,000.00

Authorized Signature: Date:

EXHIBIT B - MONTHLY PAYMENT REQUEST

___________________________________

Budget Summary Report

Note: Please attach documentation substantiating expenditures. Supporting documentation must be submitted with each payment request. Failure to submit required documentation 
may result in denial of invoice or delayed payments.

I certify that the goods and/or services covered by this request have been provided to Seminole County in accordance with the terms and conditions of the contracts and are documented 
by the attachment(s).

___________________________________________________________________

Seminole County Community Health 

Agency Name:             Aspire Health Partners, Inc.                                                                                          
Point of Contact:        Babette Hankey, CEO  
Address:                       5151 Adanson Street, Orlando FL 32804                                                                                       
Contact Phone Number:    (407) 875-3700 x - 3235                                                
Contact Email:            babette.hankey@aspirehp.org                                                      

Reporting Period: October 1, 2025 - October 31, 2025
Invoice #: 1

$183,000.00 

$183,000.00 

$0.00 $20,000.00 $40,000.00 $60,000.00 $80,000.00 $100,000.00 $120,000.00 $140,000.00 $160,000.00 $180,000.00

Crisis Stabilization Unit

Approved Budget v. Remaining Budget

Remaining Balance Total Approved Budget
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