NEW | Office of
E?ﬂ‘: Mental Health

Aid to Localities Financial System

County Allo
Year - 2024 Co

Provider
F5/Program/CBR Index/Team Type

14510 - Equinox, Inc.

Totals For 14510 - Equinox, Inc.

Amendment Nu
Local
Contract Units of Total Gross
MNumber Managers Slots Beds Service Expenses
0.00 0,00 12 0 $563,147
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