 signature:

_ Fax No g
E Mall Address:_ |

o 3' Contact Person

FEIN

(Federal Employee ID)

" 'BRC: -

P60

SIGNATURE PAGE

AC.meéhYN'a_me:f:'W&Assomates S

R e AT ‘PR'N“ BT
- f:'Preparer"s:-Name:-'-:Qrevor\\ Taylor PE PP, CME CFM Senlor Vlce PreS|dent

“(PRINT)

:'trevort@cmeusa1 com

: '.***(Thls should be the ema|I where Contracts would be sent)*** :':-_: - o -

TrevorJ Taylor PE PP CME CFM SenlorV|ce PreSIdent

(Busmess Reglstratlon Certlf' cate)

' **PLEASE COMPLETE AND SUBMIT WITH YOUR RFPQ RESPONSE™*

. :' "(Revieed;z_:/:zb_ﬁ)‘ '

A NSNS 3‘;". L » February 19 2025:-_‘::-',"* g -
e T s D

‘Address::_‘314\3§dentown Avenue e

S -_.jpar“n NewJersey 08859 T S

Telephone No : _-:,732 727-8000

i 732- 727 3989





