Copazp0rs

SIGNATURE PAGE

RS ,Cen'jpéhy;Name CME Assomates SRR
L :v,_i;i e TN . (PRINT) R "IZ -
;P‘r'ep'arer"s'-_'Name Tr_vorJ ; \eylor PE PP CME CFM Senlor V|ce Pre3|dent
Lo T (PRINT) ’

i :Sigjnat’u_re:;" { - 1, May 13 2025
e :; :-; SONN T . . . (DATE)
’ '-*ﬂfAdd'r.e,S'.S:"“m“ | ‘BOK 'town Avenue e

Parlln New Jersey 08859 - _:': E R R e P

Telephone No ;;"{732 727 8000
7 FaxNo: ,-]732 727 3989

E Mall AddreSSI :_ftrevort@cmeusa1 com

A'-***(Thls should be the emall where Contracts wouId be sent)*** e

Contact Person TrevorJ Taylor PE PP CME CFM SemorVnce PreSIdent "_::_{3__’__:

B . (Federal Employee ID)

o (Bue_i’ne_s;s ‘Registra'tibn'.c'eniﬁcete)

 *PLEASE COMPLETE AND SUBMIT WITH YOUR RFPQ RESPONSE™*





