SIGNATURE PAGE
P-2-2022

To the Monmouth County Board of County Commissioners:

THE UNDERSIGNED HEREBY DECLARES THAT
| (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS.
I (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE
WITH YOUR REQUIREMENTS.

Company Name: CBIZ Insurance Services, Inc.
(PRINT)

Preparer's Name: . Nancy M. Mellard - Vice President

~ (PRINT)
Signature: / {Mbdt).. /%, W 10/20/2021
N/ A :

(DATE}

Address: 219 South Sireet
New Providence, NJ 07974

Telephone No.: 908-738-2010

Fax No.:
E-Mait Address: Inestel@cbizcentric.com
**(This should be the email where Contracts would be sent)***
Contact Person: Lee Nestel

(Federal Employee ID)

{Revised 2/2017)
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