 SIGNATUREPAGE =~

. cgmpany Name CME Assoc1ates

_ — (PRINT) :
'_‘A'_Preparer‘s Name Mlchael J McCIeIIand PE PP, CME Executlve V|ce PreS|dent‘ =

March 25 2024

~(DATE) -

' T'S'Aignathre;;':: o

- 'Ad'd_-r_es;si: T

fe|é,550né No 732 727-8000
, ‘FaxNo.. = - 732-727:3989 : .
L E Mail Address;" " mmcclelland@cmeusal.com -

S - ***(Thls should be the emall where Contracts would be sent)***J B
':' Contact Person:; E Mlchael J. McCIeIIand ' :

L FEIN:
'+ (Federal Employee D) -~
' ‘B'RC:;:[-

" (Business Registration Certificate) - -

- *~+PLEASE COMPLETE AND SUBMIT WITH YOUR RFPQ RESPONSE** -

- '(Revieéd":gy_2'0'17).' R





