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I - fV To the Monmouth County Board of County Commnsssoners

o THE UNDERS]GNED HEREBY DECLARES THAT .
I l (WE) HAVE CAREFULLY EXAMINED THE SPEC[FICATIONS
R (WE) HEREBY CERT]FY PRICES QUOTED ARE IN ACCORDANCE
‘ WITH YOUR REQUIREMENTS o

L CompanyName L CM'E A-ssoclates- : i.- R
S T e RRINY T
__Michael ). McClelland, PE, PP_CME -

" Preparer's Name: -

o Slgnature

Adt_ir.e:ss-:' o :'. '. . town Avenue o
N Parlin, New Jersey 08859 _
Te!ephone No 732-727 8000 |
. Fax No:'.-‘ 732 727 3989

. E Ma" Address: mmcc}elland@cmeusal com R L
o o :V **“‘(Thls should be the emall where Contracts would be sent)“** o

ContactPerson MlchaelJ McCIeIIand PE pp CME
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