COMPLIANCE FORMS

(PLEASE COMPLETE AND SUBMIT THESE FORMS WITH YOUR RESPONSE)



BID FOR FURNISHING PAPER GOODS AND SUPPLIES
Special Bid Conditions

The undersigned, hereafter called the bidder, having fully familiarized himself with all of the bid
documents, hereby agrees and declares:

That prices inserted cover all labor, materials, transportation, insurance, and all other
necessary expenses to fulfill the conditions of the contract with the time slated.

That if a substitute manufacturer’s name or model number is not inserted by the bidder
under the appropriate column, it is understood that the bidder will furnish only the specified item, and
no substitute will be accepted.

Pursuant to MGL Chapter 62C, Section 49A, the bidder hereby certifies that the bidder has
filed all state tax returns and paid all state taxes required under law.

The undersigned certifies under penalties of perjury that this bid or proposal has been
made and submitted in good faith and without collusion or fraud with any other person. As used in
this certification, the word “person” shall mean any natural person, business, partnership, corporation,
union, committee, club, or other organization, entity, or group of individuals.

The Bidder is required to submit with their response the price spread sheet and all the
forms properly completed in the Compliance Section.

THE FOLLOWING ITEMS ARE TO BE COMPLETED BY THE BIDDER

TITLE OF BID: ‘PME//L %MCT’)

GUARANTEED DATE OF COMPLETION: Pee. LD
COMPANY NAME: [)}:’ﬂ\} WAL Pﬂ/pﬁ& PZ.DDULYS @0./;//\/0 .
COMPANY ADDRESS: Po hok $4so

Man CHESTER, NH 03408

SOCIAL SECURITY NUMBER OR FEDERAL ID:

SIGNATURE OF COMPANY OFFICIAL:

PRINT NAME OF ABOVE SIGNATURE:

Peesipent

TeLEPHONE: (P03 0*'—:"“}0(0‘-,} rax: 03 LAY .8T9E
EMAIL: MK‘Q)M\/ @&m‘m&oa,/xrcom

TERMS: = o =  DAYS, NET Z0 DAYS




CERTIFICATE OF NON-COLLUSION

The undersigned certifies under penalties of perjury that this bid or proposal has been made
and submitted in good faith and without collusion or fraud with any other person. As used in
this certification, the word “person” shall mean any natural person, business, partnership,
corporation, union, committee, club, or other organization, entity or group of individuals. The
undersigned certifies that no representations made by any City officials, employees, entity, or
group of individuals other than the Purchasing Agent of the City of Waltham was relied upon in

the making of this bid

el

Date

=
/ —_—

, Cw

-
A 22X

A

(Signature of pefson signing ¥id or proposal)

lentent Proee. Peopucrs (. Ne.

(Name of business)

TAX COMPLIANCE CERTIFICATION

Pursuant to M.G.L. c. 62C, & 49A,1 certify under the penalties of perjury that, to the best of my
knowledge andbellef I amin compllance with all laws of the Commonwealth relating to taxes,

‘1“"' ---- getors, and withholding and remitting child support.
_Hely
pfd or proposal Date

Cadv‘rw_ PM&L P)wwcvsﬁo /NC.

Name of business




CERTIFICATE OF VOTE AUTHORIZATION

Date: \/aL\/o?-vaD/‘f

| G )STINE KFOUZY , Clerk of AENTIAL_FRLEL. Peonucrs Lohereby certify
that at a meeting of the Board of Directors of said Corporation duly held on the __ &YA day of
\//G,NL(M\/ 20/4 at which time a quorum was present and voting throughout, the
following vote was duly passed and is now in full force and effect:

VOTED: That //J4 l(//\lu)d' kFﬂL{EV (name) is hereby, authorized, directed and empowered
for the name and on behalf of this Cérporatlon to sign, seal with the corporate seat, execute,
acknowledge and deliver all contracts and other obligations of this Corporation; the execution
of any such contract to be valid and binding upon this Corporation for all purposes, and that
this vote shall remain in full force and effect unless and until the same has been altered,
amended or revoked by a subsequent vote of such directors and a certificate of such later vote
attested by the Clerk of this Corporation.

| further certify that e T KUl is duly elected/appointed /‘QLES/DQ\/P

k 7. ] :
of said Corporation w whose S|gnature appears below as an officer

(Corporate Seal)

Print Name: (RIS TINE K@Uﬂy

AN PSHA BE
CountyoflxliLLSBOMa&/f P e Date: 07/22\///'

Then personally appeared the above named and acknowledged the foregoing instrument to be
his/her free act and deed before me, and provided to me through satisfactory evidence of

identification which were C’//’R)QTN E Kﬂﬁg to be the person

whose name is signe teding r%n my presence.
/ //

5 OQI/Q-Z//M 17

Notary Public;

My Commission ex

1]




CORPORATION IDENTIFICATION

The bidder for the information of the Awarding Authority furnishes the following information.

If a Corporation:

Incorporated in what state A}ew %T)DSH’/R E

President /flwﬂ.ea) \J. K-Fvue\/

Treasurer _CA42 )| STINE. K fouey

Secretary _ CHLRIS INE KfoulyY

Federal ID Number _ 02.~02.)S}3 7}

If a foreign (out of State) Corporation — Are you registered to do business in Massachusetts?
Yes_ X, No
If you are selected for this work you are required under M.G.L.ch. 30S, 39L to obtain from the Secretary
of State, Foreign Corp. Section, State House, Boston, a certificate stating that you Corporation is
registered, and furnish said certificate to the Awarding Authority prior to the award.

If a Partnership: (Name all partners)
Name of partner
Residence
Name of partner
Residence

If an Individual:
Name
Residence

If an Individual doing business under a firm’s name:
Name of Firm
Name of Individual
Business Address
Residence

vae  X_GUPIY
Name of Bidder aa\]ml— e&_&owﬁ CO-;/NC

350 &av svzs—s#—

Business Address / (POST OFFICE BOX NUMBER NOT ACCEPTABLE)
MANCHNESTEL_ NH- 03103 g200:339. Y065~

State Telephone Number Today’s Date




RIGHT TO KNOW LAW

Any vendor who receives an order or orders resulting from this invitation agrees to submit a Material
Safety Data Sheet (MSDS) for each toxic or hazardous substance or mixture containing such substance,
pursuant to M.G.L. c. 111F, §§8,9 and 10 and the regulations contained in 441 CMR 21.06 when
deliveries are made. The vendor agrees to deliver all containers properly labeled pursuant to M.G.L.
c. 111F §7 and regulations contained in 441 CMR 21.05. Failure to furnish MSDS and/or labels on each
container may result in civil or criminal penalties, including bid debarment and action to prevent the
vendor from selling said substances, or mixtures containing said substances within the Commonwealth.
All vendors furnishing substances or mixtures subject to Chapter 111F or M.G.L. are cautioned to
obtain and read the laws, rules and regulations referenced above. Copies may be obtained from the

State House Bookstore, Secretary of State, State House, Room 117, Boston, MA (617) 727-2834.

Signatre

MA o) T, K%’owg/y

Print Name

NOTE




DEBARMENT CERTIFICATION

In connection with this bid and all procurement transactions, by signature thereon, the respondent
certifies that neither the company nor its principals are suspended, debarred, proposed for
debarment, declared ineligible, or voluntarily excluded from the award of contracts, procurement
or non procurement programs from the Commonwealth of Massachusetts, the US Federal
Government and /or the City of Waltham. “Principals” means officers, directors, owners, partners
and persons having primary interest, management or supervisory responsibilities with the business
entity. Vendors shall provide immediate written notification to the Purchasing Agent of the City of
Waltham at any time during the period of the contract of prior to the contract award if the vendor
learns of any changed condition with regards to the debarment of the company or its officers. This
certification is a material representation of fact upon which reliance will be placed when making
the business award. If at any time it is determined that the vendor knowingly misrepresented this
certification, in addition to other legal remedies available to the City of Waltham, the contract will

be cancelled and the award revoked.

Company Name

enreal Papee. Yeopucrs (o, /nc -

0 Ao guso

city_ MANCHEETER. state. NN ,ZipCode  03/0F
Phone Number (§ 00 324 Y0bS~

E-Mail Addr

mkﬁfwy@aan




Fill Out This

pN

Section

Form W-9 Request for Taxpayer gl;e F;rm gao t'wt
Rev. uester. no
e e Dy Identification Number and Certification sandite e iRG.
Internal Revenue Service

N (as shown on your income tax return)

bl teppucsCo, Ine -

Business name/disregarded entity name, if different from above

fication:
C Corporation

Check appropriate box for federal tax c|
O individuasole proprietar

[ Other (see instructions) »

[ s corporation

[:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

[0 Partnership [] Trust/estate

[Y@mm payee

Address (number, street, and apt. or suite no.)

350 Cay SMREET

Requester's name and address (opti
Chief Procurement Officer
Purchasing Department, City of Waltham

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

MaN CHESTEE, New HAmESiyLE 03 /03

610 Main Street
Waltham, MA 02452

List account number(s) here (optional)

w Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avold backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it Is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am walting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholiding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and
3. 1am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonm:

ent of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
! 5 equired to sign the certification, but you must provide your correct TIN. See the

Sign
Here

| il ver 2/ 1%

General Instruction

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information retumn with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected Income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An Individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 Rev. 12-2011)

Fill out this sect.
either SS or FID

Sign & Date



BID PROPOSAL

PROPOSAL: The undersigned, cognizant of the specifications, rules, and regulations contained herein
this bid proposal document, proposes to furnish PAPER PRODUCTS AND SUPPLIES at the
prices quoted on the hereto attached “Bid Quotation Form(s),” subject to all conditions
recorded on this solicitation for the duration, of this coptract, beginning with, when the
contract is offered, through August 31, 2015%&@@(&%{4@(& firm)
proposes to supply and deliver to the Cooperative Political Subdivisions, PAPER
PRODUCTS AND SUPPLIES FOR FOOD SERVICE as defined within this bid.

The prices quoted herein include all product costs, packaging, delivery, storage, and any
other costs associated with the furnishing of PAPER PRODUCTS AND SUPPLIES FOR
FOOD SERVICE. The undersigned understands and agrees that the Cooperative Political
Subdivisions will not receive any separate charges other than those clearly recorded in
this bid proposal.

In compliance with the above, and subject to all terms and conditions thereof, the undersigned offers
and agrees, if this bid is accepted, to furnish all PAPER PRODUCTS AND SUPPLIES FOR FOOD SERVICE
at the quoted prices, delivered to the designated schools. It is understood and agreed that this bid
will constitute a formal contract upon acceptance below.

Name of Firm:

By: M MW“) ‘T: /(‘PDU'QV )

(Type or Print name of person signingfthis document)

Address:

P.0. Rok 44&o

MANCHESTEL, NN 23/0%F
emais_KLDULY® entral payee;com
Telephone Number: S0 339- 4065~ FaxNumber:_ @03, L4 8775

The bidder shall insert on the form provided the price of PAPER PRODUCTS AND SUPPLIES FOR FOOD
SERVICE per stated unit, which he proposes to furnish and deliver. In the event of a discrepancy
between the unit price and the extension, the unit price will govern. The prices inserted must be net,
and include inside delivery. No charge will be allowed for federal, state or municipal sales and excise
taxes, for the Cooperative Political Subdivisions are exempt. Exemption certificates, if requested, will
be furnished on forms



REF: COOPERATIVE BID FOR FURNISHING PAPER GOODS AND SUPP.

BID OPENING Auagus it /9

CITY OF WALTHAM
SPECIFICATIONS AND QUOTATION/BID/PROPOSAL FORM

,2015

ES

/0 (A.MJ/P.M.

d

ITEM SPECIFICATION

ORDER

Estimated

Unit
Price

Extended
Price

Quantity
per Case

Manufacturer &
\_uqoa:nﬁ

UNIT

" | onse

Quantity

| 350

hﬂwwﬁwxyuﬁ

\\

. u‘@_o»

‘,m_oam@ﬂmamu_m.nmvmﬂ m ooBqu*_mE :m<,

Oﬁmm32m<m ._.<< TOO- omw\ 400 per case

CASE

2151

32.96CS

708969k

Yoo

q.vc 466 OLU

@Tﬂh):bn.sr\

| chst | sy

1456.38

Foam tray, 10" X m__y,<<::m*\ moo\om_ Om‘:umx

CASE

F4

60

0. 69cs

1241, 4D

500

8S or equal

_.___”m.moo#wm ,

S HA44LE

CASE

150

48.59cs

+333.50

Soo

|

-

| ¢s7

aws0

CASE

32

/R.{5C5

Ho4.80

]Joo O

FeLILE

s | cAsE

14

/2 8%s|

504

1000

e

CASE

423

13.99c<

YUY T

Soo

66186

s | onse

o3

[0 Yy a4sT

|peeaoe

12.

5.5 oz. Translucent c_mm:o soufflé cup, m.m_s\om

CASE
/

201

449.52¢9

795352

2500

F50380

m:m_com:ﬁ mocq_m ocu, ;Nmoo\ow

L | case

43

T

1556.35]

&n‘\m.\.w\d\.r

—| 750280

Plastic Iid for 3.25, 4
mocm_m ocv. 2. m_<_\ow

14.

Z- m:a 5 oz. translucent

CASE
/

145

33.5lkcy

A500

\Cn\%ﬁx\eb:.\n.
.ﬁ D\thl

E:m_coma mocm_m ncP Nmoo\nm

. | GCASE

87

A35%s

492420
K03, 451

800

" 748655
T F50RST

#5320

<Lentral
~Paper

Central Paper Products Co.
Brown Ave. Industrial Park

P.0. Box 4480

Manchester, NH 03108-4480

(603) 624-4064



ORDER | Estimated Unit Extended Quantity Manufacturer & Bidders
m_umo__u_oﬁ_oz _Quantity | Price | Price | perCase | , Product | Code#

6 0z. Squat foam container, 1M/c ;Dm:mm,:m P T S
equal /Cs 200 | “Gugp. |PYi0

12 oz. chmﬁ foam oo:ﬂm_:m_. moo cs, _um; Amm,_ 20
| or equal

, s |
e e N e 2 Gk Aisthll t adlifiivue = el 2 el H AR A

! Hays.

}isliiil Jﬁlll-,]i..q

&

,..NA oz O_mmﬂ Food oozﬁm_:mw‘ mop om _umo:< <08-
5024 or equal

SR b R e TR [ S e RS

Central Paper Products Co.

Brown Ave. Industrial Park
<gentral 7' i

“PAPEr Wanchester, NH 03108-4480
(603) 624-4064



ORDER | Estimated Unit Extended Quantity Manufacturer & Bidders
ITEM SPECIFICATION Price | perCase | Product | Code#

7 oz. Plastic cold cup, :m:m_coma Z m_svo,m
 Sweetheart PC7orequal  , | ° N e ‘ - .MM:DD

4_‘!,1%
i g il e el B _rs ST e A P
12 oz Greenware Clear u_mm:o Cold Ocn. 1000/ om

Fabrikal GC12S or equal _ | Y A h.v. i) “Nw O&

{Lo ?.\_

| Plastic Straf Slot Lid for 16/24 oz. Clear Cold o%,;
1 1000 Case

|

|Skotes 1743 S 38 foaayi— 74330

1@.?.,’,ur.tkvitt,i:_r;[[ S
WEal iy

Central Paper \Eas..w ne.
Brown Ave. Industrial Park

“PAPEr Wanchester, NH 03108-4430
(603) 624-4064



ORDER | Estimated Unit Extended Quantity Manufacturer & Bidders
i m_umo__u_o>._._oz UNIT Quantity Price Price per Case w-on:oﬂ< Code #
54. | 9" White Foam Plate, moo,\om /2.90ck 32.10 ,.w) oo Y“\\\W.M\M\Q ;

\\\\\\\ i etk & I Sl Ut R, 2o e L et SRR WS il s

9"k _oammqmamu_m Plate/500° ommm qum:<<<._.<< Poo- : i S reenwod Ve
010S orequal ___ L S R il el ol | 7W.P00.0/0S

_u_mm:o soup m_uoo:m no_<uqov<_m:m_ E:_ﬁm Bma E:
wgt., 1M/cs, AMCEL AMSPRO or eg ual_

Spork kit, sealed in cellophane cmm oozﬁm_:,_.:@ white,

medium wgt. poly propytene utensils, 6" straw, and a 13 {Qn. e 9312%
13" X 17" napkin | M/cs O_mmqm: _a #mﬁow or m.cm_

ealed in om__o_o:m:m cmm ooZm_:_:m g
white medipim wgt. Poly fork, tsp. knife, etrew and
:m.w_,:\m; case Zmﬁosoam k_.ommm.m or mncm_

e.uaa.& \%& Products e.e.

Brown Ave. Industrial Park
lh.h§s\ al P.0. Box 4480

“PAPEI Wanchester, NH 031054480
(603) 624-4064



ITEM

89.

SPECIFICATION

Zmux__._m 12X Aw__ _u_mum:mmﬂ Zmuxs m_<_ om SCA

ORDER | Estimated
D:m:ﬁ

Unit Extended Quantity

_| _per Case

f&flx,f; e SR il;:(r el h\

Saddle Pack Bags 6 1/2" X 7" 2000/cs Clear

Handgards SB8.5 or equal

equal

Poly Bag 8" x 4" x 18" .o_mm: s\@:mmmﬁ_ 1.25 ml,

Liner 24 x 32 Black, 1 ml, roll-10/50

“Wax Sandwich wm@_ ) .\8 McNairn 320064 or

Elkay |

"

il AR el w...[fl.l,k}ﬁkl.!l. L

Manufacturer &
__Product

Bidders

=] v |agdocs o Isé ereen %@

il.!!l w.l.%l.Ji.J%.,1],[1111.,[]}!. .111:%11..‘ — l,lx:l e g
,

pre— e e

e e IRAABAS .‘l.fprik?%rvc.L,.!.

g 3%

20 xm 20 m&&.

QN\O\O

| e

083077

Central Paper Products Co.

Brown Ave. Industrial Park
~Lgntral By sl

~PANEI Wanchester, NH 03108-4480
(603) 624-4064



ITEM

m_umo__u_0>._._OZ

Liner 38” x 58”, 100/c§ 2 ml

_uo_< bun rac oo<mqm 52X mo_. m_xm< moﬂmmmo or
equal, 50/Roll

Am..x ' q_o__ :mm<< ac? Zmﬁnso_om |
1075 or eg ual

Aluminum foil m:mmﬁm ;..vo_o :u

dispensing carton, o__,x 10.75", 6/500 cs, Reynolds
RA710 or eq

\k

Bakery mmmcm_ 6" x 10.75" 10/1000 cs. _<_02m_3 Z_x._.-m

ORDER | Estimated

Unit Extended

_u_._om

.KJT%J 4L

\oom

O \OOQ

Quantity
per Case

Manufacturer
_& Product

&\ \S

Bidders
_Code #

o2

or equal M\ w? u‘\w%Q a.ﬂ.\pw.uc\ Q.%OONVU
Central Paper Products Co.
a-n\\ \ Brown Ave. Industrial Park
P.0. Box 4480
4&?-\ Manchester, NH 03108-4480

(603) 624-4064



Unit

Quantity Manufacturer Bidders
& Prgduct | Code #

Extended

ITEM SPECIFICATION ORDER | Estimated

rlif.i... Y q i b ., .. pithonsites i T AL !%.;f;__r. i

Dry Wax Sheets, \_mx 12 , various colors, various food T ‘,MS‘W)\b\.\M.

s — ﬁ —

mooammE_om film, 18" X 3000/, Zmﬁo:o_om 01112 or mncm_ s

AL ol L 43050 rL

sl RS R

_umﬁo:_.:m:ﬁ pan liners, 24.375'/ \ f*\\ E
| St [70.60

el sm\ ! [rﬁ__[rr\,%%lmwi_
| = |ssoer Yr300] -

Vinyl Gloves, all sizes (S, M, L
w/o powder, sean less, o:mB_om_ qmm_mﬁm:ﬁ _white

U_muommc_m wipes, 33.:3 ac? Am
CHIX #8251 or equal

1

nuii w%s., waneaa?m |

Brown Ave. Industrial Park
lh.tﬁmase\ P.0. Box 480

AWEI  Manchester, N 03108-4480
(603) 624-4064



m_umo__u_0> ION

Facial ._._ww_:mm 2 Ply, 8"x8 ‘_oo ._._mm:mm vmq Box, 30
_woxmm _Ommomam 4082 oq e ué |

<Lentral
~Paper

Estimated
D:m:E

Unit
_u_._om

Extended

,,,,,,,,,,,,,,,, IL

E

&Rk Yaa

ki P Lﬁ..;ls..iri»_l...rfltr,.lf.l

: Fl.li,z it R I o]

e

Quantity
per Case _

Manufacturer
& Product

e

Bidders
__Code #

il

.mm Q\u.w.

_ir\r,,l[ e GRS RN ml 774 o ;
_ F356.0

;fr
EACH

u,b\.vo

Central Paper Products Co.

Brown Ave. Industrial Park
P.0. Box 4480
Manchester, NH 03108-4480

(603) 624-4064




" ITEM

m_umo__u_o ATION ORDER mmﬁ_Smﬁmn Unit mxzw.:nmn

Dawn , 4-1 Gal , PG 57445

bl EE L e
5 Gallon Dish Umﬁmam:ﬁ.sm. < Dc? non- n:om_u:mﬁm
high sudsing, Ecolab 1297¥ or equal I Treem. mzmw,m.__o: s w.wumhv \%\.U m.
: = rrﬂbl; [l[l\wﬁwrlfl, w R .F N AR bR MUY

ﬂg

Lr!lziV ,,,,,,,,,,

T T

f..tFer DEREEERA |0 T Ay S

ﬁlpir ot S VSRS !._

= 41,4! PR

| White sip 53:@: lid for Ao:m 0z Sefo Ioﬁ Ocn.
1M/Case

53.00

Quantity
pey Case

2.574L

|
|

S I ;_TVIE.LEF_ il S ) &[&.I!llnl»&is[riir;, .

Y olo)s)

Manufacturer
Product

Bidders
Code #

Central Paper Products Co.

. [ Park
Lentral mﬁ_ hﬁﬁi& 9

“PANEI  Wanchester, NH 03108-4480
(603) 624-4064



