Cemuae Pouy

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: O C CooadS & Suees
GUARANTEED DATE OF COMPLETION: LSO ARO
COMPANY NAME: OO e Q00 CoO
COMPANY ADDRESS: 200 D ANCLOA

W AOCMDY \\3\\) IO 0

SOCIAL SECURITY NUMBER OR FEDERAL ID: 21~ 221010 // D[;/ T

SIGNATURE OF COMPANY OFFICIAL: / ( /\ /V
PRINT NAME OF ABOVE SIGNATURE: A el hwe aaq V(Z
TITLE: EELEe Tas

TELEPHONE: QOR Vo2 F2FO. rax: QOB W 0>y QO

EMAIL'DWAS® (Y c‘ﬂ(Q&Ijx;\% . COy

TERMS: €5 % €5 DAYS, NET X 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

=\l S

(Signature of person signing bid or proposal)

Date

QG ecaCoay -
(Name of business)

TAX COMPLIANCE CERTIFICATION

Pursuant to M.G.L. c. 62C, & 49A,I certify under the penalties of perjury that, to the best of my
knowledge and belief, | am in compliance with all laws of the Commonwealth relating to taxes,
reporting of employ ontractors, and withholding and remitting child support.

| / , 2\l

ng bid or proposal Date

L/
Signature of pers Ubrhitti

QG UTNY -

Name of business




CERTIFICATE OF VOTE AUTHORIZATION

Date:

| %Wfbi\)(( e , Clerk of CQ\S“XK(&T%\\Q{%S\JC\C(\()hereby certify

that at a meeting of the Board of Directors of said Corporation duly heldonthe 2. day of

O OUGay 204\ at which time a quorum was present and voting throughout, the
‘f)ollowing vote was duly passed and is now in full force and effect:

VOTED: That O\ e )L N\CEC 1€ (name) is hereby, authorized, directed and empowered
for the name and on behalf of this Corporation 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 O\ ¢ O\ duly elected/appointed _DCLSACY T
of said Corporation whose signature appears below as an officer

Sign}%r; Ovaff:'Cél' /

(Corporate Seal)

Clerk of thle Corp rat{on

Print Name: B()\\’\LQ QOO C

®
» ASSACHUSETTS <SLOt( of
B N uqu A | W\
&\ Lo

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 ‘ to be the person
whose name is signed ding op/attached document in my presence.

County of _[ { (D Date:

Notary Public;

Melissa Rodriguez
Notary Public
New Jersey
/ My Commission Expires 8-11-2015

My Commission exp/re/




CORPORATION IDENTIFICATION

The bidder for the information of the Awarding Authority furnishes the following information.
If a Corporation:
Incorporated in what state )0 1) NIRSS( (G
President _{\OC\¢ QUO e s\
Treasurer _ COCLS DO
Secretary _ ©Q S SN (oG
Federal ID Number___ 22 - =2 L\L0 S\ g

If a foreign (out of State) Corporation — Are you registered to do business in Massachusetts?
Yes No

J

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

Date

Name of Bidder

By - £ // ; 7 /A
Signature / / M
y

Title_DAS\ACN /
2000 IRANCTRGCE. b n, W\ SO
Business Address (POST OFFICE BOX NUMBER NOT ACCEPTABLE)
AN QOB A9 XIFO Lot
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.

Authorized Signat 6mp|iance with the Right-to-know laws:

A el

Signature V// Date

Qo S CEe €

Print Name




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 cietermined 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

ConmaCROMWTTYGO COap

Address
2000 T PG

City _k w\oew o , State l\\;\) , Zip Code CREEN

Phone Number (GL®) TL 0D =10

E-Mail Address 2
TOASOCECTTINA- Cann ‘;/, y/

Signed by Authorized Company Representative:

i/,
/

Print name. SO0 (Y OELC _, pateZ Lol




Form W'9

Request for Taxpayer g';e '::m g’o thet
(Rev. December 2011) uester. Uo no
Limoheoc sl Identification Number and Certification send to the IRS.
Internal Revenue Service
Name (as sh%wn on your Inoqm\etax retum)A
Fll out Thi CeotgQl =W TNa COo
Section o | Business name/disregarded entity name, if different from above i
\ 2
§' Check appropriate box for federal taﬁﬁsslﬁcaﬁon:
g [ individuaVsole proprietor CCorporation ] SCorporation  [] Partnership [] Trustestate
O
% g [ Limited liabiity company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) » [ Exempt payes
€
£ | [ other (ses instructions) »
0
Address (number, street, and apt. or suite no.) Requester's name and address (optional)
. N P T Chief Procurement Officer
g : EAL:@ 18D Q(\\(L - (C‘\(Q urchasing Department, City of Waltham
2 City, state, and ZIP code ) 610 Main Street
b e laN AN OO 0 Waltham, MA 02452
List account number(s) here (optional)

Taxpayer Identification Number (TIN)

TIN on page 3.

number to enter.

Enter your TIN in the appropriate box. The TIN provided must match the name glven on the “Name" line Social security number Fill out this s
to avold backup withholding. For individuals, this is your soclal security number (SSN). However, for a ith
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - - either S5 or
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number
2121 132 Y R
Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, 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. | am 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 return. For real estate transactions, item 2 does not apply. For mortigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and Sign & Dat

ate

instructions on page 4.

generally, payments other than interest and dividends, you gre’ 7@1 /’7uired t n the certification, but you must provide your correct TIN. See the
[N L

wiy

Sign Signature of
Here U.S. person >

=((WI({N\

Date >

General Instructions e “;7/
ise

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

Purpose of Form

A person who is required to file an information retun with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income pald 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
o 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)



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 contract, beginning with when the
contract is offered, through August 31, 2015 (1T G 7o\ v TOGCIName of firm)
proposes to supply and deliver to the Cooperative Political SJubdivisions, 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: (Y \:\T(C;\—T;@\\%?m% oD ﬂ?@:f (I
N // /'
By: _ P Vel , Signature // Y /

Z v
(Type or Print name of person signing this document) J/ C

Address:

2100 N Plaag

(OO, N\ CSHOZ0

Email: OSSO CLEMG oM COnk

Telephone Number: S0 A 92 X510 Fax NumbernC (O Rey QOG

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



Manufacturers of Polyethylene Films, Bags, Drum Liners, Box Liners & Specialties
2400 Bedle Place PO Box 4097 Linden ,NJ 07036 TeL (908)862-7570 Fax (908)862-9019

Company Policy

Please be advised Central Poly Corporation will not accept
verbal orders unless you have a Blanket Purchase Order.

Orders will be accepted;

» E-mailed to bids@centralpoly.com

» Fax to (908) 862-9019

» Mail to 2400 Bedle Place-Linden-NJ-07036



& Y : 2 v b B
Manufacturers of Polyethylene Films, Bags, Drum Liners, Box Liners & Specialties
2400 Bedle P1l. PO Box 4097 Linden ,NJ 07036 TeL(908)862-7570 Fax(908)862-9019

Attention: Buyer,

The principle of this letter is to inquire all facilities to include us to
your vendors list for bids referring to the commodities listed below.

We manufacture plastic bags and now have a full line of paper
products, cafeteria supplies, cleaning, sanitary products, custodial and

janitorial supplies, and Rubbermaid commercial products.

Central Poly is dedicated to providing quality products in a timely fashion.
We are looking forward to doing business with your Facilities.

We receive bids via mail, fax and emailed to Melissa@centralpoly.com.

If there is a way that we can register please advice us at your earliest
convenience so that we can start receiving bids for the above listed
commodities.

If there are any questions or comments, please do not hesitate to contact us
at the above referenced number.

Once again, we are looking forward to doing business with your facilities.

Thank You,
Andrew Hoffer/President



%gg@;!;”gﬁ >

Manufacturers Of Pol; lene Films, , Drum Liners, Box Linexs & ties
2400 Bedle Place Po Box 4097 Linden, NJ 07036 Tel (908)862-7570 Fax(908) 862-9019

EQUAL EMPLOYMENT OPPORTUNITY

Central Poly Corporation will not discriminate against any employee or
applicant for employment because of race, creed, color sex, national
origin or handicap status.

Central Poly Corporation will take affirmative action to ensure that
applicants are employed and that employees are treated during
employment without regard to their race, creed, color, sex, national
origin or handicap status. Such action shall include, but not be limited to
the following: Employment, upgrading, demotion or transfer; recruitment
or recruitment advertising; layoff or termination; rates of pay or other
forms of compensation; and selection for training, including
apprenticeship.

Central Poly Corp. agrees to post in conspicuous places, available to
employees and applicants for employment, notices setting forth the
provision of this nondiscrimination clause.

Central Poly Comp. will, in all applications or advertisements for
employees placed by or on behalf of Central Poly Corp., state that all
qualified applicants will receive consideration for employment without
regard fo race, creed, color, se, national origin or handicap status.

dret 4 ‘1,‘,‘!
resident.




CHRIS CHRISTIE DEPARTMENT OF THE TREASURY

Governor DIVISION OF REVENUE
P.O. BOX 026
KIM GUADAGNO TRENTON, NJ 08625-034 ANDREW P. SIDAMON-ERISTOFF
Lt. Governor PHONE: 609-292-2146 FAX: 609-984-6679 State Treasurer
APPROVED
under the

Small Business Set-Aside Act and Minority and Women Certification Program

This certificate acknowledges CENTRAL POLY BAG CORP as a Category 3
approved Small Business Enterprise that has met the criteria established by N.J.A.C. 17:13
and/or 17:14.

This registration will remain in effect for three years. Annually the business must submit, not
more than 60 days prior to the anniversary of the registration notice, an annual verification
staterent in which it shall attest that there is no change in the ownership, revenue eligibility
or control of that business.

If the business fails to submit the annual verification statement by the anniversary date, the
registration will lapse and the business SBE status will be revoked in the New Jersey
Selective Assistance Vendor Information (NJSAVI) database that lists registered small

businesses. If the business seeks to be registered again, it will have to reapply and complete
the New SBE online registration located at: www.njportal.com/DOR/SBERegistry/.

%c&d 27D

. —i'-_'a-"?rh
Andrew Pantelides
Assistant Director

Issued: November 5, 2012 Expiration: November 4, 2015
Certification Number: 61047-25



'SO/ING'Z ‘dno gInos

'ZO G pUE "ZO ¥ ‘GZ'E 10} Pl ONjSeld

10¢ 3SvO SO/NG'Z ‘dna g|ynos olseld juson|suel] ‘zo GG | ‘gL

€y 3aSvO $9/00G ‘ublseQ pleld pay-Aei] pood Jaded #¢ | ‘0L

jonpoud

ze 3svo /0001 | .o

_.._m_mmn_ pie|d pay-Ael] poo4 Jaded ‘zo g

[enbs 1o /1602 | .

051 ISYO | yeweyunt *s9/00g ‘L X 8 X 9 ‘Aeu) soaid popiow | ©

|enba 1o gg

09 3svO yedusg ° 8 X .0l ‘Aely weoq i

ased Jad 00¥ /£20-001-ML @Aemussis
‘Aeuy Juswpedwos g saded s|qepeibapolg

ase?) Jad ~oolid

epplg | 'gieimoeynuely | Apuenp | pepuspa | nun pejewsy | NIQMO e s WaLl
WY ) §L0Z° S ONINZJO aig
S3AlNddNS ANV SA00D ¥3dVd ONIHSINYNA ¥04 dig FAILVIId00D 43y [ ]

W¥O04 TvVSOdOo¥d/aIg/NOILV.LOND ANV SNOILVYIIHID3dS
ANVHLTIVM 40 ALID



9 Jainjoejnuep

aseq Jad
Apuenp

papuajx3y

bl

Gl

(443

Gel

Gl

L0}

pajewnsy

3SvO

3aSvO

3aSvO

asSvOo

3aSvO

3SvO

lenbe 1o 00Z5-8LOA
AOBJ SO/0G ‘JOUIBIUOD POO4 ZO ZE 10} pI Jey) Jes|)

==

[enba o $zZ0g
-81 DA AlI9Bd SO/p0S ‘JoUIBju0D Poo4 Jes|] 2O g

s

$9/0GZ ‘lenba
Jo L0} LHAQ Joyduy ‘abpap yoimpues pabuiH

$9/06¢
‘pabuiy onseld Jes|o € X L X 640 € X / X § ‘JauIgju0)

$9/0GZ %0ed 0quI0D Pl0D/I0H 2O g

|enba Jo
0Z 'SZL Meqd ‘so/00g ‘Joulejuod weoy jenbs zo z|,

|enba 1o
0Zrssg Heq so/N| “Jeulejuod weoH jenbg esx3 'zo g

NOILVYDId103dS

I€

Lc

G¢

€C

14




9l

3SvO

- .

00S/¥Z GL'S smelS N

lenba Jo grg ‘so/N|L ‘dno weo4 'zo g

~8seD 000} |
‘dnD pjoD JeslD "Z0 ¥2/91 10} PI 10IS MEAS dnseld

3p0D
ppIg

jonpoid
% Jainjoejnuep

-

ase) 190
Apuenp

adlid
papuajx3

oo_._n._
nun

9l

Huenp
pajewns3y

3SVvO

p-E[a}-[e)

lenbs Jo SZ1.09 [exuqe
‘dng ploD anseld Jes|) alemussls) zo Z|

[enba Jo /Dd Heayeams
‘SO/NG'Z “Juson|suel) ‘dno pjoa anse|d zo /

B

NOILLVOId123dS

‘8¢




O

SADMDS

oo

SV ST

ol

¢l

3SvO

3SvO

pue mels

mess

a)ym Bujureyuos 6eq sueydojjed ul psjess

8se0/000} padde.m Ajlenpiaipul ‘seAluy | 0L

-w

[enbs Jo GZ090¥ SPIOYD}eN ‘esed QGz/unjdeu
‘ajiuy‘ds} o} Ajod 1BM wnipaw ajym
Buiurejuoo Beq sueydojj@o ui psjess ‘Iy Alspn)

_.ws.ﬂv.w 10 Z20LE€9# PIdlysies|] SO/ j udjaeu /| X .E)
e pue

s|isua)n ausjAdoud Ajod "36m wnipsw | 99

‘I lodg

-1

‘SO/NL “1BMm
uoods dnos ojse|d

~|enbs 10 OYdSINY 13DV 'SO/NL
‘ajym ‘ausjhdoidAjod ‘seAiuy onseld
C

S3/0001 S¥eld weod .9 | '8S

[enba 10 S0LO | .
‘aseod ppg/eield ajgepelbapoig .6

-+ asvo $9/00G ‘S1eld Weod SWUM .6 | “+S
3pon jJonpoid ase) Jad 2o1id ?d1id fuenp 1INN
ppig | ' seumoeynuely | Apuenp | pepuexa | yun | pejewns3 | y3QNO NOILVOIdI03dS WLl




—

223 ATAONSS

174

dSvO

0S/0L-l0d ‘lwi | Yjoe|g Zg X g Jaur

3p0y
ppigd

'@ Jainjoejnuepy

oW

jonpoid ase) Jad

Auenp

9o1d
pepueix3 | jun

AR

aold

0L

puEend
pejewys3 | ¥3IANO

asSvO

lINN

W ¢° “0G/02 ‘Io4uLL X uL) “4ourT]

“Jlenba Jo QH/E/Z
HO89g Aey|3 110Y//002 ‘L€ X Lz ‘Beg ued ung Ajod

~

lenba Jo $208092.Ae¥I3 $9/0001
Jw gzl 1essnb/m Jespo ¢ .2 X .8 X .01 beg Ajod

810¥6092Z1
g beg Ajod

|enba
1o $#9002Z¢ UIBNOW ‘S9/N9 ‘Beg yoimpues xepn

[enba 1o g'ggs spJebpueH
Jes| s9/0002 .. X .2/} 9 sbegq v_omn._ a|ppes

papn|oul 8q 0} Jesuadsip

[enba 10 80686 Me[D Auaquuny upideN waisAs ebay

lenba 1o 08/.Q
VOS ‘so/N9 ‘upideN Jasuadsig gl X ,Z| ‘sudeN
- e =

NOILVOIdI1D3dS




“jJonpoid g
Jainjoejnuep

ase) 130
Apuenp

aoud
pepusix3

jun

ol

8G

ol

€l

pajewns3y

- E[a}-[e)

-jjes ul sjeays papjoyajul dn

lenba 1o
9-LXW WIlBNOI SO 000L/0) .S2°0l X .9 ‘@nssp Aisyeg

[enbs 1o 0L VY
spjoukay ‘sd 005/9 ‘.GL0) X 46 ‘Uoped Buisuadsip
-dod, ‘s}@ays |10} wWnuwNy

|enba

1o 0G| sploukay ‘so/p0l ‘Wi D4y ‘desp ¥ .62 2L
X .GLE°01 ‘©ZIS |qe} Wea)s Jley ‘sued |10} wnuiwn)y

aseD/N | G X G'9 "dwod Z ued wnuiwnpy

lenba 1o /010
@o10ysjeN ‘Ainp Aaeay ‘jjos ,005 X .8} ‘[10} WnuIWNyY

[enbs 1o G/0L0
@2i0yojeN ‘Anp Aaesy ‘llos WL X .81 |10} winuiwn)y

lod/0G ‘[enba
Jo pgzgJog Aey|3 ‘08 X .2G ‘S18A02 yoel ung Ajod

|w Z $9/001 ‘.8S X .8€ Jaul

NOILVIIdIO3dS

‘€0l

Lol




Jonpoid B
Jainjoejnuep

¥8¢€

¥.9

juend
euws3y

WZXWGEL

ajym .E.Mm_mw._ _mo_.Em_._o ‘sso|weas ‘Jlepmod
‘SO 004/0) ‘Spw G ‘(X B

[enba Jo XZ| L OV uojjin
pue asealb ‘,G/E¥'9L X .GLE

[enba Jo | GZ8# XIHO ‘5zl
Ainp wnipaw ‘sadim sjgesodsi

O/M |
Q) sazis ||e ‘seno|9) JAUIA

lenba 1o 916 SPIOUASY “,000Z X .81 ‘Wiy 80IA18SPOOS | “| 1|

[enba 10 8801 | UIENOI ‘SO/INZSISGE]
L X ZL ‘Sjeays Xem

pOO} SNOLIBA ‘SIO

~ [enbs 1o IXINGOSE

NOILVDI4103dS

|00 SNOLIBA * Z

A

a
T

‘601

W31l




HOvV3

‘e9 Ly ‘laq esury

0D-Uoj[e9 |- ‘xely ‘Jezyiues

|enba Jo zgoy apeoasen wwxom
xog Jod sanssiL 001 .8 X .8 ‘Ald  ‘senssi] [ejoe

[enba 10 $0G |1 m_Lm_oa,m,
‘sjeays +8 ‘AId Z ‘sliod 0€ ‘.5'6 X .6 ‘110Y [9Mo ] S)IUM

[enba 10 yg8Z01 GG oneunyo] ‘Jesuadsiq [emo |

¥0-9522 ol “TN 0002/¥ ‘19ziiues pueH psoueApy

~ 30N

Jainjoejnuel\

ase) 190
Apuenp

popuajx3

pajewns3y

[enba Jo o0oadsoH ‘08/z1 ‘sedip Ageg

NOILVDI4103dS




SSEQ/NL | .

4 3svo ‘dnQ JoH 0J0S z0 Z}/0} 40} pif yBnoayy dis Sy

ajpog Aeids onseld “zo {¢ 4o} Aeidg Jeb6u |

Jsues|) snuu) uojeb |/y

Z0 0S/9 ®pIL

sAemyjed uleiq Jeisebiq

lenbs Jo | /6| qe|od3 ‘Buispns ybiy
‘ajeydsoyd-uou ‘AinQg Aneay-jusbisjeq ysiq uojes) g

uojeo g

jonpoud ® ase) Jad adld adld Wmuenp | 1INN

ppig Jainjoejnuep fAnuenp papuaj)x3g u_:. n pajewns3y | ¥3IANO NOILVYOIdID3dS W31l




