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Name of Qualified Bidder

	
THIS INSERT DOES NOT REQUIRE A SIGNATURE.  THIS INSERT MUST BE PROVIDED TO THE BGS AUCTION MANAGER IN MICROSOFT WORD FORMAT. 

This Insert may be:
· Uploaded to the online Part 2 Application Form;
or
· submitted by email to the BGS Auction Manager at BGS-Auction@NERA.com.





RSCP CONTRACT INSERT (#P2-2)  
(SIXTH ITEM IN SECTION 2 OF THE PART 2 FORM)

If any of the information requested below is unavailable, please enter “N/A” in the corresponding field.

PLEASE PROVIDE THE NAME OF THE INDIVIDUAL WHO WOULD SIGN THE BGS-RSCP SUPPLIER MASTER AGREEMENT ON BEHALF OF THE BIDDER.  IF YOU REQUIRE MORE THAN ONE SIGNATORY PLEASE COMPLETE MULTIPLE RSCP CONTRACT INSERTS.
 
Given Name(s)	Last Name
	     
	
	     
	


Title
	     



PLEASE PROVIDE THE NAME OF THE INDIVIDUAL WHO WILL WITNESS THE SIGNATURE.

Given Name(s)	Last Name
	     
	
	     
	


Title
	     



PLEASE PROVIDE THE CONTACT INFORMATION FOR ANY NOTICE TO THE BGS SUPPLIER PROVIDED PURSUANT TO CREDIT ISSUES (SECTION 6.8):  

Main Contact:
Given Name(s)	Last Name
	     
	
	     
	


Street Address
	     

	     


City	State	Zip Code
	     
	
	     
	
	     


Telephone No.	Email Address
	     
	
	     



With Copies to:
1. Given Name(s)	Last Name 
	     
	
	     
	


Street Address
	     

	     


	
		City	State	Zip Code
	     
	
	     
	
	     


	Telephone No.	Email Address
	     
	
	     




2. Given Name(s)	Last Name
	     
	
	     
	


Street Address
	     

	     


		City	State	Zip Code
	     
	
	     
	
	     


	Telephone No.	Email Address
	     
	
	     



PLEASE PROVIDE THE CONTACT INFORMATION FOR ANY NOTICE UNDER SECTION 15.1 OF THE BGS-RSCP SUPPLIER MASTER AGREEMENT.

Main Contact:
Given Name(s)	Last Name
	     
	
	     
	


Street Address
	     

	     


City	State	Zip Code
	     
	
	     
	
	     


Telephone No.	Email Address
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With Copies to:
1. Given Name(s)	Last Name
	     
	
	     
	


Street Address
	     

	     


		City	State	Zip Code
	     
	
	     
	
	     


	Telephone No.	Email Address
	     
	
	     



2. Given Name(s)	Last Name
	     
	
	     
	


Street Address
	     

	     


		City	State	Zip Code
	     
	
	     
	
	     


	Telephone No.	Email Address
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