     
Name of RFP Bidder

UNIFORM SMA INSERT (#P1-4)
(Fourth Item in Section 3 of the Part 1 Form)

Please note! RFP Bidders must submit one (but ONLY one) of Insert #P1-4 and Insert #P1-5.

1. Under Section 5.4(a)(1) of the Uniform SMA, the DS Supplier may, in its sole discretion, add the following subsection 5.4(a)(1) by indicating yes or no below. 

5.4(a)(1) For the purposes of such determination, the DS Supply provided for under this Agreement for the period following the Early Termination Date through the remainder of the term of this Agreement shall be deemed to be those quantity amounts that would have been delivered on an hourly basis, had this Agreement been in effect during the previous calendar year adjusted for such DS Load changes as may have occurred since the previous calendar year.

Do you intend for subsection 5.4(a)(1) to be included as part of the Uniform SMA?  
|_|  Yes 			|_|  No

2. The information that you provide below will be used to complete Exhibit 2 (Form of Notice) to the Uniform SMA. IF ANY OF THE INFORMATION REQUESTED BELOW IS UNAVAILABLE, PLEASE ENTER N/A IN THE CORRESPONDING FIELDS.
(a) All Notices:

	First Name 	Last Name	
	[bookmark: _GoBack]     
	
	     


	Street Address
	     



	     


            	  City	State	Zip Code
	     
	
	     
	
	     


	  Phone No.		Fax No.	
	     
	
	     


	  DUNS		Federal Tax I.D. Number
	     
	
	     







(b) Invoices:

               ATTN:
	  First Name 	Last Name	
	     
	
	     


	 
	 Phone No.		Fax No.	
	     
	
	     




(c) Schedule:

ATTN:
	  First Name 	Last Name	
	     
	
	     


	  Phone No.		Fax No.	
	     
	
	     



(d) Payments:

ATTN:
	  First Name 	Last Name	
	     
	
	     


	  Phone No.		Fax No.	
	     
	
	     



(e) Wire Transfer:

	  Bank 	
	     


	  ABA		ACCT	
	     
	
	     



(f) Credit and Collections:
                  ATTN:
	  First Name 	Last Name	
	     
	
	     


	  Phone No.		Fax No.	
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(g) Additional Notices of an Event of Default to:
                  ATTN: 
	First Name 	Last Name	
	     
	
	     


	Phone No.		Fax No.	
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