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Name of Offering (O check if this is an amendment and name has changed, and indicate change.) e “ Pmb
Clayton, Dubilier & Rice Fund VIII, L.P. 4

Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 B Rule 506 0 Section 4(6) 0 ULOE E JUL 1 B 2008

Type of Filing: 8 New Filingin NM B Amendment
A. BASIC IDENTIFICATION DATA THUMSONW

1. Enter the information requested about the issuer

Name of Issuer (8 check if this is an amendment and name has changed, and indicate change.)
Ciayton, Dubilier & Rice Fund VIII, L.P. (the “Fund”)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lmi
c/o M&C Corporate Services Limited, P.O. Box 309, Ugland House, South Church Street, George 45) 949-8066

Brief Description of Business

Town, Grand Cayman KY1-1104, Cayman Islands 049
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (In¢ l I" ’“””,“"." , ,”” ,”, "m,’ )m
{if different from Executive Offices)

08055141

[nvestments.

Type of Business Organization

0 corporation B limited partnership, already formed D other (please specify}:
0 business trust O limited partnership, to be formed
Menth Year
Actual or Estimated Date of Incorporation or (rganization: ’ 1 l OJ I 0 | 7 l W Actual 0 Estimated

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢l seq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certifted mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be cormpleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.

" SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

0 Director

8 General and/or Managing Partner

Full Name (Last name first, if individual)
CD&R Associates V1I1, Ltd. (the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)

¢fo M&C Corporate Services Limited, P.O. Box 309, Ugland House, South Church Street, George Town, Grand Cayman KY1-1104, Cayman Islands

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*

B Director*

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Rice IIT, Joseph L.

Business or Residence Address (Number and Srreet, City, State, Zip Code)
¢/o Clayton, Dubilier & Rice, Inc., 375 Park Avenue, 18th Floor, New York, New York 10152

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer*

B Director*

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Gogel, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Clayton, Dubilier & Rice, Inc., 375 Park Avenue, 18th Floor, New York, New York 10152

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* B Director* 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Conway, Kevin J.

Business or Residence Address (Number and Swreet, City, State, Zip Code)

c/o Clayton, Dubilier & Rice, Inc., 375 Park Avenue, 18th Floor, New York, New York 10152

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* 0 Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Gore, Theresa A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Clayton, Dubilier & Rice, Inc., 375 Park Avenue, 18th Floor, New York, New York 10152

Check Box(es) that Apply: B Promoter 0 Beneficial Owner g Executive Officer 0 Director &t General and/or Managing Partner
Full Name (Last name first, if individual)

Clayton, Dubilier & Rice, Inc.

Business or Residence Address (Number and Sureet, City, State, Zip Code)

375 Park Avenue, 18th Floor, New York, New York 10152

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner - 0 Executive Officer 0 Director i General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

* of the General Partner.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 0o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o $20,000,000*
* The General Partner may accept Capital Commitments of lesser amounts. Yes No
| 0

3. Does the offering permit joint ownership 0F @ SINGIE UIILT .ocoverueeer i e e b s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}
383 Madison Avenue, New York, NY 10179

Name of Associated Broker or Dealer

Bear, Steams & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or.check individual STAES) ..ot s SSTU PPN e Al Siates
fAL) [AK] [AZ] [AR] [CA] {€0) €T] {DE] (DC) {FL] [GA) (H1) e
(L] (IN] [1A] [KS] [KY] (LA] [ME] (MD]  [MA] [MI] [MN]  [MS] IMO]

[MT]  [NE]  [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND]  [OH] [OK]  [OR]  [PA]
[R1] [SC] (SD] (TN} [TX] [UT}  [VT] [VA]  [WA]  [WVv] [W]] (WYl  [PR]

Full Name {Last name first, if individual)

Correra, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)
1866 Sheridan Rd, # 220, ¢/o Arlene Busch, Hightand Park, IL 60035

Name of Associated Broker or Dealer

Ajax Investments, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” o Check INAIVEQUA SEIES) .....civvemeiereasioersirressirsres e veas e ress e ess b be 8047858 4 L 0O All States
[AL] [AK] (AZ] [AR] [CA] [CO} [CT] [DE] [(BC] [FL] [GA] [HI] [1D]
(L] [IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS5] [MOj
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RI] [SC] (SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (Wi [WY] [PR]

Full Name (Last name first, if individual}

Colvin, Mark Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Crescent Court, Suite 440, Dallas, TX 75201

MName of Associated Broker or Dealer

Bluffview Capital, LP

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” oF ChECK INJIVIAUAT SIAIES) ......uerviemrecesiiesscisreressa st b0 TR 0 i All States
[AL] [AK] (AZ] [AR] [CA] (€O [CT] [DE] [(BC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A] [KS] (KY] (LA] [ME] (MD]  [MA] (M) [MN]  [MS§] [MO]
[MT] [NE} [NV] [NH] (W] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1} [3C] [SD] (TN] [TX] (UT) [VT] [VA] [WA] [wv] (w11 [wY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

4. Enter the information requested for each persan who has been or wilt be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Schiff, Vicky

Business or Residence Address (Number and Street, City, State, Zip Code}
11601 Wilshire Boulevard, Suite 300, Los Angeles, CA 90025

Name of Associated Broker or Dealer

DAV/Wetherly Financial, L.P. (institutional investors only)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or CHeck INAIVIAUAT S1AIES) ... eorrveereeeeee etk et bbb L a0 DAl States
[AL] [AK] [AZ] [AR] (CA] €Ol [CT] [DE] [DC] [FL] [GA) [BI] {ID]
[1L] [IN] [IA] [KS) {KY] (LA] [ME] IMD] (MA] [MI [MN] MS IMO]
(MT] [NE] [NV] [NH] [NJ] (NM] [NY] INC] [ND] [CH] (OK] [OR] (BA]
[RI] (5€) [SD} [TN] [TX] (uT] [VT] [¥al WAl WVl [W]) [WY] (PR}

Full Name (Last name first, if individual)

Levine, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)

345 Park Avenue, New York, NY 10154

Name of Associated Broker or Dealer

Park Hill Group LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ oF Check iTdivIAUAL SLELES) ....ooeei et et et m e e e E e L1 s 4SSt et 1 All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT) [DE] (DC] [FL] [GA] [HI] [1D]
(L] (IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] M) [MN] IMS] {MQ]
[MT] [NE] [NV] [NH] [(NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [BA]
[RI] [SC] [3D] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [(wY] (PR}

Full Name (Last name first, if individual)

Howell, William

Business or Residence Address (Number and Street, City, State, Zip Code)

289 Great Road, Suite 304, Acton, MA 01720

Name of Associated Broker or Dealer

Shelboume Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual STALESY ....coviiviruiririrmessiteri et et bR TR o na s O All States
[AL] [AK) [AZ] {AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(tL) [™N] [1A] (KS] (KY] (LA] IME] MD] [MA] M1 MN] [MS] MO]
MT] [NE] [NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RN) [8C] [SD] [TN] (TX] [uT] [vT] [VA] [WA] [(Wv]  [W]] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
22677603v4
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B. INFORMATION ABOUT OFFERING

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission ot similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the breker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Mason, Mark

Business or Residence Address (Number and Street, City, State, Zip Code}
485 Madison Avenue, 18th Floor, New York, NY 10022

Name of Associated Broker or Dealer

TransPacific Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All $tates” or ChECK INAIVIAUR] SBIES) 1. ivveireeririeniesssess e esres s st s LSS L bbb b0 0 All States
[AL] [AK] [AZ] [AR] [CA] [€O] [CT] [DE] (DC} {FL] [GA] [HI) (1
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [M]] [MN]  [MS] (MO]

(MT]  [NE] NV] (NH] [NJ] [NM]  [NY] [NC] [ND}  [OH] [OK] [OR] [PA]
(R1] [5C] [SD) [T} (TX] (uT] {vT] [VA] (WAl [Wv] [V (wy]  [PR]

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

J.P. Morgan Securities Inc.

Name of Associated Broker or Dealer
345 Park Avenue, New York, NY 10154-1002

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or Check iNdividUal STAES) ....uueureisrireseess ettt e 4014801 LT e e B All States
{AL] [AK] [AZ] [AR] [CA] (COl [CT] [DE] (DCY (FL] GA] (H1) [ID]
[IL] [IN] [1A] [KS] {KY] {L.A] [ME] IMD]  [MA]  [M]] (MN]  [MS] (MO]

(MT}]  [NE] [NV] [NH] [N [NM]  [NY}  [NC] [ND] [CH]  [OK] [OR] (PA]
{R]] (sC] (SD] [TN] {TX] (UT] VTl [val [WA]  [Wv] (W] (wWy]  [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” of check INAIVIAUR] SIRIES} ..ot r s e 1S TSR s e 0 All States
[AL] [AK] (AZ] [AR] iCA] [Coj ICTI [DE} [(DC) (FL) [GA] [HI] (ID]
[IL] [N] (1A} [KS] [KY] [LA] [ME] [MD]  [MA] [MI] [MN] [MS] (MO]

[MT]  [NE] (NV]  [NH] NN [NM]  [NY]  [NC] [ND]  [OH]  [OK] (OR] [PA]
{R1]) [SC] [5D] [TN] [¥X] [UT) tvT] [VA]  {wa] [WV] W] {wy]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. QOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box O and
indicate in the colunmns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
IIBBE oot teistestotassarran s aneee s enetessasetebaseseas b amn it SR bR HERE SR AR R nr S S A E SRR e e ened S A AR E TR e e $0 $0
EQUITY c-evnvcmeesemesrcaeectscstsssass b ansssasmss s bt 50 4L E R AR08 R $0 $0
0 Commaon O Preferred
Convertible Securities (INCIUGING WRITANIS) ...t s sesse sttt b b e $0 30
PAMNETSIIP IMIETESIS cvucvarreovonerirmoseoess et cssssnse s as b st b s bbb b e $7,500,000,000* $3,283,877,755.51 __
Other {Specify Jurrerensarsasesessen s ea et b ennras $0 30
TOTAD o.eeevesrecrtsrasstererrsssreness s iessssbanesseesnssbas e s asoes 2 et et 44 AEAEH AR LT bRk Emmaed bbb e SRR e $7,500,000,000* $3,283,877,755.51 __
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate doltar armount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases
ACCTEAIET IMVESTOTS c.oevereaeeeee et ieirssesrrsarrersavsresmresseasssseams s remsantemrenessremes SH4AEE AR EE AT 1R R ATS AR R p e e s e e e s e s 141 $3,283,877,755.51 __
NON-ACCTEAIEA INVESLOTS ...ovveveeeerremre et rrarss s s s s st s bt s s st bsmeb s emnb s bbb e b ea e b e e e s 0 $0
Total (for filings under Rule 504 0nlY).... ..ot e e b s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Doltar Amount
Security Sold
TYPE OF OFTETIIR v v vems sttt st bbbt bR s e AE 3
RUIE 505 vires s iestetssesterssrssesrmessessmsbessesssetas et ensssnson e s sms s ats 84 B2 e A IR AR AT s a s e b bt b e $
REZUIATION A ottt ettt b ar s 831 b b b AR R b $
RUEE SO oieciiet b vt b are s rires e sre s s seess e sans o semsemeatsemams neesbd AE LA L LR L L BLE R L 1A S S F AL PR 15 E 124 e s b e b et bt s $
TOAL oot ettt e et a ket bt st r e b et s e e e R A AR TR LRSI gt $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject 1o future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.
TRANSTET AZENIL'S FEES 1..eovoiiiuiiiorisis ettt et et bt s 548 R 6080888 SR80 b s et a1 W g
Printing and Engraving Costs B 5
LEEAI FEES ....ecuucvmvcrreitremtnemsersermss e s b e s e s e b 4404421 A 808 L A R R R m g+
ACCOUNTNE FEES ... vcrcveeeetuiiasitsss i et iart s tos s er s et et e84t e £ 24141t FeE RS b s s B 5=
ENZINEETINE FEES.....cccueiriciiitiaisas b sass st st oo ris s s s s ea s s seas b b S b 2as e AR EE R LS008 ne b emre s bbb H 5
Sates Commissions (specify finders’ fees SEPArAELY) vouvviem i miiire ettt e B 50+
Oher EXPENSes (THBNMIIY) «..vvvevrrormecieceetrereeres ereere et oe o464 A E 1 ES 08287 eE 8RR S e e bbb 07 W G
TTORAL vttt eeeeeeecemeeesbeara s ese s s ese b bee s ex Ea s aR R rR St e aeE S e ban e eme e nere eSS LR EREEE LTRSS SR e st et B $4,000,000**

* The General Partner may accept capital commitments in excess of this amount, and will have the right in connection with any investment to direcs the capital
contributions of some or all of the partners to be made through one or more altemative investment vehicles. / ** The Fund will bear all legal and other expenses
incurred in the formation of the Fund and the offering of limited partner interests in the Fund (other than any placement fees). Organizational expenses in excess of this
amount, and any placement fees, will be paid by the Fund but borne by its manager through a 100% offsct against the management fee.

22677603v4
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C. OFFERING PRICE, NUMBE-R OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Quesuon 1 and total expenses furnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.”

. $7.496,000,000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown. I the
amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The fotal of the payments listed

must equal the edjusted gross proceeds to the issuer set forth in response to Pent C - Question 4.b above.

SAINES BN fEES........c ot st o e e s b ar RS e e
PUrchase 0f 1Al ESIALE ..........cooivemremrimrrari s emi s ssr st srmre st sttt bbb bR
Purchase, rental or leasing and installation of machinery and quipMEnt...............ccornirmeiemisrinsimserereriesnns
Construction or leasing of plant buildings and fACHIEES. ... inerecrcriniies e es st s erssasanns

Acquisition of other busincsses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to a Merger)...........coovcnrcrrrneennees

RepaymeEnt Of AEDIEANESS ..ottt tees bttt ettt cere e e s s sms b E bbb et as bt e ren s snmssemns
WOTKINE CAPIAL. ..ottt et s it e he e b bbb sS4 b 14 e bR AP ER bbb e bt e

Cther (specify): Investments and related costs

GOl TORIS. ... et et st s et o ee s s seae

Total Payments Listed (columns totals added)..........c....corermeremeeeamnirimns s e e see s s sssrassren:

os
os
os
os

os
0s
L%
i3
os
0s

Paymenls ta
Officers,

Directors, & Payments To
Affiliales Others

03
os
os
os

o$

™

s

W §7,496,000.000__

ns
W57,496,000,000
W $7.496,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authotized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the.issuer to fumnish to the U.S. Securities and Exchenge Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited invesior pursuant 1o paragraph (b)(2) of Rule 502. /-\

Issuer (Print or Type) Sign
Clayton, Dubilier & Rice Fund VIIL L.P.

Name of Signer (Print or Type) Title of gi‘gncr (Print 03T ype)

Dm’)! | /o%

Donsld J. Gogel President and Chief Executive Officer of CD&R Associates VI, Ltd., the general partner

of Clayton, Dubilier & Rice Fund VII1, L.P.

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) J
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