CERTIFICATE OF INTERESTED PARTIES rorm 1295

lofl

Complate Nos. 1 - 4 and 6§ if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if thers are no interested parties. CERTIFICATION OF PILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificats Number:

of business, 2018-128207

National Association of EMS Educators

Pittsburgh, PA United States Date Filad:
3 Name Of governinental entity or Stale agency thak is  party 10 1He CONLTACt Tor WHICH THe forT 18 10/2612018

heing fited,

Fort Bend EMS Date Acknowledyed:

5 Provide the identification number used by the governmental entity or state agency to track oridentify the contract, and provide a
description of the services, goods, or other progerty to be provided under the corngract.

¥

we will be teaching EMS Educators.

4 Mature of interest
Name of ierested Party City, Stats, Country {place of husiness) {check applcable)
Controlling | Intermediary
Fort Berd EMS Rosenberg, TX United States X
!
B heck only if there is N nterested Party. E}
6 &Fm.wrr ’ swear, of affirm, under penalty of perjury, that the atiove disclosure Is true and correct.

Aliaghuay County
My Con ﬁ%ims Jung 10, 2018
EHEER PENNGVI VAR AEEHCTATION OF HOTARIES

) / /7
Ihels b

Signature of authorized g\qent of contracting husiness entity

AFFIX MOTARY STAMP/ SEAL ABOVE

b . ; /
Sworn to and subscribed before me, by the said *«-ﬁfﬁ ety !{7. %@Lf@iﬁ' e & Jthis the s 57 day of ﬂfdww .
20 gév . lo certify which, witness my hand and seal of office.

9,
/’féﬁi{.&i éj&wﬁm Fone A O oy 2n= f‘z’;?‘?{*-‘wg Podlic

7 Signature of officer adkinistering vath Printed name of officer administering cath Title of offfchr administering oath

Forms provided by Texas Ethics Commission www.ethics.state. bous Version V1.0.277




