
CERTIFICATE OF INTERESTED PARTIES FCJRM 1295
lofl

Complete Nos. 1 - 4 dfid 6 it there are interested parncs.

Comptdte Mos. 1. 2, 3. 5, and G if ihefe are no intcfosted p^fiies,

1 Name of business entity fifing form, and Die city, state and country of the tsitsftniss entity'? pliioe

of business.

D£iii8 Safety Supply Inc

LaFeija. TX United Siates

2 Nfime nf governnKinfat entity or state Agency (Hat is d party lo the contract t^i which the form Is
being (tied,

Hiddlg;) County Purchasing

OFFICE USE ONLY
CERTIFICATION OF RUNG

Certiticaie Nudiber:

L»02Q-664400

Daty Fiicri:

09/03/2030

Date Acknowlutly^d:

3 providi* the idcntEtication number usec) by the govfirnmcnta) entity 01 slate agency to trocR or jttenfily ihe contraci, and ppvide a
desfiription ot the services, goods, or o(her property t(? be pcovidcd under t^e contract,

420247
Instathuion and sale of emergency vehicle equipmenL

Name of Interested Party City, Stat^, Country (plsce of business)

N.'ttur^ ofhuorest

(check^ applicable)

Controlling' | Intcrmotfiary

5 Check only if there is NO Interestetl Party.

6 UNSWORN DECLARATION

My nam. is /3^^/^ /^ //Q

My acidrsss is „ ^ i9K 0?^ I ^ 6F.

.. and mydalBo! birth Is, /z /</

? oSi/) i c 6r C<v
(street)

•^ _W, A8^£,.. ^_6
tiny;i (st?ito) izip ciyje) | (counlry)

dedarc under penalty of pRrjiify fliat the foiegolntj is tfuo cinU c0(h?rt,

Executed In _^1 y- Ctiumy, Stale of _J_/ ^on the<3 _c!ay 6L^MW^U...;
(niontlil (yc'ar)

^(jrnmife M authorized aqefUof g^ntractmg business epti^y
(Docli)rani)

Forms provided by Texas Ethics Cornmisyjon www,ethics,state,f<- us Version VI. l,3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Dana Safety Supply Inc
LaFeria, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed,

Hidalgo County Purchasing

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number;

2020-664400

Date Filed:

09/03/2020

Date Acknowledged:

09/03/2020

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

420247
Installation and sale of emergency vehicle equipment

Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling | Intermediary

5 Check only if there is NO Interested Party.

6 UMSWORN DECLARATION

My name is ., and my date of birth is

My address is.

(street) (city)

I declare under penalty of perjury that the foregoing is true and correct.

Executed in , , County, State of

(state) (zip cods) (country)

,, on the _day of. _,20_

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www. eth ics .state ,tx .us Version V1.1.3a6aaf7d


