CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

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

Fisher Sclentific Company L.L.G.
Pattsburgh PA United States

2 Name of governmental entity or state agency thatis a pariy to the contract for which the form is
bemg filed.

OFFICE USE CNLY
CERTIFICATION OF FILING

_JCertificate Numb s
12023-1015503 -+

_fDate Filed:; i
—{05/03/2023 ©

Date Acknow!edged
I05l03!2023

description of the services, goods, or other property to be provided under the contract.

Quole No: 5320-85-0500-5000-00
GDBG-CV HC Health Facility Improvements (Purchase of Equipment):

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

a Nature of interest
Name of Interestec Party City, State, Country (place of business) (check applicable}
Contrelling Intermediary
Fisher Scientific Company L.L.C. Pittsburgh, PA United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is . \ , . .
{slreat) {clly} (state} {zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed In County, Staie of , on the day of . 20 .
{menth) {year)

(Declarant)

Signature of authorized agent of conlracting business entity

Forms provided by Texas Ethics Commission www.ethics,state.ix.us

Version V3.5.1.7bd766d4




CERTIFICATE OF INTERESTED PARTIES ForRM 1295

lof1
Complete Nos. 1 - 4 and 6 If there are Interested parlles, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entlty's place Certificate Number:
~ ofbusiness. e J2028:1018503.:
ZiFisher'scientific Company LLE. I
Pittsburgh, PA United States Date Filed:
2 Name of governmental enfity or state agency that is a party to (ho contract for which the farm 18 05/03/2023 -,
being fited.
Hildago.County Health & Human Seivices Depariment Date Acknowledged;

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.

Quote Nao: 5320-85-0500-5000-00 i
:GDBG-CV -HC Health Faciiity Improvements (Purchase of Equipment)

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (chack applicable)
Controlling | intermediary
Fisher Scientific Company L.L.C, Pittsburgh, PA United Stales X
& Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Karen Morton . and my date of birth 1s_April 29, 1967
My address is 300 Industry Drive . Pittsburgh . PA 15275 . USA
(straet) (clty} (slate) (zip coda) {couniry)

1 declare under penaity of perjury that the foregoing is true and correct,

Executed in _Allegheny . Coupty, State of Pennsylvania _, on the 3rd_day of May ,2023

30mrnc£>_§n,;'m—3?‘ﬁ1_ of Penng "mgg.ﬁiﬁﬁ%ﬁmcgﬁtﬁj;tz “ 0// g /; {/J {rmonth) {yoar)
0““«\:;- B;eCk' Motary Py i#isory Puble / v - > \7/
Adleghany County Ljf. , L) 27 fis iy
My Con'lmlfSSion explres July 9, 2023 — ? (?/t_(,/g, 77 ¢ (C,J 7 L)
_jf’ffﬁﬂif_'?ﬂ_”}’_@?r 1200780 Signature of authorized agent of contracting business entily
Ylember, Bennsyivant Assuaafa?aTim {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.X.us version V3.5.1.7bd706d4



