CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

Complete Mos. 1 - 4 and 6 If there are Interested parles.
GComplete Nos. 1, 2, 3, 5, and 6 If thers are no Interested partles,

1 Name of business entity filing forim, and the city, state and countiy of the business entity's place
of husiness,

Fisher . Sclentlfic. Company
Pltlsburgh PA United States

.JCertificate Numbery

20231018503

2 Name of govarnmental entity or state agency thal 1s a parly to the contract for which the form Is
heing filed. ‘

Idago County Health & Human Services Department

OFFICE USE ONLY
CERTIFICATION OF FILING

Date Filed

description of the services, goods, or other proparty to he provided under ihe contract,

QLlote No: 5320-85-0500-5G00-00
GDBG-CV HC Health Facillty improvements (Purchase of Equiprisit)

3 Provide the identification numbsr used by the governinental entity or state agency to track or ldentify the contract, and provide a

4 Nafire of Interast
Name of Interested Parly City, State, Country (place of husiness) {¢hack applicable)
Gontrolling Iiserimediary
Fisher Scientific Company L.L.C, Pittsburgh, PA Uniled States X
§ Check only if there Is NOQ Interested Party. L__I
6 UNSWORN DECLARATION
My name Is . and my dafe of birth Is
My address is . | , .
{slraal} {cliy) {stale} {zlp code) {counley)
I daclare under pehalty of perjury that the foregolng [s true and corsect,
Exectited In County, Stale of , on the cay of y 20 ,
{monih} {yoar}
Signature of autherized agent of gontracling business entity
(Daciarant)
Forms provided by Texas Ethles Commission www.ethlcs,state.tx.us Version V3,5,1.7hd706d4




CERTIFICATE OF INTERESTED PARTIES FoRM 1295

1ofl
Complete Nos. i - 4 and 6 If there ars Interested partlas, OFFICE USE ONLY
Complste Mos. 1, 2, 3, 8, and 6 If there are no Interested pariles, CERTIFICATION OF FILING

1 Name of business entity fiing forim, and the clty, state and country of the business entlty's place Ceniticata Numbar;
of husiness, 245

‘Figtier Sctentific Company LG,

Plttsburgh, PA United States Date Filed:

2 !rjdatme of governmantal entity or stats agency thatis a party to the confract for which the form 18 05/03/202;
eing filed,
Hildago County Health & Human Services Depariment Data Acknowledged:

3 Provide the identlfication number used by the governimental entity or state agency to track or idontify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,

Quote No; 6320-85-0500-5000-00 .
+GDBG-CV:HC Health Facllity Improvements (Purchase of Equipment)

4 Nature of interest
Name of Interested Party Gity, State, Country (place of business) {choeck applicabla)
Controlling | Intermadiary
Flsher Sclentific Company L.L.C. Pittsburgh, PA Unlied Stales x
8 Check only if there Iz NO Interested Party. D

6 UNSWORN DECLARATION

My rams is Karen Morton . and my dale of bith 1s _ApTH 28, 1967
My addreas Is 300 Industry Drive . Pittsburgh L PA 18276 . USA
{streat) {clty) {slate) {lp toua) {country}

I declare undar penalty of perjury that the foregoing Is true and correct,

Executed in _Allegheny ) Coupty, Stale of Pennsylvanla__, on the 3rck_day of May , 2023
L Omne T T s i subsord . -y {month} (yanr}
ommonwentlh of Ponnayivanin ,Tﬁ,”f“‘""d 5""””3’(‘:"”’“"‘". Y U
Dorwia L, Beck, totary f~’t:l?§§;;§§$ﬁjc R A ten g4

/ / . \ .
e ) Drnar i

Slgnature of autharized agent of conlracling husiness entity
tDaclarant)

/}Eregl)er\y County
My commisulon axpites My 9, 2023
Coramission number 1200780

ety e Ly bl

fPombor, Ponnsyivanta Assoctution of Notarey
Forms provided by Texas Ethles Comimission www,ethlos, state X us Verslon V3.5.1.7bd706d4




