CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof}

Complete Nos. 1 - 4 and 6 if there are interesled parties, OFFICE USE ONLY

Complete Nos. 1, 2, 3,5, and 6 if there are no inferesied parties, CERTIFICATION OF EILING
1 Name of business antity filing form, and the city, state and country of the business sntity's place Certificate Number:

of business. 2026-1412290

HEAT SAFETY EQUIPMENT LLC

VON ORMY, TX United States Date Filed:
2 Name of governmental entity or state agency thalls a party 1o the coniract Tor Which the form Is 01/23/2026

belng filed,

City of Sullivan bate Acknowledged:

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

5025-93-0315-5000-0000-UCP-A)
Self contained breathing apparatus and affilialed products and services

4 Nature of interest
Name of Interested Party Clty, Stale, Country {place of business) {check applicabls)
Controlling Intermediary
5 Check only if there is NO Interested Party,
’ Y

6 UNSWORN DECLARATION

My name is J“/J’)’O?IC: '_jt:l'\/“\ ’Er,f!.’“(ﬂ/’lﬁfg » and my date of birth s .
My address is )’753" C(J“'Hlpéwf\ E)é‘ ' l/(‘ri’] Ofm‘if . <X 7807)’ . ﬁ\lxu .

(city) a {etatn) {rlr corda) {vwviiny}

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

Executed in g%(m County, State of /I’&‘Xﬂ'j , on 1hea_zday of 5%,/) .20&.

{month) {year)
% / o
Sjggture gfatithorized agent of contracting business entity
/ (Dectarant)

Forms provided by Texas Ethics Commission www.ethles,state.ix.us Version V4.1.0.22701b?a



CERTIFICATE OF INTERESTED PARTIES FOrM 1295

1ofl

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

Complete Nos. 1, 2, 3, 6, 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 entity’s place Certificate Number:

of business. 2026-1412290

HEAT SAFETY EQUIPMENT LLC

VON ORMY, TX United States Date Filed:
7 Nane of governmental entity or state agency that is a party to the coniract for which the form is 01/23/2026

being filed,

City of Sullivan Date Acknowledged:

01/30/2026

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.

5025-93-0315-5000-0000-UCP-AJ
Self contained breathing apparatus and affiliated products and services

A Nature of interest
Name of Interested Party City, State, Country {place of business) {chack applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is . . , \ .
{clty) {stata) (zip code;) (country)

| declare under penalty of perjury that the foregoing is true and correct,

Executed in County, State of , on the day of .20 .
{month) {year)

signature of authorized agent of contracting business entity
(Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701h2a




