CERTIFICATE OF INTERESTED PARTIES

ForRM 1295
lofl
Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 it 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. 2020-645894
NCH CORPORATION dba Certified Laboratories
IRVING, TX United States Date Flled:
2 Name of governmental entlty or state agency that is a party to the contract for which the form is 07/17/2020
being filed.
CITY OF ROUND ROCK : 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.

000000
water treatment chemicals and pipe bursting equipment

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)

Controlling | Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION
MynamelsK/t{'va/\ l (Ml‘\ . andmydateofblrthl_ .

My address is ?—’1 Z/) CV\MM f‘s Vd \V\/Lﬂt\ ‘_[5&_ WQO(DL ljhc\

(street) (clty)) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and corred.

Executed in h hn “.bu County, State of ___‘em ——_.onthe _2_0 day of JU a 20
(year)

Sﬁgnature of authokiZed agenl of contractin buslness entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us " Version V1.1.3a6aaf7d






