CERTIFICATE OF INTERESTED PARTIES ForRM 1295

lofl

OFFICE USE ONLY

Complete Nos. 1 -4 and 6 if there are interested patties.
Complete Nos. 1, 2, 3, 5, and & 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. 201.6-2308

D3W Industries Inc

Northville, Ml United States Date Filed:
01/11/2016

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

City of Fort Worth

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 goods or services to be provided under the contract.

16-0006
Odor control services

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

Lionas, Nicholas Northville, Ml United States X

5 Check only if there is NO Interested Party. D
W7
6 AFF 'DAWT \\\G ARO n, //// | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
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P€U B‘L;S -E' § Siénature of authorized agent of contracting business entity
xplt B S
S

>, 2 G2
AFFIX Nd’F,K{'{E @% A ABOVE
”!/unun\\\\‘
i NICHOLAﬁ LIOA)A 5 , this the I, TH dayof J‘ANUAKY

Sworn lo and subscribed before me, by the said
20 ‘ (9 , to certify which, witness my hand and seal of office.

MM W% MAUREEN CAROL WHEATLEY  NOTARY PUBL/C

Z Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof1l
OFFICE USE ONLY

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested patrties. 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, 2016-2516

NRPGroup, Inc.

Wichita, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/12/2016

being filed.

City of Fort Worth Texas 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 goods or services to be provided under the contract.

16-0006

Odor Control Services
4 Nature of interest (check applicable)

Name of Interested Party City, State, Country (place of business) -~
Controlling Intermediary

NRP Group, Inc. Wichita, KS United States X X
5 Check only if there is NO Interested Party. I:'
6 AFFIDAVIT

| swear, or affiim, under penalty of perjury, that the above disclosure is true and correct,

r&ota@@d agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said g‘at‘ﬁl R M Or'(ficm this the /3{}) day of J;’A Hﬂ'ry

20 2& , to certify which, witness my hand and seal of Q(flce

%MW Jar Erekson %ﬁ/ﬁum%m//%r/

Signature of officer administering oath Printed name of officer administering oath Title of officer admini rmg

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV1.0.34032




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.
US Peroxide, LL.C
Atlanta, GA United States

Certificate Number:
2016-1164

Date Filed:

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

Clity of Fort Worth (Fort Worth Water Department)

01/05/2016

Date Acknowledged:

description of the gaods or services to be provided under the contract.

43389
Hydrogen Sulfide Contro}

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

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

Nature of interest (check applicable)

Controlling Intermediary

US Peroxide, LLC Atlanta, GA United States

X

5 Check only if there is NO Interested Party.

[

© AFFIX NOTARY STAMP /

S
Swaorn to and subscribed before me;:b

6 AFFIDAVIT N~ | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
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g 0z Y o li; Signatdre of au'QorI 2d agent of contracting business entity
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, this the

5 day of W !

20 , to certify which, witness rﬁ')'t\h‘a-ﬁkt:l and seal of office,

oS Ashkor B

nofer |

Signature of offifer adniinistering oath Printed name of officer administering oath

Title of officer édministering oath

Forms provided by Texas Ethics Commission www.ethics.state.t.us

Version V1.0.33598




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

1ofl

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.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.

Premier Magnesia, LLC
Conshohocken, PA United States

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

Certificate Number:
2016-1030

Date Filed:

being filed.
City of Ft. Worth, Texas

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

01/04/2016

Date Acknowledged:

RFP No 16-006

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 goods or services to be provided under the contract.

Odor Control Services - Magnesium Hydroxide Slurry

Name of Interested Party

City, State, Country (place of business)

Nature of interest (check applicable)

Controlling Intermediary
Gehret, John Conshohocken, PA United States X
Hill, Nicole Conshohocken, PA United States X
Weiss, Stanley (Revocable Trust) Conshohocken, PA United States X
Gehret (Estate Trust), Charles Conshohocken, PA United States X
Ahl, Cary Conshohocken. PA United States X
Giles Chemical Corporation, Conshohocken, PA United States X

5 Check only if there is NO Interested Party.

[

6 AFFIDAVIT

KRISTY MESSER
NOTARY PUBLIC

STATE OF TEXAS
MY COMM, EXP. 01/08/2019

AFFIX NOTARY STAMP / SEAL ABOVE

Ked Ovgp

Sworn to and subscribed before me, by the said [ ‘ IQ-\( LA

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

W/LL/ ;D /i// a2

§|gnatur¢( of authorized agent of conlracung business entity

Y Tuans

, this the

20 | {o . to certify which, witness my hand and seal of office. Q

K\n <y N\ LSSV

L/ day of -ﬁﬂ uc“‘\’%),

Wotero Pudorc

Slgnature of icer administering oath

Printed namé of officer administering oath

Title of officer @mnistering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.33598




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

o OFFICE USE ONLY
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. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2016-1230

Kemira Water Solutions, Inc.

Lawrence, KS United States Date Flled:

Name of governmental entity or state agency that is a party to the contract for which the form is 01/05/2016

being filed. .

City of Fort Worth Date Acknowledged:

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

16-0006
Odor Control Services

. . Nature of interest (check applicable)
Name of Interested Party City, State, Country (place of business)
Controlling Intermediary
Kemira Specialty Chemicals, Inc. Atlanta, GA United States X
Check only if there is NO Interested Party. D
AFFIDAVIT

M . { swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

NOTARTPUBLTC - Sl a3 % /{/(’Q/\
. ARCIA DIANE MOORE
ﬁlﬂ) ;; i€ | AN |

¥
My Agpt. Exp. i/~ Signature of authorized agent of contteeting Business enlity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said CULS%M 7 gf wicd Ma Wigpr- . this the 5 day of JQV\WIN\
20 | L, to certify which, witness my hand and seal of office. ~

Christina M. Imbrogno Customer Service Ma
‘ . nager
Ol th

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.0.33598




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl
OFFICE USE ONLY
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. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2016-1148
Chemtrade Chemicals US LLC
Parsippany, NJ United States Date Fited:
Name of governmental entity or state agency that is a party to the contract for which the form Is 01/05/2016
being filed,
Date Acknowledged:

City of Fort Worth, TX - Purchasing Dept

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

RFP 16-006 Odor Control Servi
Odor Control Services

: Nature of interest (check applicable)
Name of Interested Party City, State, Country (place ot business) o o
ontrolling ntermediary
5 Check only if there Is NO Interested Party. .
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

f Km O v

Sidnature of authorized agent‘of contracting business entity
ELIZABETH RYNO, MARKETING SPECIALIST

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald ELIZABETH RYNO , this the 12TH day of JANUARY ,
20_16 , to certify which, witness my hand and seal of office.
MARY K, CULVER
NOTARY PUBLIC
‘;Z W STATE OF NJ
,; 2, . : MY COMM. EXR 10-21-18
Signature gt officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0,33598




