CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

Complete Nos. 1 -4 and 6 if there are interested parties. 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 entity's place Certificate Number:

of business. 2018-308019

Matrix Consulting Group

Mountain View, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/30/2018

being filed.

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

18-0017
Staffing Workload Study of the Fort Worth Police Deparntment

s 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

My name is Richard Brady, President, Matrix Consulting Group, Ltd. , and my date of birth is 03-30-50
My address is 201 San Antonio Circle #148 , _Mountain View ,__CA 94040 USA .
(street) (city) (state) (zip code) (country)

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

Executed in ___ Santa Clara County, State of _California ,onthe __31 dayof _January ,20.18 .

Lod S EE ATT A CH E D - d‘} (month) (year)
‘ ) NOTARY CERT'F I CATE N Signature of authori{ed ai;en of co/tracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us I Version V1.0.5523



ACKNOWLEDGMENT

A notary public or other officer completing this }
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or

‘ validity of that document.

State of California
County of _ ooy Clawa )

on _JanuQvy B\, 2008 before me, Blanca £ Oliva, Novary Pook ¢,
- (insert name and title of the officery

personally appeared \ZRQ\(‘C\‘(C& Poo\l  Ryrad N ,
who proved to me on the basis of satisfactory evidence to be the person(syWhaose name(s)is/aré

subscri}:}to the within instrument and acknowledged to me that he/shé/ executed the same in
his/hér/their authorized capacity(ies), and that by hisﬂaer/m

/their signatur on the instrument the
person};r),/or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

Notary Pubtic - California
Santa Clara County

Commission # 2147077

My Comm. Expires Mar 20, 2020
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WITNESS my hand and official seal. ;;1 oz

Signature %&ﬂ % (Seal)

Corr\Cicaxe o5 Trrecested Paryies  Form \295




