CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested partes. OFFICE USE ONLY
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. 2017-199723
The Playwell Group, Inc.
Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency that Is a party to the contract for which the form is 04/28/2017
being filed.
City of Killeen 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.

Inclusive Play
playground equipment

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

Controiling Intermediary
The PlayWell Group, Inc. Dallas, TX United States X

5 Check only if there is NO Interested Party.

O

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

CLAUDIA DARLENE WOLOSZ

My Notary 1D #4083805 |3 .
Expiras January 4, 2021 @Zﬂ 7

Signature of Authorized agent of contracting business entity

AFFIX NOQTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ' , this the ¢ day o y .
20 . to certify which, witness my hand and seal of office.

s e

T fpida| e, (te Dot

Signature of officer administering oath ~Printed name of officer ainitring oath

Forms provided by Texas Ethics Commission www . ethics.state.ix.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FORM 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. 2017-199723
The PlayWell Group, Inc.
Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/28/2017
being filed.
City of Killeen Date Acknowledged:
05/25/2017

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.

Inclusive Play
playground equipment

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
The PlayWell Group, Inc. Dallas, TX United States X
5 Check only if there is NO Interested Party. I:I
6 AFFIDAVIT

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of 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 V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FORM 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. 2017-199724
Playworks, Inc.
Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/28/2017
being filed.
City of Killeen Date Acknowledged:

3 Provide the ideniification 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.

Inclusive Play
Installation of playground equipment

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicabie}
Controlling Intermediary
Playworks, Inc. Dallas, TX United States X
5 Check only if there is NO Interested Party. D

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

(s Poagorte

Signature of authorized agent of contracting business entity

) U
,thisthe - day of / '/ .

"t

S ‘%{, CLAUDIA DARLENE WoLosz
i My !\Iotary 1D # 4083805
Expires January 4, 2021

*
»
149

by,
;
:
/
£

.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

20 , to certify which, withess my hand and seal of office.
/ ik AL L E#s (A= vul ' " A S I LA
. V o . . i = o ey . N N L - - s
Signature of officer administering oath Printed fTame of officer administering oath Title of officer administering#ath

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FORM 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. 2017-199724
PlayWorks, Inc.
Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/28/2017
being filed.
City of Killeen Date Acknowledged:
05/25/2017

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.

Inclusive Play
Installation of playground equipment

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
PlayWorks, Inc. Dallas, TX United States X
5 Check only if there is NO Interested Party. I:I
6 AFFIDAVIT

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of 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 V1.0.883



