CERTIFICATE OF INTERESTED PARTIES

FORM 1295
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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

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

LexisNexis Claims Solutions
Alpharetta, GA United States

Certificate Number:
2016-108558

Date Filed:

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

City of San Antonio

09/07/2016

Date Acknowledged:

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

6100008014
Annual Contract for LexisNexis Desk Officer Reporting System

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

Check only if there is NO Interested Party.

AFFIDAVIT
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| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
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	ACKNOWLEDGEMENT
	THE STATE OF TEXAS
	BIDDER/Respondent’s full name:
	Title
	Date

	EXHIBIT 2 Insurance Requirements.pdf
	INSURANCE
	J) It is agreed that Vendor’s insurance shall be deemed primary and non-contributory with respect to any insurance or self insurance carried by the City of San Antonio for liability arising out of operations under this Agreement.
	K) It is understood and agreed that the insurance required is in addition to and separate from any other obligation contained in this Agreement and that no claim or action by or on behalf of the City shall be limited to insurance coverage provided..
	L) Vendor and any Subcontractors are responsible for all damage to their own equipment and/or property.
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