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. 2017-263247

Clean Energy registered to do business as California Clean Energy, Inc.

Newport Beach, 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 09/20/2017

being filed.

City of San Antonio 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.

6100009178, RFCSP 17-085
Annual Contract for Compressed Natural Gas Fuel Facility Operations & Maintenance Service

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 AFFIDAVIT

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

o %/ Mitchell W. Pratt
‘ — Chief Operating Officer & Corporate Secretary

/ Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

20 , to certify which, withess my hand and seal of ffice. M
(: L C

G

&gnamr?gf 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 V1.0.3337
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(<See Attached Document (Notary to cross out lines 1-6 below)
[} See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

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 Califérni\a@ Subscribed and sworn to (or affirmed) before me

County of [ #[) é é
¥ ' on thlS?z day of S( V] , 20 /7Z'
A Date Month Year

(1) ’(%7/7/(&// o, BT
— : (and (2) ),
MICHELLE 1. BRODY Name;;)’ of Signer@/
Notary Public - California L 4

Orange County z proved to me on the basis of satisfactory evidence

]‘ 2B . Comm. Expires Jun 12.2020[ to be the erson(,s’) who appeared before me.
Slgnature/ /(:{ C/QL QQS&C/

Signature of Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended docum

Description of Attached Document /
R te ol [olerer Pl TR G o
Title or Type of Document: ( CCL C cument Date: ’//CL / ?
!

Signer(s) Other Than Named Above:

Number of Pages:

©2014 National Notary Association * www. NatlonaINotary org 1 800 US NOTARY (1 -800-876-6827) Item #5910
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