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West Virginia Ethics Commission +  Receiveq
Disclosure of Interested Parties to Contra.btm., 59w
"

(Required by W. Va. Code § 6D-1-2) oy
" BYhies Compm;
Miission

Contracting Business Entity: HemoCue America Address: 250 S. Kraemer Bivd
Brea, CA 92821

Authorized Agent: David Peng, Financial Planning Manager Address: 250 S. Kraemer Blvd, Brea, CA 92821

Contract Number: CRFQ 0506 WiC1800000002 Contract Description; HemoCue Microcuvettes, Cases, & Training

Governmental agency awarding contract: West Virginia Department of Health

[0 Check here if this Is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (aftach additional pages if necessary):

1. Subcontractors or other entities performing work or service under the Contract
Check here if none, otherwise list entityfindividual names below.

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)
Check here if none, ctherwise list entity/individual names below.

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (excluding legal
services related to the negotiation or drafting of the applicable contract)

[ Check here if none, otherwise list entity/individual names below.

Signature: /’,72’/;)/ - Date Signed: 5718/ [
Notary Verification , _ .

" See AN
State of _ _ , County of

1, , the authorized agent of the contracting business
entity listed above, being duly sworn, acknowledge that the Dlsclosure herein is being made under oath and under the

penalty of perjury.

Taken, sworn to and subscribed before me this day of '

Notary Public’s Signature
To be ¢ feted by State Agency: _
Date Received by State Agency: /e
Date submitted to Ethics Commission: £ #<~—

Governmental agency submitting Disclosure:
CoUH /Wé il 806‘&:‘2129/ Revised October 7, 2017
PE 228/
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

“E?‘gnature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

Anotary bu blic or other officer com pleting 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 Subscribed and swormn to (or affitmed) before me
County of [)rd/n Q& on this _ﬂ day of n/\ 76‘\{ . 20 '2 )
U by Date . Month Year
() tD.//UV Id %ﬂ é—T
v {end (2) )
BARBARA ANN AUSTIN ' i
Notary Public - California Name(s) of Signer(s)
Qm%’?;?:ﬂ‘:ggvmg £ proved to me on the basis of satisfactory evidence to

be the person(s} who appeared before m

Signature&ﬂ§M({ = {ﬂ%

Place Notdry Seal and/or Stamp Above Signature Mry Public

My Comm. Expires Jul 27, 2021

OPTIONAL

Completing this information can deter afteration of the document or
fraudulerit reattachment of this form to an unintended document,

Description of Attached Document

Title or Type of Document:

Number of Pages:

Document Date:

Signer(s) Other Than Named Above:

©2017 National Notary Association



