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_ ATYTACHMENT H
REQUEST FOR PROPOSAL NO. 08G-000N
Project: ASBESTOS AND INDUSTRIAL HYQIE] RFP No.: 05C-00ON
Carporation Name: M&_ﬁaﬂmﬂbﬂ (.  TaxFEIN Number

BENEPICIAL INTEREST AND DISCLOSURE OF OWNERSHIP APFIDAVIT
STATEOF T L.ORIDR COUNTYOF ___ Browlard

Befors ms, tha undersignad au . personally appesmred . hmg} th\‘dﬁi ("Corporate
Representatve™) this __ | _ day of . 2005, who, first being duly sworn, as required by law,
subject to the penalties prescribed for parjury, depgues and eays:

1) Corporata Represantaiive hes read the contents of thia Mulnvlt, has actual knowledge of tha facta contained
herein, and states Mat the facts containad horein are rue, comect, and complets.

2) The foliowing Is @ list of every “psrson” (as defined In Section 1.01(3), Florids Statues to Include individuals, -
chidren, firms, associaten, joint adventuras, partnershipa, estatas, trusts, business trusts, syndicates. fidudardes.
corporations and alt other groups and combinstions) holding 5% or more of the banaficial interest in the disdosing
antiy: (if more space Is neadad, attach sapsmte sheet) .

A. Pesrsons or corporata antit 5% or more;
SASE

Yames piteides V4OVSUIT pe B oko ik L RIC  Joo

AdSromm Pourtugn
Nae Aadrom Purcarmgn
B. Persona or corporatn sntidas who hold by proxy the voting power of 5% or mora:
Nume AdGram Pooregs
Neaxp Addremm Perearmge
Nera L™ Porowrisss
C. Stock held for others and for whom heid:
Namw Aldrem Parnaiags
Peor \Wrom el Astreus Puresrrugn
Nore Amvrow Parourmgy
Par \Whon pot Adwruny Purosrass
D
CORFORA EPRESENTATIVE
By. ! =

SWORN YO and subscribed batore e this _| D dey of :SQ‘# MMM Such person(s). (Notary

Public must check appiicatie box):

{ ) w/nra pamonally known to me. [-rﬂﬁuud 8 cument driver llamnne(s!. | a8 {censifioalion.
(NOTARY PUBLIC AFAL)
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; ATTACHMENT H
REQUEST FOR PFROPOSAL NO. 05C-D08N

Projact: ASBESTOS AND INDUSTRIAL HYGJENE CONSULTING SERV|CES RFP No.: 05C- 009N

Corporation Namef%w Tax FEIN Number: ]
BENEFIC ST AND DISCLOSURE OF OWNERSHIP AFFIDAVIT

staTEor G EDRGIA countyor__FULTON

Before me, thg yndersigned authprity, personally sppeared, &%M("comumm
Representative) this day of "JHU g , 200 who, first being”duly’swarn, as required by law,

subject to the penalties prescribed for parjury, defioses and £3Y6;

7) Corporata Represantative has read the contents of this Affidavit, has actual knowledge of the facts contained
herein, and states that the facta contdined herein are frue, correct, and complete.

2) The following is a list of every "parson” (as defined in Section 1.01(3), Florida Statues to include individuals,
children, firms, assaciatee, |oint adventures, parinerships, estates, frusts, busineas trusts, syndicates, fiduciaries,
corporations and all ather groups and combinations) holding 5% or mom of the beneficial interest in the disciosing
entity: (f more space I3 needed, attach separaie sheer)

A. Persons or corporate entitias owning 5% or mora:

MACTEC, Tnc.  Alphareifa, S _ 1po7e

Nune Addrees Paryruage
Nams Addrasy Perceriags
B. Persans or corporate entities who hold by proxy the voting power of 5% or more:
MACTEC, The.  Alphdoetz, ch 10D 76
Nema ’ Addreas y Farenhygr
Nams Addrana Purvanaga
Nors Adidred Patcermiage

C. Stock held for others and for whom held:

n/

7/ Nam St Porosage
For wharm Hald Addreca Paresrgo
Name - Addnas Perarrege
Far Whem Hold Andress Perconiagd
ORPORATE REPRW/
% Hect Viee prusis lﬂoj/
SWORN TO snd subacribed before me this _LB_ day of J_LL%_ 2005, uyfvﬁfﬁ‘onq - Ho /ey Sucn persanis). (Notary
Public must check applicable box): .
K] rofare: vbhiehnny Known 1o me. [ ] produced A cutrent drwer llcunn(i)-‘r‘l‘pmdumd a3 idertification.
mouay vuam: SEAL) (g ) His 2 M
A e
T Tl s O . Browr
f‘.,/ T {Print, Typa or Stamp Name of Notary Public)
: ~L",:~'" Notary Public, Gwinnet County. GA
e ' 25 My Comumiasion Expires March 8, 2003
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ATTACHMENT H
REQUEST FOR PROPOSAI NQ. 05C-009N
“n  Project: ASBESTOS AND INDUSTRIAL HYGIENE CONSUL TING SERVICES RFP No.: 05C-009N

s Corporation Name: DYANKI ; | NG, Tax FEIN Number:
BENEFICIAL INTEREST AND DISCLOSURE OF OWNERSHIP AFFIDAVIT
STATEOF _FtORIDA COuNTYOF _FAL M BeAc H
Before me, the undersigned authority, personally appeared, RoskEr & MoRSE , ("Corporate
Representative") this % 7V day of MAY , 2004, who, first being duly sworn, as required by law,

subject to the penalties prescribed for perjury, deposes and says:

1) Corporate Representative has read the contents of this Affidavit, has actual knowledge of the facts contained
herein, and states that the facts contained herein are true, correct, and complete.

2) The following is a list of every "person” (as defined in Section 1.01(3), Florida Statues to include individuals,
‘children, firms, associates, joint adventures, partnerships, estates, trusts, business trusts, syndicates, fiduciaries,
corporations and all other groups and combinations) holding 5% or more of the beneficial interest in the disclosing
entity: (If more space is needed, attach separate sheet)

A. Persons or corporate entities owning 5% or more:
Rockp (. MorsE | god SNAKE /—}/LL_RD/ PoesteEnkice, NY 240 $~o

Name Address FL33411 Percentage

DeEpd A ZEANTER 84T WispErine- Caks Way \WesT AcvBracn s
Name Address 4 Percentage
Name Address Percentage
B. Persons or corporate entities who hold by proxy the voting power of 5% or more:
N/A
Name Address Percentage
Name ' Address Percentage
Name Address Percentage
C. Stock held for others and for whom held:
R/A
Name Address Percentage
For Whom Held Address Percentage
Name Address Percentage
For Whom Held Address Percentage

CORPORA{% EPRESENTATIVE

By: {r’ 5y (_] 7
H — ; oDFLC
SWORN TO and subscribed before me this &f 1 dayof M AT 120085 by PHILIP R.& ACT person(s). (Notary Public
must check applicable box): .
N'is/are personally known to me. [ ] produced a current driver license(s). [ [ produced _____ as identification.
(NOTARY PUBLIC SEAL) y % E A %
PHILP R. RODELL tary Public ‘

Notary Public, State of New York
No. 01R08031851

Qualifled in Renssslaer County ; i
i Mol Print, T St N f Notary Publ
Commission Expires Oct. 12, 20 G-j’( ft Type or Stamp fame of fofary Pubdlic
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| ATTACHMENT H
Project: ASBESTOS AND INDUSTRIAL HYGIENE CONSUI TING SERVICES RFP No.: 05C~009N

Corporation Name: & nRE ; 1~cC Tax FEIN Number:
BENEFICIAL INTEREST AND DISCLOSURE OF OWNERSHIP AFFIDAVIT
STATEOF ___ (¢ IS COUNTY OF ___ Gwinnet
Before me, the undersigned authority, personally appeared, B4 j@u_rfe{ J . ("Corporate
Representative”) this _Z5 day of My , 200 , who, first being duly sworn, as required by law,

subject to the penalties prescribed for perjury, degdses and says:

1)  Corporate Representative has read the contents of this Affidavit, has actual knowledge of the facts contained
herein, and states that the facts contained herein are true, correct, and complete.

2) The following is a list of every "person" (as defined in Section 1.01(3), Florida Statues to include individuals,.
children, firms, associates, joint adventures, partnerships, estates, trusts, business trusts, syndicates, fiduciaries,
corporations and all other groups and combinations) holding 5% or more of the beneficial interest in the disclosing
entity: (If more space is needed, attach separate sheet)

A. Persons or corporate entities owning 5% or more:

Clidon Mammend 470l Plowect Ll Rl Duluth ga Zo0v6 /5. (a8,

Name Address ) Percentage
Scott Eletrher Y1) Pleciad tilt £ Dolubl €4 35096 9. 9 7<%
Name Addres : . Percentage -
Saﬂ\ 39 A/\_(pn) L(H p/ﬁamnf j%// &( AU,UH\ G4 30:96 S/ ?%
Name Address Percentage
B. Persons or corporate entities who hold by proxy the voting power of 5% or more:
Mg
Name Address Percentage
Name Address Percentage
Name Address Percentage
C. Stock held for others and for whom held: /\/ /A
Name Address Percentage
For Whom Held Address Percentage
Name ) Address Percentage
For Whom Held Address Percentage

CORPORATE REPRESENTATIVE
By: é/ «"i’

SWORN TO and subscribed before me this _ &5 dayof A 0 ,200_Y by
must check applicable box): d

. Such person(s). (Notary Public

{[“Tis/are personally known to me. [ ] produced a current driver license(s). | ]prodyced as identification.
(NOTARY PUBLIC SEAL) =, /% /’7/) ‘ )
N 4/ Z 2 L2 8

; N - &
My Commission Expires Feb 22, 2007
(Print, Type or Stamp Name of Notary Public)
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ATTACHMENT H
REQUEST FOR PROPQSAL NO, 05C-009N
Project: ASBESTOS AND INDUSTRIAl HYGIENE CONSULTING SERVICES RFP No.: 35C-009N

Corporation Name: _ REP Associates, Inc.__ Tax FEIN Number:
BENEFICIAL INTEREST AND DISCLOSURE OF OWNERSHIP AFFIDAVIT
STATE OF __FLORIDA COUNTY OF ____Palm Beach
Before me, the undersigned authority, personally appeared, __John R. Poggi , ("Corporate
Representative”) this __1__ day of June » 2005__, who, first being duly sworn, as required by law,

subject to the penalties prescribed for perjury, deposes and says:

1)  Corporate Representative has read the contents of this Affidavit, has actual knowledge of the facts contained
herein, and states that the facts contained herein are true, correct, and complete.

2) The following is a list of every "person” (as defined in Section 1.01(3), Florida Statues to include individuals,
children, firms, associates, joint adventures, partnerships, estates, trusts, business trusts, syndicates, fiduciaries,
corporations and all other groups and combinations) holding 5% or more of the beneficial interest in the disclosing
entity: (If more space is needed, attach separate sheet)

A. Persons or corporate entities owning 5% or more:

John R. Poggi 13954 SW 144'Pkwy., Okeechobee, FL 40
Name Address Percentage

William A. Rueckert 15606 87 Trail N., Palm Beach Gardens, FL 40
Name Address Percentage

Karen M. Meyer 113 Brier Circle, Jupiter, Florida 20
Name Address Percentage

B. Persons or corporate entities who hold by proxy the voting power of 5% or more:

Name Address Percentage
Name Address Percentage
Name Address Percentage

C. Stock held for others and for whom held:

Name Address Percentage
For Whom Held Address Percentage
Name Address Percentage
For Whom Held Address Percentage

CORPOWEPR??ATNE
oy (Ao 4. (s
7 o ry)
ﬁ Ve N P
SWORN TO and subscribed before me this day of J UL 12008 by < l( )] hi X E}(L SQ { g1 \. Such person(s). (Notary Public

Wheck applicable box):
is/are personally known to me. [ ] produced a current driver license(s). [ Jproduced ____ as identification.

(NOTARY PUBLIC SEAL) S U /“\K )&/’) \

N S P Lo W . S . N
Notary Public

.\:*;iivniz;;:,,’ SUSAN JONES

»: Noiy Syt - State of Florda

g VT Exiras Jul 4, 2005
2 %ﬁ\‘ Commigion § DDOBSOAS

T

h,l

LY
°

(Print, Type or Stamp Name of Notary Public)
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