
Disclosure of Interested Parties to Contracts 

Contracting business entity: tJ\ov".\...·. """,,<" ~"kJ....:o;, ~ a 10 ~ S.)\:'s', i.t ~ ~ 
Address:?O.'¥,.,'t- b o lp i K; ~.JQ Q..\ , \.I\l z.t..S~'l 

Contracting business entity's authorized agent U~ "'L,.,,,) '" " ..... :'Seal) '-" <, LLC 

Address: LJe, J)",:, k ==1\ ~, $.;'.~ ')03 , \-t.,<r..\."..., ...... w0 2("S'01 

Number or@e of contract: ( OlDdn c 1- I'D !'lOY "! ~5 

Type or description of contract: _...JJ4~ ... ",s=u~r-.:3k~==·:'.!, "-3=:::r---- - -------:----­

Governmental agency awarding contract: \.j V \)IL\'~ ~1r<;,!;~J'pJJ:; p", . D.\) . J1> t\,~l.-,wd~ 
Names of each Interesled Party to the contract known or reasonably anticipated by the contracting business 

entity (attach additional pages if necessary): ~v'o~ ... d,;.., ". 
6rge.., ~ Co,,+,..,~~ Dnn~'tr.\ C I.o"~~Q& C.,~ 
k~\L A.+\......\:.c... ~-.~~ ~'-"- ?.eb \;""-r.:J. ... & 

1-\; \~r ~"k)I! ...... "'" ~~~"""l> Ue.. ~us~\~ sL1..~i 
Signature~ 7" c:;;{~ . Date Signed:~ u:J-'..I1-'--__ _ 
o Check here if this is a Supplemental Disclosure. 

Verification 
State of West"-'V..::i ,::,r ""gl::.;·n"'i=a'--_ __ . County of Monongalia 

I, Denise Deem , the authorized agent of the 
contracting business enilty listed above. being duly sworn, acknowledges that the Disclosure herein is being 
made under oath and under the penalty of pe~ury. 

Take 2017 
'--' ~

d sUbs~~~me this,?_""18,,-,t,,,h~ _ _ day of Se ptember 

:.. "'~' STATE OF WEST VIRGINIA 
1 " Jane R. WocIzlen Vl ~ 

"-~. 14 Barcleyo.. I i.. I ..... 
~ Morgantown, WV 26506~=:-l.ti~':-::!-- :n~,~~~~~:::;:~..,_--------

My Commi"lon Explr .. Ju •• 0, 202},i NOtafYbiiC'SSlgnature 
-IT 

'T~ 4e "~.mpJete(l bY'Slate Agenc.y and submitted to the WV Ethics Commission, 210 Brooks Streef. Sufts 
300. Charleston, WV 25301: 

Date Received by State Agency: It"'. 1 1-17 
Oate submitted to Ethics Commission: _-4-!rL)LC-=.L/lcc-:ccI_']L... _ ____________ __ _ 

Govemmental agency submitting Disclosure: 'v.,1tucB __ 


