
Disclosure of Interested Parties to Contral:::ts 

Contracting business entity: _ _ Orders co~~r~ct~on_ Company, I ~ . .:.C. ___ _____ _ 

Address: 501 6th Avenue, 5t_ Albans, WV 25177 

Contracting business entity's authorized agent: _...:N.:;a:..;t ...:ha...:n...:ie...:I...:R....:o'-r.:;de.:;r.:;s ___ _ 

Address: same as above 

Number or title of contract: NHPP-0020(3171D, 5317-20-30.57 00 

Type or description of contract: Dola Bridge _ 

- --------------

Governmental agency awarding conlract: West '!ir9inia Department of Transportation 

.... , ~_~,!,~~1lIIt~of each Interested Party to lIle contract known or reasonably anticipated by the ':ontracting business 
....... ";,M'- ~ ":--, J")l~.tity (attach additional pages If necessary)' .' . 

I.~, . (fl ~~\~. \ Boca ':onstruc~ion, She~a_u~ Enterprises, McKinney ~r~llng Company. Martin ~elnforcl~ _ _ 

.~ - . '~ '10 i:'.! : ~ , DRM Associatres, C&L Weld_ing, Roadsafe Traffic ::: 7 l~' 0 : - ! 
-~ C til<: .. t , -------,. . .. ...... I , , -". ~ ' I 

; ".. ,~~ .... , " ---- ---
~''''''' ' ~-... , ,'.;l -- - - -
~/ij "I ~\'\,,,,,,/: ~ _ 9/ 19/2017 
,,~,~ijture . ~-"", ,...... ' .~ _ _ _ _ __ Date Signed: 

o Check hene If this is a Supplemental Disclosure, 

Verification 
State of West Virginia , County of __ ~anawha 

I, __ . !:I.at~aniel R. Orders ___ _ _ _ _ ____ .' the authorized agent of the 
cont racting business entHy listed ebove , being duly swom, acknowledges that the Disclosure henein is being 
made under oath and under the penalty of perjury. 

Taken, swom to and subscribed before me this 19th day 01 2;p::t::;em= be::r ___ _ _ ___ 2_01_7 

/. ... .:ru1';,~ Official Seal 
1-~ ~ ~'"?~ Notary Public, State of West Virginia 
!:A ~ ~ Janette C. Peggs ,_ 
\' . ..~ • 210 5th Ave 

n ~11l-_ G ~ : _______ _ \ d Notary PU~i~ature 
'I:~; St. Albans, WV 25177 
~ My Commission Expires March 13, 2019 

To be coft/pletIJd bll Stl/te Agency ano submiHoo to the WV Ethics Commission, 210 Brooks Street, Suffe 
300, Charleston, WV 25301: 

Date Received by State Agency: __ I {) =il-I_'l_~ 
Date submitted to Ethics Commission: L /) -/I ~LL ___ _ 
Governmental agency submitting Disclosure: _ lJ \I lJo..J:L... 


