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West Virginia Ethics Commission ~q,0 ~ 

'?J',s ,$>0 
Disclosure of Interested Parties to Contracts '> 

Contracting business entity: _ W_e_s_t Vi_'...:rg:...in_ia_ P_av_in...:9:..., _In_c_, ___________________ _ 

Address: 2950 Charles Ave, Dunbar, WI/ 25064 

Contracting business entity's authorized agent: _ R_o_b_ert_ B_ro_o_ko_v_e_r _ _ ___________ __ _ 

Address: 2950 Chartes Ave, Dunbar, WI/ 25064 

Number or title of contract: _...:17...:1:..:8"'2..:.03'--___________ _____________ _ 

Type or description of contract: _W_ a_lIb_a_ck_-_B_ig_O_tt_e_r _________________ _ __ _ 

Governmental agency awarding contract: __ Wl/_ DO_ T_-_D_iv_is_io_n_o_f _H-=ig_hw_a...:y:...s ___________ __ _ 

Names of each Interested Party to the contract known or reasonably anticipated by the contracting business 
entity (attach additional pages if necessa{r,{': , " 

West Virginia Paving, Inc \\\ \ \1\1 I Q,t tlantlc Maintenance West Virginia State Police 
~~ ......... /&!1 

Strongstown B&K En~~-1tili ' ~ 0 'e~~es Contracting RK Construction, Inc. 
;;1.J.j: 0 -" ~ " 

Antigo Co~structio~3:i 0 ···BoaI 4bh!truction Roadsafe Traffic Systems . -: ~ 
Signature: __ "" /~iate Signed: ___ S_e...:p_te_m_b_e_r_l _8:..., 2_0_1_7 _ ___ _ 

///"I~Sr·viRG~ \.\."-$' . 
o Check here if this is a Supplemental Di s&Gs~""",\\\ 

Verification 
State of West Virginia • County of _ K_a_na_w_h_a ________ ______ _ 

I, ILob£V4- J>~ ,the authorized agent of the 
contracting business entity listed above, being duly sworn, acknowledges that the Disclosure herein is being 
made under oath and under the penalty of perjury. 

Taken, sworn to and subscribed before me this,?",<,--'.18.::cth:c.'--'. __ day of September 2017 
'--' 

1
".""....,."oJ,.,....r; , •• J J I • 

. .oit" 7' OfficIal Seal 

l 'f~.~ "~1. NotayPubllc, StateofW9St Virglria 

~~'~~~ VlCtorta W. McGrew =\' ::.., ~ WV Paviog, Inc. 
, .• , , ;:>v . 2950 Charles AYe 
] ~.,'...~~.,. Ounbar, WV 25054 
~ ~. " My CommiSSIOn Expires Mard'l1Q, 201 9 

To be completed by State Agency: 

Date Received by State Agency: _~/~CJ~-!...c/ /'---~/'-1!...._ _______ _________ _ 
Date submitted to Ethics Commission: .LI..!,O<-..- L/ LI--'..J...J.L ______ ___ _ _ _____ __ _ 

Governmental agency submitting Disclosure: _ .....1..1."-'-') l-e..7u-l.J.LLt !...1 ____________ ____ _ 


