Recelved o ‘ e
West Virginia Ethics Commission

l AUG 19 209  Disclosure of Interested Parties to Contracts
VY Ethies 8ammiacinn (Required by W va Code§ 6D-7-2)

Name of Contracting Business Entity: BEAC con YT (s LLC

Address: P v Byt WO ¥gupgePret w Jdano
P BOX o

Name of Authorized Agent: T 4A12/C [, 1LA.S0 | Address: P2iDGusPOR T . VW 7L 2%
Contract Number: 20 18UCI37] W ___ Contract Description: Javy y.oo§ & O

Governmental agency awarding contract: WV _DEPT  F TRANSPDRTATION_ DIVISION LFE HigH W NS

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 (attach additional pages if necessary ).
1. Subcontractors or other entities performing work or service under the Contract
[’ Check here  no.ie, otherwise list entity/individual names below
I - AR 77 PG lenntl

2. MIack
2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)

& Check here if none, otherwise list entity/individual nanes beiow..

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

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

s T\
]]/ﬁ/ﬁ}/lm o Date Sigret. 07115 J 2009

Notary Verification

Signature ___

State of  U)EST JARGINGA . Comtyof _Mp2onN.
Lo m‘nﬁ.&. D u 50 _. the authorized agent of the contracting business

entity listed above, being duly swarn, acknowledge that the Disclosure herein is being made under oath and under the
penalty of perjury.

Taken. sworn to and subscribed before me this _S_f:’ _ _dayof Au\ ué L'}

il »
T‘% OUAC A C—Q& G

Notary PA8IN's Signature T
A e e A R W R Sl AT Sl N

; i e z,} o OFFICIAL SEAL

of T En NOTARY PUBLIC

®,  STATE OF WEST VIRGINIA
Y~3. BRANDON C. RIGGS

= _y, MARION COUNTY RESCUE SQUAD INC.

T3 y: 400 VIRGINIA AVENUE

/gr N, S FAIRMONT, WV 26554

To be completed by State Agency:

Date Received by siate agency: . S-/9-)7
Date submitted to Ethics Commission: 2-19-19
Governmental agency submitting Disclosure: \OV.IYOH




