West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code §6D-1-2)

Contracting Business Entity: Afe(t. 4 2.0 5 (.1 Address: _Swcn [ dzliz RO
Dudber, o d) Dot

Authorized Agent: _j(av\m.:d Aol ot ¥ Address:

Contract Number: D7 2 X =< - Contract Description: _"Pyp Yo Rebusyo

Governmental agency awarding contract:

- —— ——— ———————

[J 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 (aftach additional pages if necessary):

1. Subcontractors or other entities performing work or service under the Contract

heck here if none, otherwise list entity/individual names bejow.

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)
L1 Check here if nane, otherwise list entity/individual names below. “ee¢ Al A

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

T Check here if none, otherwise list entityfindividual names below.

Signature:/:?_,;( st et S %@ Date Signed: ___‘{// % .ff/ k2

(.~ -
Notary Verification

State of WV , County of %Wi"\

R &“\ D T ’h% o i  the authorized agent of the contracting business
entity listed above, being duly"sworn, acknowledge that the Disclosure herein is being made under cath and under the
penalty o perjury.

s T VO
kf:i‘l,_ SEAL

Y, d%ﬁﬁ%gﬁ@ﬁfgﬁé%e?his “ day of__{fj_?cL:"._ X

5 o s )
\ : m;sg&%t}?g %ﬁzﬁgﬁ p—ar ad sasmns /f”hl_{_j______“ e —
"R y Commission Explres. Aprit 25, 203 f v Notary Public’ Signature
To be compieied oy gency. i ;
Date Received by State Agency: 1100
Date submitted to Ethics Commission: Yliglex
Governmental agency submitting Disclosure: v Oy 2 o

Revised October 7, 2017



OMB #1029.0119
Expiration Date: 1/31/19

AMLCONTRACTOR INFORMATION FORM

Yoo must complete this form for your AML contracting efficer to request an eligibility evaluation
from the Office of Surface Mining Reclamation and Enforcement to determine ifyou are eligible 1o
receive an AML contracs, This vequirement applies to contractors and their sy b~com'm'ctor.s and is
found-under OSMRE’s regulations 2¢ 3¢ CFR §74.16. When possible, pleage type your information
onto this form to reduce errors 0% ourend. NOTE: Signature apg date this form is signed must be
recent (within the jagt month}) to be considered for a eurrent bid,

PartA: General Informatios.

Business Name: MeCoe o 6 Txn O A akax Payer 1D Mg, 55 - C_Z(‘g_&‘-{ SHeo
Address: g0y ¢ igg%gﬁl::w_*_‘“ P ———
City: S ) . State: s N Zip Code: Qfotmay _Phone; Gl =S - S2%K
Fax No,;&mag,;gg 197 E-muil address: ﬁn@%%ﬁ_@mp_} aek

Part B: Obtain an Organizational Famiily Tree (OFT) from the AVS,

If you plan to certify the existing AVS information or submit updates under part C, you must include an OFT.
To obtain an OFT. » YOu may contact the AVS Office ar 800-643-9748 or from the AVS website a1
h_itQs://‘;av'33mrt_wxfs‘. Instructions on how to download an OF T from the AVS can be found &t

ttpfw e osmre gov/progra DAV Slaml-instructions, pdf,

PartC: Certifying and u priating information in the Applicant/Violatar System (A4 VS

Select only one ofthe following options, fotlow the mstructions for that option, and sign below.

I ery A QC__S__«‘_Q(A_;_}L___ fave the expresy ay thority to certify tirar:
(Prininamc)

i B/ Our business is in the A VS and is accurate, complete, and up-to-date, If youselect this optian, you
must attach an Entity OFT from the AVS tothis form, Sign and date below angd do ot complete Part
D.

2. D Ourbusiness isjn the A VS and needs to be updated. if'you selectthis option, you must attach an
Lntity OF T from the AVS 1o this form. UsePart D 1o provide the missingor corrected information,
Sign anddate below and Complete PartD.

3. D Our business needs 1o be added in order to confirm our eligibility to receive an AMI, Contract,
Ifyou select this option, you muyst provide all information required in Part P,

) L o
Hlahg Aﬁwﬂ.%:fw% ._3%1_-
Date e 7 Signaiure Title

(g



Parant Eutity

(139788} Mocourt & Son Constrirciion Ine
(439788} Mocourt & Son Constryetion Inc
(139788) Mccourt & Son Construction nc
{139768) Mccourt & Son Construction Ine
{139788) Mceourt & Son Construction Ine
{139788) Meeourt & Son Consteuetion tne

AVS OFT Report - 7/26/2012 4:05:36 PM
All OFT's where the selected eatity is listed as an eatity or reluted entity
Eutity Selected (139788) Mccourt & Son Coustruction Inc

Description Related Entity Y% Ownership -
President (139789} Tommy H Mezoun

Sharcholdey (139789} Tomumy H Mecows 0%

Secretary (135790} Lydia Mccourt

Shareholder (139790} Lydia Mccourt 50%

Tresgurer (139790) Lydia Mccourt

Vice President (139791) James C Miécoun

f ol

Degin Date  End Date

21421982 ..

211401982
V40996
- 21411996
201441958
21411996
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