Received

MAY 13 2020 West Virginia Ethics Commission

.Di’sciasure of Interested Parties to Contracts
WV Ethics Commission (Required by W Va. Code § 6D-1-2)

Name of Contracting Business Entity: sewoc inarsonc 0 Address: 11 HANNA FARM RD o
SUMMERSVILLE, WV 26651

11 HANMA CARM RO SUMRMERSVILLE, Wy 26851

Name of Authgrized Agent: JACLYN H‘}TFiELD
Contract Number: 1 62255§R 1

Address.:

Gontract Description: ¥ -5 CREEK BR I-79 FOC

. WEST VIRGINIA DEPARTMENT OF ANSPORTATI 1SK) 3k g
Governmental agency awarding contract: _ ARTHENT GF TRANSFORTATION, DIVISION OF HISHIVAYE

& Check here if this is 3 Supplemental Disclosure

List the Names of interested Parties to the contract which are known or reasonably anticipated by the contraching business
entity for each category below (attach additional pages if necessary).

1. Subcontractars or other entities perfarming work or service under the Contracy
M Check here § none. otherwise list entity/individual names below

HIGHWAY SAFETY INC, PRESTON H ROBERTS INC cba-CJGEC

2. Any person or entity who owns 25% or more of contracting entity {not applicable to pubticly traded entities)
1 Check here # none, otherwise list entity/individual names below

JACLYN HATFIELD
3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract {exciuding legal

services related to the negotiation or drafting of the applicable contract)
m Check here i none, otherwise list entity/indmdual names helow

359:13’(;}(3_ £ ! Qs g A i{ 3 5!:’ f { ) Date Sigﬁed. 04129/2020

Notary Verification
saeof WEST VIRGINIA  counyot NICHOLAS -
] JACLYN HATF‘ELD __, the authorized agent of the contracting business

entity listed above, being duly sworn, acknowledge that the Disciosure herein is being made under oath and under the
penalty of penury

« 2020
Taken, swomn to and subscribed before me this EQTH day of APRIL = =
27 ] [= "
SN e L AR LAOF

Notary Public’s Signature
L F,
To be commpleted by State Agency: ' L
Date Received by State Agency.
Date submitted to Ethics Commission: ___

Governmentat agency submitting Disclosure: ‘ o




