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West Virginia Ethics Commission A 

Disclosure of Interested Parties to Contracts 
(Required by W. Va. Code§ 60-1-2) 

26 

Name of Contracting Business Entity: u~\\l(\1L ~OLU.'flONSAddress: 

u..s~ ~(.... 
I 

3 0 '15' l-t t G-l,H.~r.tl) ~~1t1 

J)owr-.1~ (3-a.o\le- It. 

Name of Authorized Agent: Frea 'L P ~ \ l ~ 
Contract Number: d.-Mt+ D EP 'd I 1k , J. 

Address: 

Governmental agency awarding contract: _ ww;..;::;;.._a;.V_D-=:;;...=G;.;.P _________________ _ 

□ 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. Su9Contractors or other entitles performing work or service under the Contract 

c:3"Check here if none, otherwise fist entity/individual names below. 

2. Anyi>erson or entity who owns 25% or more of contracting entity (not applicable to publicly traded entitles) 

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

LltJ, \/ /.\-il... SoLu..n okl s: . Ti-! c... ~ p .. bt. c:. - +~ o--1-if; J 
3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (excluding legal 

se~es related to the negotiation or drafting of the applicable contract) 

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

Signature: __ fi_~_----"f--~---·----- D t S
. d a _ "' , , _ -'\ __ )..o a e 1gne : ___ -1 _____ cJ.._-c ___ oJ.1,...,1 ____ _ 

State J 
I, (/ 

, /!..- , County of _fl_;_; =1--f+-_h_..12-n __ '( _______ _ 

1 Ct.. , the authorized agent of the contracting business 
entity listed above, bei 
penalty of perjury. 

duly sworn, acknowledge that the Disclosure herein is being made under oath and under the 

commonwe41lth of Pennsylvanl!i • Notary Seal ;() tJf"' J!!!:t1 L ,, _,.... 
Taken, SWQl!h~aRdiSUOSG'iiBetlibefore me this __ u ___ (~'' d of ~ ~ o-----v 

Allegheny County _ 
My commission expires March 23 , 2021 

Commission number 1309697 ------------------------
Member, Penn•Y.lvanl• Anoclatlon of Notaries ' Notary 'Public's Signature 

To be completed by State Agency: 

·--· 

Date Received by State Agency: 
Date submitted to Ethics Commiss-=-io_n_:...__~ ""--~!:fr.+-t--i!,--'fjFi9f!1-----
Govemmental agency submitting Disclosure: l) DR: , Pv.;-c.l.;u.~ ,~ 
~ LJY\t'1 Def ;Jf'Vi l* __) Revised June 8, 2018 

-,75 i 77 


