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0
isclosure of Interested Parties to Contracts 

VN Ethics Comm1ssn: 1rr 
(Required by W. Va. Code§ 60-1-2) 

Name of Contracting Business Entity: EW2 11 LLC Address: 480 Bessemer Rd 

Mt Pleasant, PA 15666 

Name of Authorized Agent: _M_e_l_is_s_a_M_a_rk_s _ _____ Address: 480 Bessemer Rd Mt Pleasant PA 15666 

Contract Number: Contract Description: _______ _ ___ _ 

Governmental agency awarding contract: _________________________ _ 

□ 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 busines~ 
entity for each category below (attach additional pages if necessary): 

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

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

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

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

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

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

Signature: ·f7/J~ Date Signed: _6_12_8_12_1 _______ __ _ 

Cernmenw .. «h ef l"enneylv•n141 - Ntlary SNI 
Chrlelopher A. Simon, Notary fllublic 

Westmorel&n• County 
Mycommlaalonexpl,.,S•1Jt&m1er2t,21215 W I d 

Notary Verification 

State of PA C1>1T1mi111onnumb.r1152 oun of estmore an ---- ------------ --Mem lier, Penntylvenle Ataeclatton If Nefaltel 

1, Melissa Marks , the authorized agent of the contracting busines 
entity listed above, being duly sworn , acknowledge that the Disclosure herein is being made under oath and under th 
penalty of perjury. 

Taken, sworn to and subscribed before me this _2_8t_h_"1T' ___ day of _J_un_e _ ________ , _20_2_1_ . 

(~Q \LA~. 
0 

~ Notary Public's Signature 
To be completed by State Agency: 
Date Received by State Agency: ____ __________ _ 
Date submitted to Ethics Commission: _ ___________ _ 
Governmental agency submitting Disclosure: _______ ___ _ 

Revised June 8, 20: .. 


