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West Virginia Ethics Commission

Disclosure of Interested Parties to Contracts ‘%3,4

{Required by W. Va. Code § 6D-1-2)
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Namne of Authorlzed Agent: Df- Jerome A. Gilbert Address: S@me as above 2

Contract Number: 16D Contract Description: BMS MOM Model
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Governmental agency awarding contract: YWV Department of Health and Human Resources
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O Check here if this is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reascnably anticipated by the contracting business
entity for each category below (gifach additional pages if necessary).

1. Subcontractors or other entities performing work or service under the Contract
L1 Check here if none, otherwise list entity/individual names balow.

West Virginia Perinatal Partnership

2. Any person or entity who owns 25% or more of contracting entily (not applicabie to publicly traded entitles)
Check here if none, otherwise list entity/individual names below.

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

Check here if none, otherwise list entityfindividual names below.

Signature: grid (A T N Date Signed: D X2
Notary Verification

State of ./ |.° \{ G  _Countyof bﬁu
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L, . the authorized agent of the contracting business
entity !lsted above bemg duly sworn, acknowledge that the D;sc&osure herein is being made under oath and under the
penalty of perjury.

Taken, swom to and subscribed before me this __ 4 / day of L Q7a>? /
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Notary Puohic's Signature
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Date‘ Recewed by State Agency' ‘ vt
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Date submitted to Ethics Commission: LD A ‘_ TE OF WEST VIRGINIA
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Governmeantal agency submitting Disclosure: * 3 71 E H L
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