
Received 
West Virginia Ethics Commission 

NOV 18 2021 

WV Ethics Commissiun 

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

. West Virginia University 886 Chestnut Ridge Road/PO Box 6845/Mo!gantown, WV 26506 Name of Contracting Business Entity: _ _______ Address: _____________ _ 

Katl·e Sch ne Iler 886 Chestnut Ridge Road/PO Box 6645JMorgantown, 'Ml 26506 
Name of Authorized Agent: · Address: ____________ _ _ 

Contract Number: ~ t-r ijjl.~S . 1/...0J--contract Description: __, ..... -.. ... .-.......... _.. ..... c:cv.,, ... __, __ ,. 

Governmental agency awarding contri!Ct: _wv __ D_H_H_R ___ _ _ _____________ _ 

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

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

~ 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) 

~ 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: ~~ Date Signed: 8-12-21 __ 

Notary Verification 

State of ________________ , County of _____________ _ 

t, _______________________ • 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 the 
penalty of perjury. 

Taken, sworn to and subscribed before me this ______ day of _______ ___ , __ . 

Notary Public's Signature 
To be completed by State Agency: 
Date Received by State Agency: ___ _.,...-...,.....__,_,,..........,..,._ ___ _ 
Date submitted to Ethics Commission: ---'-.,.a....;;~~~_,__ ___ _ 

Governmental agency submitting Disclosure: _~__.. • ......,.....,... _______ _ 

Revised June 8, 201 t 



~t¼"giniaUniversi~ 
OFFICE OF SPONSORED PROGRAMS 

February 4, 2021 

West Virginia Department of Health and Human Resources One 
Davis Square, Suite 100 
Charleston, West Virginia 25301 

Re: Notarized Signatu res During COVID-19 Dear 

Reader: 

Please note that West Virginia University is unable to obtain a notary for reasons related to COVID-19 . 

Most West Virginia University employees are currently w orking from home which is prohibitive to 
obtaining notarized signatures. 

TL/ms 

OFFICE OF SPONSORED PROGFIAMS 

PO Box 6845 1686 ChestlYJI ~ Road , Rm 202 
Morgantown. \Ml 26506-6845 , 

m 304-293·3998 ■ 304-293-7 435 

Cordially, 

Tiffany Lutskus, J.D. 
Interim Director of the 
Office of Sponsored Programs, Award Negotiat ion 

West Virginia University 

osp.researcn .wvo. ectu 


