
RECEIVED 
By Ethics Commission at 3:11 pm, Jul 11, 2022 

West Virginia Ethiir~T""'.T1rrrmnn::1i:rrr,irr----------

Disclosu re of Interested Parties to Contracts 
(Required by W Va. Code § SCM-2) 

N f C tra ti B i E tlty 
West Virginia University Add 886 Chestnut Rl!llle ~ 11ax 8845/Moroentown. wv 26soe ame o on c ng us ness n : _________ reaa: ________ _____ _ 

Katie Schneller M.S. BCBA CRA . e.e& chNt,u Rldae RDadlPO Box 8845/MorganloWn. wv 26606 Name of Authorized Agent: ' ' • Addresa: _____________ _ 

lmpect Evaluation of CDC Funded OT-2103 Award Contract Number: ___________ Contract Description: ___________ _ 

Governmental agency awarding contract: _WV __ D_H_H_R _________________ _ 

O 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. Subcontractors or other entitles perfonning work or aervice under the Contract 

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

TBD 

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 facllltated, or negotiated the tenns of, the applicable contract (excluding legal 
services related to the negotiation or drafting of the applicable contract) 

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

Signature: /IJ·.Jklk. Date Signed: _M_a_Y_12_•_2_0_22 ________ _ 
Katie Schneller, M.S., BCBA, CRA 

Notary Verification 

State of _____________ ___ , County of ________________ _ 

I, ___________ _ ___________ • the authorized agent of the contracting business 
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 b y State Agency: 
Date Received by State Agency: 
Date submitted to Ethics Commiss-io_n_: ____________ _ 

Governmental agency submitting Disclosure: _________ _ 

Revised June 8, 2018 


