


Agreement for Staff Augmentation Services 
CCWRD No. 26500 

CM Staff Augmentation 2026: HORROCKS LLC 
 

Version 5.01 

DISCLOSURE OF RELATIONSHIP 
 
List any disclosures below: 

(Mark N/A, if not applicable.) 
 

NAME OF 
BUSINESS 

OWNER/PRINCIPAL 

NAME OF COUNTY* 
EMPLOYEE/OFFICIAL 

AND JOB TITLE 

RELATIONSHIP TO 
COUNTY* 

EMPLOYEE/OFFICIAL 

COUNTY* 
EMPLOYEE’S/OFFICIAL’S 

DEPARTMENT 
N/A N/A N/A N/A 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

* County employee means Clark County, Department of Aviation, Clark County Detention Center or Clark County 
Water Reclamation District. 
“Consanguinity” is a relationship by blood.  “Affinity” is a relationship by marriage. 

“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as 
follows: 

• Spouse – Registered Domestic Partners – Children – Parents – In-laws (first degree) 
 

• Brothers/Sisters – Half-Brothers/Half-Sisters – Grandchildren – Grandparents – In-laws (second degree) 
 

For County Use Only: 

If any Disclosure of Relationship is noted above, please complete the following:     

  Yes     No   Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item? 

  Yes     No   Is the County employee(s) noted above involved in any way with the business in performance of the contract? 

Notes/Comments: 

____________________________________ 
Signature  
 
____________________________________ 
Print Name  
Authorized Department Representative  


