DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Clscte . Limited Liabillty ] Non-Profit
_Proprietorship E]Partnershlp Company D Sopporglion E Trust Qrganization D Othey,
Business Designation Group (Please select all that apply) __J
MBE [F]wBE [CIsse | [eee CJver Clover [Jese
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enlerprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed:

85

Corporate/Business Entity Name:

Apple Grove Treatment Center LLC.

Apple Grave Foster Care

Nevada Local Street Address:

(If differant from above)

(Include d.b.a., if applicable)
Street Address: 3155 E. Patrick Lane Suite 1 Woebsite: WWw.applegrovefostercare.com
' ‘ Las Vegas NV, 89120 POC N ame:.iarod Wolsey
City, State and Zip Code: Emaik: jarodw@applegrovefostercare.com
Telephone No: 702-992-0576 Fax No:
Website:

City, State and

Zip Code:

Local Fax No:

Local Telephone No:

Local POC Name:

Email;

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals halding more than five percent (5%) ownership or
financial inlerest in the business entlty appsaring before the Board.,

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lleu of disclosing the names of Individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends lo the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corparations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Carporations/Non-profit organizations)
lcia Sandulak Managing Member 50
Jason Sandulak Member 50

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation?

D Yes No

1.  Are any individual members, partners, owners ot principals, involved in the business entlty, a Clark County, Department of Aviation, Ctark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

[3 Yes

No

(if yes, please note that County employee(s), or appolnted/elacled official(s) may not perform any work on professional service
contracts, or ather contracts, which are not subject to competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent,
full-time smployee(s), or appointed/elected official(s)?

E Yes

No

related to a Clark County, Depariment of Aviation, Clark County Detention Center or Clark County Water Raclamation District

(If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penally of perjury,

land-use approva

e

that all of the information provided herein Is current, comptete, and accurate, 1 also understand that the Board will not take action on

Is, gantrac) approvals, land sales, leases or exchanges without the completed disclosure form.
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’ REVISED 7/25/2014




DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark N/A, if not applicable.)

[ - NAME OF COUNTY* RELATIONSHIP TO COUNTY* |
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

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:

s Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

Far County Use Only:
If any Disclosure of Relationship is noted above, please complete the following:
Q Yes E No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

D Yes E No s 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

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

g;g‘:l orship UPartnership r'r-;'::aeyd Liability m Cosrporatlon D Trust %Jrg':?x?z-:tlivgnt D Other

Business Deslgnation Group (Please select all that apply) M 'A’

[1MBE [wse Clsee [Jeee Clver [Clover [Jess
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise E:?ei?;rsl:e Enterprise Business Enterprise Business Owned Business Business

| Number of Clark County Nevada Residents Employed: 20(-9

Corporate/Business Entity Name: tTa ﬂ le @.UQS "

(Include d.b.a., if applicable)

Street Address: 3‘0% N - RQ“C)(\.O Dr . Website: an \C Q,U'e S‘t‘ S-QVVIC'eS - Or 0)
Las UQqu e NV POC Name: -Dva\”d .bou I'& -
City, State and Zip Code: %qlao Emal: DDOU)E @mq lcq‘ues.l-. QS . mm
Telephone No: -101 (e'-l(ﬂ 5 LI a Fax No: '169' 56' Q bl lq ‘b Y
Nevada Local Street Address: Woebslte:
(if different from above)
| City, State and Zip Code: Local Fax No:
Local POC Name:
Local Telephone No: o

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
financial interast in the business entity appearing before the Board,

Publicly-traded entitles and non-profit organizations shall list all Corporate Officers and Directors In lleu of disclosing the names of Individuals with
ownership or financial Interest. The disclosure requirement, as applied o land-use applications, extends to the applicant and the landowner(s).

Entities Include all business associations organized under or governed by Titla 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close comporations, forelgn corporatians, limited liability companies, partnerships, limited partnarships, and professional corporations.

% Owned
{Not required for Publicly Traded
Corporations/Non-profit srganizations)

Full Name Title

Tvan Ray Tippetts CED 44 e
N

\ el TeeASuRER 4170

This section is not required for publicly-traded corporations. Are youa publicly-traded corporation? D Yes

1.

Are any individua! members, partners, awners or principals, involved in the business entity, a Clark County, Depariment of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-ime employee(s), or appointed/elected official(s)?

D Yes D No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
confracts, or othar contracts, which are not subject to competitive bid.)

Do any Individual members, pariners, owners or principals have a spouss, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, refated to a Clark County, Department of Aviation, Clark County Detentlon Center or Clark County Water Reclamation District

full-time employee(s), or appointed/elected official(s)?
D Yes D No (If yes, please complets the Disclosure of Relationship form on Page 2. If no, pleasa print N/A on Page 2.)

e —————
| certify under penalty of parjury, that all of the information provided herein is cumrent, complete, and accurate. | also understand that the Board will not take action on

land-use appmva%n app sales, s or exchanges without the completed disclosure form.
< 17 Auan_ay Tippetts

Signature Print Name
(EO 1{23|2027
Titte Date

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark N/A, If not applicable.)

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

* 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:

e Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

« Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grar{dparents — In-laws (second degree)

For County Use Only:
if any Disclosure of Relationship is noted above, please complete the following:
D Yes D No Is the County employea(s) noted above Involved in the contracting/selection process for this particular agenda item?

D Yes D No is the County employes(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25{2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
] scle Limted Liabiiity . I Non-Profit -
Propietorship Dparmership @)mpany Elcomoration | [ rust Organization Eloter
Business Designation Group (Please select all that apply)
[mBE . [Zlwse [Osee [Iree [Jver Clover [ess
Minority Business Women-Owned Small Business Physically Challanged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 48
Corporate/Business Entlty Name: Shining Star Community Services, LLC
(include d.b.a., if applicable) Shining Star _
Strest Address: 4580 S Eastern Ave #33 Website: Www.shiningstarlv.com
Las Vegas, NV 89119 POC Name: Diana Wade
City, State and Zip Code:
Emall:
Teleghone No: 702-882-7827 Fax No:
Nevada Local Street Address: same Website:
(If diffarent from above)
City, State and Zip Code: Local Fax No:
Local POC Nama:
Local Telephone No:
Email;

All entltles, with the exception of publicly-traded and non-profit organizations, must list the names of Individuals holding more than five percent (5%) ownership or
financial Interest in the business entity appearing befora the Board.

and Directors in lieu of disclosing the names of individuals with
extands to the applicant and the landownsr(s).

Entities include o)l business associations organized under or govemed by Tille 7 of the Nevada Revised Statutes, including but not &imited {o private corporations,
dlose corporations, foreign corporations, fimited liability companies, partnerships, limited partnerships, and professional corporations.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers
ownership or financia! interest. The disclosure requiremant, as applied to tand-use applications,

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)
Diana Wade Managing Member/CEO 100

This section is not required for publicly-traded corporations. Are you a publicly-traded corporatfon? ] Yes No

1, Are any individual members, parters, owners or principals, Involved in the business entity, a Clark County, Depariment of Aviatlon, Clark County Detention
Center ar Clark County Water Reclamation District full-time employee(s), or appointed/elected officlal(s)?

D Yes m’ﬁo {If yes, please note that County employee(s), of appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.}

child, parent, in-law ar brother/sister, half-brother/mhalf-

2. Do any individual members, partners, owners or principals have a spause, registered domestic parnay,
ty Water Reclamation District

sister, grandchild, grandparent, relaled to a Clark County, Department of Aviation, Clark County Detention Center or Clark Coun
full-timo employee(s), or appointed/elected afficial(s)? f

D Yes m/No (If yes, please complete the Disclosure of Refationship form on Page 2. I no, please print N/A on Page 2.)
AR TS
| certify under penalty of perjury, that ail of the information provided herein Is current, complete, and accurate. | also understand that (he Board will not take action on
land-use appvals, t appravals, land sales, leases or exchanges without the completed disclosure form.
Diana Wade
Signature ! Print Name
Managing Member/CEQ 712212025
Tite Date _

REVISED 7/28/2014




List any disclosures below:
(Mark NJA, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY" RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL'S
OWNER/PRINCIPAL AND-JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
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 biood relatives as
follows:

= Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For County Use Oniy:
1t any Disclosure of Relationship Is noted above, please complete the following:
D Yes E] No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

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

Notes/Comments:

Slgnature

Print Name
Authorized Depariment Representetive

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

sole ) Limited Liability , [ Non-Profit ;
Broprietorship [Cpartnership Cormpany [7] corporation Trust | ‘Groanization Jother

Business Designation Group (Please select all that apply)

ZIMBE Z1wse ZisBe [C]eBE Jver [CJover [/1EsB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: Southwest Integrated Care Services LLC

(Include d.b.a., if applicable) Southwest Integrated Care Services

Street Address: 5760 S Lamb Blvd Website WWW.swicsusa.com
Las Vegas, Nevada 89120 POC Name:Panielie Burns
City, State and Zip Code: Email: danielle@swicsusa.com
Telephone No: (725) 780-7076 Fax No:702 549 7474
Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:

Email:

Al entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)

Danielle M Burns CEQ, Owner 50

Carolyn S Burns Director, Owner 45

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? [:] Yes m No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District fuil-time employee(s), or appointed/elected official(s)?

B Yes D No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

D Yes D No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)
==

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Hanilie Govpne Danielle M Burns

Signature Print Name
CEO/Owner 7/25/25
Title Date

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark N/A, if not applicable.)

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’'S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
Danielle M Burns N/A N/A N/A
Carolyn S Burns 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:

o Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

e 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:

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

REVISED 7/256/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS
Business Entity Type (Please select one)

[sole . 7] Limited Liability , Non-Profit
Progrietorship DPartnershlp Company E] Corporation E] Trust Organization m Other

Business Designation Group (Please select all that apply)

[(IMBE [JwBE [C1sBe []PBE Cver [Clover [JEsB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 20
| Corporate/Business Entity Name: Youth Advocate Programs, Inc
(Include d.b.a., if applicable)
Street Address: 3899 North Front St Website: www.yapinc.org
Harrisburg, PA 17110 POC Name: Carla Powell
City, State and Zip Code: S dev@yapinc.org
Telephone No: 334-324-7510 Fax No: N/A

Nevada Local Street Address: 1515 E Tropicana Ave, Suite 200 Website: www.yapinc.org

(If different from above)

City, State and Zip Code: Las Vegas, NV 89119 Local Fax No: N/A

~Neosha Smith
702-631-9275 Local POC Name:

Local Telephone No: nsmith@yapinc.org

Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited parinerships, and professional corporations.

% Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)

Full Name Title

N/A

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes No
1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark Gounty Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

m Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District

full-time employee(s), or appointed/elected official(s)?
Yes . No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Carla Powell giagtt?uzyo;?.gifzzyosgispsozgl'lun' Carla Powell
Signature Print Name
Chief Growth and Development Officer 7/23/2025
Title Date

REVISED 7/26/2014




List any disclosures below:
{Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’'S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

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:

e Spouse - Registered Domestic Partners — Children — Parents — In-laws (first degree)

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

Yes Q No s 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

REVISED 7/25/2014




