DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
[Jsate Limited Liability E’ [ non-Proit
Proprietorship DParlnershIp ompany Corporalion DTWSl Organizalion Dother
Business Designation Group (Please select all that apply)
[]MBE [Jwse [Jsee []rsE [Jver CJover [less
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: M i v n{' ( ¢ L-\S{"U( v
(Include d.b.a., if applicable) M QA vl r’\"f'
Street Address: 7787 festqgate Rd. H [0 | website: Loilel pasavmopnts o 1A
7 9 -
Hendep sen 3y N, 290l POC Name: Jon  (Vayne Mo

City, State and Zip Code: ) _ )

Email: ywa (D62 | Jionunme nts: Copn
Telephone No: 02~ 530 - 2%, _’2 Fax No: J¢ % ~ 4T 260
Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:

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 Tille 7 of the Nevada Revised Stalutes, including bul nat limited to private corporations,
close corporations, foreign corporalions, limited liability companies, partnerships, limited partnerships, and professional corporations.

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

T Wagne Miolsen ?mid‘m-( [0d

This sectlon is not required for publicly-traded corporations. Are you a publicly-traded corporation? |:| Yes MNO

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 full-time employee(s), or appointedielected official(s)?

[j Yes E No (If yes, please nole that County employee(s), or appointed/elected official(s) may not perform any wark 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 pariner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related lo a Clark County, Department of Aviation, Clark County Detention Center or Clark Counly Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

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

I'certify under penalty of perjury, that all of the Information provided herein is current, complels, and accurate, | also Understand thal the Board will iot take action on
land-use approvals, contract approvals, land sales, leases or exchanges withoul the completed disclosure form.

_Signalure” Print Name
'F]’P)ia'!?m{ L‘-/lr';/z I

Tille Date

1
REVISED 7/25/2014



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

Vi

1

* 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 D No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
D Yes I:] No Is the County employee(s) noted above involved in any way with the business in performance of the contract?

Motes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[]sole : g Limited Liability . [CINon-Profit

Proprietorship DPartnershrp ompany Corporation D Trust Organization D Other

Business Designation Group (Please select all that apply)

[IMBE [Jwee [IsBE [Jree Cver [CJover [Jess

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: 24

Corporate/Business Entity Name: | Benchmark Contracting Inc.

(Include d.b.a., if applicable) Cobblestone Construction
Street Address: 3830 N Jones Blvd. Website: WWW.cobblestoneconstructionlv.com
. ) Las Veqgas, NV 89108 POC Name: Benden Parker
City, State and Zip Code: gas, — bparker@cobblestoneconstruction.org
Telephone No: 702-656-8300 Fax No: 7 02-648-2001
Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:
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 partnerships, and professional corporations.

Full Name Title % Owned
(Mot required for Publicly Traded
Corporations/Mon-profit organizations)

Benden Parker President 100%

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 County Detention
Center or Clark County Water Reclamation District full-ime employee(s), or appointed/elected official(s)?

D Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not parform 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 Cenler or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

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

| 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

e Benden Parker

ignature Print Name
President 6/30/21
Title Date

REVISED 7/25/2014



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:

* 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:

D Yes D No s 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:

Signature

Print Name
Authorized Department Representative

L

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole . (%] Limited Liability ) [ Non-Profit
Proprisiorship OPartnership Goinpany [ Corporation | [J Trust Organization O other
Business Designation Group (Please select all that apply) N/A
[] MBE [ WBE [] SBE [ PBE [ VET CJover [ EsB
Minority Business Women-Owned Small Business Physically Challenged Veteran Qwned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 280
Corporate/Business Entity Name: | MARTIN HARRIS CONSTRUCTION, LLC
(Include d.b.a., if applicable)
Street Address: 3030 S HIGHLAND DRIVE Website: WWW.MARTINHARRIS.COM
POC Name: FRANK 'GUY' MARTIN
City, State and Zip Code: LAS VEGAS, NV 89109
Email: PROCUREMENT@MARTINHARRIS.COM
Telephone No: 702.385.5257 Fax No:
Nevada Local Street Address: Waebsite:
(If different from above)
City, State and Zip Code: Local Fax No:
Local POC Name:
Local Telephone No:
Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding mare 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
awnership 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 Tille 7 of the Nevada Revisad Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, parinerships, limited partnerships, and professional corporations.

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

JACK LIVINGOOD CHAIRMAN 70
ROB MOORE CEO 8
This section Is not required for publicly-traded corporations. Are you a publicly-traded corporation? O ves & No

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

O Yes K] 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 competilive bid.)

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

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

that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action an
approvals, land sales, leases or exchanges withoul the completed disclosure form.

FRANK 'GUY' MARTIN

Signature | Print Name
PRESIDENT
6/30/21
Title Date

REVISED 7/25/2014



List any disclosures below:

DISCLOSURE OF RELATIONSHIP

(Mark N/A, if not applicable.) N/A
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 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)

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

For County Use Only:

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

O Yes [ No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[ Yes [0 No Isthe 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)

E:] Sole El Limited Liability D Non-Profit
Proprielorship [:IPartnershlp Company E Corporation E] Trust Grganization D Other

Business Designation Group (Please select all that apply)

K mBE [wse [ see [ree Clver Clover [Ese

Minorily Business Women-Owned Small Business Physically Challenged Veleran Owned Disabled Vetaran Emerging Small

Enlerprise Business Enlerprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 30

Corporate/Business Entlty Name: Shaw-Lundqulst Associates, Inc.

| (Include d.b.a,, If applicable)

Street Address: 2757 West Service Road Website: ShawLundqulst.com
POC Name: Hoyl Hslao
City, State and Zip Coda: St, Paul, MN 55121 ‘
Email: hhslao@shawlundguist.com
Telephone No: (651)454-0670 Fax No: (651)454-7982
Nevada Local Street Address: 5662 La Costa Canyon Ct, Webslte: - Shawlundquist.com
(If different from above)
City, Stata and Zip Code: Las Vegas, NV 89139 Local Fax No: [702)968-7866
Local POC Name: Holden Hslao
Looal Telophene Not (702)968-7865 Email: hihsiac@shawlundquist.com

All entitles, with the exceplion of publicly-traded and non-profit organizatlons, must list the names of Individuals holding more than five percent (5%) ownarship or
financlal Interest In the businass entity appearing bafere the Board.

Publicly-traded entitles and non-profit organizations shall list all Corporate Offlcers and Directors In llsu of disclosing the names of indlviduals with
ownership or financial Interest, The disclosure requirement, as applled to land-use applicalions, extends to the applicant and tha landowner(s).

Entities Includo all business associations organized under or governed by Title 7 of the Nevada Revised Statules, Including but not limited to private corporalions,
close corporations, foreign corporations, limited liability companles, partnerships, limited parinerships, and professional corporations,

Full Name Title % Owned

(Mot required for Publicly Traded
Corporations/Mon-profit organizations)

Hoyt Hsiao President/CEQ 48%
Holden Hsiao Vice President 45.3%
Thomas J. Meyers Vice President 6.7%

This section is not required for publicly-tradad corporations, Are you a publicly-traded corporation? [:| Yos D Mo

1. Are any Individual members, parlners, owners or principals, involved In the business enlity, a Clark County, Department of Aviation, Clark Counly Detention
Cenler or Clark Gounty Water Reclamation Distrlct full-llme employea(s), or appolnled/alecled officlal(s)?

B Yas Mo (If yos, ploase note that Counly employee(s), or appointed/elecled officlal{s) may nol perform any work on professional service
conlracls, or other conlracts, which are not subject lo competitive bid.)

2. Do any individual membars, pariners, owners or princlpals have a spouse, ragistered domestic parlner, child, parent, In-law or brother/sister, hall-brothar/half-
sister, grandchild, grandparent, related lo a Clark County, Depariment of Aviation, Clark Counly Detention Cenler or Clark County Water Reclamation District
full-time employee(s), or appolnted/elacted official(s)?

Ej Yes No (If yos, please complele the Disslosuro of Ralallanship form on Page 2. If no, please print N/A on Page 2.)

I carlify under panally of parjury, that all of the Informallon provided hereln Is current, complete, and accurate. | also understand that the Board will not take aclion on
land-use approvals, conlracl approvals, land salesrfeases or exchanges withoul the completed disclosure form.

L '
-~ 2 J.
il e Holden Hsiao
Si?ture L~ L—"" Print Name
ice President 8/30/2021
Tille Dale ]

REVISED #/25/2014



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:

* 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:
I:l Yes D No Is the County employee(s) noted above involved in the conltracting/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:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please sel

t one)

[ sole

Proprietorship DF’artnership Erl;][;n;;id Kty Corporation |:|Trusl Qg:ﬁg:t?ggt D Other

Business Designation Group (Please select all that apply)

[Imee [wse [IsBE [Iree [Jver DVET [Eess

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: | Taylor International Corp.

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

Street Address: 8804 Spanish Ridge Avenue Website:

City, State and Zip Code:

Las Vegas, NV 89148

Email:

POC Name: Jorge Arroyo
jorge@taylor-usa.com

Telephone No:

702-734-6871

Fax No: 702-732-1687

Nevada Local Street Address: Website:
If different from above)
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,

financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Cor
ownership or financial interest. The disclosure requirement, as applied to land

Entities include all business associations organized under or
close carporations, foreign corporations, limited liability compai

James Mason

Full Name

Title

governed by Title 7 of the Nevada Revised Statules, Incl
nies, partnerships, limited partnerships, and professional

% Owned

must list the names of individuals holding more than five percent (5%) ownership or

porate Officers and Directors in lieu of disclosing the names of individuals with
-use applications, extends to the applicant and the landowner(s),

uding but not limited to private corporations,
corporations,

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

President 50%
William Mason Secretary / Treasurer 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 or princi
Center or Clark County Water Reclamation District full

D Yes

2, Do any individual members, partners, owners or princi
sister, grandchild, grandparent, related to a Clark Co

Nn

(If yes, please note thal County employee(s),
contracts, or other contracts, which are not su

full-time employee(s), or appointed/elected official(s)?

D Yes

Nu

B e

pals, involved in the business enlity, a Clark County,
-time employee(s), or appointed/elected officlal(s)?

pals have a spouse, registered domestic pariner, child, parent,
unty, Department of Aviation, Clark County Detention Center or

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

Department of Aviation, Clark County Detention

or appointed/elected official(s) may not perform any work on professional service
bject to competitive bid.)

in-law or brather/sister, half-brother/half-
Clark County Water Reclamation District

| certify under penalty of perjury, that all of the Information provided herein is curren
vals, contract approvals, land sales, leases or exchanges without th

land-use

|

Signatlre

Secrelary / Treasurer

Title

William Mason

t, complete, and accurale. | also understand that the Board will not take action on
& completed disclosure form.

Print Name

June 30, 2021

Dale

REVISED 7/25/2014




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

* 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:

D Yes [:| No s 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:

J

Signatdre
William Mason

Print Name
Authorized Department Representative

REVISED 7/25/2014




