DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Typs {Please select one)
Eopﬁe!orsshoi:f LgPartnership CDDrI;:g:f;'a L_iability £ Corporation | L] Trust gl anization el [ Other

| Business Deslgnation Group (Pisase select all that apply) NA
] MBE 3 WBE [ 8BE ] PBE O] VET CIBVET {1 ESB
Minority Business | Women-Owned Small Business | Physically Challsnged | Veteran Owned | Disabled Veteran | Emerging Small
Enterprise gﬁzr::::e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: 35

__(‘._q[pg;atelauslnass Entity Name: HIGHWAY STRIPING & SIGNS LLC

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

Street Addross: 3425 Bunkerhill Dr Website: NA
. North Las Vegas, NV poC Name: James Redensek
Gity, Stato and Zip Codei 89032 ’ Emall: jamesr@highwaystriping.net
Telophone No: 702 646~8003 FaxNo: 702 646-9196
Nevada Local Streat Address: Website:
(if different from above)
City, State and Zip Code: Local Fax No:
Local POC Name:
Lecal Telaphone No:
Erall: J

A4l entities, with the exception of publicly-traded and non-profit organizations, must llst the names of individuals holding more than five percent (5%) ownetship or
financial interest in the business entity appsaring befora the Board,

Publicly-traded entities and non-profit organizations shail fist all Corporate Officers and Directors In Heu of disclosing the: names of Individuals with
ownarship or. financial interest, The disclosure requirement, as applied fo land-use applications, extends to the applicant and the landowner(s).

Enthles include all business associations organized under o governad by Title 7 of tha Nevada Ravised Statutes, including but not limited to private corporations,
close corporatians, foraign corporations, limitad liability companies, partnerships, limited partnerships, and professional corporations.

Full Nama Title % Owned
{Not required for Publicly Traded
Cotporations/Non-profit organizations)
Keith Bunker Managing Member 75.5
James Redensek Member /[Operations Mgr 24.5

This section Is not required for publicly-traded corporations. Are you & publiciy-traded corporation? O Yes é No

1. Are anyingividual members, pariners, 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 appointed/electad officiak(s)?

{ Yes é No (If yos, ploase nota that County employes{s), of appointed/electad official(s) may not perform any work on professtonal
sarvice contracts, or ather contracts, which are not sublact to cormpetitive bid.}

2. Do anyindividual members, parthars, cwners of princlpals have a spouse, reglstersd domestic partner, child, parent, Ir-law or brothet/sister, hall-brother/halfs
slster, grandchlld, grandparent, retated to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District

full-time empioyee(s), or appointed/elected offlclal(s)?
[1 Yes B3No {if yes, please complete the Disclosure of Retationship form on Page 2. If no, please print NJA on Page 2)

t cortify under penalty of perjury, that all of the Information provided herein is current, complete, and accurats. | 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.
»

_Berta Guzman, Contract Administrator

ngnalure ) “Print Name
(:&Mﬁ m 9/26/2024
e Date
1

REVISED 77252014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
{Mark NfA, if not applicable.)

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

A

| 1/ ]
N[ | 1~
INES
AVERIN
) v /

|

* 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.
“I'o 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 Oniy:
if any Disclosure of Relationship is noted above, please complete the following:
[] Yes [0 No Isthe County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

{1 Yes [ No Isthe Counly emplayee(s) noted above invalved In any way with the business in performance of the contract?

Notes/Comments:

Sighature

Print Name
Authotized Department Representative

REVISED 7/26/2014



