DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entlty Type (Please select one)

0 Sole " le:uﬂmed Liability . a Non-Profit
| Bropristarship | OPartnership Company 0 corporation | {3 Trust Organization _ [ Other

Business Daslgnation Group (Please select all that apply)

[ MBE ] WBE ] SBE [ 1 PBE ] veT CJovET ] ESB

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

Enterprise Business Enterprise Business Enlerprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed_:'__;_a

Corpaorate/Business Entity Name: _._:F—-(\)"Q'.Q_WCS'\' S%M&‘Ppl'lj_\—‘b&“
| {Include d.b.a,, If applicable)
| Street Address: T44Y € Ldkeview Prwy website: TnterwestSalely . Conn
poc Name: Dovip Hallg -

Peovo U B4LoL emait._dlra 1\ @ T WS AFETY, cortn
Telephone No: Lo\~ 3715 - 32 FaxNo: 301 - &7°7~ 27139

Nevada Local Street Address: Website:

(If different from abova) 4478 Decancey DR Tnterwestsafety . Conn

City, State and ZIp Code: __@;5,_\/_@5_45; NV 29103 Local FaxNo: 70 2.- 64| - 0447
Local POC Name: \JRSS/cA Mekengie
Local Telephone No: To2- 641 - 04—4'7 Emall; m%ﬂ@m%.& Riws Qfe.)lq . Covvl

All entitias, with the exception of publicly-Iraded and non-prafil organizations, must lisl the names of individuals holding more than five parcent {S%) ownarship or
financial interest in the business enlily appearing before the Board.

City, State and Zip Code:

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 requiremient, a3 applied lo land-use applications, extends to lhe applicant and the landownar(s).

Entities inciude all business associations arganized under or govarnad by Title 7 of the Navada Ravised Statutes, including but nat limited to private corporations,
close corporations, foreign corparations, limited iability companies, partnerships, fimited partnerships, and professional corporalions.

Full Name Tille % Owned

(Not required for Publicly Traded
Carporations/Non-profil organizations)

3"5/ ce. Serensevi Sharehsider [O =/,

This section Is not required for publicly-traded corporations. Are you a publiciy-traded corparation? O Yas P_‘( Na

{. Ara any individual membars, pariners, owners or principals, invalved in tha businass entity, a Clark Counly, Department of Avialian, Clark County Detention
Center or Clark Counly Water Reclamation District full-time employea(s), or appainted/elected official(s)?

[ Yes M Na {Il yes, please nole lhat Counly smployee(s), or appainled/elected officlal{s) may not perform any wark on prafessional
service contracts, or ather coniracts, which ars nol subject to compaUlive bid.)

2. Da any individual members, partners, owners or principals have a spousa, registered domestic pariner, child, parent, in-law or brother/sistar, half-brather/hali-
sister, grandchild. grandparent, ralated to a Clark County, Department of Aviation, Clark County Datentian Center or Clark Counly Water Raclamation Districl
full-time amplayea(s), or appointed/elected official(s)?

O ves Nao {If yes, please complete the Disclosure of Relationship form on Page 2. if no, pleasa prinl N/A on Page 2.)

I canlify under penalty of parjury, thal all of the informalion provided herain is current, complete, and accurate. | also understand thal the Board wifl nol take actlion
on land-use approvals, cantiacl approvals, land sales. leases aor exchanges without the completed disciosura form.

; = M_ Halls S
_President 7/Y 7/ % S
| e e

REVISED 7/25:2014



DISCLOSURE OF RELATIONSHIP

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

NAME OF COUNTY* | RELATIONSHIPTO | COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL’S
OWNER/PRINCIPAL __AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

N/ A AL/ A | /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:

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

0 Yes [0 Na Isthe County employee(s) noted above invelved in the contracting/selection process for this particular agenda ltem?
O Yes [0 No Is the County employee(s) noted above involved In any way with the business in parformance of the contract?

Notes/Commanis:

Signature

Print Name
Authorized Department Representative

REVISED 772502014



