) DISCLOSURE OF OWNERSHIP/PRINCIPALS

{
| Business Zntlty Type Please select ang)

{3scie S Limited Liabifity ) Non-Profit
Proprietorsinip Eﬁ&nnersmp ocmpany Ccurporanon ﬂTrust g}rnanlzaﬁon UOther

! Businesy Jesignation Group (Piease select all that apply)

i F b o

v TIMBE | [Jwes [Cisee [1P8E Cver CJover [Jess

! Minority & uness ! Womein-Owned Emall Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
, Enterpnsi | Business Enterprise Business Enterprise Business Owned Business Business

i | Eaterprise |

L
g .

! Numbe. of Clark County Nevada Residents Employed: 45
i

|

| Corporels’dusiness Entlty dame: | 130, Inc.

i {include <. »a., if sppiicabie; NA

| Stroet Adr ces: | 4500 Vandenberg Drive Webslte: WA

5 | Noth Las Vegas, NV 88081 POC Name: Tracy S. Hoherz

; Sy, smﬁ '_‘r'd Zip Coze: ‘ Emali;  Tend@Tandinc.com
i Telapho.. Ao: _ g 702-885-4676 Fax No: 702-889-8876

; Nevada Lccal Strest Address: Webslte:

E {it diffaras; from abovs)

; Chy, Stuis and Zip Code: Local Fax No:

i Locat Taohone No: : Locel POCNAmE

[F— ) I | Ermai:

Al entitier. with the exception of publiciy-treded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
Fnancial inicrest In the business entity appeaing before the Board.

subliciyioed entities and non-profit crganizations shall list all Corporate Officers and Directors in heu of disclosing the names of individuals with
awnership ot financial interest. The gisclosure requirament, 2¢ applied to tand-use applications, extends to the appiicant and the landowner(s).

SnHties inc.ude 8l husiness sascciations aganized under or govemed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corpuations, foreiga corporations, iimited fiability companies, partnerships, limited partnerships, and professional corporations.

i Name Title % Owned
{Not required for Publicly Traded
Corporations/Non-profit organizations)
Tracy 8. oz President, Secrefary, Treasurer 51
Caniel J. Vayer General Superintendant 34
Adem R. Ginlan Chief Estimator/Project Manager 15

i S LT A et
This saciic 7 18 not required far publiciy-traded corporations. Are youa publicly-traded corporation? D Yes No

4. ATE &y individual members, partners, owners or principals, invoived in the business entity, a Clark County, Department of Aviation, Clark County Detention
Cente: or Clark County Water Reclamstion District full-time employea(g), or appointed/elected official(s)?
ﬂ Yes B No {If yes, please note that County employes(s), or appainted/elected officiai(s) may not perform any work on professional service
contracis, or cther contracts, which are nol subject to competitive bid.)

2. Do uny individual members, partners, owners or principals have 3 spouse, registered domestic partner, child, pareat, in-law or brother/sister, half-brother/haif-
sister. grandchild, grandparen:, related o a Clark County, Department of Aviatian, Ciark County Detention Center ar Clark County Water Reclamation District

iull-iie employee(s), or appointed/elecied official(s)?
B k= E No (3F yes, please complete the Disclosure of Relationship form on Page 2. If no, plessa print N/A on Page 2.}
= S

e

riury, Ynct 8t of the information provided herein is current, complete, and accurate. | aiso understand that the Board wiil not take action on

1 cErtify un i penaity of ;
appbvals, land sales, leases or exchanges without the completed disclosure form.

and-use oo srovals, cont

_l Tracy S. Hoherz
Signature } Print Name
Presiden: 02/06/2025
Titie Date
1

REVISED 7/25/2014




DISCLOSURE OF RELATIONSHIP

Listany disciosures beiow:
{Mark Ni. ., if not applicabie.)

NAME OF COUNTY" RELATIONSHIP TO COUNTY*
NAW = OF BUSINESS EMPLOYEE/OFFICIAL COUNTY" EMPLOYEE’S/OFFICIAL’S
OWirER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

N/A

* Cour:- empioyee means Clark County, Department of Aviation, Clark County Detention Center or Clark County
Water Raclamation District.

“Consai:guinity” is a relationship by blood. “Affinity” is a relationship by marriage.

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

+ 3pouse - Registered Domestic Partners — Children — Parents - in-laws (first degree)

o  3rothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents - In-laws (second degree)

For Couri.y Use Only:

(f any Disciosure of Reiationship Is rioted above, piease complete the following:

ﬂ Yes [j No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
B Yes f:ﬁ No Is the County employee(s) noted abave invoived in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorize: Department Representative

REVISED 7/26/2014




