DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select cne)

'P:?oi?lleetorshlu EPannershlp ggg:ﬁ Uiablity Ccrporat!on mTrus( ‘ rg!:?z':&g:‘ Dother

Business Deslgnation Group (Please select all that apnly) :

CIMBE [CIwse CIsBE C1PBE CJver Cover [Cless
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veleran Emerging Small
Enterprise EB::;?:::G Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: 150

Corporate/Business Entity Name: WILLIAM CHARLES, INC.

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

Streot Address: 4615 N LAMB BLVD Webslte:
LAS VEGAS, NV 89115 POGC Name; Shane Haycock

Clty, State and Zip Code: Emall: shane.haycock@willllamcharles.com
702-643-9472 Fax No: 702-843-6953

Telephone No:

Nevada Local Street Address: { Wehsite:
{If different from above|

Clty, State and Zip Code; Local Fax No:
Local POC Name:

Local Telephone No:
Email:

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

Publicly-traded entities and non-profit organizations shall ilst ail Corporate Officers and Directors in lleu of disclosing the names of individuals with
ownership or financlal interest, The disclosue requirement, as applied to land-use applications, extends to the applicantand the landowner(s).

Entitles Include all business assoclatlons organized under or governed by Title 7 of the Nevada Revised Statutes, Including bul not limited lo private corporations,
close corperations, forelgn corporations, limited liabllly companles, partnerships, limited partnerships, and professional corporations.

Fuil Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)
William Charles Construction Company, .LLC Manager 100%

This sectlon Is not required for publicly-traded corporations, Are you a publicly-traded corporation? D Yes No

1. Are any Individual members, partners, ownexs or principals, Involved In the business entity, a Clark County, Department of Aviation, Ciark County' Detention
Center or Clark County Water Reciamation District full-ime emplayee(s), or appainted/elected officlal(s)?

E Yes No (If yes, please nole that County employse(s), or appointed/slected officlal(s) may not perform any work on professional service
coniracts, or other contracls, which are not subject to competillve bid.)

2. Do any Individuel members, partners, owners or principals have a spouse, registered domestic partner, child, paren|, idaw or brother/sister, haif-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark Gounty Detention Center or Clark County Waeter Reclamation District
full-ime employee(s), or appaintedielectod officlal{s)?

B Yes ENO (!fyes, 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 dof the Information provided herein is current, complete, and accurate. ! also understand that the Board will not take action on
Jand-use approvals, conlraci approvals, land sales, leases or exchanges without the completed disclosure form.

SHANE HAYCOCK
Signalure ) “Print Name
Vice-President 6/14/2022
Tille Dale

REVISED 7/25/2014



List any disclosures below:

DISCLOSURE OF RELATIONSHIP

{Mark N/A, if not applicable.)
NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/CFFICIAL 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 degres)

»  Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchlidren ~ Grandparents — In-laws (second degree)

For County Use Cnly:

If any Disclosure of Relationship Is noted above, please complete the following:

ﬂ Yes E No Is the County employes(s) noted above involved in the contracting/selection process for this particutar agenda ltem?
E Yes ﬂ No 1sthe County employee(s) noted above involved In any way with the business in performance of the confract?

Notes/Comments:

Signature

Print Name
Authorized Depariment Reprasentative

REVISED 7/26/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Buslness Entity Type (Please selact one)

Eﬁﬁ'&mm Elrartnership or‘;\j:a.r:d Liability | A corporation | [ Trust ngﬂrl'z';ﬁgt Elother

Business Designation Group (Please selact all that apply)

[CIMBE weEe [see [peE CIver [Cover [CJEsB
Minority Business Women-Owned Small Buslness Physically Ghallenged Veteran Owned Disabled Veteran Emerging Small
Enterprise ggts;r::::e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: 150

Corporate/Business Entity Name: | Willlam Charles Construction Company, LLC
(Include d.b.a., If applicable)
Street Address: 4230 S 950 E Website: _
8t, Georgs, UT 84790 POC Name; Shane Haycock
Chty, State and Zip Code: Email.  Shane.haycock@willamcharies.com
Tolephone No: 702-843-9472 Fax No: 702-643-6953
Nevada Local Street Address: Website:
{If different from above)
City, State and Zip Code: Local Fax No:
Local POC Name:
Local Telephone No:
Emall:

All entltles, with the excaption of publicly-tradad and nen-profit organizations, must list the names of individuals helding more than five percent (6%) ownership or
financlal interest In the business entity appearing before the Board,

Publicly-traded entities and non-profit organizations shall list all Corporats Officers and Dlrectars In lieu of disclosing the names of Individuals with
ownarshlp or finandial interest, The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entitles (nclude all business assodlations organized under or governed by Tille 7 of the Nevada Revised Statutes, including but not fimited to private corporations,
cloge corporations, forelgn corporations, limited Aabil'ty companies, partnerships, limited partnerships, and profeasional corporations,

Full Nams Title % Owned
{Not required for Publicly Traded
Corporatlons/Non-profit organizations)

|IEA Energy Services, LLC Manager 100%

This section is not requlred for publicly-traded corporations. Are you a publicly-traded corporation? E] Yes No

1. Are any individual members, pariners, owners or principals, Involved in the business enfity, a Clark County, Depariment of Aviation, Clark Counly Detention
Center or Clark County Water Redlamation Dlelilct full-ime employse(s), or appolnted/electad official(s)?

E] Yes No (If yes, please note thal County employee(s), or appointedfelscted officlal(s) may not perform any work on prefessional service
T coniracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or princlpals have a spouss, reglsiered domestic partner, child, parent, in-aw or brother/sister, haif-brother/hali-
siater, grandchlld, grandparent, related to a Clark County, Depariment of Aviatian, Clark County Detention Center or Clark County Water Reclamation District
full-time employss(s), or appoiniedielected officlal{s)?

u Yes No (If yes, please complete the Disclosure of Relationship form on Page 2. If ho, please print N/A on Page 2.}

| certlfy under penalty of perjury, that all of the Informatlon previded hereln is current, complete, and acourate, | also understand that the Board will not take actlon on
land-use approvals, contract approvals, land eales, leases or exchanges withoul the completed disclosure form,

% / Shane Haycock

Signature * / Print Name
Vica-President B8/14/2022
Title Dale

REVISED 7/26/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
{Mark N/A, If not appllcable.)

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/CFFICIAL 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 degres 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)

Fer County Use Only:

If any Disclosure of Relationshlp Is notad above, please complete tha following:

O Yes [ No Isthe County employee(s) noted above involved in the contracting/selaction process for this particular agenda item?
[J Yes [ No Isthe Counly employee(s) noted above Involved In any way with the business in performance of the contract?

Notes/Commenia:

Signature

Print Name
Authorlzed Department Representative

REVISED 7/26/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Buslness Entlty Type (Please select one)
|

[Igoﬁgl:tnmhlp L ElPartnarship Or;‘lp"gl:;d Liablitty [ corporation | £ Trust m’:ﬁ;;:égﬂ‘ Llother

Business Designatlon Group (Please select afl that apply) _

[CImBE [Jwse [Jsee []PBE Cver Cever [ess
Minority Business | Women-Owned Small Business Physically Challkenged Vetaran Owned Disabled Veteran Emerging Smail
Enterprise E:gr‘:rsl:e Enterprise Business Enterprise Buginess Owned Business Business

Number of Clark County Nevada Residents Employed: 150

Corporate/Busginess Entity Name: | JEA Energy Services, LLC
{Include d.b.a,, If applicable)

Strect Address: 8325 Digital Way, Suite 460 Webslte: WWW.lea.net
| Indianapolis, IN 48278 POC Name; Marle Hammond
City, State and ZIp Code: Emall: marie.hammond@lea.net
Telephone No: 800-688-3775 Fax No:
Nevada Local Street Addregs: Website;
(I different from above)
City, 8tate and Zip Coude: Local Fax No:
Local POC Nama:
Local Telephone No:
Email;

All ontities, with the excaption of publicly-traded and non-profit organlzations, must list the names of Individuals halding mors than five percent (5%) cwnership or
financial intarest In the business entity appearing before the Board. .

Publicly-traded entitles and non-profit organizations shall list all Corporate Officers and Diractors In lleu of disclosing the names of individuals with
ownership or financial Inlerest, The disclosure requirement, as applied lo land-use applications, exlends fo the applicant and the landowner(s).

Entitles Include all business assoclations organized under or govemed by Tille 7 of the Navada Revised Statutes, Including but not iimited to private corporatlons,
closa carporations, forelgn corporations, limited liabllity companles, partnerships, limited partnerahips, and professional corporations,

Full Name Title % Owned
{Not raquired for Publicly Traded
Corporations/Non-profil organizalions)

|EA Intermediate Holdcs, Ine. Manager 100%

This section Is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes No

1. Are any individual members, pariners, owners or principals, involved In the bualnees antlty, a Clark County, Depariment of Aviation, Clark County Detention
Centar or Clark County Water Reclamatlon District fufl-lime employee(s), or appointed/elected officlal(s)?

[ ves No (If yes, please note that County employee(s), or appointadielacted afficial{s) may nat perform any work on professional service
o cantracts, or other condracts, which are not subject to competitive bld.)

2. Do any individual members, partnsrs, owners or principels have a spouse, registersd domestic partner, child, parent, in-law or brotherfsister, half-brether/half-
slster, grandchlid, grandparamt, relaled to a Clark County, Dspartment of Aviation, Clark County Detemion Center or Clark County Water Reclamation District

full-time employes(a), or appointed/slected officlal{s)?
[:] Yes No (If yes, plaase complele the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2}

| certify under penalty of perjury, thal all of the Infermation provided hereln Is current, complete, and recurate. | slso understand that the Board will not take action on
land-use approvals, contract approvals, |and sales, lemses or exchanges without the completed dlscloaure form.

(Z-,, -!A\ﬁ,!vm Ben Holmstrom

Slgnature./ Print Name
Proesldent 6/14/2022
Tille Date

REVISED 7/26/2014



List any disclosures below:;

{Mark N/A, If not applicable.)

DISCLOSURE OF RELATIONSHIP

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

* 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 secohd 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 — Grandparents — In-laws (second degres)

For County Use Only:

If any Disclosure of Relatlonship I8 noted above, piease complete the fallowkng:

[] Yos B No (s the County amployee(s) noted above involved In the contracting/selection pracess for this particular agenda item?
E Yes m No |& the County employee(s) noted above invoived In any way with the business in performance of the contract?

Notes/Comments:

Slgnature

Print Name
Authorized Department Representative

REVISED 7/26/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entlty Type (Please sslect ane}

Qqsngleetorship Erartnership %;L"::Ed Liability Corporation i st g&z&;ﬂ' Clother

Business Designation Group (Please select all that apply)

[ImBE [Jwee [IssE [ree Over [Jover [Cless
Minority Business | Woman-Owned Small Businees Physically Challenged Veteran Owned Disablad Veteran Emerging Small
Enterprise gﬁz’r’;ﬁ; Enterprise ‘ Business Enterprise Business | Owned Business Businese

Number of Clark County Nevada Residents Employed: 150

Corporate/Buslness Entity Name: | IEA Intermediate Holdco, Ing.

Include d.b.a,, if applicabie)

Street Address: 8328 Digital Way, Suite 460 Wehsltg; WWW.iea.net

Indlanapoiis, IN 46278 POC Name; Marie Hammond

City, State and Zip Code: Email: maris.hammend@isa.net
Telaphone No: 800-888-3775 Fax No:

Nevada Local Street Address: WebsHe:
_(If differant from ebove)

Cliy, State and Zip Code: Local Fax No:

Local Telephona No: Local POC Name:

Email:

All entitles, with the exception of publicly-tradad ana nen-profit arganizations, must list the names of Individuals holding more than five parcant (5%) ownership or
financial Intersst 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 financlal Interast. 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 govemad by Tille 7 of the Navada Revised Statutes, including but not limited to private corporations,
close corporatlons, forelgn comporations, fimited liability companies, partnerships, limited partnerships, and professional corporalions,

Fult Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizationa)
Infrastructure and Energy Altemnatives, Inc, Manager 100%

This sectfon Is not required for publicly-traded corporations. Are you a publicly-traded corparation? D Yes No

1. Are any individual members, pariners, owners or principals, involved in the buselness entity, a Clark County, Department of Aviatlon, Clark County Datention
Center ar Clark County Water Reclamation District full-ime employee(s), or appointsd/slecied official(s)?

E} Yes No (If yss, please note that County employee(s), or appelnted/elected official(s) may not perform any work on professlonal service
contracts, or other contracts, which are not subject to compatitive bid,)

2, Do any {ndividual members, partnars, ewners or principals have a epouse, reglstered domestic partner, child, parent, In-Jaw or brotherslster, half-brother/half-
slster, grandchild, grandparent, related to a Clark County, Department of Aviatlon, Clark County Detentlen Center or Clark County Water Recdamation District
full-time employee(a), or appointed/electad offictal(s)?

E Yoz No (if yes, pleasa complete the Disclosurs of Relationship form on Page 2. If no, pleasa print N/A on Page 2.)

| carlify under pendlty of perjury, that all of the information provided hereln s curent, complete, and accurate, | also understand that the Board will not take action on
lapd-use approvals, contract approvels, land sales, leases or exchanges without the completed disclosure form.

(‘é’_ - JA‘(}}J’VL/\‘_ Ben Holmstrom
Sl

ture £ Print Name
President 8/14/2022
Tile Date

REVISED 7/26/2014



DISCLOSURE OF RELATIONSHIP

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

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, Depariment 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)

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

For County Use Onliy!

If any Disclosure of Relationship Is noted above, please complete the following:

u Yes E No s the County employee(s) noted above Involved in the contracting/selection process for this particular agenda item?
E 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
Autherized Depariment Representative

REVISED 7/26/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Flease select one)

E]oigleelorship Cpartnership o%’gxd Liability B corporation | [ Trust m':?‘?z'g;gﬂt Clother

Business Deslgnation Group (Please select all that apply)

[C1mse [wse [JsBe [1Pree [Iver Clover [JEess
Minority Business | Women-Owned Small Business Physically Challenged Vateran Cwned Disabled Veteran Emerging Small
Enterprise ggts;r::rslge Enterprise Business Enterprise Business Owned Business Businese

Number of Clark County Nevada Residents Employed: 150

Corporate/Busliness Entity Name: | Infrastructure and Energy Alternatives, Inc.

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

Street Address: 8325 Digital Way, Sulte 460 Webaite: WWW.lea.net
Indianapolis, IN 48278 POC Name: Marle Hammond
Cty, State and ZIp Code: Emall: marie.hammaond@lea.net
Telephone No: 800-688-3775 Fax No:
Nevada Local Street Addroas: Website:
(i diffarent frem above)
City, State and Zip Cede: Local Fax No:
Local POC Name;
Local Telephone No:
Emall:

All gntities, with the exceptlon of publicly-traded and non-profit organizations, must list the names of indlviduals holding more than five percent (6%) ownership or
financlal Interest In the business enlity appsaring before the Board.

Publicly-traded entities and non-profit organkzations shall list all Corporate Officers and Directors in ileu of disclosing the names of Individuals with
ownership or financlal Interest. The disclosure requirement, as applied to land-use applications, axtanqs {o the applicant and the landowner(a).

Entities Intlude all business associatlons organized under or govemed by Tile 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, forelgn corpeorations, limited labllity companles, partnerships, limited partnerships, and professional corporations.

Full Name THie % Owned
(Not requirad for Publicly Traded
Corporaflons/Nen-profit organizations)

John P. Roehm President/CEO

Peler Mosrbesk CFO/Treasurer/Exacutive Vice Prasident

Erin Roth Exeoulive Vice-Praskient, General Counasl,Corporate Searatary CCO
Chris Hanson Executive Vice-President, Operalions

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

1, Are any individual members, pariners, ownere or principals, involved in the business entity, a Glark County, Dapartment of Aviafion, Clark County Detention
Gener or Clark Gounty Waler Reclamation District ful-time employee(s), or appointed/slected officlal(s)?

g Yes No (if yes, please note that County employee(s), or appointed/elected officlal(s) may not perform any work on profeeslonal service
B contracts, or other contracts, which are nof subjaci {o competitive bld.)

2. Do any individual members, partners, owners or principals have a spouse, reglstered domestlo partner, child, parent, In-law or brother/slster, half-brother/half-
sister, grandchild, grandparent, related to & Clark Gounty, Depariment of Avistion, Clark County Detention Center or Clark County Water Reclamafion District
full-time employes(s), or appeinted/elected officlal(s)?

B Yes No (If yes, please complets the Disclosure of Relafionship form on Page 2. If no, please print N/A on Page 2))

==

| cetify under penalty of parjury, that all of the information provided hersin is current, complele, and accurate, | also understand that the Board will nol take action on
|and-use approvals, contract approvals, iand sales, leases or exchanges without the compleled disclosure form.

f& J;.[ABJL-N Ben Holmstrom

Slgrature/* Print Name
Pregident 6/14/2022 N
Title Date

REVISED 7/26/2014



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/QFFICIAL 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)

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

For County Use Only:

If any Disclosure of Relatlonship s noted above, plaase complete the following:

[0 Yes [J No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda Item?
O Yes [ 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
Authorlzed Department Represantative

REVISED 7/26/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type [Please select one)

3 scle ) Limited Llabiity | e Non-Profit
Biborietorshin [Jrartnership ey [} Corporation | | Trust ggan!zation ‘ Cother

Business Designation Group (Please select all that apply)

[CImBE [JWBE ClsBe [JPBE CIveT Clover [ClEss
1
Minority Business | Women-Owned Small Business Physically Challenged Vateran Owned Disabled Veteran Emarging Small
Enterprise Business Entarprise Buslness Enterprise Business Owned Business Busineas
Enterprise

Number of Clark County Nevada Resldents Employed: 150

Corporate/Business Entity Name; | INfrastructure and Energy Alternatives, Inc.

Include d.hb.a., If applicable)

Strest Address: 6325 Digltal Way, Sulte 460 Website: WWw.lea.nat
Indlanapolis, IN 46278 POC Name: Marie Hammond
City, State and Zip Code: Emall marie.hammond@lea.net
Telephone No: 800-688-3775 Fax No:
Nevada Local Street Address: Website:
(If different from abova)
| _City, State and Zip Code: Local Fax No:
Local Telephone No: SUSIECENSme:
Emaii:

All entitles, with the exception of publicly-iraded and non-profit organizations, must lisi ike names of Individuels holding more than flve percent (5%) ownership or
financlal Interest in the business enlity appearing 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 financlal interest. The dlsclosure requirement, as applied to land-use applications, extends to the apelicant and the landowner(s).

Entities Include all business assoclations organlzed under or governed by Tlile 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, farelgn corporaticns, limited Hability companies, partnerships, limited partnerships, and professional corporations,

Full Name Title % Owned
{Not requlred for Publicly Traded
Corporations/Non-profit organizations)
Brian Hummer Executive Vice President, Operations
Michael Stoecker Executive Vice-President,Chlef Operating Englneer
Terence Montgomery Diractor/Member
Charles Garner Director/Member

This section Is not required for publicly-fraded corporations, Are you a publicly-traded corporation? Yes [:| No

1. Are any ndividual members, partners, owners or princlpals, Invoived In the business enfity, s Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-ime employee(s), or appointed/elected officlal (s)?

3 Yes No {If yes, please note that County employes(s), or appointed/elecied official(s) may not perform any work on professlonal service
confracts, or other confracts, which are not subject to competitive bid.)

2, Do any Individual members, partners, ownars or principals have a spouse, registered domestic partner, child, parent, in-law or brotherfs|ster, hal-brother/half-
slster, grandchlid, grandparent, related to a Clark County, Department of Avialicn, Clark County Detention Center or Clark County Watsr Reclamation District
full-time emgloyee(s), or appointedielecied cfficlal{s)?

m 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 penally of perjury, that all of the information provided hersin is current, complete, and accurate, | also understand thet the Board will not take action on
land-use approvals, coniract approvals, land sales, leases or exchanges without the completed disclosure form,

g -,[!&«é;irm Ben Holmsirom

Slarature/ 7 Print Nama
President 6/14/2022
Tille _ Delo

REVISED 7/26/2014



DISCLLOSURE 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:

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

» Brothers/Sisters — Half-Brothers/Half-Slsters — Grandchildren — Grandparsnts — In-laws (second degree)

For County Use Only:

If any Disclosurs of Relationship ls noted above, please complete the following:

Q Yes E No Is the Counly employes(s) noted above Involved in the contracting/selectlon process for this particular agenda liem?
EI Yes m No ls the Counly 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 7/26/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

lefo:Sle:torshlp EPartnership ;’Q:}d Liabllity I Corporatlon mTrust ':?l?z';?ggt Domar

Business Deslgnation Group (Please seloct all that apply}

[CIMBE [Jwee [C]sBE [CPBE CIver [Jover [CJese
Minority Business ' Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise g:ls;rr\;;:e Enterprise Business Enterprise Buslness Owned Business Business

Number of Clark County Nevada Residents Employed: 150

Corporate/Business Entity Name; | Infrastructure and Energy Alternatives, Inc,
(Include d.b.a., if applicable)
Street Address: 6325 Digital Way, Sulte 460 Wabsite: WWW.iea.net
indianapolis, IN 46278 POC Name: Marie Hammond
Clty, State and Zip Code: Email: marle.hammond@iea,net
Telephona No: 800-588-3775 Fax No:
Nevada Local Street Address: Wabsite:
(If different from above)
City, State and Zlp Code: Local Fax No:
Local POC Name:
Local Telephone No:
Email:

Al entitles, with the exception of publicly-traded and non-profit organizetions, must list the names of individuals holding more than five percent (5%} ownership or
finandlal interest in the business entity appearing before the Board,

Publicly-traded entitles and pon-profit organizations shall list all Gorporate Officers and Directors in lieu of disclosing the namee of individuals with
ownershlp or financial interest, The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entitles Include all business assaciations organized under or govered by Tille 7 of the Nevada Revised Statutes, Including but not limited to private corporations,
close corporatiens, foralgn corporations, imited liabliity companies, parinerships, limited partnerships, and professional corporations.

Fuli Name Title % Owned
{Not requirad for Publicly Traded
Corporalions/Mon-profit organizations)
Darek Glanvill Director/Member
John Eber Director/Member
Matthew Underwood Director/Member
Michael Della Roco Director/Member

This section is not required for publicly-iraded corporations, Are you g publicly-traded corporation? Yes D No

1,  Areany individual members, partners, owners of principals, Involved ih the business entlty, & Clark County, Department of Aviation, Clark Gounty Detention
Center or Clark County Water Reclamatlon District fuil-ime employee(s), or appolinted/elected officlal(s)?

Yes No {If yes, please note that County employee(s), or appointed/elected officlal{s) may not perfarm any work on prefessional service
- contracts, or other contracts, which are not subject fo competitive bid.)

2, Do any Indlvidual members, pariners, ownets or princlpals have a spouse, registered domesstic partner, child, parent, in-law or brathar/sister, half-brother/half-
gister, grandehiid, grandparent, relsted to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Weier Reclamation District
full-time employee(s), or appointed/elecied official(s)?

m Yes No (If yes, please complate the Disclosure of Relatfonship form on Page 2, If no, please print N/A on Page 2.)
e —

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

g’é ‘ 5;)% Ben Holmsirom
" Signature/’ Print Name
Prasldant 6/14/2022
Title " Dale

REVISED 7/2572014



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

NIA

* County employee means Clark County, Department of Aviation, Clark County Detention Center or Clark County
Water Reclemation District.

“Consanguinity” Is a relationship by biood. "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 degras)

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

ﬂ Yes m No s the County employee(s) noted ebove Involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Dapartment Representative

REVISED 7/26/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

E‘oﬁgfw rchip Erartnership %r';"g::d Liabiity Corporation | 7] Trust ':ﬂ?z';:ggl Other

Business Deslignation Group (Please select all that apply)

[ImBE [JweEe [1sBE []pBE [Iver Clover []esB
Minority Business Women-Owned Small Businass Physleally Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise gﬁtseir:g::e Enterprise Business Enterprise . Buslness Owned Business Business

Number of Clark County Nevada Residents Employed: 150

' Gorporate/Business Entity Name: _| Infrastructure and Energy Alternatives, Inc.

(Include d.b.a., If applicahle}

Street Address: 6325 Digital Way, Suite 460 Website: WWw.lea.net

Indianapolls, IN 46278 POC Nama: Marie Hammond
Clty, State and ZIp Code: Emall: marle.hammond@iea.net
Telephone No: 800-688-3775 Fax No:
Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No: Emall:

All entities, with the excaption of publicly-traded and non-profit organizations, must list the names of individuals holding more than flve percant (5%) ownershlp ar
financial interest in the business entity appearing before the Board.

Publicly-traded entitles 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 disclosura requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entitles Include all buslnsss associations organized under or governed by Title 7 of the Nevada Revised Statules, including but not limited to private corporations,
close corparations, foreign corporations, limited I'ability companies, partnerships, limited partnerships, and professional corporations.

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

Laurene Mahon Director/Member

Peter Janna Directar/Member

This section is not required for publicly-(raded corporations. Are you a publicly-traded corporation? Yes [JNo

1. Are any Indlvidual members, pariners, owners or principals, involved in the business entity, a Clark Counly, Department of Aviatlon, Glark County Detention
Center or Clark County Water Reclamation Districl full-ime employee(s), or appointed/elected officlal{s)?

] ves No (If yes, please note that County smployes(s), or appointedfalected official(s) may not perform any wark on professional service
contracts, or other contracts, which are not subject to compatitive bld.)

2. Do any individual members, partners, owners or princlpals have a spouse, registered domestic partner, child, pareni, In-law or brother/sister, halb-brother/half-
sistar, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Waier Reclamation Districl
full-time employee(s), or appointad/elected officiaks)?

E Yes No (If yes, please complete the Disclosura of Refationship form on Page 2. If no, please print N/A on Page 2.)

1 certify under penalty of perjury, that all of ths information provkisd herein is current, complete, and accurate. | also understand thai the Board will not take action on
lend-use approvals, contract approvals, land sales, leases or exchanges without the completed dls¢losure form.

‘g“ -/44[9-;571\4& Ben Holmstrom
S

nature/ Print Name
President 61412022
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 Avlation, 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 — Chlldren — 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 EI No s the County employee(s} noted above involved in the contracting/selection process for this particular agenda item?
Yes 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 7/26/2014




