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| Number of Clark County Nevada Resldents Employed: . Sons !
Corporate/Business EnvtyName: Navitus Hoalin Solutions, LLC L g
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Street Address; ; Wobsite: www.navitia .com L )
] . ‘ POC Nome: ~David Moekan ) 3
City, Stete and 2ip Coda: Emall: David, Mockef.ngvitue.com
1 Tolaghone No: 8087291627 - Fax No;608-729-26827 , i
Nevada Local Streel Address; NA . E Wabaite;
it Sifferent from abave) e S ol Am wm my U Sl
| _ciy, State snd 2ip Code: . . i Loca Fax Mo: — I
! - Local POC Name: i
LI.acal Tolephona No: | Nemaiic |

Al antities, with the excaption of publicly-traded gnd non-profil arganizations, must st the namas of Individuals holding more than five pertent (5%) owiership or
fnencial interast in the businesa sntity appesring bafore the Boerd,

Publiciytreded sntfties and non-profit orgenizations shall list al) Corporste Offcers and Directore In leu of disclosing the names of individuals with
ownelship or financial Interest. Tha discosura requirement, as appiled to [ano-use appiications, extends tn the appiicant and tha landownar(s).

Ertites include all ized under o governed by Tive 7 0! the Nevada Revised sum!as. lndudlnq M nat limited lo private corporations,
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Navitus Holdings LLC - NA ) _65%
Castco Whotesala Corporation NIA 35%

1?;!. section is nol reguired for puMcrrhd-d corporations. Are you @ publioty-treded corporalion? D Yos - No
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Cenlar o Clark County Water Raciamation District full-ime emplayee(s), &r appeinted/alostad ofticlal(s)?
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DISCLOSURE OF RELATIONSHIP

List any diacloaures below:
(Mark M/A, if not applioable.)
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* Counly employee means Clark County, Departmient of Aviation, Clark County Detentian Center or Clark County
Water Reclamation District.

“Consanguinity” (s 2 relationship by blood. “Affinity” is a relationship by marriage.

“To the secand degree of consanguinity” applies ta {he candidate's firet and second degree of blood relatives. as
follows:

» Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degres)

« Brothers/Sisters — Half-Brothers/Half-Sisters = Grandchildren — Grandparents - |n-laws (second dagree)

Far Caunty Uss Oniy:

1f any Disciosure of Refafionship Is notad abiave, plaase complate the following:

[ Yes [7] Ne s tha-County employee(s) natad abave Involved in the contracting/selection process for this particular sgenda Hem?
D Yes D No (s the County employee(s) noted above invotved in any way with the business In performance of the coniract?
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