DISCLOSURE OF OWNERSHIP/PRINCIPALS

_Business Entity Type (Please select one)

Eospzzorship mPartnership gorhig:ai;id Liability Corporation U Trust Qg’:z?z';:ggt Other
Business Designation Group (Please select all that apply)

[Z]MBE [Jwse [CsBe [CpBE Cdver [CIover [CJess
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business

Enterprise
Number of Clark County Nevada Residents Employed: 05
Corporate/Business Entity Name: 22nd Century Technologies, Inc.
(Include d.b.a., if applicable) same as above
Street Address: 8251 Greensboro Drive, Suite 900 Website: https://tscsled.com/

McLean, VA 22102 POC Name: Ashley Christina De Sa

City, State and Zip Code: Email: sledproposals@tscti.com
Telephone No: (866)-537-9191 x 2 Fax No: 732-5637-0888

. ite: https://tscsled.com/
Nevada Local Street Address: 3773 Howard Hughes PKWY Ste 5005 Website: NUp
(If different from above)
City, State and Zip Code: Las Vegas, NV 89169 Local Fax No: 732-537-0888

Local POC Name: Ashley Christina De Sa

Local Telephone No: (866)-537-9191 x 2

Email: sledproposals@tscti.com

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

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

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

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

Satvinder Singh President 14%
Anil Sharma Irrevocable Trust 22.5%
Anupama Sharma Irrevocable Trust 22.5%
SS 2023 NV Trust 36%

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

1. Are any individual members, partners, 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/elected official(s)?

- Yes No (i yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

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 penalty of perjury, that all of the information provided herein is current, complete, and accurate. | 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.

@é& Ashley Christina De Sa

Signature Print Name
Administrator Mar 12 2026
Title Date

REVISED 7/25/2014



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 N/A N/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:

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

e 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:
D Yes D No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

m 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

to

REVISED 7/25/2014




Docusign Envelope ID: AB38E3B2-908B-496B-94D6-0F522B66F D61

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole Partnership D Limited Liability Corporation B Trust Non-Profit DOther

Proprietorship Company Organization

Business Designation Group (Please select all that apply)

[v]MBE [vIwBE []sBE [1PBE CJver [Clover [JEsB

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise B

Number of Clark County Nevada Residents Employed: 7

Corporate/Business Entity Name: | AppleOne, Inc.

(Include d.b.a., if applicable) AppleOne Employment Services

Street Address: 327 W. Broadway Website: https://www.appleone.com/
Glendale, CA 91204 POC Name: Carlton G. Bryant

City, State and Zip Code: )

Email: govsolutions@appleone.com
Telephone No: 86-493-8343 Fax No: N/a
Nevada Local Street Address: 8330 W Sahara Ave Sahara Ave., Suite 290 Website:
(If different from above)
City, State and Zip Code: Las Vegas, NV 89117 Local Fax No:

: Amy Hoepner

Local Telephone No: 17022583010 x108812 Local POC Name: AmY FOSP

Email: ahoepner@appleone.com

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

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

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

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

Brett W. Howroyd President 49
Katharyn B. Howroyd Director 48
Janice Byrant Howroyd CEO 3

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

1. Are any individual members, partners, 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/elected official(s)?

D Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts. or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

El 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 penalty of perjury, that all of the information provided herein is current, complete, and accurate. | 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.

DocuSigned by:

Carltom. fbn[aw‘ Carlton G. Bryant
“Signature Print Name
3/9/2026

Executive Vice President

Title Date

REVISED 7/25/2014



Docusign Envelope ID: AB38E3B2-908B-496B-94D6-0F 522B66FD61

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
N/A N/A N/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:

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

e 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:
D Yes EI No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

D Yes E] 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 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Csole [partnership [[] Limited Liability Corporation | [ Trust [ Non-Profit [lother

Proprietorship Company Organization

Business Designation Group (Please select all that apply)

[IMBE [Jwse [IsBE [C1PBE ver [Iover [C]ESB

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise |

Number of Clark County Nevada Residents Employed: 10

Corporate/Business Entity Name: | EXpress Services, Inc

(Include d.b.a., if applicable) Express Employment Professionals

Street Address: 900 S. Valley View Blvd, Ste 190 Website: €XPresspros.com/us-nevada-las-vegas-central

Las Vegas, NV 89107 Sara Barnowski

POC Name:

City, State and Zip Code: sara.barnowski@expresspros.com

Email:
Telephone No: 702-381-9810 Fax No:702-381-9811
Nevada Local Street Address: sdfe as Sbove Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:

Email:

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

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

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

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

Doug Haneborg Franchisee 100%

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

1. Are any individual members, partners, 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/elected official(s)?

Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

D Yes No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)
==

1 certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | 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.

M&.‘Mﬂgb‘ Sara Barnowski

Signature Print Name
Business Manager 03/12/2026
Title Date

REVISED 7/25/2014



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 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:

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

e 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:
D Yes E No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

D Yes E! 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

19

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

l Business Entity Type (Piease select one) —_—

FIsole . [éj Limited Liability . [T} Non-Profit
Broprietorship E]Partnershlp ompany Corporanon mTrust Graanization mOther
Business Designation Group (Please select all that apply)
| [7]MBE [Jwse [sBe [[lrBE VET Clover [lese
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
| Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise l
Number of Clark County Nevada Residents Employed: 5

Corporate/Business Entity Name: Faith Conguers All, Inc.

| (Include d.b.a., if applicable) PrideStaff
Street Address: 2110 E Flamingo Rd, Suite 301 Website: https://www.pridestaff.com/
Las Vegas, NV 89119 POC Name: Demont Daniel
City, State and Zip Code: Email: ddaniel@pridestaff.com
Telephone No: 702-395-5314 Fax No:
Nevada L.ocal Street Address: Website:
(If different from above)
_ City, State and Zip Code: { ocal Fax No:

Local POC Name:
Local Telephone No:

Email:

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

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financiai interest. 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 governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professionat corporations.

Fult Name Title % Owned
{Not required for Publicly Traded
Corparations/Non-profit organizations)

Robert Daniel Owner/Strategic-Partner 100%

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

1, Are any individual members, partners, owners or principals, involved in the business entity, 2 Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

E] Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

E] Yes No (If yes, please complete the Disclosure of Relationship form on Page 2. {f no, please print N/A on Page 2.)

| certify under penailty of perjury. thal;uQ;the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
a

land-use approvals, contract gpprﬁals, land sales, leases or exchanges without the completed disclosure form.

\) - - ‘;_/' I
\ %\ ‘),_H\““m\‘ ) Robert Daniel

— R S

e ) Print Name
Owner/Strategic-Parthner 3/6/2026
Title ) Date

REVISED 7/25/2014



List any disclosures below:

{Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

") - LI [ 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 N/A N/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:
If any Disclosure of Relationship is noted above, please complete the following:
E] Yes E'] No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

E:] Yes E:j 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

o

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[Isote ) 'é-‘l Limited Liability . ] Non-Profit

Propristorship E]Partnershup ompany Sapotaton D it Organization D il

Business Designation Group (Please select all that apply)

[(]MBE [CJwBE [JsBE [ClrBE CJver [Clover [Jess

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed:

3,872 W2's in 2025

Corporate/Business Entity Name:

Manpower Inc of Southern Nevada

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

Manpower Temporary Services

(If different from above)

Street Address: 8170 West Sahara Ave Suite 103 Waebsite:
Las Vegas, NV 89117 POC Name:
City, State and Zip Code:
Email:
Telephone No: Fax No:
Nevada Local Street Address: Website:

City, State and Zip Code:

Local Fax No:

Local Telephone No:

Local POC Name:
Email:

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

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

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name

% Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)

Title

Mel Katz Executive officer 34%
Robert Katz Shareholder 33%
Anne Katz Shareholder 33%

This section is not required for publicily-traded corporations. Are you a publicly-traded corporation?

D Yes No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Depariment of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

Yes No
/]

(If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic pariner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Depariment of Aviation, Clark County Detention Center or Clark County Water Reclamation District

full-time employee(s), or appointed/elected official(s)?

D Yes No

(If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

I certify under flenalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-use Fppro als, contract approvals, land sales, leases or exchanges without the completed disclosure form.
Ii

M@« [ vat’:_.-

vk

LS

Signature |

A

L "
Coppentnun SEYH e

Print Name

)I f"
3/;,’4!,- 24

Title

Date

1

REVISED 7/25/2014




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

DISCLOSURE OF RELATIONSHIP

NAME OF BUSINESS
OWNER/PRINCIPAL

NAME OF COUNTY*
EMPLOYEE/OFFICIAL
AND JOB TITLE

RELATIONSHIP TO
COUNTY*
EMPLOYEE/QFFICIAL

COUNTY*
EMPLOYEE’S/OFFICIAL’S
DEPARTMENT

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/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:

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

o 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 D No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

EI Yes D 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
Authorized Department Representative

REVISED 712512014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
Qnspglémshlp D‘-’artnershlp ;'p":;id Liability %orporaﬂon nTrust rg'::?z.;;g:t DOther
Business Designation Group (Please select all that apply) _ A//4+
[ImBE [Jwee [JsBE []PBE Clver [Clover [Jess
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 105
Corporate/Business Entity Name: | Marathon Staffing Group, Inc.
(Include d.b.a., if applicable)
Street Address: 164 Westford Rd. Unit 26 website: WwWw.marathonstaffing.com
poc Name: Kendra Strickiand, COO
City, State and Zip Code:
d s vyngsboro, WA 91679 email: __ kstrickland@marathonstaffing.com
Telephone No: (978) 649-3510 Fax No: _(978) 649-9906
Mevaie Lol Strewt Addres; 6785 S. Eastern Avenue Suite 2 | Webste: iy marathonstaffing.com
(¥ different from above)
City, State and ZIp Code: Las Vegas, NV 89119 Local Fax No: 702-307-1324
Local Teleghons No: 702-307-1320 Local POC Name:Damary Jacobs

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

Publiclytraded entities and non-profit organizations shall list all Corporate Officers and Directors in ligu of disclosing the names of individuals with
ownership or financial interest. The disciosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)
Chris Panagiotopoulos President 100%

==+~
This section is not required for publicly-traded corporations. Are you a publicly-traded corporation?  [] Yes NNO NO
1. Are any individual members, partners, 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/elected officiai(s)?
[]es No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
NO contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brothen:lhqlf-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District

full-ime employee(s), or appointed/elected official(s)?
D 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 penalty of perjury, that all of the information provided herein is currant, complete, and accurate. | also understand that the Board will not take action on
land-use approvals, contract approvals, iand sales, leases or exchanges without the completed disciosure form.

%&41{7(2 _M{/‘@ : @@ﬂ’ 0 Kendra J. Strickland

Eﬁgnature Print Name
- 21 Jeat—
Title Date =

1
REVISED 772512014



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 N/A N/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:

e 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 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?

D Yes D 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 712512014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Number of Clark County Nevada Residents Employed:

[Clsole . |g_] Limited Liability . 3 Non-Profit

Proprietorship DPartnershlp ompany ﬂCorporatlon UTrust Organization DOther

| Business Designation Group (Please select all that apply)
MBE [JwsEe SBE [rBE CJver [CJover [CJess
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business

Enterprise
148

Corporate/Business Entity Name:

My Next Career Path Staffing LLC

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

MNCP Staffing

Street Address:

6871 S Eastern Ave, Suite 103

Website: Nttps://www.mncpstaffing.com

City, State and Zip Code:

Las Vegas, NV 89119

POC Name: Reneé Boyce

Email: rboyce@mncpstaffing.com

Telephone No:

(844) 579-6627

Fax No: 702-287-1944

Nevada Local Street Address:

(If different from above)

Same

Website:

City, State and Zip Code:

Local Fax No:

Local Telephone No:

Local POC Name:

Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%}) ownership or
financial interest in the business entity appearing before the Board.

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

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations. foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name

Renee Boyce

President & CEO

Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)

100%

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

1. Are any individual members, partners, 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/elected official(s)?

EI Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts. which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

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 penalty of perjury. that all of the information provided herein is current. complete, and accurate. | 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.

Renee Boyce

Slagnature Print Name
President & CEO 3/10/2026
Title Date

REVISED 7/25/2014



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/OFFICIAL DEPARTMENT
Renee Boyce N/A N/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:

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

e 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:

D Yes No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
B 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
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[sole . Limited Liability | p= : Non-Profit

Proprietorship BPartnershlp Company Corporation B Trust Graanization [:l Other

Business Designation Group (Please select all that apply)

[CIMBE [JwBE []sBe [ClrBE Clver [Clover [JESB

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 650

Corporate/Business Entity Name: TAD PGS, INC aka Adecco Government Solutions (AGS)

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

Street Address: 1001 Third Avenue West, Suite 460 Website: WWw.tadpgs.com
Bradenton, FL 34205-7841 POC Name: Gina Harvey
City, State and Zip Code: )
Email: gina.harvey@adeccona.com
Telephone No: 941-746-4434 Fax No:
Nevada Local Street Address: Website: www.adecco.com

2105 E Lake Mead BIvd,
(If different from above)

City, State and Zip Code: North Las Vegas, NV 89030 Local Fax No:

Local POC Name: Melissa Davis

(702) 727-2713
melissa.davis@adeccona.com

Local Telephone No:

Email:

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

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

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

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

N/A

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

1. Are any individual members, partners, 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/elected official(s)?

. Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, haif-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

D 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 penalty of perjury, that all of the information provided herein is current, complete, and accurate. | 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.

Pamela Small Dt 2056 05.05 10:26:88 0500 Pamela Small
Signature Print Name
Contract Manager 3/5/2026
Title Date

REVISED 7/25/2014



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/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:

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

o 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:
m Yes No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

m Yes E] 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

(88
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TAD PGS Executive Leadership (Key Personnel):
o Tyra Tutor: President & CEO
o Kelly Stancil: Vice President, Operations & Finance
« GinaHarvey: Senior Executive Vice President of Sales and Recruiting
« Thomas Brewer: Vice President, Security & Compliance

« Wendy Harkins: CFO, VP Finance



|
|
DISCLOSURE OF OWNERSHIPIPRINQIPALS

Business Entity Type (Please select one) _ ]

]

Sols : Limited Liabilit n a Non-Profit
Foprietorship. [partnership Brnoers Y| E]Corporation O rrust ] Clother
Business Designation Croup (Please select all that apply) f
[CImee Elwee [Isse [eee Cver | Clover [Jess
Minorily Business | Women-Owned Small Business Physically Challenged Vetaran Ouéned Disabled Veteran Emerging Small
nterprise Business Enterprise Business Enterprise Business ; Owned Business Business
Enterprise

I
Number of Clark County Nevada Residents Employed: 78
Corporate/Business Entity Name: | Taurean Consulting Group, Inc |
(include d.b.a., if applicable) ‘
Street Address: 1045 Paims Alrport Drive Website: hitps:/www.taureanconsuiting.net/

Las Vegas, NV 89119 POC Name: Sofla Petkewich
City, State and Zip Code: Email. __ Sonia@taursanconsutting.net
Telephone No: 702.529.0378 (0) 702.682-1889 (C) Fax No: |
“
Nevada Local Street Address: Wehsite: |
(If different from above) : |
City, State and Zip Code: Local Fax No: : I
Local POC Nan’tq:
Local Telephone No:
Email: ;|

= )
must list the names of l‘ndividualg hplding more than five percent {5%) ownership or

All entitles, with the exception of publicly-traded and non-profit organizations,
financial interest in the business entity appearing before the Board,

Publicly-traded entities and non-profit organizations shall list gl Corporate Officers and Directors ln:l u of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the apq!l nt and the landowner(s).

Entities inciude all business associations organized under or govemed by Title 7 of the Nevada Revised Statutﬁs, including but not limited to private corporations,

close corporations, forelgn corporations, limited liability companies, partnerships, limited partnerships, and profau_ﬁopnl corporations.
!
Full Name Title [ % Owned
! (Not required for Publicly Traded
] Corporations/Non-profit organizations)
Sonia Petkewich CEO | 100%
l
| |

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation?

1. Are any individual mem
Center or Clark County

] ves

| certify under penalty of parjury, that all of the information
land-use approvals, contract ap

contracts, or other contracts,

bers, partners, owners or principals,
Water Reclamation District full-time

No

2. Do any individual members, partners,
sister, grandchild, grandparent, relat
full-time employee(s),

DY« !;!No

owners or principals have a s
ed to a Clark County, Departm
or appointed/elected official(s)?

involved in the business antity,
employen(s),

(IFyes, please note that County employee(s), or appointed/elested official(s), m#y not parform any work on professional service
which are not subject to compatitive bid.) 1

or appointed/elected official(s)?

i

1

a Clark County, [

Pouse, ragistered domestic partner, chllﬁ,
ent of Aviation, Clark County Detention ?:oqter or

(If yes, please complete the Disclosure of Relationship form on Page 2. If no,

Rarent, i

[¢] no

epartment of Aviation, Clark County Detention

n-law or brother/sister, half-brotherhalf-

Clark County Water Reclamation District

please print N/A on Page 2.)

provided herein Is current, complete, and accurate,

provals, land sales, leases or exchanges without the completed disclosure form,

. | also understand that the Board will not take action on
i

&TJ@MWM

1

Sonia Petkewich ‘;

sbgnsnc \ \ Bk Print Name 7
cE0 \ AS| 220 ‘
Title Date ¥ :
i

i

REVISED 7/25/2014



List any disclosures below:

|
DISCLOSURE OF RELATIONSHI}

r
i

I

{Mark N/A, if not applicable.) .
NAME OF COUNTY* RELATIONSHI:P TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY EMPLOYEE’S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
1
N/A

* County employee means Clark County, Department of Avtatlon, Clark County Detention Center or Clark County

Water Reclamation District.

“Consanguinity” is a relationship by blood. “Affinity” is a relationship by marrla?'a.

“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 —

» Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandp arents —

i

In-Iawa% (first degree)

In-laws (second degree)

For County Use Only:

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

|

[:] Yes D No Is the County employee(s) noted above involved in the contracting/selection procéss for this particuar agenda item?

U Yes D No Is the County erﬁp!oyee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

i

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one}

[ sole [C] Limited Liability

Proprietorship Company

EPartnership

Corporation

Trust

m Non-Profit
Organization

E Other

Business Designation Group (Please select all that apply)

MBE [V]WBE [IsBE []pBE CJver [CIoveTr [JEsB

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents

Employed:

Corporate/Business Entity Name: | Tryfacta Inc.

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

4637 Chabot Drive, Suite 100

Website: https://www tryfacta.com/

Street Address:

- - Pleasanton, CA, 94588 POC Name: Arman Dhar
City, State and Zip Code: B o rp@tryfacta.com
Telephone No: 925-640-3641 Fax No: 408-503-0934

Nevada Local Street Address: N/A

(If different from above)

Website:

City, State and Zip Code:

Local Fax No:

Local Telephone No:

Local POC Name:

Email:

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

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

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name

Ratika Tyagi

Chairperson

% Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)

100%

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation?

D Yes No

1. Are any individual members, partners, 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/elected official(s)?

D Yes . No

(If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts. or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District

full-time employee(s), or appointed/elected official(s)?

El 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 penalty of perjury, that all of the information provided herein is current, complete, and accurate. | 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.

oA o

Arman Dhar
" Signature Print Name
EVP and Chief Operating Officer Mar 10, 2026
Title Date

REVISED 7/25/2014



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 N/A N/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:

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

e 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:
D Yes EI No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

D Yes E| 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

(85
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