DISCLOSURE OF OWNERSHIP/PRINCIPALS

Businass Entity Typa [Pleasa salact one) -
a Sole [C Limited Liabillty | Non-Profit
 Proprietorship KiPartnership | Company [J Corporation | {0 Trust | Gtganization ] Other
Businass Designation Group (Please seluct all that appiy) _
0 MBE | O WBE 1 S8E 0 PBE ] VET OpveT [ ESB
Minority Business | Women-Owned | Small Business | Physically Challenged | Veteran Owned | Disabled Vateran | Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business
— Enterprise — -
Number of Clark County Nevada Residents Employed: 34
_Corporata/Business Endity Namo: HIGIWAY STRIPING & SIGNS LLC
{Include d.b.a., If applicable)
Stroot Address: 3425 Bunkerhill Dr Wohsits: N/A
v Siatsiand 2 CoiE: = POG Name: James Redensek
ty, State and Zlp Code: North Las Vegas, NV 89032 gmanjamest@highwaystriping.net
Tolephone Na: 702 595-4452 FaxMo: 702 646-9196
Nevads Local Street Address: Wobsite:
(if diffarent from above)
| Clty, State and Zip Code: Local Fax No:
' Local POC Nama:
i Local Telephone No:
E Emall:

All entitias, with the exception of publicly-traded and non-profit organizalions, must llst the names of individuals holding more than five percant (5%) ownership or

financial inlarest in the business entity appearing before the Boand.

Publicly-traded antities and aon-profit organizations shall list al! Corporata Officers and Directors in lleu of disciosing the names of individuala with

ownarship or financial interest. The disclosure raquirement, as applied to iand-use applications, extends to the applicant and the landowner(s),

Entlties include all business associations organizad under ar govemad by Titla 7 of the Navada Ravised Statutes, including but not imited to private corporations,

dlose corpotations, forelgn corporations, limited lability companies, parinerships, limited parinarships, and professionat corporations.

Full Name Tide % Owned
{Not required for Pubilcly Traded
CorporationsiNon-profit crganizations)
Keith Bunker _Mapaging Member 75.5%
_James Redensek Operations Manager, Member 24.57%
This section is not required for publicly-treded corpontions. Are you & publicly-treded corparation? O Yes B No

1. Areany Individua! members, partners, owners or principals, involved In the business enlity, a Clark County, Departmenl of Aviation, Cark County Detentian
Caenter or Clark County Water Reclamation District full-ime employee(s), or appainted/alacted official(s)?

0O Yes

% nNo

contracls. or other cenlracts, which are not subject to compelitive bid.)

{Hf yes, please nota that County ernployaa(s), or appointedfelecied officiai(s) may not perform any wark on professional service

2. Do eny individual members, partners, owners or principals have e apouse, registered dorneslic partner, child, parent, in-aw or brother/sister, hall-brother/half
sister, grandchild, grandparent, related la a Clark County, Deparimant of Avlalion, Clark County Detention Center or Clark County Waler Raciamation District
full-time employeals), or appainted/elacted official({s)?

O Yes

B No

(if yes, pisasa complats the Disclosure of Relationship form on Page 2. If no, pleass print NIA on Page 2.)

| certify undar panalty of perury, thet all of the information provided herein I3 oureni, complele, and accurate. | also undarstand that the Board will not take action on

land-usa appravals, contract approvals, land sales, laases or exchanges without the compleled disclesura form.

Berta Guzman

Slgnature

(\?&)\;&D\ QKUJFBM\JMM__

trator

Prind Name

7/26/2022

Title

Data

1
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List any disclosures below:

(Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME-OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMP;.OYEEIOFFICIAL 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 relationshlp by marriage.

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

¢ Spouss — 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 completa the following:
(7 Yes (J No s the County employsee(s) noted above Invoived in the contracting/selection process for this paiticular agenda item?

[ Yes [0 No s the Counfy employee(s) noted above Involved in any way with the business in performanca of the contract?

Notes/Comments:

Signature

Print Name
Authorlized Department Representative

REVISED 7/26v2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Eo prietorssh‘};? [JPartnership (l.?orlr_:;)nallt'\id Liability [ Corporation | [J Trust gg anization Non-Profit 1 Other

Business Designation Group (Please select all that apply)

(] MBE ] WBE [ SBE O PBE O VET CDVET [J EsB
Minority Business | Women-Owned Small Business | Physically Challenged | Veteran Owned | Disabled Veteran | Emerging Small
Enterprise Eﬁzr{\sz:e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: &

Corporate/Business Entity Name: Nmum&#aﬁmn g, Lo,
&

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

Street Address: 48550 6ﬁagg SQ,& s& Website: &zl gd, wbSco. (oo

POC Name: Je¢
City, State and Zip Code: Las ame: Scott HaViens

Telephone No: (7 ZS’) 2 - 36 Fax No: w

{ ] 74 9//S| Emait: “.H-"‘uﬂ!@n 68¢Cp, Cont

Nevada Local Street Address: 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 tist all Corporate Officers and Directors in lieu of disclosing the names of individuals wilh
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends {o the applicant and the landowner(s).

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

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

_I._&g_s_ﬁ.p_ﬁz;mx‘ﬁmflua_ He Hia; tom paa st 100%

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

1. Are any individual members, pariners, awners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-ime employee(s), or appoinied/elected official(s)?

O Yes m No (If yes, please nole Ihat 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 pariner, child, parent, infaw 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-ime employee(s}, or appointed/elected officlal(s)?

O Yes E 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 wilhout the completed disclosure form.

. _ Janathan Datlimers
hature Print Name

3081'&:!(9 Manase & /30!2023

Tille -4 Date

1

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

T

* 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:

O Yes [ No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[0 Yes [0 No Isthe 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



Scott Jones

From: Joshua Dethmers <joshua.dethmers@nbsco.com>
Sent: Monday, July 3, 2023 10:39 AM

To: Scott Jones

Cc: Contracts

Subject: Re: 605304-19 Amendment for Signature

Scott

Good morning, we are not a publicly traded company and not one individual owns more than 5%

Get Outlook for iOS

From: Scott Jones <Scott.Jones@ClarkCountyNV.gov>
Sent: Monday, July 3, 2023 8:08:29 AM

To: Joshua Dethmers <joshua.dethmers@nbsco.com>
Cc: Contracts <Contracts@nbsco.com>

Subject: RE: 605304-19 Amendment for Signature

EXTERNAL SENDER! Do not click links or open attachments unless you recognize the sender and know the content is
safe.

Good Morning Again,

Also, can you please have the date removed from the first line of the Amendment that was signed? We fill that in later
once the Amendment is approved and processed.

Thanks!

From: Joshua Dethmers <joshua.dethmers@nbsco.com>
Sent: Friday, June 30, 2023 3:08 PM

To: Scott Jones <Scott.Jones@ClarkCountyNV.gov>

Cc: Contracts <Contracts@nbsco.com>

Subject: RE: 605304-19 Amendment for Signature

Scott,

Good afternoon, please see attached our signed contract for Amendment No. 1 to 605304-19.
If you have any questions, please feel free to call me.

Thank you,

Joshua Dethmers

Nevada Barricade & Sign Company, Inc.
Chief Estimator

775-336-4937 Direct

775-331-5103 Fax

775-843-4200 Cell



www.hbsco.com

This email and any files transmitted with it are confidential and are intended solely for the use of the
individual or entity to which they are addressed. This communication represents the originator's
personal views and opinions, which do not necessarily reflect those of NEVADA BARRICADE &
SIGN COMPANY INC. If you are not the original recipient, be advised that you have received this
email in error, and that any use, dissemination, forwarding, printing, or copying of this email is strictly
prohibited. If you received this email in error, please immediately notify the sender at the above email
address.

From: Scott Jones <Scott.Jones@ClarkCountyNV.gov>
Sent: Thursday, June 29, 2023 12:25 PM

To: Joshua Dethmers <joshua.dethmers@nbsco.com>
Subject: 605304-19 Amendment for Signature

I EXTERNAL SENDER! Do not click links or open attachments unless you recognize the sender and know the content is safe.

Good Afternoon,

Please sign the attached Amendment No. 1 to 605304-19 where indicated on the 2" page. This Amendment is only to
add Price Increase Language and marks a no dollar increase with no Fiscal Impact.

Thanks!

Scott Basquiat-Jones

Clark County Purchasing & Contracts Division
500 S. Grand Central Pkwy., 4th Floor

P.O. Box 551217

Las Vegas, NV 89155-1217

(702) 455-4441 Phone

(702) 598-4236 Fax



