DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
Sole [ gl_imitad Liability | p : Non-Profit
Fropristorship Dlrartnership g Corporation st “oanization Cother
Business Designation Group (Please select all that apply) -
[ImBE I Cwse SBE ] [rse ' COver [Cover
Minarity Business Women-Owned Small Business Physically Challenged Veteran Qwned Disabled Vetaran Emerging Small
Enterprige Business Enterprise Business Enterprise Business Owned Business Business
| Enterprise |

Number of Clark County Nevada Residents Employed: FQ\,\_%—’\, ( W 1\

Corporate/Business Entity Name: | \) &\ A\ f;} &\,u’:)b%_{- Ma AT AINAICE. LL [

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

Street Address: 35&:3 = .%%E AN Website: cz/
City, State and Zip Cods: #q POC Name: ,

: — LA VEGAS n 3102 | emai: nom2012@ G ma i\, com
Telephone No: 702 —222_ - G \.{R Fax No: —102.—- ZLZ‘OQSD% |I

—
Nevada Local Street Address: Website:
|_(If different from above) o

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

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

Full Name Title % Owned
(Not required for Publicly Traded
Cor[lorationslNon-proﬁt organizations)

oD’/ .

MA. SO DA owWdesp ~

This sectlon Is not required for pubiicly-traded corporations. Are you a publicly-traded corporation? ] Yes No

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

Yes No (If yes, please note that County employes(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other coniracis, which.are not subject to competitive bid.)
— -
2. Do any Individual members, partners ers or principals have a spouss, registered domestic partner, child, parent, in-law or brother/sister, half-brotherthalf-
sister, grandchild, grandparent, reldfed to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-ime employee(s), or ap ed/elacted official(s)?

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

rmation provided herein is current, complete, and aceurate. | also understand that the Board will not take action on
,gases or exchanges without the completed disclosure form.

Print Name S \ Q Q‘:EY:}M

Date

| certify under pénaty of pkrury, thai all of th
land-use approfals contrgci approvalls, |

Signature !

Tg Wroee ‘

1
REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below: n/a
(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
Woater 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-aws {first degree)

s 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 m No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
B Yes B 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 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

_ QOSE:’I':tmship Elpartnership r';ig:rt:,d Liabillty [ comoration | [ Trust Qgr:zg:gﬁt Dother
Business Designation Group (Please select all that apply)
7] MBE [wee SBE [Oree CJver [Jover [ese
Minority Business Women-Owned Small Business Physically Chailenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 13
Corporate/Business Entity Name: | A&B Environmental, LLC
{include d.b.a., if applicable)
Street Address: 2858 Marco Street Website:
Las Vegas, NV 89115 POC Name: Mike Slough
City, State and Zip Code: Emall abenvirolv@gmail.com
Telephone No: 702-795-2681 Fax No: 702-795-0524
Nevadla Local Street Address: Website:
|_(If different from above)
City, State and Zip Code; Local Fax No:
Local Telephone No: SacelEEtne:
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%) awnership or
financial interest in the business entity appearing before the Board,

Publicly-traded entities and non-profit organizations shail 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).

Entitles include all business assaciations 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 parinerships, and professional corporations.

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

Kristal Slough Managing Member 51

Robert Springs Estimator/Praject Manager 49

-
This section Is nof required for Ppublicly-traded corporations, Are youa publiciy-traded corparation? D Yas 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-ime employee(s), or appointed/elected official(s)?

m Yes No

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brotharhalf-
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)?

mYes I}b

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

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

—
| certify updej pegaity of pArjury, that all of the information provided herein is current, complete, and accurate. | aiso understand that the Board will not take action on
land-~ parovals, t approvals, land sales, leases or axchanges without the completed disclosure form.
/i N Mike Slough
Sfgnture ~ Y/ =, Print Name
Operations Managler 4/29/22
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/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-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 employse(s) noted above invelved in the contracting/selection process for this parlicular agenda ltem?
Yes D No Is the County employee(s) noled above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Dapartment Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please gselect one)

Sole Limited LiabHity Non-Profit
etorship [CPertnership S moeli [Jcomoration | [ Trust csanizstion CJother
Business Designation Group (Please select all that apply)
[CIMBE [Z]wee SBE 1S CIver [CJover [less
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Entgrprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 40

Corporate/Business Entity Name: _ | Baldwin Development LLC

(Inchude d.b.a., it applicable) DBA Baldwin Demolition

Strest Address: 225 W. Brooks Ave Website: WWw.bsldwinlv.com
North Las Vegas, NV 89030 POC Name: DeVvin Baldwin

City, 8tata and Zp Code: Emal.  devin@baldwinlv.com

Telophone No: 7024698874 Fax No: 7029652505

Nevada Local Street Address: Website:

(if different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephona No:
Email:
— ==L =

All entities, with the exception of publicly-traded and non-profit organizations, must kst the names of individuals holding mare than five percent (5%) qwnership or
financial Intarest in the business entity appearsing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of discloaing the names of individuals with
ownership or financial intsrest. The disclosure requirement, as applied to land-use applications, extends to the applicart and the landowner(s).

Entities include all business associations organized under or govermned by Title 7 of the Nevada Revised Statutes, including but not limited to private qorporations,
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)
Morgan Baldwin President 51
Devin Baldwin Vice President 49

This section is not requirsd for publiciy-traded corporations. Are you a publichytraded corporation? ] Yes 2] no

1.  Are any individual members, partners, owners or principals, invoived in the business entity, a Clark County, Department of Aviation, Clark County Datention
Center or Clark County Water Reclamation District full-time employsa(s), or appointed/elscted official(s)?

[j Yes No (If yes, pleasanots that County employae(s), on appointed/alectad official(s) mey not parform any work on professional service
contracts, or ather contracts, which are not subjiact to compatitive bld.)

2. Do any individual membars, partners, owners or principals have a spouse, registered domestic partner, child, parant, in-law or brothor/sister, halt-brother/half-
sister, grandehild, grandparent, related to a Glark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employea(s), or appointed/electad official(s)?

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

{ certify under penalty of perury, that all of the information provided herein Is current, complete, and accurate. | also understand that the Board wil not take action-on
land-use ppprovgla, contract approvals, land sales, leasss o exchanges without the sompleted disclosure form.

Morgan Baldwin
Signature Print Neme
Preside! 5i2/22
“Tite Data

REVISED 7/26/2014



List any disciosures below:

(Mark N/A, If not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/QFFICIAL’'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
NA

* 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:

o 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 Disclosura of Relationship is noted above, please complete the following:

D Yes D No Is the County employee(s) noted above invoived in the contracting/selection process for this particular agenda item?
D Yes D No Is the County employee(s) not.ed above involved in any way with the business in performance of the contract?
Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 772872014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole . Limited Liability | p= . I Nen-Profit

Proprietorship Erartnership Sompany Corporation | []Trust | s ganization [Jother

Business Designation Group (Please select all that apply)

[ImBE [JwBE SBE []PBE CIver CIover [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: 8

Corporate/Business Entity Name: | Casas Construction

(Include d.b.a., if applicable) n/a
Street Address: 2710 E. Patrick Lane Ste.2 Website:
Las Vegas, NV 89120 POC Name: Jason Casas
City, State and Zip Code: Email: jcasas@cconstruction.biz
Telephone No: 702-597-2093 Fax No: 702-454-0314
Nevada Local Street Address: Website:
(If different from above)
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 (6%) 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)

Daniel J. Casas Owner/President 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, invoived 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)?

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.)

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.

Dy nea Dyt .

Daniel Casas LTS e it e e e Daniel Casas
Signature Print Name

Owner 05/16/2022
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.

“Corisanguinity” 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 No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
Yes 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 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Plsase selact one)

QosproiI:Mrship DPartnership _ :g;zd LigkSity n Corporatiﬂ DTrust Eg:zmg:t Other

Business Designation Group (Please select ali that apply)

[JMBE [JwWBE [Csee []PBE CJver Clover [JEsB
Minority Business | Women-Owned Small Business Physically Challsnged Veteran Owned Disabled Veteran Emerging Small
Enterprise [ g:g?:::e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name:

CGI Development of Nevada LLC. -

(Include d.b.a., If applicable)
Street Address: 3100 E. Charleston Bivd, Suite 114 i Waebsite: WWw.cgidemolition.com
Las Vegas NV 89104-6865 POGC Name: Greg Barstow
Clty, State and Zip Code: Emall: Greg@CGldemolition.com
Telephone No: 702.307.8002 Fax No: 702.307.8010
Nevada Local Street Address: Woebsite:
{if different from abovs) ~
City, State and Zi;; Code: Local Fax No:

Local Telephons

No:

Local POC Name:
Email:

L
All entitles, with the exception of publicly-traded and non-profit erganizations,

financial interest in the business entity appearing before the Board.

must list the names of Individuals holding morse than five psrcent (5%) ownership or

Publicly-traded entitles and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
awnership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the fandowner({s).

Entltles include ali business assoclations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companles, partnerships, fimited partnerships, and professional corporations.

Greg Barstow

Full Name

Title

Managing Member/President

% 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 Dstention
Center or Clark County Water Reclamation District full-time employes(s), or appointed/elected official(s)?

BYes

No

(If yes, please note that County employee(s), or appainted/alected 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 spouss, registered domestic partner, child, parent, in-law or brother/sister, half-brother/haif-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Ciark County Water Reclamation District
full-time employes(s), or appointed/elected official{s)?

D Yes

No
[}

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

—_—

| certify under penaity of perjury, that all of the information provided herein is current, complets, and aceurate. | also undarstand that the Board will not take action on

land-use approval

A

contract &

rovals, land sales, leases or exchanges without the completed disclosure form.

Greg Barstow
£-Signature l : Print Name
Managing Member/President May 16, 2022
Tile B 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:

» Spouse - Registered Domestic Partners — Children — Parents — in-laws (first degree)

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

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

E Yes D No Is the County employes(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 (Piease select one)

Csote
Proprietorship

|
Dparnercrip | 3 Limited Libilty

[]Trust

D Non-Profit
Organization

n Other

Mporation

Business Desighation Group (Please select all that apply)

[IMBE [Cwse [CsBe [1PBE Clver Clover [JesB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Bysiness Business
Enterprise
i 23
Number of Clark County Nevada Residents Employed: |
o > -
Corporate/Business Entity Name: /{é}/}fl ;‘,’7/2’ }Z o ).ﬂf?il) Q erurt "é—'@/
(include d.b.a., if applicable] yd)
Street Address: i\ ?&)‘Z” 7%’./‘{9 (,ZLZ_ Website: — 7 b‘é} UVJ’E} /
POC Name: ’7/ BCL T AEIOV Y

City, State and 2ip Code: Z ) \

4 25 Lé?&ﬂ/ Y YG105 emars Apr7 QentD o RV

Telephone No:

708 776 77623

Nevada Local Street Address:

(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-fraded 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 iist 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 inciude 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 companles, partrerships, limited partnerships, and professional corporations.

Full Name Title % Owned

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

President 100

Jack Paripovich

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 E Ko

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brotherthalf-
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 -“E No
—

| 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, contrackapprovals, land sales, leases or exchanges without the completed disclosure form.

ok }‘g/ije 2. i

(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.)

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

(" : C intAiame
S idn S [2n72-

Title Date

I
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, De

Water Reclamation District.

“Consanguinity” is a relationship by blood. “Affinity” is a relationship by marriage.

partment of Aviation, Clark County Detention Center or Clark County

“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:

iIf 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?

u 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 Depariment Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[sole . [ Limited Liability | pem . ] Non-Profit

Proprietorship mPannershlp Company Corporation U Trust Organization D Other

Business Designation Group (Please select all that apply)

MBE [JWBE SBE []PBE CJver Clover []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: 3

Corporate/Business Entity Name: | Emmanuel Environmental, Inc.

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

Street Address: 4550 Donovan Way, Ste 114 Website: @mmanuelenvironmental.com
North Las Vegas, NV 89081 POC Name: Romelle Emmanuel
City, State and Zip Code: Email: romelle@emmanuelenvironmental.com
Telephone No: 702-758-3366 Fax No: 702-829-6051
Nevada Local Street Address: Website:

(If different from above)

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
awnership 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)

Romelle Emmanuel Owner 100

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

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
fuli-time employee(s), or appointed/eiected 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. | alsc understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Romelle Emmanuel

Signature Print Name
Owner 5/9/2022
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

NJA

* 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:

s 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:

Yes E No Is 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 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

[l sole . @Yl;limited Liabilityw . { 1 Non-Profit

Fropretorship | LJParnerstip opany Ccoworaton | OJTrust | ganization | E30ter

Busliness Designation Group (Please salect all that apply)

[IMBE [JwBE [CIsBE []PBE [Jver Clover [CJEss

Minaority 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: a \

Corporate/Busi Entity Name:

Junk Rempint Ane Qips (LC

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

Street Address:

LU el
U £ LAawéE MERD Pludy | Webslte: v, J&

City, State and Zip Code:

POC Name: | ¢ AL
Hewpesa) , OV BT0IS ew Priticaic

Telephone No: 16 *‘3)-2 5 ;g )

Email: Lo @0 UTers Tiakkm o Lo8)
FaxNo: 762 - 51‘):&“

Nevada Local Street Address: Website:
(If different from abova) N o
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 shail 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 inciude 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 corparations.

Full Name

Eweey AT

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

mﬁumvg“,t membe S, [{=4

This section is not required for publicly-traded corporations. Are you a publicly-traded carporation? D Yes uw:;

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

D Yes m No (If yes, please nole 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/haif-
sigter, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Cantar or Clark County Water Raclamation District
full-time employee(s), or appointed/elected official(s)?

m Yes ?;f No (f yes, please compiete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

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

L Pavetivi g

MEscpen T

Print Name

Title

519( 22

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
B/a
n)'/ P

iz -
™ (K

O[A
L [A ) _
SYiis |

(s |
* 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)

s Braothers/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 E] No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[:] Yes E] No s the County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

S_ignature

Print Name
Authorized Department Representative

%)

REVISED 71252014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Pleagse sefuct one)

D Sole nership Limited Liability Corporation Trust Non-Profi Other
0

Proprietorship mpany rganization
Busliness Designation Group (Please select all that apply)
[Imee [V]wee SBE [Jese [CJver [Cover [F1ess
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Vetsran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 14
Corporate/Business Entity Name: | KOR Building Group, LLC
{Include d.b.a., if applicable)
Stroet Address: 2670 Chandler Ave, Suite 10 Waebsite: htips:fiwww.korbg.com/
_ Las Vegas, NV 89120 POC Name: Rebecca Fountaln
City, State and Zip Code: Emaik rebecca@korbg.com
Telephone No: 702-835-0890 Fax No: 702-216-6577
=
Nevada Local Strest Address: Same as Above Website:
(If differant from above)
City, State and Zip Code: Local Fax No:
Local POC Name;
Local Telephone No:
Email:

Al 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 Boand.

Publicly-traded entities and non-profit organizations shall list ali Corporate Officers and Directors in liew of disclosing the names of Individuals with

ownership or financial interest. The discliosure requirement, as applied to land-use applications, extends fo the appli and the land. (s).
Entities include ail 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, fimited liablity companies, partnerships, limited parinerships, and professicnal corporations.

Full Name Titla % Owned

(Not required for Publicly Traded
Corporations/Non-profit erganizations)

Rebecca Fountaln Owner 100

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

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

m Yes No (If yes, plaase note that County empioyee(s), or appointedfelected official(s) may not perform any work on professional service
contracts, or other contracis, which are not subject to competitive bid.)

2, Do any individuat 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 fo a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation Ristrict
full-time employse(s), or appointed/elecied official(s)?

D Yes No (If yos, 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 underatand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure farm.

/,./*’ { — Rebecca Founiain
Signature £ _— Print Name
Owner / CEO ey G, A0
Title Date

t

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

Sole ] Limited Liability
Proprietorship Company

DPartnership

Corporation

D Trust

E Non-Profit
Organization

[Jother

Business Designation Group (Please select all that apply)

[C]MBE [CJwse [CIsee [pBE Over Clover [ZlEsB

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:

16

Corporate/Business Entity Name: |Michael Mendoza Inc.

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

Service Team of Professionals

Street Address: 3660 North 5TH Stree

t#170

Website:hitps://www.stoprestoration.com/las-vegas/

North Las Vegas, NV
City, State and Zip Code:

89032

POC Name:Scotty Hart

Email: scotty@stoplv.com

Telephone No: 702-430-6102

Fax No:/02-549-4005

Nevada Local Street Address:

(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

Michael Mendoza Owi

ner

% QOwned
(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 m 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)?

Yes No

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

| certify undgr penally 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 aphrevals. contract appravals, land sales, leases or exchanges without the completed disclosure form.

L

Michael Mendoza

Signature I Print Name
Owner 5-09-22
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
Michael Mendoz Erika Mendoza /Chief Deputy Districi Wife District Attorneys Office

* 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)

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 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:

Davet foley
Signature !

David Poliex

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Eln?)glefto rship DPartnership g;ig;d Liabifity Corporation BTmst 992?‘?2'5221 D Other

Business Designation Group (Please select all that apply)

[CImBE [¥1wse [IsBE [C1PBE [Jver Clover [Jese
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise gﬁts;r;:::e Enterprise Business Enterprise Business Owned Businass Business

Number of Clark County Nevada Residents Employed: 7

Corporate/Business Entity Name:

Weaver Construction Inc.

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

2590 N. Neliis Blvd.

Local Telephone No:

Emall:

same

Street Address: Website: Weaver-construction.com
Las Vegas, NV 89115 POC Name; Phyllis Weaver
City, State and Zip Code: Email: weaverconst! @embargmail.com
Telephone No: 702-644-1088 Fax No: 702-643-8961
Nevada Local Street Address: same Website: Same
(If differant from above)
City, State and Zip Code: same Local Fax No; Same
same Local POC Name: Same

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 shali list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disciosure requirement, as applied to land-use appfications, 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 o 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)

Mara Weaver President 51.1%
Joe Weaver Vica-President 16.3%
Phyllis Weaver Secretary/Treasurer 16.3%
Brian Weaver Director 16.3
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, Depariment of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

Ej Yes

No

(If yes, please note that County employee(s), or appointed/efected 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)?

] ves

No

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

| cerdify 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, coniracl approvals, land sales, leases or exchanges without the completed disclosure form.

Marla Weaver

JA’LM,_&/ Lo

" Sighat Print Name
President S-12-22
Title Date
1

REVISED 7/25/2014




DISCLOSURE OF RELATIONSHIP

List any disclosures below: N} / A

(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

* 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:

o 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 compiete the following:

E] Yés D No Is the County employee(s) noted above involved in the contracting/selection pracess for this particular agenda item?
E] 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 7/258/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[]sote . Limiled Liability . EINon-Profit ¢

Proprigtorship [partrersrip Company [Jcorporation | []Trust Organization ety

Busi Designation Group (Please select all that apply)

[JMBE [CJwBE [Isse [CIree Jver Cover [TJEess

Minority Business Women-Owned Smali 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: 32

Corporate/Business Entity Name: | Aliance Environmental Group, LLC.

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

Street Address: 777 N. Georgia Ave Website: Www.alliance-enviro.com
Azusa, CA 91702 POC Name; Fedro Cruz
City, State and Zip Code: Email: pedrocruz@alliance-enviro.com
Telephone No: 626-633-3500 Fax No: 6266333509
Nevada Local Street Address: 2120 East Post Rd. Waebsite: www.alliance-enviro.com
(if different from above)
City, State and Zip Code: Las Vegas, NV. 89120 Local Fax No: 702-851-8154

Local POC Nama: Pedro Cruz

. 702-851-8025
Local Telephone No: Emall: pedrocruz@alliance-enviro.com

All entities, with the exception of publicly-traded and non-profit arganizations, 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 lleu of disclosing the names of individuals with
ownarship. 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)

Jeff McLean President 3%

None of the Additional owners of Alliance Environmental Group (Equity Group) owns more than 5% > 5%

Board of Directors: Jeff McClean - President; Shaun Murphy - Senior Vice President;

This section is not required for publicly-traded corporations. Are you a publlcly-traded corparation? 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)?

[:l Yes No (if yes, please note that County employes(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 principais have a spouse, registered domestic partner, child, parent, in-law ar 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.)
= —— _ — = _ _

| certify under penalty of perjury, that all of the information provided herein is curent, complete, and accurate. | also understand that the Board will not take action on
land-use approvals, co‘yct approvals, land sales, leases or exchanges without the completed disclosure form.

0 il -
L{/A/ 7 Shaun Murphy
Signature _~~" P 27 Print Name

Senior Vice President 5’ I U’ f’la ZZ

Title Date

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below: n/a
(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:

¢ 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 EI No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
F_'] 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
Authorized Department Representative

REVISED 7/25/2014




