¢

DISCLOSURE OF OWNERSHIP FORM

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Enlity Type (Please select one)

[Msote . [T uimited Liability ) "] Non-Prafit
Proprietorship DPartnarshlp Company Corporation mTrust Graanization E}Olher
Business Deslgnation Group (Please select all that apply) N
[Imse [1wsE [sBE []eBE CIver CJover | [lese
|
Minority Business Women-Owmned Small Business Physically Challenged Veleran Owned Disabled Veteran Emerging Small
Euterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise S B |
Number of Clark County Nevada Residents Employed: 100

Corporate/Business Entity Name: | The Whitng-Turner Contracting Company

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

Street Address: 300 East Joppa Road Website; Www.whiling-turner.com

Baltimore, MD 21286 PQG Name: Paul Schmitt, Senior Vice President
City, State and Zip Code; Email: paul.schmitt@whiting-turner.com
Telephone No: 410-337-2334 Fax No:
Nevada Local Street Address: 6720 Via Austi Parkway, Suite 550 Website: www.whiting-turner.com
(If different from above)
City, State and Zip Code: Las Vegas, NV 89119 Local Fax No; 702-850-2650

Local POC Name: Zac Crane, Division Vice President

702-850-0700
Email: zac.crane@whiting-turner.com

Local Telephone No:

Al entities, with the exception of publicly-traded and nan-profit organizalions, must list the names of individuals hotding more than five percent (5%) ownership or
financial inferest 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 Viith
ownership or financial interest. The disclosure requirement, as applied to fand-use apptications, extends to the applicant and the landowner(s).

Entities include all business associatians organized under or governed by Tille 7 of the Nevada Revised Stalutes, including but not limited to private corporations,
close carporations, foreign corporations, limited liabllity companies, parinerships, limited partnerships, and professional corparalions.

Full Name Title % Owned
(Nol required for Publicly Traded
Corporations/Non-prafit organizations)
*Whiting-Turner is an employee-owned company through a stock appreciation rights ian. An excess of 1,000
ned comf g >

employees participate in the plan currently and none of those hold more than five percent (5%) ownership.

Management of the corporation is controlled by Tim Regan, President and CEQ. o

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

4. Are any individua! members, pariners, owners of principals, invalved in the business enlily, a Clark County, Deparlment of Aviation, Glark County Detention
Genter or Clark County Water Reclamalion District full-time employee(s), or appointed/elected official(s)?

E Yes No (IFyes, please note that Counly employee(s), or appointed/elected official{s) may not perform any work on professional senvice
contracls, or oliver contracts, which are not subject lo competitive bid.)

2. Do any individual members, partners, owners or principals have a spause, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, relaled to a Clark County, Depariment of Avialon, Claik County Detention Center or Clark Counly Water Reclamation Disliict
full-lime employee(s), or appointed/elected official{s)?

D Yes No {If yes, ptease complete the Disclasure of Relationship form on Page 2. If no, please print N/A on Page 2.}

N O,

/I/cerﬁfy unter pg aHV“é?;erjury, that all of the infarmation provided herein is current, complete, and accurate. | also undersland that the Board will not {ake action on

tand-use afjpr vals,’f:_gnlract”zipprovals, lard sales, leases or exchanges without the completed disclosure form.
s

- o - e—

7 ey )
L\ N —— ) Paul Schmitt

Signafure e Print Name
Senlor Vice President March 19, 2026
“Title e Dale - -
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List any disclosures below:
{Mark N/A, if not applicable.)

DISCLOSURE OF OWNERSHIP FORM

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:

» 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 s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
E Yes ﬂ No |sthe 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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