DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

5 Z ———
%ﬁﬁ{; o Clrertneirship ;’;’;ﬁd KaRRy MCorpuraﬁon 3 Trust QQ’::?Z':JZ? Cother
Business Designation Group (Please select all that apply)
[ImBE [JwsE [JssE [C]ree Over [Jover [Eess
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise gﬁ:elrr’::i:e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: { S‘O

Corporate/Business Entity Name: —,T é 3 En—l&r [‘DI‘ ! "3..-2.9 %.Q_'f“\}\ td_-D '_S:n C,

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

Streat Address: 520 W CQU 6 Ar PS'U-Q Website:

POC Name:

City, State and Zip Code:. LQS V(%&S " ‘\\V 3‘51 qu EnlE
Telephons No: jw | ’,?-‘:[ ] 4 Fax No: "/ O@(P |- 2.8 & ;

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 entltles, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding mors 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 Officors and Directors in lieu of disclosing the names of individuals with
ownership or financial interest, The disclosure requirement, as applied to land-use appllcatlons‘ extends 1o the applicant and the landowner(s),

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

Full Name s e
{Not required for Publicly Traded

Corporations/Non-profit organizations)
eaph Wuson Q_ra_a, Qdend- /O 700 %

This section Is not required for publicly-traded corporations. Are you a publicly-traded corporation? D 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 Counly Water Reclamation District full-time employee(s), or appointed/elected official(s)?

m Yos No (It yes, please note that County employee(s), or appointed/electad official(s) may not perform any work on professianal 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/half-
sister, grandchild, grandparent, related to a Clark County, Depariment of Aviation, Clerk County Detention Center or Glark County Water Reclamation District
fuli-time employse(s), or appointed/elected official(s)?

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

perjury, that alt of the infarmation provided herein is current, complete, and accurats. | also understand that the Board will not take action on
ifitract approvals.+amt Sales, leasss or exchanges withaut the completed disclosure form.

30seph WyLen

| certify- under penalty

Print Name * '

4/20)202|

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

/B
/

* 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 fol lowing:
D Yes No Is the County employee(s) noted abova Involved in the contracting/selectlon process for this particular agenda item?

Yes Q No Is the County employee(s) noted above Involved in any way with the business In performance of the contract?

Nates/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



eSS

J——

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Busliness Entity Type (Please seloct one)

Dsoe [&:] Limited Liablity | p Non-Profit

Proprietorehip E_IPartnershIp e pan Corporation E Trust annizalion m Other

Business Designation Group (Please select all that apply)

[CIMBE [Iwee [CIsBE [OrBE [Jver 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: 1100

Corporate/Business Entlty Name: Las Vegas Paving Carporation

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

Street Address: 4420 S. Decatur Bivd. Website: lasvegaspaving.com
Las Vegas, Nevada 89103 POC Name: Ryan Mendenhall
City, State and ZIp Code: Emalk ryan.mendenhall@Ivpaving.com
Telephone No: 702-251-5800 Fax No: 702-261-4881
Nevada Local Street Address: Website:
(if different from above)
City, State and Zip Code: Local Fax Na:

Local POC Name:
Local Telsphone No:

Email:

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

Publiciy-traded entltles and non-praflt organizations shall list all Corporate Officers and Directors In lisu of disclosing the names of individuals with
ownership or financial interest. The distlosure requirement, as applied to land-use applications, extends fo the applicant and the landowner(s).

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

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

Mendenhall Family Trust Owner 100

This section Is not required for publicly-traded corporations. Are youa publicly-traded corporation? I:I Yes No

1. Areany individual members, pariners, owners or principals, involved in the business entity, a Clark-County, Department of Avlation, Clark County Detention
Center or Clark Cotinty Water Reclamation District full-time employes(s), or appointedielected official(s)?

Yes No (If yes, please nate that County employae(s), or appointed/elected official(s) may not perorm any work on professlonal 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, in-law or brothar/sister, half-brothar/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation Distrct

fullime employee(s), or appointed/electad officlal(s)?
Yes No (It yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2))

R —

| 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 salgs, leases or exchanges without the completed disclosure form.

[ 4 Print Name

Signature
Director April 14, 2021
_Title Date

i
REVISED 7/26/2014



List any disclosures below:
{Mark NIA, 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

follows:

" applies to the candidate's first and second degree of blood relatives as

¢ 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:

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

U ves || 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

Autharized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one}

sole Q Limited Liability Non-Profit
Boopretorshi [partnership bl ] corporation 7] Trust 9 nbation [Clother
Business Designation Group (Please select all that apply)
[IMBE [JweEe [ssE [lree Cver Clover [less
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Digabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
- Enterprise
Number of Clark County Nevada Residents Employed: 1100

Corporate/Business Entity Nama: Mendenhall Family Trust

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

Street Address: 4420 S. Decatur Blvd. Website: lasvegaspaving.com

Las Vegas, Nevada 89103 POC Name: Ryan Mendenhall
City, Stato and Zip Code: Email: ryan.mendenhall@lvpaving.com
Telephone No: 702-251-5800 Fax No: 702-251-4891
Nevada Local Street Address: Website:
{!f different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No:
Emall:

All antittes, with the exception of publicly-traded and non-profit organizations, must list the names of Individuals holding more than five percent (6%) awnership or
financial interest in the business entity appearing before the Board.

Publicly-traded entitias 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 appliad to Jand-use applications, extends to the applicant and the landowner(s).

Entities include all business assaciations organized under or governad by Tille 7 of the Nevada Revised Statutes, including but not limited o private corporations,
close corporatlons, foreign corporations, limited Jiability companies, partnerships, limited parinerships, and professlonal corporations.

Full Name Title % Owned
(Not raquired for Publlcly Traded

Corporations/Non-profit organizations)

Paula C Mendenhall Trustee 100

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

1. Are any individual members, parnars, owners or princlpals, involvad In the business entily, a Clark County, Depaitment of Aviation, Ctark County Detention
Center or Clark County Watér Reclamation District full-ime emplaysee(s), or appointed/elected officlal(s)?

m Yes No (If yes, please note that County smployee(s), or appoinied/elected officlal(s) may not perform any work on prafessional service
contracts, or other contracts, which are not subject to competitiva bid.)

2. Do any Individusl members, pariners, owners or principals have a spouss, ragistered domestic partner, child, parent, in-law or brother/sister, half-brothar/half-
sistar, grandchild, grandparent, related to a Clark County, Deparimant of Aviation, Clark Gounty Datention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/etectsd official(s)?

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

= e

| certify under penalty of perjury, that all.of the Informalion provided herein Is current, complete, and accurate. | aiso understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases-or exchanges without the completed disclosure form.

Ryan Mendenhall

Print Name
Director April 14,2021 .
Tille Date
1

REVISED 7/26/2014



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

Water Reclamation District.

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

“To the second degree of consanguinity

follows:

County Detention Center or Clark County

» applies to the candidate’s first and second degree of blood relatives as

« 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 No Is the County employee(s) noted above invotved in the contracting/selection process for this particular agenda item?

D Yes m 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 Typq t_quase selqct ong;

By | Dparvarp | ElLimied o) | Brooragon | Qe | Elteroor Clover
Business Designation Group (Please select all that apply)
[Imee Cwee . |[see . [[Jeee . |[Jver [over _ |[Jess
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Smalt
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterpise
Number of Clark County Nevada Residents Employed: 261
Corporate/Business Entity Name: Aggregate Industries-SWR inc.
{Include d.b.a., if applicabla)
Street Address: 4675 W Taco Avenue Website: WWW.aggregate-us.com
Las Vegas, NV 89118 POC Name; Craig Edwards
City, State and Zip Code: Email; . cfaig.edwards@aggregate-us.com
Telophens No: | 702-649-6250 | FaxNo:T02o4088M

Nevada Local Street Address: Website: www.aggregate-us.com

(If different from above)
City; State and Zip Code:

Local Fax No: 702349’??.34

Local POC Name: Craig Edwards
. 702-649-6250
Local Telephone No: . Emall: __craig.edwards@aggregate-us.com

All entitles, with the exception of publicly-tradad and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
financlal 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 financlal 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 govemned by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close carporations, foreign corporations, limited llability companles, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
{Not required for Publicly Traded

Corporations/Nan-profit organizatlions)
See Aitached

This sectian is not required for publicly-traded corporations. Are you a publicly-traded corporation? 3 Yes K] No

1. Are any individual members, pariners, cwners 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 employea(s), or appointed/elected officiai{s)?

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

2. Do any Individual membars, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, hatf-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Canter 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.)
Ld X

| cerlify under penalty of perjury, that all of the information provided hereln i3 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.

/ fm /‘M’/—f— Carrie Janney

nawﬁ ./ Print Name
Estimating Administrator Lé’ / { 74 / H
“Tite “Date

1
REVISED 7/25/2014



List any disclosures beiow:
{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)

¢ 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 confracting/selection process for this particular agenda item?
D Yes D No s the County employee(s) noted above involved in any way with the business in perfarmance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Depariment Representative

REVISED 7/2512014




DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM

ENTITY: AGGREGATE INDUSTRIES - SWR, INC. 5/11/2021
[ FULL NAME [ TITLE | % OWNED |
lan Johnston Director and Chief Financial Officer

Anthony Bond Vice President, Tax

Matthew Woodworth Director

Therese Houlahan Treasurer

Jodie Earle Secretary

Cami Sandy Assistant Secretary

Aggregate Industries Management Parent Company 100%



_DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Typs (Please select one)

O sole . Limited Liability . [ Non-Profit

Froprietorship Drartnership | Eompany Corporation | ] Trust Grganization Oother »

Busine;s Designation Group (Please select all that apply)

[T]MBE [Jwse [IsBE [1PBE. CIver. . [Clover [Jese

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: 0

Corporate/Business Entity Name: 'Aggregate Industries Management

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

Strest Address: v ~ | 8700 West Bryn Mawr, Suite 300 Website: WWw.aggregate-us.com
Chicago, IL 60631 POC Name: Matt Woodworth
City. State and Zip Code: Email: matthew.woodworth@lafargeholcim.com
Telsjhone No: ~ |734-520-4182 Fax No: 886-529-2012
Nevada Local Strest Address: 4675 W. Teco Avenue, Suite 140 Woebsite: WWW.aggregate-us.com
(if different from above) ‘ . ‘ .
City, State and Zip Code: Las Vegas, NV 89118 Local Fax No: 702-649-8834
Local POC Name: Craig Edwards
Local Telephone No: 702-648-6250 i
Email: craig.edwards@aggregate-us.com

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 entitles and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
owmership or financial interest. The disclosura 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 liabllity companies, parinerships, limited partnerships, and professional corporations.

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

See Attached

This section Is not required for publicly-traded corporations. Are you a publicly-traded corporation? Oyes Klw

1. Are any individual members, pariners, owners or principals, invoived in the business entlty, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/alected official(s)?

[ ves No (If yes, please note that County employee(s), or appaintad/elected officlal(s) may not perform any work on professional service
contracts, or other contracts, which are not subject fc competitive bid.)

2. Do any individual members, pariners, 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 Disirict
full-time employee(s), or appointedfelected official(s)?

D Yos Mo (If yes, please complate 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, complete, and accurate. | also understand that the Board will not 1ake action an
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

w J— Carrie Janney

Signdtire 0 Print Name
Estimating Administrator (p / iz / TIZ2L
Tile Daig ' ¥ = =

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
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)

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

For County Use Only:

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

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




DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM

ENTITY: AGGREGATE INDUSTRIES MANAGEMENT 5/11/2021

FULL NAME

TITLE % OWNED

Rene Thibault

Jay Moreau

lan Johnston
Anthony Bond
Therese Houlahan
At Martinez
Craig Knot

Jodie Earle

Holcim Particpations (US) Inc.

Director and Chairman

Director, President and CEQ

Director and Chief Financial Officer

Vice President, Tax

Treasurer

Chief Procurement Officer

General Counsel and Corporate Secretary

Assistant Secretary

Parent Company 100%




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
Hsole . Limited Liability [ Non-Profit
Bropritorship [Jpartnership mpang; [ cororation | [JTrust Graanization [lother
Business Designation Group (Flease select all that apply)
[JMBE [Jwee .. [sBE [rBE [ver Cover . .. | [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 L
Number of Clark County Nevada Residents Employed: 0
Corporate/Business Entity Name: | Holcim Participations (US) inc.
{include d.b.a., if applicabls)
Street Address: 8700 West Bryn Mawr, Suite 300 Website: WWW.aggregate-us.com
] Chicago, IL 60631 POC Name: Matl Woodworth
Gily, Stsislsnd #ip Codo: Email:  Matthew.woodworth@lafargeholcim.com
Telephona No: 734-520-4182 Fax No: 886-529-2012
Nevada Local Street Address: 4675 W. Teco Avenue, Suite 140 Website: Www.aggregate-us.com
(If different from above):
City, State and Zip Code: Las Vegas, NV 89118 Local Fax No: 702-648-8834
Local POC Name: Cralg Edwards
. 702-649-6250
Local Telephone No: Emall: craig_edwafds@aggregatefus,com

All entities, with the excaption of publicly-traded and non-profit organizations, must list the names of individuais 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).

Entitles include all 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 companies, partnerships, limited partnerships, and professional corporations.

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

See Attached

This section Is not required for publicly-traded corporations. Are you & publicly-traded corporation? D ves [X]no

1.  Areany 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 employea(s), or appointedielectad official(s) may not perform any work on prafessional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, pariners, owners or princlpals 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 officlal{s)?

m Yes No (If yas, 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 atl of the information provided herein Is current, complete, ahd éucurata. I also understand tﬁat the Board will not take action on
id-use approvals, contract approvals, land sales, leases or exchanges without the complated disclosure form.

-_/,/.{(ﬂ// 7/1.%_ _ Carie Janney
ggatore I

‘g. - Print Name
Estimating Administrator (& / ) / 7024
Tifle e e

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
N/A

* County employee means Clark County, Department of Aviation, Clark County Detention Center or Ciark 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:

u Yes ['_'] No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
E Yes m No Is the County employee(s) noted above invalived 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 FORM

ENTITY: HOLCIM PARTICIPATIONS {(US) INC 5/11/2021
FULL NAME TITLE % OWNED

Rene Thibault Director and Chairman

Jay Moreau Director, Co-President and CEO

Jamie Gentoso Director, Co-President and CEQ

lan Johnston Director and Chief Financial Officer

Anthony Bond Vice President, Tax

Therese Houlahan Treasurer

Craig Knot General Counsel and Corporate Secretary

Jodie Earle Assistant Secretary

Holcim LTD Parent Company 100%




~ DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type {Please select one)

O sole ; Limited Liabliity | pey . [ Non-Profit
Froprietorship [Crartnership vy Corporation D Trust | 5% o nization D Other
Business Deslgilaﬁon___Grqup [Ph_qsg select all that apply)
[MBE . . | [IwBE [IsBE. . .. [C1PBE CIver [Jover []EsB
Minority Business Waomen-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: 0

Corporate/Business Entity Name: _| Holoim Ltd.
(Include d.b.a., i applicable)

Stroet Address: Grafenauweg 10 _ - Wabsite: WWW.lafargeholcim.com
6300 Zug, Switzerland POC Name: Manuela Rezes

City, State and ZIp Code: Email: manuela.rezes@Iafargeholcim.com
Telophone No:. . . 4158 858 86 85__ Fax No: 888-529-2012

Nevada Local Street Address: 4675 W. Teco Avenue, Suite 140 Websita: -aggregate-s.com

(If different from above) ——

City, State and Zip Code: Las Vegas, NV 89118 - _Local Fax No; 702-648-8834

Local POC Name: Craig Edwards
. 702-649-6250
Local Telephone No: Email: craig.edwards@aggregate-us.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
financlal Interest in the business entlty appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in liev 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 associations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liabllity companies, partnerships, limfted partnerships, and professional corporations.

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

See Attached

-
This section Is not required for publicly-traded corporations. Are you a publicly-traded corporation? E 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-ime employee(s), or appointed/elected official(s)?

[ ves No (If yes, please note that County employes(s), or appointed/electad 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, ragistered domestic partner, child, parent, in-law or brothar/sister, half-brother/half-
sistar, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclemation District
full-time employee(s), or appointed/elected official(s)?

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

[0 ves

| certify under penalty of perjury, that all of the information provided herein Is cument, complete, and accurate. | also understand that the Board wilt not take action on
land-yse approvals, contract approvais, land sales, leases or exchanges without the completed disclosure form.

W Carrie Janney

Slgnahﬁ U Print Name

Estimating Administrator Téj // |73 / D574
ate L/ “ /_EJ"_"' ]’

Title

1
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/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For County Use Only:

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

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

Notes/Comments:

Sighature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM

ENTITY: HOLCIM LTD 5/11/2021
FULL NAME TITLE % OWNED

Beat Hess Director and Chairman

Oscar Fanjul Director and Vice Chairman

Jan Jenish Chief Executive Officer

Geraldine Picauld Chief Financial Officer

Patrick Kron Director

Juerg Oleas Director Publicly

Hanne Birgitta Breinbjerg Director Traded

Dr. Dieter Spalti Director

Philippe Block Director

Kim Fausing Director

Colin Hall Director

Naina Lal Kidwai Director

Adrian Loader Director

Claudia Sender Ramirez Director

Marcel Cobuz

Milijan Gutovic

Martin Kriegner

Oliver Osswald

Rene Thibauit

Magali Anderson

Keith Carr

Feliciano Gonzalez Munoz

Member of Executive Committee
Member of Executive Committee
Member of Executive Committee
Member of Executive Committee

Member of Executive Committee
Member of Executive Committee
Member of Executive Committee
Member of Executive Committee




