EXHIBIT Vil - DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM
SOLICITATION NO.: ITB~230009

Business Enlity Type {Please select one)

E Oi?,'; arshlp Orartnership E};’g&d Habllity E}’éorparaiion [ Trust Ourgiﬁ?;:l{gﬁi [ Other

Buslness Deslgnation Group [Please select all that apply}

] MBE 0O WBE [ 5BE [eBE CIVET CIDvET [JESB

Minorly Business Women-Owned Small Business Physically Challanged Veleran Cwned Cisabled Veleran Emearging Small
Enlerpiisa Susiness Enlerprise  Enterpidse Buslinass Enterprisa Business {Owned Business Buslness

Number of Glark Counly Nevada Resldenis Employed: Q)

Corporate/Business Entlty Namar E..\ ¢ i;;,\[ ; (‘OQ_ QJL,\;OT‘LQ\!’\; iy &Q\{\( s TN
(Inelude d.b.a., )f appilcable) Elericicoln Vo Nals Ldy Secvice & TTAC

Steeet Address: CC) WO %)((’QLLJ‘:I we Cormpus O We[bslte:

‘ POC Name! &\‘QX e Br“b\-\na‘*

L0 8e e, O MA0E O | eman NRYVQ L Sodnl O Ve r YN ¢

Talephona No: Fax No:

Clly, State and Zip Code!

Navada Local Street Address: WebsHe:

{If differant from abova) (‘{)35\ \’\i ‘\ TANATAY &‘\Y 1 j’é‘c R
Clty, State and ZIp Code: Ul& \!Q_OQ\S. .‘\(\\l. % O\ \\ g Local Fax No: j 09\- 50\1 o C)Dq 5

~ Local POG Name: v CN € %(J\SM
Local Telephana Noi —7 09\'6 O\'—),(‘)Dg\b Emali :E E 0\ 0. !E Sodal o V@;\.‘\ y ‘Q\r\/\

All entities, wlilh Lha axceplien of publicly-lraded and nan-profit organizations, must list the names of Individuals holding more than five percent (§%) ownership or
financlal Intarest In the business enlity appearing before the Board.

Publlsly-fraded entitles and non-proflt organlzations shait llst all Gorporats Officers and Dlreclars In llew of disclosing the names of Individuals with
ownership or financlal Inleresl. Tha disciosure fequlremant, as applied lo land-use applications, extends te lhe applicant and the landawner(s).

Entitles Include sl business assoclatlons arganlzed under or governed by Tllle 7 of the Nevada Revised Slatutas, Including bt net [imited Lo privata coipoerations,
close corporations, forelgn corporations, Hrailed Rabllily companles, parinershlps, mited parinesships, and pofesstonal corporatiens,

Full Name Title % Owned
{MNot required for Publlely Traded
Corporallons/MNon-profit organizatlons)

Robect SdnnSua Pres, dpnt

nonand OO TN NaCg Peesident

Oanl ol Sadnn SO S Cr

This sectfon Is nof raquired for publicly-traded corporafions. Are you a publicly-traded corporation? [B-Ves O He

1. Are any Individual members, partners, awners ar principats, invalved in the business enlity, a Glark County, Department of Aviation, Clark Gounly Datentlon
Center or Glark County Waler Reclamalion Dislrcl fuil-ime empleyes(s), or appolnted/elected official{s)?

O ves [} No (if yes, please nole lhat County employee{s), or appolntedfeleclad officlal(s) may not perform any viork on profasslonal
servlce conlracls, or other contracts, which are not subjest to corpatiliva bld.}

2, Do any Individual members, pariners, owners or princlpals have a spouse, reglslared demestic partaer, child, pareni, In-law or brolher/slster, haif-brother/half-
sister, grandchlld, grandpasent, relaled o a Clark Counly, Dapariment of Avlation, Glark County Datention Centar or Clark Counly Water Reclamallon Districl
fullllme empleyea(s), or appoiniedfelacied offlcial(s)?

[ Yes [J Ne (If yes, plsasa complele the Disclosure of Relalionship form on Page 2. ¥ no, piease prinl N/A on Page 2.)

| cartify undes panally of parjury, that all of tha information provided hareln Is curranl, complels, and accurale, [ also understand thal tha Board wii nol lake action
on land-se approvals, conlracl approvals, land sales, leases, or axchanges without the campletad disclosure form,

d\l\ﬂﬂa \l& A &0\6 \o \Xem‘.&

Slgnalure Print Name
Qs Mot deader L 119]0063
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EXHIBIT Vil -- DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM
SOLICITATION NO.; ITB-230009

List any disclosures below:

{Mark N/A, 1f not applicable.}

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

™| P

\

* County employee means Clark Counly, Depariment of Aviation, Clark County Detention Center or Ciark County Water
Reclamation Disfrict.

“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 Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree}

For County Use Only:

If any Disclosure of Retationship is noled above, please compiete the following:

[] Yes [OJ No Is the County employee(s) noled above Involved in tha coniracling/selection process for this particular agenda item?
O Yes [ No Is the County employee(s) noted abave involved in any way with the buslness in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Depariment Representative
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