Docusign Envelope 1D: 5A73A788-D461-464A-A5D0-0300263A2584
DISCLOSURE OF OWNERSHIP/PRINCIPALS

| Business Entity Type (Please select one) . _— R o i ‘——“ﬂ:
! Eo?rjileetorshizs !l DParthership J Lialh;im't%domnan«_ [ Corp oratio'n”; L Trust | _([)]rgh;?x?z_;irg:t » ! 0 Other . }
| Business Deslgnation Group (Please select all that apply) I ) |
[ [IMBE * [ wsEe [ SBE ' O PBE | O VET [CIDVET | OeEsB
I Minority Business | Women-Owned Small Business ! Physically Challenged  { Veteran Owned Disabled Veteran | Emerging Small
Enterprise Business ! Enterprise § Business Enterprise ; Business Owned Business ' Business
Entergrise R i i - e = | - =
t = — -
i'_Nymber of Clark County Nevada Residents Employed: 2 . "
| Corporate/Business Entity Name: | | Amplify Systems Infegration Lle. - - _:
{Include d.b.a., if applicable) - . — e St ]
, Street Address: _ 12004 S 800 E, 1st FL Website: Www.amplifysi.com ) ) ____I
POC Name: Ryan Nelson
City, State and Zip Code: Salt Lake City, UT 84105 Emait,_ryan@amplifysi.com _
Telephone No: 801-694-1666 | Fax No: N/A

Nevada Local Street Address: { Website: . ifysi.
6445 W Sunset Rd, Suite 112 www.amplifysi.com

(If different from above} =~ 3
City, State and Zip Code: | Las Vegas, NV 89118 | Local Fax No: N/A .
i
| Local POC Name: Ryan Nelson
| Local Telephone No: .

! Y96 7772017 Email: ryang@amolifysi om {

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 govemed by Title 7 of the Nevada Revised Statutes, including but not limited to privale corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

§ % Owned
Full Name Tile (Not required for Publicly Traded
Corporations/Non-profit organizations)
Ryan Nelson ~ Principal, Public Sector 80%
Greq Bishog . _Principal, President 50%
This section is not required for publicly-traded corporations. Are you a publiciy-traded corporation? O Yes 5 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 appointedrelected official(s)?

[ Yes E No {If yes, please note that County employee(s), or appointed/elecied official(s) may not perform any work on profsssional
senvice contracts, or other contracts, which are not subject to compstitive bid.}

se, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-

2. Do any individual members, partners, owners or principals have a spou
f Aviation, Clark County Detention Center or Clark County Water Reclarnation District

sister, grandchild, grandparent, related to a Clark County, Department o
full-time empioyee(s), or appointed/elected official(s)?

0 Yes ¥ Ne (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.

E’E;’/é’ Ryan Nelson

S AT - _-ﬁkint Name
Principal, Public Sector 03/17/2025 T T . .
" Tife o i - “Date “ o

1 REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark N/A, if not applicable.)

NAME OF COUNTY* RELATIONSHIPTO | COUNTY* 5
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)

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

O 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

2 REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Enti

Type (Piease select one)

] Non-Profit

Mevada Local Street Address:

(If different from abovej

NA

City, State and Zip Code:

_g giggorshin [OPartnership Eat%;{;:f%do mpsny dCorporation [ Trust | Organization {1 Other
Business Designation Group (Please select all that apply) NA I .
[ MBE | QweEe [J SBE [ PBE |l Over [IDVET | Oese
Minority Business , Women-Owned Small Business Physically Chalienged Veteran Owned Disabled Veteran Emerging Small
Enterprise ' Business Enterprise Business Enterprise Business QOwned Business Business
. Enterprise
Number of Clark County Nevada Residents Employed: NA
Corporate/Business Entity Name: Bahwan CyberTek Inc = -
(Include d.b.a., if applicable) s
_Streot Address: | 2755 Great America Way, Suite 101. : Website: _https://www.bahwancyberiek.com
POC Name: Abhin Desai
city, State and Zip Codo: | Santa Clara CA 85054 Email: abhin.desai@bahwancybertek.com
Telephone No: [ 408-330-0700 Fax No:
Website:

Local Fax No: R

Local Telephone No:;

Local POC Name:

Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names

financial interest in the business enfity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers
ownership or financial interest, The disclosure requirement, as a2pplied to land-use application

Entities include ali business associations arganized under or govemed by Title 7 of

close corporations, foreign corperations,

Full Name

Bahwan CyberTek Pvt Ltd

and Directors in lieu of disclosing the names of individuals with

s, extends to the applicant and the landowner(s).

f the Nevada Revised Statutes, including but notlimited ta private corporations,

limited liability companies, partnerships, limited partnerships, and professional corporations.

Title

% Owned

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

100%

of individuals helding more than five percent (5%) ownership or

This section is not required for publicly-
+. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Depart

traded corporations, Are you a publicly-traded corporation?

[ Yes dNo

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

3 Yes V/Nn (it

2. Do any individual members, parine|

sister, grandchild, grandparent, relat

service contracts, or other cont

yes, please note that Counl

rs, OWners or principals have a spouss, registere

ty employee(s), or appointed/alected official(s) may not perform any work on professional
racts, which are nat subject to competitive bid.}

d domestic partner, child, parent, in-law or brother/sister, half-brother/haif-
ed lo a Clark County, Department of Aviation, Clark County Detention Centar or Clark County Water Reclamation District

ment of Aviation, Clark County Detention

full-time employea(s), or appointed/elected official(s)?
O 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 nat take action
on land-usg approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Y
piodt )
sl Balaji Sundaram
Signature | b Print Name - T N
President 16 Oct 2024
Titte h Date T .

1 REVISED 7/265/2014



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 |
NA ‘ NA | NA 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:
« 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:
[3J Yes [ No Isthe County employee(s) noted above involved in the contracting/seiection process for this particutar agenda item?

{1 Yes [ No Isthe County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

2 REVISED 7/26/2014



r ;
{ Business Entity Type (Please select.one) -

[ |

’_F[’:_r]mo:?ileetorshi:' [OPartnership _‘ Egmtljmf%dom:-any | E(Eprg?ration a Tr_u_s.tw ] g! g’:?x?;_::u{g:-:t A [ Other _

_Business Designation Group (Please select all that apply) NA e B N -
[1MBE : [JWBE [] SBE + [1p8E . | OJVET | Oover __5 [JESB
Minority Business . Women-Owned Small Business | Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise ; Eztsérrlgrsl:e Enterprise : Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: NA ]

Corporate/Business Entity Name: | Bahwan CyberTek Private LTD = e ]
{include d.b.a., if applicable) | - |
Street Address: 148 Rajiv Gandhi Salai, Okkiyam | website: “Ww-bahwancybertek.com |
Thoraipakkam I . . |
City, State and Zip Cod POC Name: Abhin Desai |
, wtate an 1 [els [+ H . | . .
| P ~ __ |Chennai, Madras 600 097 | Email: abhin.desai@bahwancybertek.com
Telephone No: (91) 44 4344 9000 Fax No:
Nevada Local Street Address: NA Website:
(if different from above} B E - -
; City, State and Zip Code: Local Fax No: o o
: Local POC Name:
! Local Telephone No:
§ Email:
——

Afl entities, with the exception of publicly-traded and non-profit organizations, must iist the names of individuals holding more than five percent (5%) ownership or

financial interest in the business entity appearing before the Board.

s shall llst all Corporate Officers and Directors in lieu of disclosing the names of individuals with

Publicly-traded entities and non-proflt organization
nt, as applied to land-use applications, extends to the applicant and the landowner(s).

ownership or financial interest. The disclosure requireme:
emed by Title 7 of the Nevada Revised Statutes, including but not limited ta private corporations,

Entities include 2} business associations organized under or gov
s, limited partnerships, and professional corporations.

close corporations, foreign corporations, limited liability companies, partnership

. % Cwned
Full Name Title (Not required for Publicly Traded
Corporations/Non-profit orgarizations)
Ms. Hind Suhail Salim AL Mukhaini Bahwan Chairperson and Director 84.36 %
This section Is not required for publicly-traded corporations, Are you a publicly-traded corporation? 0 Yes [ Neo

4, Are any individual members, partners, owners of 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)?

0 Yes d No (if yes, pleass note that County smployae(s), or appointed/elected official(s) may not perform any work on prefessional
senvice contracts, or other contracts, which are not subject to competitive bid.}

mestic pariner, child, parent, inlaw or brother/sister, half-brother/half-

2. Do any individual members, parinars, GWners or principals have a spouss, registered dol
County Detention Centar or Clark County Water Reclamation District

sister, grandchild, grandparent, related to a Clark County, Depariment of Aviation, Clark
full-time employea(s), or appointed/elected official(s)?

[J Yes E{ No (If yes, please complele 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 wifl not take action
on land-use approvals, cantract approvals, land sales, leases or exchanges without the completed disclosure form.

Balaji Sundaram

Print Name T " 2
President 27 March 2025
Tite - i 3 Date T

1 REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark N/A, if not applicable.)

T NAME OF COUNTY* RELATIONSHIP TO | COUNTY* ]
NAME OF BUSINESS | EMPLOYEE/OFFICIAL COUNTY* | EMPLOYEE’SIOFFICIAL'S
| OWNER/PRINCIPAL | AND JOB TITLE EMPLOYEE/OFFICIAL | DEPARTMENT
NA NA NA | 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:
» 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:

[J Yes [ No Isthe County employee(s) nated above involved in the contracting/selection process for this particutar agenda item?

[0 Yes [0 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

2 REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS B

Business Entity Type (Please select one)
[]sole ) Limited Liabitity ) ; ] Non-Profit
| ropristorship DPanner'_shlp Company ] corporation Trust Srganization other
_Business Designation Group (Please select all that apply) )
[[]MBE [JwBE CJsse [1PBE CJver CJover [CEsB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
200+

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: CDW Government LLC

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

Street Address: 230 N. Milwaukee Ave Website: Www.cdwg.com

Vernon Hills, IL 60061 POC Name: Kim Alessandro
Gity, Statg and Zip Socs: Email: kim.alessandro@cdw.com
Telephone No: 800.808.4239 Fax No: 847.968.0962

. ite: Www.cdwg.com
Nevada Local Street Address: 201 E Alexander Rd. Website: g

(if different from above)
North Las Vegas, NV 89030 Local Fax No: 847.968.0962

Local POC Name: Michael Schiossberg
mikesch@cdwg.com

City, State and Zip Code:

Local Telephone No: 800.800.4239
Email:

All entities, with the exception of publicly-traded and non-profit organi_zations, must list the names of individuals holding more than five percent (5%) ownership or

financial interest in the business entity appearing before the Board.

s shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
t, as applied to land-use applications, extends to the applicant and the landowner(s).

2 Revised Statutes, including but not limited to private corporations,
hips, and professional corporations.

Publicly-traded entities and non-profit organization
ownership or financial interest. The disclosure requiremen

Entities include all business associations organized under or governed by Title 7 of the Nevad
close corporations, foreign corporations, limited liability companies, partnerships, limited partners|

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

Please see attachment at end of document for thgg

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

E] Yes D 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.)

artner, child, parent, in-law or brother/sister, haif-brother/half-

2. Do any individual members, partners, owners or principals have a spouse, registered domestic p
Detention Center or Clark County Water Reclamation District

sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County
full-time employee(s), or appointeglelected official(s)?

E] Yes . D 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.

Dario J. Bertocchi Dy e b e i v Dario Bertocchi
Signature Print Name

Vice President Contracting Operations 16 October 2024
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 N/A N/A N/A

* County employee means Clark County,

Water Reclamation District.

“Consanguinity” is a relationship by blood.

“To the second degree of consanguinity

follows:

e Spouse — Registered Domestic Partners — Children — Parents — In-laws

“Affinity” is a relationship by marriage.

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents

Department of Aviation, Clark County Detention Center or Clark County

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

(first degree)

— In-laws (second degree)

For County Use Only:

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

E Yes No Is the County employee(s) noted above involved in the contracting/selection pro

D Yes E No Is the County employee(s) noted above involved in any way with the business in p

Notes/Comments:

Digitally signed by Dario J. Bertocchi

Dario J. Bertocchi Dae 20261017 12:12:16 0400

Signature
Dario Bertocchi

Print Name

Authorized Department Representative

cess for this particular agenda item?

erformance of the contract?

REVISED 7/25/2014




Clark County HARDWARE AND SOFTWARE SERVICES RFQ 607056-24 Response Section 19 H

Disclosure Form 4
CDW Government Officers
structure mgluding
as of 8/24/2024
Date of Curvent Ti .
Company Titte or Positions Held . g AE Pt o
COW GOVERNMENT LLC
Timors Limied LIsbity Company - Organied 12/31/2009, Managor Managed F subsdlary of COW LLLT
|Principal Addoegs: 0 N, Mitwaukes Avenue, Vemon Hilfs, i E0061 CiK ¢ eO01AkEI40
FEIN. 36-4230110 L ¥ oo Mo ©2809235 DUNS ¥ 026151235 | NAICS 2454110 Ukle PHLDZESISCMY '|
BOARD OF MANAGERS _
Chrisine A. Leahy
Chrisuna M. Corkey
Robart b Kby
BOARD ELECTED OFFICERS
Robert . Kvdy Presaient
Christna . Corley Chict Commara and Operating Officer
kaabeth H. Conneiy Tomer Vice Prosxient - Verical Markets
Aloctt 1, Mizics Serr Vice Prosident and Cnl Fnancial Ofcer =S
Potes R, Locy Ve President, Coniolier and Chue! Accouriing Officer
[Kewn W. Whie Vet Prosidont, Trcasrer and Assistant Secretary
Fredenck J. Kulevich Secepiary
Tsmoihy F. Chmclewsk Assistani freaswrer
Hdary R. Makna i Secretary
Ann G. Mayberry Assistant Socratary
Thannon A, Tods Assistant Secrelary
APPOINTED OFFICERS
Tata K. Basbéern Vice Presaent 1
Dario Beitocthi Vxe Presdent
Bergamit A. Bourbon Ve Presdent
Kyie J. Caron Assistan] Treasured
Marcos Chiistodonte 11 Ve President - CiSO
Michaet T, Grisamore Vice Presdeit
Randy C. Hamis Vice Irendent
David €. Hutchins Ve Presigen
Jonathan Kad Vicr President
Jason Parry Vice President
smran Salim Vice President
Joseph K. Simane Vice President
Rebecca Wagnet Vee Prosident

© CDW Government LLC 2024 | 230 N. Milwaukee Ave. | Vernon Hills, IL 60061



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
i
[J Sole . ¢ [J Limited l [ Non-Profit
_Proprietorshig: CPartnership | Liability Company | Cor.poratlon _;_D T;""St Organization . {0 Other - o
Business Designation Group (Please salect all that apply) . - . —
(I MBE | Cwee [ sBE (1 PBE ] | Cver | CIover | Cess
Minority Business ‘ Women-Owned Small Business Physically Challenged | Veteran Owned Disabled Veteran Emerging Small
Enterprise + Business Enterprise Business Enterprise Business Owned Business ] Business
i Enterprise i
Number of Clark County Nevada Residents Employed: 18 R
| Corporate/Business Entity Name: DynTek Ser\’lces_, Inc. ]
{ s
|_linclude d.b.a., if applicable) Arctiq
| Street Address: 5241 California Ave, #150 N | wobsite: arctiq.com
POC Name: Hunter Carreira !
| City, State and Zip Code: Irvine, CA 92617 . . i
|_Email: hunter,carreira@arctig.com .
Telephone No: 949-271-6700 FaxNo:  949-271-6794
! Nevada Local Street Address: Website:  arctig.com
| 0 different from above} ] 7140 Denaﬁn Martm Dnve, SulFe 1100 ) i B
City, State and Zip Code: : Las Vega‘s, NV 89118 Local Fax No: =
! Local POC Name: Hunter Carreira
Local Telephone No: 701-777-2690 * Email: hunter.carreira@arctiq.com
= b - -

All entlties, with the exception of publicly-traded and non-profit organizations, must list the names of individuals hoiding 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 ali Corporate Officers and Direc
ownership or financial interest. The disclosure requirement, as ap

tors in fieu of disclosing the names of individuals with
plied to land-use applications, extends to the applicant and the landowner(s).

Entities include alf business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but notlimited to private corporations,
close corporations, foreign corporations, limited liability companies, parinerships, limited partnerships. and professional carporations.

Full Name

DynTek, Inc.

Title

Parent

% Owned
(Not required for Publicly Traded

Corporations/Non-profit organizations)

100%

This section Is not required for publicly-traded corporations. Are you @ publicly-traded corparation?
Are any individual members, partriers, owners or principals, Involved in the business entily, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/efected official(s)?

(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 subjecl to competitive bid.)

1.
0 Yes & No

Do any individual members, partne

sister, grandchild, grandparent, refated to a Clark County. Department of Av

rs, owners or principals have a spouse, re!

full-ime employee(s), or appainted/elecied official(s)?

O Yes ¥ No

0 Yes @ Ne

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

gistered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
iation, Clark County Detention Center or Clark County Water Reclamation District

| certify under penalty of perjury, that all
on land-use approvals, contract approva

of the information prov

Is, land sales, leases or exchanges without the completed disclasure form.

ided herein is current, compiete, and accurate, | also understand that the Board will not take action

: /C@ VM O,Hﬂf”@ 3 Kevin O'Hare
{é}“gp:a}{u;gm” S Print Name
CFO 03/26/2025
Tite “Date

REVISED 7/2512014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
{Mark N/A, if not applicable.)

b NAME OF COUNTY* RELATIONSHrP TO [ COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL " COUNTY* EMPLOYEE'S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYE_E[OFFICIAL | DEPARTMENT

| N/A . '.

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)

« 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 Isthe County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

O Yes [J No Isthe County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Autherized Department Representative

2 REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Type [Please select one)

_Business Entit .
T "‘ ™

I [0 Sole ) i [3 Limited : [ Non-Profit

| Propretorshig | IPetnership 1 Ty Company | B9 Coeoration | DTNt | Graanization CJother ]
Business Designation Group {Please select all that apply) capr e
[ MBE [] WBE [ SBE [ PBE T [] VET CIDVET CI1EsB |

= A |
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise | Business Owned Business Business
Enterprise | i

Number of Clark County Nevada Residents Employed: 18

i
! Corporate/Business Entity Name:

i ”DynTek, Inc.

L[lnclude d.b.a., if applicable]

Street Address:

5241 California Ave, #150 |

Website:  arctiq.com

City, State and Zip Code:

Irvine, CA 92617

POC Name: Hunter Carreira

Email: _hunter.carreira@arctig.com

949-271-6794

City, State and Zip

Locai Telephone No:

701-777-2690

-

Telephone No: 949-271-6700 Fax No:
| Nevada Local Street Address: Website:  arctiq.com
| (i different from above) ] 7140 Dean Martin Drive, Suite 1100 B
Code: Las Vegflf’ NV 89118 Local Fax No: _

Local POC Name: Hunter Carreira

Email:

hunter.carreira@arctiq.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
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall |

ownership or financial

interest. The disclosure requirement, as ap|

Ist all Gorporate Officers and Directors in lisu of disclosing the names of individuals with
plied to land-use applications, extends to the applicant and the landowner(s).

Entities incdude all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corparations, foreign corporations, limited fiability companies, partnerships. limited partnerships, and professional corporations.

Arctiq, Inc.

Fulf Name

Title

Parent

% Owned
(Not required for Publicly Traded
Corparations/Nen-prefit organizations)

100%

No individual owns 5% or more ownership as our company is a private equity backed company.

This section is not raguired for publicly-traded corporations. Are you a publicly-traded corporation?

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)?
(If yes, please note that County employee(s), or appointed/felected official(s) may not perform any work on prafessional
service contracts, or other contracts, which are not subject ta competitive bid.)

1.

J Yes

2. Do any individual members, partners, owners or principals have a spouse, registe
sister, grandchild, grandparent, refated to a Clark County. Department of Aviation, Clark County Detention Cente

X No

full-ime employee(s), or appointed/elecled official(s)?

J Yes

¥ No

[J Yes @ No

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

red domestic partner, child, parent, in-law or brother/sister, half-brother/half-
r or Clark County Water Reclamation District

| certify under penalty of perjury,
on land-use approvals, coniract approval

that all of the infarmation provided herein is current, complete, and accurate, | also understand that the Board will not take action
Is, land sales, leases or exchanges without the completed disclasure form.

- /CZVM Olhfd/’ 2 Kevin O'Hare
- an”gr:a;:rep” PRSI Print Name
CFO 03/26/2025
Tite 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 ANDJOBTITLE EMPLOYEE/OFFICIAL DEPARTMENT
N/A
i
; . ==
_ - _ ]

* County employee means Clark County, Department of Aviation, Clark County Detention Centeror 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:

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

O Yes [ No Isthe County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

2 REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entit\_’ Ty pe (Please select one} X

[ Sole l . | [J Limited . | ] Non-Profit
Proprietorship_| IP2ershie | iapiliy Company | @ Corporation | O Tust | Grganization | OJ Other .
Business Deslgnation Group (Please select all thatapply) —
i A : s - |
[J MBE | O WBE_ { [ SBE [] PBE . LI VET .. LIDVET I [1ESB
Minority Business [ Women-Owned ' Small Business Physically Challenged i Veteran Owned | Disabled Veteran | Emerging Small
Enterprise I Business Enterprise Business Enterprise : Business | Owned Business Business
Enterprise i |
Number of Clark County Nevada Residents Employed: 18
—
: - = ! — 5t

FHL%I_H_: I

i R
|_Corporate/Business Entity Nai :

( {Include d.b.a., if applicable] : et
Street Addross: 5241 Califorqia Ave, #150 *1 Website; _2rctiq.com ) |
POC Name: Hunter Carreira !
City, State and Zip Code: Irvine, CA 92617 .
_ . : - Email: _hunter.carreira@arctig.com
| Telephone No: | 949-271-6700 FaxNo:  949-271-6794

¢
i Nevada Local Street Address: | Website:  arctiq.com
J 7140 Dean Martin Drive, Suite 1100

. {If different from above]

" "Tas Vegas, NV 89118 I Local Fax No:
Local POC Name: Hunter Carreira
hunter.carreira@arctig.com

{ City, State and Zip Code:

Email:

Local Telephone No: ‘ 701-777-2690

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding mare 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 with
awnership or financial interest. The disclosure requirement, as applied to land-use applications, extends te the applicant and the landowner(s).

Entities incJude all business associations organized under or govemned 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.

. % Owned
Full Name Tite (Not required for Publicly Traded
Corporations/Non-prfit organizations)
Gallant Capital Partners Parent 71.5%

No individual owns 5% or more ownership as our company is a private equity backed company.

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? [ Yes ¥ No
1,  Are any individual members, partners, ownars or principals, invalved in the business entity, a Clark County, Deparment of Aviation, Clark County Datention
Center or Clark County Water Reclamation District fuil-time employee(s), or appointed/elected official(s)?
O Yes X 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 ta competitive bid.)

ed domestic pariner, child, parent, in-law or brother/sister, half-prother/half-

2. Do any individual members, partners, owners or principals have a spouse, register
nter ar Clark County Water Reclamation District

sister, grandehild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Cel
full-ime employee(s), or appointed/elected official(s}?

O 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 infarmation provided herein is current, complete, and accurate, | also understand that the Board will not take action
on Jand-use approvals, contract approvals, land sales, leases or axchanges without the completed disclosure form.

Py I%,e V{h{ Ql ,\W" e Kevin O‘ Hare
’ él{é‘ll)a}!&rie”b PR ISR Print Name
g - . 2 :

1 REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark N/A, if not applicable.)

[ T NAME OF COUNTY* | RELATIONSHIP TO | COUNTY*
|  NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL'S
|  OWNER/PRINCIPAL r AND JOBTITLE 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:

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

O Yes [ No Isthe County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signafure

Print Name
Authorized Department Representative

2 REVISED 7/2512014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Busi Entity Type (Ploase select one)

Il’:rloigleiorship [JPartnership LDlalI)-iil’i?\.irt%%mpa oy Corporation ] {3 Trust 8;22{; ;:g’ﬁ‘t [ Other

Business Deslgnation Group (Please select all that apply)

[J MBE [ WBE [] SBE [ PBE ] VET [CIDVET ] ESB
Minorit)f Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise EBExts;:;f:e Enterprise Business Enterprise Business Owned Business Business

18

Number of Clark County Nevada Residents Employed:

Gallant Capital Partners

Corporate/Business Entity Name:

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

1800 Avenue of the Stars, Suite 1450| \yopsite:  g2llantcapital.com

Street Address:

POC Name: Kevin O'Hare
City, State and Zip Code: Los Angeles, CA 90067 . _

Email: __ kevin.ohare@arctig.com
Telephone No: 973-896-2421 FaxNo: 949-271-6794

Nevada Local Street Address: Website:  arctig.com

7140 Dean Martin Drive, Suite 1100

(if different from above)
City, State and Zip Code: Las Vegas, NV 89118 Local Fax No:
Local POC Name; Hunter Carreira
Locai Telephone No: 1 701-777-2690 _— hunter.carreira@arctiq.com

Al entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals hoiding more than five percant (§%) ownership or

financial interest in the business entity appearing before the Board.

ers and Directors in lisu of disclosing the names of individuals with

Publicly-traded entities. and non-profit organizations shall list all Corporate Offic
plicant and the landowner(s).

ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends 1o the ap
under or govemed by Title 7 of the Nevada Revised Statutes, including but not limited to private corparations,

Entities include ali business associations organized
lity companies, partnerships, limited partnerships, and professional corporations.

dose corporations, foreign corporations, limited liabi

% Owned
Title {Not required for Publicly Traded

Full Name
Corporations/Non-profit organizations)

No individual owns 5% or more ownership as company is a private equity backed company.

rations. Are you a publicly-traded corporation? [0 Yes 3 No

This section Is not requirad for publicly-traded corpo
Department of Aviation, Clark County Detention

cipals, invalved in the business entity, a Clark County,

1.  Are any individual membars, partners, cwners or prin
pointed/elected official(s)?

Center or Clark County Water Reclamation District full-time employee(s), or ap|
O Yes A 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.)

rtner, child, parent, in-law or brother/sister, half-brother/half-

2. Do any individual members, partners, owners or principals have a spouse, registered domestic pa
Clark County Water Reclamation District

sister, grandchild, grandparent, related toa Clark Gounty, Department of Aviation, Clark County Detentian Center or
full-time employee(s), or appointed/elected official(s)?

O Yes X Na (I yes, please complete the Disclosura of Relationship form on Page 2. If no, please print N/A on Page 2.}

| certify under penality of perjury, that all of the infarmation provided herein is current, complete, and accurate, | also understand that the Board will not take action
on land-use approvals, contract approvals, land sales, Jeases or exchanges without the completed disclosure farm.

/C@ V/)? O'Hare : Kevin O'Hare
Kglfsr?atH::; - — Print Name

CFO 04/01/2025

Title Date

REVISED 712512014



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 JOBTITLE 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)

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:

[J Yes [ No Isthe County employee(s) noted above invalved In the contracting/selection proceéss for this particular agenda item?

[0 Yes [ No Isthe County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

2 . REVISED 7/2572014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select onej I . :
D5 | Py | B, | D Ome (Gt (oo |
Business Desiunation Group {Please select all that apply) —— = e
1 MBE | [JWBE | [18BE [ PBE ) O VET .| [BveET [JESB
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran | Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business | Business
Enterorise J_ | | i i
- - S— = — —4
Number of Clark County Nevada Residents Employed: 0 - _ &
- : . . o - i é
Corporate/Business Entity Name: _ IntegRhythm LLC.
_(Include d.b.a., if applicable) "INRY”, a Cprime company - o
Street Address: 7760 France Av. S. 11th Fioor Website: hitps:/fwww.inry.com/ .
City, State and 2ip Code: Bloomington, MN 55347 Z:::as"(‘::tti:;:;;?:rtﬂoom !
i Telephone No: +1 (612)708-1500 Fax No:
Nevada Local Street Address: N/A Website:
| Ui different fromabove} .| - _ B : = =
Cijy, State and Zip Code: . Local Fax No: o
Local POC Name:

| Local Telephone No:

Email:

All entitias, with the exception of putlicly-traded and non-profit crganizations, rmust list the names of individuals holding more than five percent (5%} ownarship or
financial interest in the business entity appearing before the Board.

orate Officers and Directors in lieu of disclosing the names of individuals with

Publicly-traded entities and non-profit organizations ghall lIst all Corp
use applications, extends to the applicant and the landowner(s}.

ownership or financial interest, The disclosure requirement, as applied to land-
itle 7 of the Nevada Revised Statutes, including but not limited to private corporations,

Entities include all business associations organized under or govemed by Ti
hips, limited partnerships, and professional cerporations.

close carporations, foreign corporations, limited liability companies, partnersl

N % Qwned
Full Name Title (Not required for Publicly Traded
Corporations/Non-profit organizations)
Cprime INC. Parent Company 100%
This section is not required for publicly-traded corporations, Are you a publicly-traded corporation? 7 Yes X No

1 Are any individual members, panners, 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 appointedielected cfficial(s)?

[ Yes I No (if yes, please note that County employee(s), or appointed/elected official(s) may not perferm any work on professicnal
service contracts, or other contracts, which are not subject fo competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, indaw or brothat/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviatian, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

3 Yes R No (f yes, please complete the Disclasure of Relationship fonm on Page 2, I no, please print NiA on Page 2.)

{ certify under panalty 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 disciosure form.

p ! Zﬁm“ 3 Pranav Rajguru

Signature o - Print Nama e
MChief Financial Officer 10/23/2024
E Titie = Date - e

1 REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
{Mark N/A, if not applicable.)

' NAME OF COUNTY* RELATIONSHIP TO T COUNTY*
NAME OF BUSINESS | EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/QFFICIAL'S
OWNER/PRINCIPAL | AND_J_OB TITLE EMPLOYEE_/_QEFICIAL | DEPARTMENT |
N/A  NA N/A N/A -
— | o

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

Reclamation District.

“Consanguinity” is a relationship by blcod. “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)

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

[ Yes [0 No Isthe County employge(s) nated above invalved in any way with the business in performance of the contract?

Notes/Comments:

Signature T

Print Name
Authorized Department Representative

2 REVISED 7125/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

O Limited
Liability Company

B3 Corporation | [ Trust L Non-Profit [ Other

[ Sole :
[JPartnership Organization

Proprietorship

Business Designation Group (Please select all that apply)

[ MBE [0 WBE [ SBE [ PBE [J VET CIDVET ] 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: 0

Corporate/Business Entity Name: | Cprime, Inc.

{Include d.b.a., if applicable) n/a.
Street Address: 5700 Granite Parkway, Suite 670 Website: https:/new.cprime.com/
Plano, Texas 75024 POC Name: Jacob Hill

City, State and Zip Code:
Email: jake.hill@cprime.com

Telephone No: 1 |877| 800-5221 Fax No: N/a.

Nevada Local Street Address: N/a. Website: N/a.

(If different from above)

City, State and Zip Code: N/a. Local Fax No: N/a.

N/a. Local POC Name: N/a.

Local Telephone No:
Email: N/a.

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.

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

N/a. Nfa. N/a.

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? O Yes X 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)?

0 Yes X 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 Caunty Water Reclamation District

full-time employee(s), or appointed/elected official(s)?

O Yes X No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A an 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.

Ridhi Madia
Signature Print Name
Staff Attorney March 25, 2025
Title Date

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. 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)

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

O Yes [0 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

2 REVISED 7/26/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entit

Type (Please select one)

[ Sole ) imited ) [ Non-Profit

Proprietorship [Partnership Liability Company O Corporation | L Trust _Organization 0 Other

Business Designation Group (Please select all that apply) -

[J MBE [J WBE [] SBE | ] PBE [ VET ] [IDVET ] ESB

Minority Business
Enterprise

Women-Owned
Business

Enterprise

Small Business

|
Physically Challenged
| Business Enterprise

Veteran Owned
Business

Disabled Veteran
Owned Business

Emerging Small
Business

Enterprise |

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name:

Las Vegas IT Consulting, LLC

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

RedPanda Systems

Street Address:

6620 West Cheyenne Avenue Website: https://www.redpandasystems.com

City, State and Zip Code:

Las Vegas, NV 89108 POC Name: David Shultis

Email: dave@redpandasystems.com

Telephone No:

7025532500 Fax No:

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.

. % Owned
Full Name Title (Not required for Publicly Traded
Corporations/Non-profit organizations)
Keith Hummel Partner 50
David Shultis Partner 25 s
Susanne Shultis Partner 25

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

1.

VNO

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

O Yes S/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, Depariment of Aviation, Clark County Detention Center or Clark County Water Reclamation District

full-time employee(s), or appointed/elected official(s)?

[ Yes [D/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.

Dcc vid ngu,hs

David B Shultis

Signature Print Name
Partner March 13, 2025
Title Date

1 REVISED 7/25/2014



List any disclosures below:
(Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

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

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:
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 Disclosure of Relationship is noted above, please complete the following:
O Yes [ No Isthe County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

O Yes [J No Is the County employee(s) noted above involved in any way with the business in performance of the coniract?

Notes/Comments:

§ignature

Print Name
Authorized Department Representative

2 REVISED 7/25/2014



Docusign Envelope ID: 567A20CC-66E8-457C-A21B-E8ADOCC72982

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[T scle . [ Limited Liability . Non-Profit
Proprietorship EjPartnershlp Company . Corporation ﬂ Trust Graanization m Other

Business Designation Group (Please select all that apply)

[IMBE [Jwse [Jsee []rBE CJver [Cover [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: 11
Corporate/Business Entity Name: NTT America, Inc.
(Include d.b.a., if applicable)
Street Address: One Penn Plaza, Suite 4920 Website: https://services.global.ntt/en-us/
New York, NY 10119 POC Name: Ed Zapata

City; State and Zip Code: Email: edward.zapata@global.ntt
Telephone No: 818-389-3032 Fax No: 916 269 5127

: ite: hitps://services.global.ntt/en-us/
Nevada Local Street Address: 300 South 4th Street, Suite 180 Website: NP L g

(If different from above)

City, State and Zip Code: Las Vegas, NV 89101 Local Fax No: 916 269 5127

Local POC Name: Ed Zapata

818-389-3032
edward.zapata@global.ntt

Local Telephone No:
Email:

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

Publicly-traded entities and non-profit organizations shall 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 Jand-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)
Abhijit Dubey Chief Executive Officer
Eric Clark North America CEO
Ryan Williams Chief Financial Officer

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

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, chiid, 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)?
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.

Signed by:
Kifib é&Wﬁ.H’ Richard Garratt
Signature  \___746g2519DD744E1... Print Name
Senior Vice President Technology Solutions 10/21/2024
Title Date

REVISED 7/25/2014



Docusign Envelope ID: 567A20CC-66E8-457C-A21B-E8ADDCC72982

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:

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:

r:] Yes D 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:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole . X Limited . [ Non-Profit
Proprietorship OPartnership Liability Company O Corporation | LI Trust | Grganization O Other
Business Designation Group (Please select all that apply)
[J MBE O wWBE [ SBE [J PBE [OJ VET [CJDVET [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: 1
Corporate/Business Entity Name: RTS Premier Solutions, LLC
(Include d.b.a., if applicable)
Street Address: 3832 Seyfert Ave. Website: www.RTSpremierSolutions.com
North Las Vegas, NV 89084 POC Name: Donald Ray Freeman |l
City, State and Zip Code: | . .
Email: Fractional CEO@amail.com
Telephone No: 888-692-0420 Ext 701 Fax No:
Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: Local Fax No:
702-203-5719 Local POC Name:
Local Telephone No: )
Email:

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

Publicly-traded entities and non-profit organizations shall 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)

Donald Ray Freeman President 100%

This section is not required for publicly-traded corporations. Are youa publicly-traded corporation? O Yes X 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)?
O Yes X 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)?

O Yes X 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 lagf@-us 'S'ifﬁ als, contract approvals, land sales, leases or exchanges without the completed disclosure form.

DOMALA' K(M? Fruman l ponald Ray Freeman II

20C84C1AFFBDA444
Signature Print Name
President 3/13/2025
Title Date

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:

[d Yes [J No Isthe County employee(s) noted above involved in the contracting/selection pracess 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

2 REVISED 7/25/2014




