INSTRUCTIONS FOR COMPLETING THE
DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM

Purpose of the Form

The purpose of the Disclosure of Ownership/Principals Form is to gather ownership infermation pertaining to the business entity for use by the University Medical
Center of Southern Nevada Governing Board (“GB") in determining whether members of the GB should exclude themselves from voting on agenda items where
they have, or may be perceived as having a coaflict of interest, and to determine compfiance with Nevada Revised Statute 281A.430, contracts in which a public
officer or employee has interest is prohibited.

General Instructions

Completion and submission of this Form is a condition of approval or renewal of a contract or lease and/or release of monetary funding between the disclosing
entity and University Medical Center of Southern Nevada. Failure to submit the requested information may result in a refusal by the GB {0 enter into an
apreement/contract and/or release monetary funding o such disclosing entity.

Detailed Instructions
All sections of the Disclosure of Ownership form must be completed. If not applicable, write in N/A.

Bustness Entity Type — Indicate if the entity is an Individual, Partnership, Limited Liability Company, Corporation, Trust, Non-profit Organization, or Other.
When selecting “Other’, provide a description of the legal entity.

Non-Profit Organization (NPQG) - Any non-profit corporation, group, association, or corporation duly filed and registered as required by state law.

Business Designation Group — Indicate if the entity is a Minority Owned Business Enterprise (MBE), Women-Owned Business Enterprise (WBE), Small
Business Enterprise (SBE), Physically-Challenged Business Enterprise (PBE), Veteran Owned Business (VET), Disabled Veteran Owned Business (DVET), or
Emerging Small Business (ESB) . This is needed in order to provide wtilization statistics to the Legislative Council Bureau, and will be used only for such
purpose.

¢+ Minority Owned Business Enterprise (MBE): An independent and continuing business for profit which performs a commercially useful function and
is at Jeast 519 owned and controlled by one or more minerity persons of Black American, Hispanic American, Asian-Pacific American or Native
American ethnicity.

*  Women Owned Business Enterprise (WBE): An independent and continuing business for profit which performs a commercially useful function and
is at least 51% owned and controlled by one or more women.

¢ Physically-Chalienged Business Enterprise (FBE): An independent and continuing business for profit which performs a commercially useful
function and is at least 51% owned and controlled by one or more disabled individuals pursuant to the federal Americans with Disabilities Act.

*  Small Business Enterprise (SBE): An independent and continuing business for profit which performs a commercially useful function, is not owned
and centrolled by individuals designated as minority, women, or physically-challenged, and where gross annual sales does not exceed $2,000,000.

¢ Veteran Owned Business Enterprise (VET) An independent and continuing Nevada business for profit which performs a commercially useful
function and is at least 51 percent owned and controlled by one or more U.5. Veterans.

¢+  Disabled Veteran Ohwned Business Enterprise (DVET): A Nevada business at least 51 percent owned/controlled by a disabled veteran.

¢  Emerging Small Business (ESB): Cerified by the Nevada Governor's Office of Economic Development effective January, 2014, Approved into
Nevada law during the 77th Legislative session as a result of AB294,

Business Name (include d.b.a., if applicable) — Enter the legal name of the business entity and enter the “Doing Business As” (d.b.a.) name, if applicable.

Corporate/Business Address, Business Telephone, Business Fax, and Email — Enter the street address, telephone and fax numbers, and email of the named
business entity.

Nevada Local Business Address, Local Business Telephone, Local Business Fax, and Fmail — If business entity is out-of-state, but operates the business from a
lecation in Nevada, enter the Nevada street address, telephone and fax numbers, point of contact and email of the local office. Please note that the local address
must be an address from which the business is operating from that location. Please do not include a P.O. Box number, unless required by the U.S, Postal Service,
or a business license hanging address.

Number af Clark County Nevada Residents employed by this firm. (Do not leave blank, If none or zero, put the number §} in the space provided.)

List of Owners/Officers — Include the full name, title and percentage of ownership of each person who has ownership or financial interest in the business entity. i
the business is a publicly-traded corporation or non-profit organization, list all Corporate Officers and Directors only.

For All Comtracts — (Not required for publicly-traded corporations)
1) Indicate if any individual members, partners, owners or principals involved in the business entity are a University Medicai Center of Scuthern Nevada

full-time employee(s}, or appointed/elected official{s). If yes, the following paragraph applies.

In accordance with NRS 281A.430.1, a public officer or employee shall not bid on or enter inte a contract between a government agency and any
private business in which he has a significant financial interest, except as provided for in subsections 2, 3, and 4.

2y  Indicate if any individual members, partners, owners or principals involved in the business entity have a second degree of consanguinity or affinity
relation to a University Medical Ceater of Southern Nevada full-time employee(s). or appointed/elected official(s) {reference form on Page 2 for
definition). If YES, complete the Disclosure of Relationship Form.

A professional service is defined as a business entity that offers business/financial consulting, legal, physician, architect, engineer or other professional services.
Signature and Print Name — Requires signature of an authorized representative and the date signed.

Disclosure of Relationship Formr — If any individual members, partners, owners or principals of the business entity is presently a University Medical Center of
Southern Nevada employee, public officer or official, or has a second degree of consanguinity or affinity relationship to a University Medical Center of Southern
Nevada employee, public officer or official, this section must be completed in its entirety.
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole . Limited Liability . [ Non-Profit

Proprietorship ClPartnership Company [ Corporation | [ Trust Organization [ other

Business Designation Group (Please select all that apply)

[ MBE 0 WBE [ SBE [ PBE [ 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:

Corporate/Business Entity Name:

Cardinal Health 110, LLC

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

Street Address:

7000 Cardinal Place

Website: www.cardinalhealth.com

City, State and Zip Code:

Dublin, Ohio 43017

POC Name:

Email:

Telephone No:

614-757-5000

Fax No: 614-757-6000

Local Telephone No:

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:

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

Full Name Title

See attached for Corporate Ofiicers and Directors

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

1.

B Yes O No

Are any individual members, partners, owners or principals, involved in the business enlity, a University Medical Center of Southern Nevada full-time
employee(s), or appointed/elected official(s)?

O Yes O No

(If yes, please note that University Medical Center of Southern Nevada employee(s), or appointed/elected official(s) may not
perform any wark 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 University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s)?

[ Yes O 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 University Medical Center of
Southern Nevada Governing Board will not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure

form.

Michael D. Brown

Michael D. Brown (Aug 30, 2019)

Signature Print Name
V.P. Managed Services Aug 30,2019
Title Date
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DISCLOSURE OF RELATIONSHIP

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

NAME OF UMC* RELATIONSHIP TO umMmc*
NAME OF BUSINESS EMPLOYEE/OFFICIAL UmMC* EMPLOYEE’S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

N/A

* UMC employee means an employee of University Medical Center of Southern Nevada
“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 UMC Use Only:

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

{1 Yes [0 No Isthe UMC employee(s) noted above involved in the contracting/selection process for this particular agenda item?
1 Yes [0 Ne Is the UMC employse(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative
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Corporate Officers and Directors

Chief Executive Officer

Michael C. Kaufmann

Chief Executive Officer — Pharmaceutical
Segment

Victor Crawford

Chief Financial Officer

Dave Evans (Interim CFO)

Chief Human Resources Officer

Ola Snow

Chief Legal and Compliance Officer

Jessica L, Mayer

Executive Vice President, Chief [nformation
Officer and Customer Support Services

Brian Rice

Executive Vice President — General Counsel &
Secretary

Steve Falk

Executive Vice President — Global Sourcing

Craig Cowman

Executive Vice President — Strategy & Corporate
Development

Michele Holcomb

President — At Home Solutions

Steve Mason

President — Cordis

Patrick Holt

President — Global Manufacturing and Supply
Chain

Scott Barnhart

President — Nuclear & Precision Health Solutions Tiffany Oison
President —~ Specialty Solutions Joseph DePinto
President — US Pharmaceutical Distribution Debbie Weitzman

Senior Vice Prasident — Finance

Stacy Butterfield

Senior Vice President — General Counsel

Jeff Bennett

Senior Vice President — National Markets

Brad Cochran

Senior Vice President — Retail Independent
Sales

Steve Lawrence

Senior Vice President — Strategic Accounts and
Enterprise Marketing

Robert Rajalingam

Vice President -- Global Trade

Warren Hastings
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