DISCLOSURE OF OWNERSHIP/PRINCIPALS

| Business Entily Type (Please select one) o o - o
| | L |
[ Scle = F Umited . | [O Non-Profit
[ Broprietorship. | OPannership | Ciabiity Company {0 Corpuration | ] Trust Oruanization {3 Other
Business Designation Group (Please select all that apply)
| [ MBE | Cwee | [IsBE {3 PBE [J VET | CIDVET | [J ESB
| | |
| Minority Business | Women-Ovwned | Small Business Physically Challenged Veteran Owned J Disabled Veleran Emerging Small
Enterpnse Business Enterprise Business Enterprise Business Owned Business Business
Enterprise i |

Number of Clark County Nevada Residents Employed: 18

|_Corporate/Business Entity Name: |

_ Liberty Weliness Outpatient Counsling Center i LLC

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

|_Street Address:

1533 Ravanusa Drive

—

Website:

City, State and Zip Code:

Henderson, NV 8@2

PGC Name: Jennifer Morss

(I different from above)

Emait: __jennifer.m@unirainnv.com
Telephone No: 702-332-3228 | Fax No:
Nevada Local Street Address: Website:

City. State and Zip Code:

Local Fax MNo:

[ L.ocal Telephone No:
L

Local POC Namae:

Email:

Ali entities, with the excephon of publicly-traded and non-profit organizations, must list the names of indniduals halding more than five percent {5%) ownership or
financsal interest In the business enlity appeanng before the Board.

Publicly-traded entities and non-profit organizations shall list ali Corporate Officers and Directors in fieu of disclosing the names of indmduals with
awnership of finanaal Interest The disclosure requitement, as apphied to land-use appheations, extends o the applicant and the landowner(s}

Entities include all business assocatons organized undet or governed by Title 7 of the Nevada Revised Statutes, including but not hmited to pnvale corporations,
close corporations, foreign corporations, imiled kability companies, partnerships, limited partnerships, and professional corporations

) % Owned
Full Name Title (Not required for Publicly Traded
CorporationsMNon-profit organuzations)
MadCar LLC B Owner/Partner 40%
Pipxel LLC Owner/Partner ) 25%
Arenal Investments, inc ) Owner/Partner 25%
JUST4TODAY LLC Owner/Partner 10%
This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? O Yes A No

1. Are any individual members, partners, owners or principals, involved in the business enlity, a Clark County, Depariment of Awation, Clark County Detention
Center of Clark County Water Reclamation District full-ime employee(s), of appointed/elecied official(s)?

] Yes 1 No

(i yes, please note thal County employee{s), or appointedielected offinal(s) may not perform any work on professional

service conlracts, of other contracts, which are not subject to competibve ud.}

Do any individual members, pariners, owners or principals have a spouse, regislered domestic pariner, child, parent, m-law or brother/sister, half-brotherhalf-
sister, grandehild, grandparent. related fo a Clark County, Depariment of Aviation, Clark County Detention Center or Clark County Water Reclamation Distnct
fuli-ime employee(s). or appoinied/elected official(s)?

O Yes A 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 1s curreni, complete, and accurate. | also understand that the Board will not take aclion
on land-use approvals, conlract approvals, land sales, leases or exchanges withoul the completed disclosure form.

Jennifer Morss

falure Print Name
Owner/Partner 11/09/2021
Titie Date

PAPLA WORKY_ CBESI202 11CB0803MNAwarded Conlracl{s\606037-21_abp docx 1

REVISED 772472014



DISCLOSURE OF RELATIONSHIP

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

' | NAME OF COUNTY* " RELATIONSHIPTO |  COUNTY* ‘
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
| OWNER/PRINCIPAL ‘ AND JOB TITLE EMPLOYEE/OFFICIAL | DEPARTMENT I

| ] =

I BN Lt |
-
7 R
i

* 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 candidale's first and second degree of blood relatives as follows:
s Spouse -~ Registered Domestic Partners — Children — Parents — in-laws (firsl degree)

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

For County Use Qnly:

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

[ Yes [ No Isthe Counly employee(s) noted above invoived in the contracting/selection process for this particular agenda item?
1 Yes [J No Is the County employse(s) noted above involved in any way with the business in performance of the coniract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

PAPU_WORK\_CBES\2021:C60603M\Awarded Contracl(sp06037-21_abp docx? REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

m Sole

Proprietorshio

mPartnership

Limited Liability . Non-Profit -
Company m Corporation | ] Trust Grganization Other

Business Designation Group (Please select all that apply)

[CIMBE [JwWBE []see []PBE [CJver Clover []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: | MadCar LLC

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

Street Address: 1533 Ravanusa Drive Website:

Henderson, NV 89052 POC Name: Jennifer Morss
City, State and Zip Code: _—

Email: morss.jennifer@yahoo.com

Telephone No: 702-332-3228 Fax No: |
Nevada Local Street Address: Website:
(If different from above)
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 Coi‘porate 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 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 liability companies, partnerships, limited partnerships, and professional corporations.

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

Jennifer Morss Owner/Partner 50%

Kevin Morss Owner/Partner 50%

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

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 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)?

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.

Jennifer Morss e Jennifer Morss
Signature Print Name

Owner/Partner 11/30/2021
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

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:

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



DigiSign Verified: EB826B7F-9F 1 A-4ED1-994B-81 AE3704B9A

DISCLOSURE OF OWNERSHIP/PRINCIPALS

[sote Limited Liability ' ] Non-Profit ‘
__P@pjeim__%mhfp__ _gmpany mCorporau(m “mTrust ‘ Grganization [Joter
|_Business Designation Group [Please select all that apply) B e ) [ _|
| Clvee_ wee | [Jsee _| Oree | Over_ [ Clover [ess |
| Minority Businaess Women-Owned Small Business Physically Challenged Veleran Owned Disablad Veteran Emerging Small
| Enterprise Busingss Enterprise Business Enterpriss Business J QOwnad Business Business
| | Enterprise | ! - |

Number of Clark County Nevada Residents Employed:

[V ]

4}0_}4 /

Corporate/Business Entity Name:

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

Streat Address: 10493 Linnington Court Website: - o
POC Name:
City, State and ZIp Code: Las Vegas NV 89135 Joe@dglv-exp.com
| Emall: ’ .
Telephone No: 702-630-6767 F No: |
|
Nevada Local Street Address: Wabsite:
(if different from above) |
City, State and Zip Code: = _hocal Fax No; |
Local POC Name: |
Local Telaphone No:
: Emall: |

All entities, with the exception of publicly-traded and non-profit organizations, must list tha names of individuals hotding more than five percant {5%) ownershig or

financial interast in the business entity appearing before the Board.

Publicly-traded entitieg and non-profit organizations shail llst all Corporate Officers and Directors in Heu of disclosing 1he names of individuals with
ownarship or financial interest. The disclosure raquirement, s applied o land-use applications, extends to the appiicant and the landownar(s),

Entilies include ali business associations organized under or governed by Tille 7 of tha Nevada Raevised Slatutes, including but not limited o private corporations,
close corporations, foreign corporations, limited Habiiity compantaes, parinarships, limited partnerships, and professionsi corporations.

Full Name

Joseph DiRaffagle Presldent

Title % Owned
(Not required for Publicly Traded
Corporationa/Non-profit arganizations)

100%

This section is nol required far publicly-traded corporations. Are you s publicly-traded corporation?

Oves [Mno

1. Ars any individial members, partners, owners or principals, involved in the business enlity, a Clark County, Department of Aviation, Clark Couaty Detention
Certer or Clark County Water Raciamation District full-time employes(s), or appoinied/elected offictal{s)?

Ej Yes E No

{if yes, pleasa nole thal Caunty emplayee(s), or appointedfelectad official(s} may not perform any work on professional service
contracts, or other contracts, which are nol subject to competitive bid.}

2, Do any individual members, partners, owners or principals have a spouse, registered domeslic partnar.'child. parent, inclaw or brotherfsister, hatf-brotherfhalf-
sister, grandchiid, grandparent, related to a Clark County, Dapariment of Aviation, Clark County Detention Center or Clark County Water Reclamation District

fuli-ime employes(s), or appointed/elecled officilal{s)?

D Yes gm

(if yes, pleass complete the Disclosure of Relalionship form on Page 2. Hf no, please print N/A on Page 2.)

| certify- under penatty of perjury, that all of the information provided herein Is current, complele, and accurate. | also understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges withoul the campletad disclosure form.

J oy "f’/\' ,,D&;J ‘/ t‘u:[&

Joseph DiRaffacle

Signature Print Name
President
Tite ._.::u. _ Date

REVISED 2/25/2014



DigiSign Verified: EBR26BTF-9F LA-4ED1-994B-81AE3704B9A1

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
Joseph DiRaffacle n/a nia nla |

* 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:

s 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 m No s the County employse(s) noted above Involved in the contracting/selection process for this particular agenda item?

D Yes Ej No s the County employee(s) noted above involved in any way with the business in performance of the contraci?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

m Sole

Proprietorship mPartnershlp

7] Limited Liability
Company

Corporation {E Trust

Non-Profit

Organization

m Other

Business Designation Group (Please select all that apply)

[C]MBE [CJwee

[JsBe

[ClPBE

| OJver

Clover

[]ESB

Women-Owned
Business
Enterprise

Minority Business
Enterprise

Small Business
Enterprise

Physically Challenged
Business Enterprise

Veteran Owned
Business

Disabled Veteran
Owned Business

Emerging Small
Business

Number of Clark County Nevada Residents Employed: (0

Corporate/Business Entity Name:

Arenal Investments, LLC

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

Street Address: 50 S Jones Blvd, Ste 101 Website: None
|Las Vegas, NV 89107 POC Name:
City, State and Zip Code: Email: kmckinleynv@gmail.com
Telephone No: 7025284363 Fax No:
Nevada Local Street Address: Website:

|_(If different from above)

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 individuais 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

Kevin McKinley

Title

President

% Owned

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

100%

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

D Yes

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)?

m Yes No

contracts, or other contracts, which are not subject to competitive bid.)

(If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service

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)?

{ No

E Yes

(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.

—

Kevin McKinley

Signature 5/' Print Name
President 11/30/2021
Title Date

REVISED 7/25/2014




DISCLOSURE OF RELATIONSHIP

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

NAME OF COUNTY* RELATIONSHIPTO | COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL’'S
| OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
Kevin McKinley 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)

¢ 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 involved in the contracting/selection process 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

REVISED 7/26/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

ESoIe

Business Entity Type (Please select one)

[ Limited Liability

l [ Trust

{1 Non-Profit

Proprietorship LPartnership Company [ Corporation Organization O Other
Business Designation Group (Please select all that apply)
[IMBE [CJwse [IsBe []PBE CJver 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: 0

Corporate/Business Entity Name; | Just4Today LLC

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

Street Address: | 1309 Lundgren Ct. Website:

City, State and Zip Code:

Henderson, Nv. 89002

POC Name: Ryan Tucker
rtucker1788@gmail.com

(If different from ahove)

Email:
Telephone No: 702-886-8795 Fax No:
Nevada Local Street Address: 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 carporations.

Full Name

Ryan Tucker

Title

Owner/Partner

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

50

Nicole Tucker

Owner/Partner

50

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

D Yes

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

O No

contracts, or other contracts, which are not subject to competitive bid.)

(If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service

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)?

ERE [ 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.

== Ryan Tucker
Signature Print Name
Owner/Partner 11-30-2021
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
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)

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:

Yes [0 No Is the County empioyee(s) noted above involved in the contracting/selection process for this particular agenda item?
B 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
Authorized Department Representative

REVISED 7/25/2014



