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s nans T ) (Pleans select one)
[sae [parnersne L@bY | 1 comornc No-Proft Other
Proprstoship | @‘TML 0 . DOrom Qﬂ!ﬁlbﬂ O
M:WM.%M sslact all that agiply) - - S [
[lwee MBWBE _ [=] seE [lesE Over Clover []ess
Mnosly Business | Woanen-Ouwned Small Business Physically Challenged Veteran Ownsd Disabled Voleran Emarging Small
Entomgtse Business Enterprise Business Enferprise Busingss Ownad Business Businass
- o | Enterpse =
| .
_Number of Clark County Nevada Residents Employed: 2
Corporsie/uinsss Entity Numg: | Amala Consufing LLC
_(Includie d.b.a, if applicable)
Stroet Addross: 6935 Aliante Parkway Suie 104-139 Webshe: WWW.arnelaconsulling.com
North Las Vagas, NV 80084 POC Neme: " omeia Andrews, PhD
City, State and Zip Code: .
L Email: W‘)@WTWWWM
Yelaphone No: 702-778-6805 Fax No; 702-452-8081
Nevada Local Stroet Address: 6833 Arcadia Crock S Website
|_(1* Eferent from abova)
City, Stata ond Z1p Code: North Lae Vegas, NV 85054 Logal Fax No: T02-452-0081
. Pamals Andrews, PhD
Locsl POC Name:
Local T . 702 778-6805

hlm*hmdwuwmwhdeWWmMMM(W)M«
fnancial interest in the business wnity appearing bafors the Boprd.

WmmmmmmunWMMMhmumdewm
mammmmwuwbmwm»mwwuwu
mmammwmumwmvuumwwmmmmumm
CloBE COrporsiions, fonipn corporations, imied kst Beriind pa wps., and professionsl corporations,
Fidl Nema Tile % Cwned
{Not required for Putdicly Traded
CorparationaNor-prolil organtzations )
Pamels D. Andrews Prosident, Managing Momber 85%
Sisphanie Brandon Member 5%
Hubeet Ancrews Member 5%
Ruby ANGrews Member 5%
Tivia paction i aaf reyuired for pubiciyiraded conporstions. Are you a pudiiciy-tradad corporation? Oves [

1 bmwmmwamwhuwm 8 Clrk Couanty, Department of Avietion, Clark County Debition
appoiriedelectad

Wummmwmu&mw of officia{s)?
ot Tt omployes(s uwwm-;mmm wOrk of roleSmOnl davvicy
D'f- ) l‘ly-.phtu County nm). g0 oy
sl members. DIV, principals have a Bpouse, regisiersd Somaestic pertner, chikd, parent. indew or brothacisister, hall-brotharal-
£ D.ng-.wn mu-cbtcgkcamwdmmxmc«mmw«mmwwmm
i airployec(s). OF BOPnked: sioctind officiale)?

[‘_}m Bm (N you. phiben complate the Disclosurs of Relasionanip form on Puge 2. 1 ro, please print N/A on Pege 2.)
mﬂ“twﬁldh%%“h ® as, and accunsi, | ke Undarstand et the Board Wit ot take ackon on
g win, innd sales, mummuwmm

Pamsis D. Andrews, PhD
P Narma
PreassertPrmopis Coneuient Ry 28, 2022
e S Dste

i



DISCLOSURE OF RELATIONSHIP

List any disclosures below:

{Mark N/A, if not applicable.)
NAME OF COUNTY* RELATIONSHIP TO COUNTY"
NAME OF BUSINESS EMPLOYEE/OFFICIAL CQUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/CFFICIAL DEPARTMENT
NA

* County empioyee means Clark County, Department of Aviation, Clark County Detention Center or Clark County
Water Reclamation Districl.

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

“To the second degres of consanguinity” applies to the candidate's first and second degree of blood relatives as
follows:

« Spouse — Registered Domestic Partners — Children — Parents — Indaws (first degree)

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

For County Use Only:

if any Disclosure of Refationship is noted above, please complele the foflowing:

[ Yes [ No |smecwntymloyee(s1nomdabowmvomdhmemmmyumﬁmmwmmwhrmim?
[ ves [ e lsmamunlyomployoe(s)nmednbmehmdhnnywaywmmmﬂmhparfmmnmouhomm

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED V262014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole . Limited Liability | g . [ Non-Profit

Proprietorship Dpan"ersmp ompany Corporation D Trust Qraanization mOther

Busi Designation Group (Please select all that apply)

MBE WBE [IsBe []rBE ver Cover [(lEsB

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:

APR Consulting, Inc.

({Include d.b.a,, if app

licable)

Street Address:

1370 Valley Vista Dr. Suite 280

Website: WWW.aprconsulting.com

City, State and Zip Code:

Diamond Bar,

CA 91765

Email:

POC Name: Aaron Stone
astone@aprconsulting.com

Telephone No:

909-396-5375

Fax No:909-396-5375

Nevada Local Street Address:

(If different from above)

10845 Griffith Peak Dr. # 2

Website: www.aprconsulting.com

City, State and Zip Code:

Las Vegas, NV 89135

Local Fax N°70227731 54

Local Telephone No:

702.277.3154

Email:

Local POC Name: Daniel Benninghoff
dbenninghoff@aprconsulting.com

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding mere 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 disciosure 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)

Erlinda Stone CEO/President 70.80%
Ainsley Kling shareholder 14.60%
Patrick Kling shareholder 14.60%

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)?

B 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.

// 7
ey

ol Heidi Gonzalo
Signatufe &) Print Name
VP of Operations 7131/2022
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

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

E Yes m No Is the County employee(s) noted above 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)

goizleet orship EPadnership g;ﬂ:ﬁd Liability Corporation U Trust ‘ h;z:;—;:g:t E Cther
Business Designation Group (Please select all that apply)
[ImBE WBE CsBe []PBE COver 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: Aspire HR, Inc.
(include d.b.a., if applicable)
Street Address: 5151 Belt Line Rd, Suite 1125 Website: WWW.aspirehr.com
City, State and Zip Code: Dallas, TX 75254 l;::i::lame: &Vc;;z?@g:;rehr.com
Telephone No: 214-880-0099 Fax No: 214-880-9914
Nevada Local Street Address: / Website:
(If different from above) n a
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 shali 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 % Qwned
(Not required for Publicly Traded
Corporations/Non-profit organizations)

Laurie Melissa Hillesheim Chairwoman 54.1%

Patrick Kevin Chase President and CEO 30%

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? [ 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 No (f 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)?

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

et

| 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, Jand sales, leases or exchanges without the completed disclosure form.

Joseph Ho gi;’.':';”oﬁ%?zﬁ"ﬁﬂ's'&-oo- Joseph C.Ho
Signature Print Name
CFOO 7/21/2022
Title Date

REVISED 7/256/2014



DISCLOSURE OF RELATIONSHIP

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

NAME OF COUNTY* RELATIONSHIP TO COUNTY* T
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:

Yes D No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
E Yes [3 No Is the County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please saloct one)

gnjs:?ll:torsmp [Trartnership or;'g;';zd Liability [ comporation | ] Trust l m’:ﬁ?{:ﬁgt Clother
Business Deslignation Group (Please select all that apply)
[mse [Iwse [CIsBE [PBE [Clver [Cover []ess
Minorily Business | Women-Owned Small Business Pnysically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Qwned Business Buginess
Enterprise
Number of Clark County Nevada Residents Employed: 1
Corporate/Business Entity Name; AVIOR LLC =
Include d.b.a, It applicable) N/A == o0 -]
Street Address: 5120 Red Glory Dr. Website: N/A
City, State and ZIp Code: Las Vegas, NV 89130 ::::'m"' E;?,?,gcac,ﬁ?net
Telephone No: 702-883-0308 Fax No:
Nevada Local Street Address: Wabsite:
(If different from above)
City, State and Zip Coda: | _Local Fax No:
Local Telephone No: LR M
Email:

All entlties, with the exceplion of publicly-traded and non-profit organizations, must list the names of individuals hoiding more than five percent (5%) ownarship of
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 llay of disclosing the names of Individuais with
ownership or financial interest. The disclosure requirement, as applied o land-use applications, extends to the applicant and the landowner(s).

Entitios include all business associations arganized under or govemed by Titie 7 of the Nevada Revised Statutes, Inciuding but not limited to private corporations,
closa corporations, foreign corporations, limited liability companies, parinerships, limited parinerships, and professional corporations.

Full Name Title % Ownsd
{Not required for Publicly Traded
Corporations/Non-profit organizations)
Roger Davis Managing Member / President 100 % (one hundred percent)

Thig soction is not required tor publicly-traded corporations, Are you a publicly-traded corporation? D Yes m 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 Crark County Water Reclamation District full-time employee(s), or appointed/elected cfficial(s)?

U 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 1o compatitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, haif-brother/half-
sister, grandchild, grandparent, reiated to a Clark County, Department of Aviation, Ciark County Detantion Center or Clark County Water Reclamation District

full-time employee(s), or appointedlelected officiai(s)?
E Yes No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

1 sertify under penalty of parjury, that all of the information pravided harein is current, complate, 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.

Kaquf" W Daerly Roger Davis
/

“Signature Print Name
Managing Member / President July 21, 2022 . r!
Title Oate 2

!
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, Department of Aviation, Clark County Detention Center or Clark County
Water Reclamation District.

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

“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as
follows:

» Spouse - Registered Domestic Partners ~ Children - Parents - in-laws (first degree)

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

For County Use Only:
If any Disclosure of Relationship is noted above, please complete the following:
ﬂ Yes ['_'] No s the County employee(s) noted above invoived in the contracting/selaction process for this particular agenda item?

[j Yes D 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

Business Entity Type (Please select one)

Sole

Proprietorship

[Cpartnership

[é] Limited Liability
ompany

Corporation

[ 7rust

B Non-Profit
Organization

E Other

Business Designation Group (Please select all that apply)

[JMBE [Jwse [C1sBE [lprBe Over Cover [JEse

Mincrity 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: One

Corporate/Business Entity Name: ECENTA America Inc.

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

325 North St. Paul Street, #2825 Website: https://www ecenta.com

Street Address:

POC Name: Amit Venugopal
(amit.venugopal@ecenta.com)

Dallas, TX, 75201

City, State and Zip Code:

Email:
Telephone No: 469-206-6611 Fax No:
Nevada Local Street Address: Website:
(1f different from above)
City, State and Zip Code: Local Fax No:

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.

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

100%

Full Name Title

Javier Latasa Chairman

y-traded corp

[ 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 Caounty Water Reclamation District full-time employee(s), or appointed/elected official(s)?

B Yes No

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)?

B Yes No
—

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

(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.)

(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 agprovals, land sales, leases or exchanges without the completed disclosure form.

A@PV%W

Amit Venugopal
Signature Print Name
Board Member 712612022
Title Date

REVISED 7/26/2014



List any disclosures below:

(Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
N/A 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
foliows:

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

Notes/Comments:

/}.A;H/e,.«-wQ
Signature v
Amit Venugopal

Print Name
Autharized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

3 Sole ’ [J Limited Liability . 1 Non-Profit
Proprietorship OPartnership Company &) Corporation | [ Trust Organization L Other
Business Designation Group (Please select all that apply)
[IMBE [Jwee SBE [ClpPBE Over 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: 2
Corporate/Business Entity Name: Enterprise OUtcomeSs Inc.
(Include d.b.a., if applicable)
Street Address: 9725 Gavin Stone Avenue Website: WWW.enterpriseoutcomes.com
Las Vegas, NV 89145 POC Name: YVayne Biernacki
City, State and Zip Code: Email wbiernacki@enterpriseoutcomes.com
mai:
Telephone No: 702-945-3364 Fax No:

Website: WWW.enterpriseoutcomes.com

Nevada Local Street Address:

{If different from above)

City, State and Zip Code: Local Fax No:
702-945-3364 Local POC Name: Wayne Biernacki
Local Telephone No: — wbiernacki@enterpriseoutcomes.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 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-prafit organizations)

Wayne D Biernacki Il President 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)?

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.)

erjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-yse a ntral:t approvals, land sales, leases or exchanges without the completed disclosure form.

Wayne D Biernacki Il

Slgnat\\Qe.J < Print Name
President 7/20/2022
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)

¢ 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:

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Bl iy | Dparvesnp | Eltimetonts | prcooaion | st | Bl Clove:

Business Designation Group (Please select all that apply)

[]MBE [ WBE [] SBE []PBE []VET [CJoVET []ESB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise E:gr‘:::e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: 6 (six)

Corporate/Business Entity Name: | EPI-USE America Inc.

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

Street Address: 2002 Summit Blvd. Suite 300 Website: WWw.EPIUSE.com
POC Name: Keith Harmon (Keith.Harmo iuse.
City, State and Zip Code: Atlanta’ GA 30319 ? (Kei armon@epiuse.com)
Email:
Telephone No: 678 872-0040 FaxNo: 770 234-4029
Nevada Local Street Address: Website:
(If different from above) N /A
City, State and Zip Code: Local Fax No:
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 (§%) 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)

No individuals with ownership greater than 5%.

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

E Yes m 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 (I 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.

/%(HL Roby Levy

Signature /7 Print Name
Partner 7/29/2022
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
none

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

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

“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as
follows:

» Spouse — Registered Domestic Partners — Children — Parents ~ In-laws (first degree)

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

For County Use Only:

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

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




DIRECTORS AND OFFICERS OF EPI-USE AMERICA, INC.

JuLy 21,2022

As of the date of this document, the individuals listed below are directors and / or duly
elected officers or EPI-USE America:

Jaco Bierman — Officer

Francois Botha — Director

Rowan Hinton — Director

Werner Joubert — President (director)
Rob Levy — Officer

Phillip Loots — Director

Keith McDermott — Officer

Deon Oosthuizen — Secretary (director)
Heinrich Portwig — Officer

Daniel Richards — Director & Officer
Quintin Smith — Director & Officer
Willem Spies — Officer

Phillip Stofberg - Director

Roelf van den Heever — Chairman (director)
Walter van den Heever — Officer

Allan Zoutendyk — Officer

L) Mol

Wern:

OLI’.lbel’t — President



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole . Limited Liability . [INon-Profit

Proprietorship mPartnershlp ompany [T Corporation O rust Omanization [Jother

Business Designation Group (Please select all that apply)

MBE [Jwee SBE [C1PBE [Aver Clover [JEess

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:

Millennium Franchise Group, LLC

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

Hacking Solutions

Street Address:

1415 Adeline St.

Website: https://www.hackingsolutions.com

City, State and Zip Code:

Oakland, CA 94607

Email:

POC Name: Tony Beaman
tony.beaman@hackingsolutions.com

Telephone No:

510-454-9955

Fax No: 510-328-7700

Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local Telephone No:

Local POC Name:

Emaik:

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 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 private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Tony Beaman

Full Name

Title

President

% Owned

(Not required far Publicly Traded
Caorporations/Non-profit organizations)

100%

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

[ 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

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, 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 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.

Tony Beaman

Tony Beaman

Signature Print Name
President July 21, 2022
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)

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Busi Entity Type (Please select one)

Sole 4 %j Limited Liability . I Non-Profit

Progrietorship [partnership enbiany Corporation | [ Trust | %57 20 2vion [Cother

Business Designation Group (Please select all that apply)

MBE [Jwse Osee [C]PBE Over Cover [Jese

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 0

Corporate/Business Entity Name: IT RESONANCE INC

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

Street Address: 50 S MAIN STREET STE 200 Website: WWW.itresonance.com
. ) NAPERVILLE, IL 60540 POC Name: Mohamed Bahadur
City, State and Zip Code: ! Email: mohamed@itresonance.com
Telephone No: 630 428 9700 Fax No: 630 428 3650
Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No:
Email:

All 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)

Ms Rupashree Mohamed President 60%

Mr Mohamed Bahadur CEO 40%

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)?

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, Depariment 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 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.

e "\,}
W Mohamed Bahadur

Signature Print Name
CEQ 08/02/2022
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)

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

For County Use Only:

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

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

Business Entity Type (Please select one)

USole ] [/1 Limited Liability s ‘ pNon-Proﬁt
Broprietorship Dlrartnership E’ i 7] comporation o] Trust Srization CJotner
Busi Designation Group (Please select all that apply)
[F]MBE [7]wBE ['see []pBE Cver [CJover [Jess
Minority Businass Women-Owned Small Business Physically Challenged Veteran Owned Digabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 91
Corporate/Busi Entity Name: | Link Tech, LLC
{Inciude d.b.a., if applicable) Link Technologies
Street Address: 9505 Hillwood Drive, Suite 150 Website: WWW.linktechconsulting.com
POC Name: Debbie Banko
City, State and Zip Code: Las Vegas, NV 89134 Emaii;  Gebbieb@linktechconsuiting.com
Telephone No: 702-233-8703 Fax No: 1702-233-8053
Nevada Local Street Address: Wabsite:
(if different from above)
City, State and Zip Code: Local Fax No:
Local POC Name:
Local Telephone No:
Em:ll:

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

Publicly-traded entitles and. non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest, The disciosure requirement, as applied to land-use applications, extends to the applicant and the landowner{(s).

Entities include all business assoclations organized under or governed by Title 7 of the Nevada Revised Stalutes, Including but not limited to private corporations,
close corporations, foreign corporations, limited iiability companies, partnerships, limitad partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizatians)
Debra A Banko CEO 54%

Edward Harrison Partner 46%

This section is not required for publicly-traded corporati Are you a publicly-traded corporation? D Yes No
1. Are any individusl 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 employes(s), or appointed/elected official(g)?

E Yes MNO (If yas, please note that County employee(s), or appointed/alected official(s) may not perform any work on professicnal service
contracts, or other contracts, which are not subject to competitive bid,)

2. Do any individusl members, partners, ownars 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 Rectamation District
tull-time employes(s), or appointed/etected official(s)?

E Yes No (If yes, piease complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)
e —— —
| cattify under penalty of perjury, that all of#f® information provided herein is current, completé, and accurate. | algo understand that the Board will not take action on
land-use approwdjs, conteackhipgrovals dandsales, leasgs or exchanges without the completed disclosure form.

m A r‘a/?\om O

Signature Prnt Name

LEO 79 - 2622

t
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/QOFFICIAL 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:

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

Praggx?to rship partnership omﬁd Liabiity Gorporation | ] Trust ngz?z':urgﬁt other
Business Designation Group (Please select all that apply)
[CIMBE [wse Osse [Jpse CJver CJover [ []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: NONE
Corporate/Business Entity Name: Labyrinth Solutions, Inc.
(Include d.b.a., if appticable) LSI Consulting
Street Address: 303 Wyman Street Suite 300 Website:

Waltham MA 02451 poc name: Nader Tirandazi
City, State and Zip Code: ema:  Ntirandazi@lsiconsulting.com
Telephone No: 978-261-6100 Ea_x No:
Nevada Local Street Address: 1 1 2 N Orth CU n,y Street Website:
(If different from above) =
City, State and Zip Code: Carson City NV 89703 Local Fax No:

Local POC Name:
Local Telephone No:

Email:

All entities, with the exception of publicly-
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shal
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
close corporations, foreign corporations, limited iability companies, partnerships, limited partnerships, and professional corporations.

traded and non-profit organizations, ust list the names of individuals holding more than five percent (5%) ownership or

| list all Corporate Officers and Directors in lieu of disclosing the names of individuals with

7 of the Nevada Revised Statutes, including but not limited to private corporations,

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)
Steve Roach CEO 19
Johannes L.ombard Executive VP of Analytics, Budget & Marketing 19
Steve Smith Executive VP of Applied Managed Services 19

Shyamal Jajodia Executive VP -Solution Architect

19 plus two shareholders

DYas No

This section Is not required for publicly-traded corporations. Are youa publicly-traded corporation?

1.  Are any individual members, partners, owners or
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

[ ves No

2. Do any individual members, partners, owners or principals have a spouse, reg
sister, grandehild, grandparent, related to a Clark County, Department of Avi
full-time employee(s), or appointed/elected official(s)?

G Yes . No

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

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

principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
(If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service

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

= ==
| certify under penaity of perjury, that all of the inform:
land-use approvals, conact approvals, land sales, leases or exchanges without the completed disclosure form.
v

.
-

ation provided herein is current, complete, and accurate. 1 also understand that the Board will not take action on

= Shyamal Jajodia
Signature r/ | Print Name
Executive VP 8/9/2022
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/IOFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

N/A

N/A

N/A

N/A

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:

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:
E] Yes D No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

D Yes D 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 772812014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sote . [ Limited Liability | = . Non-Profit

Proprietorship Elpartnership Company Corporation | [ Trust annization Clotner

Business Designation Group (Please select all that apply)

MBE [Jwse [1sBE [C]1PBE ver CJover [JESB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Smalt

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 0

Corporate/Business Entity Name: Natsoft Corporation, Inc

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

Street Address: 27 World's Fair Dr. Website: WWW.natsoft.us

: . Somerset, NJ 08873 POC Name; fetesh elhe
City, State and Zip Code: ’ Email: rakeshkv@natsoft.us
Telephone No: 732-939-2969 Fax No: 732-909-2246
Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:

Email:

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

Publicly-traded entities and non-profit organizations shall list ali 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)

Tirumala Cheedala President / CEO 100

This section is not required for publicly-traded corporations. Are youa publicly-traded corporation? El 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 appeinted/elected official(s)?

B 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 Aviaticn, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

m Yes . No (f 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 alt of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-use approvals, contrat) approvals, land sales, leases or exchanges without the completed disclosure form.

) . Rakesh Potlacheruvu
Signature U/ Ve Print Name
Business Development Manager 7/26/2022
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
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:

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:

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



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

E Sole

Proprietorship

BPartnership

Limited Liability
ompany

D Trust

Corporation

U Non-Profit
Organization

m Other

Business Designation Group (Please select all that apply)

[IMBE [Jwse [JsBe [ClPBE Cver CJover [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: | Openmind Consulting Inc

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

3400 Highway 35 Ste 9A Website: Openmindci.com

Street Address:

POC Name: Salil Sharma
salil7 1@gmail.com

Hazlet, NJ 07730

City, State and Zip Code:
Email:

732-490-6611 Fax No: 732-490-6611

Telephone No:

Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No:
Email:

All 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.

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

100

Full Name Title

Salil Sharma Director

[ ves 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

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

Yes No

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

(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.)

(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.

Salil Sharma Dre, 20750721 11.35.44 0400 Salil Sharma
Signature Print Name

Director 7/21/2022
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)

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:

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

E:] Sole . @ Limited Liability : B Non-Profit
Proprietorship mPartnershlp ompany B Corporation D Trust Groanization B Other
Business Designation Group (Please select all that apply)
[IMBE [Jwse [sse []rBE ver CJover [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/Busi Entity Name: | Optima Consulting, LLC
(Include d.b.a., if applicable) Optima ECM Consulting
Street Address: 11811 N Tatum Blvd, Suite 3130 Website; WWW.0Optimaecm.com
) . Phoenix, AZ 85028 POC Name: Shaney Salomon
City, State and Zip Code: ! Email ssalomon@optimaecm.com
Telephone No: 480-907-6360 Fax No:
Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No:
Email:

All 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)

Shaney M Salomon CEO 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 (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 Genter or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

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

| 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 acticn on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Sffdﬂ’{{ﬁ W Salemen Shaney M Salomon

Signature b/ Print Name
CEO 7/28/2022
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*
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

N/A

|
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL’S l

* 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:

E} Yes E] No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
B Yes D 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

Business Entity Type (Please select one)

D Sole ; Limited Liability . E Non-Profit

Proprietorship UPannershlp ompany Corporation D Trust Organization E| Other

Business Designation Group (Please select all that apply)

[CImBE [CJwee [ sBe [C]PBE ver CIover [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: None

Corporate/Business Entity Name: | Phoenix Business, Inc.

(Include d.b.a., if applicable) Phoenix Business Consulting
Street Address: 6021 Midnight Pass Road # 3 Website: https:/phoenixteam.com/
. . Sarasot L 34242 POC Name: Derik Simovart
City, State and Zip Code: a, F _— ripteam@phoenixteam.com
Telephone No: 310-779-9132 Fax No; 941-349-6565
Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No:
Email:

All 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)

Hanif Sarangi President 100%

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

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 (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, refated 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, [f no, please print N/A on Page 2.)

e

| 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.

Z&/ W Hanif Sarangi

Signatugd L’/// o Print Name

President 7/29/2022

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, 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:

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Jsoe o | Charmarsns Juimied Labity | ] coporaton | [Jtrust | flhonfiot Elower S— (DEP
Busl Designation Group (Please select all that apply)
[IMBE [Jwee [Jsee [lrBE [Jver Clover [Jess
Minarity Business ‘Women-Owned Small Business Physically Challenged Veteran Qwned Disabled Vetstan Emerging Small
Enterprise Businass Enterprise Businaess Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 0
Corporate/Business Entity Name: SOLTECH APPS INC
[Include d.b.a., If applicable)
Sireot Address: 5931 ALPENROSE AVE Website: Nttps://www.soltechapps.com
FRISCO TX 75035 poc Name: T@rangini Suggala
City, State and ZIp Code: ema:  t.SUggala@soltechapps.com
Telephons No: 9724681371 Fax No:9724681382 »
Nevada Local Street Address: Waebsite:
(1 different from above)
City, State and Zip Code: Local Fax No:
Local POC Name;
Local Telephone No:
Email:

All entities, with the exception of publicly-traded and non-prefit organtzations, must \lst the names of Individuals helding more than five percent (53%) ewnership or
financial interest In the business entity appearing before the Board.

Publicly:traded entitles and non-prom orglnlutlom shall list all Corporate. OHIcer; und Dlmcton in lisu of dhdusmg the names of individuals with
ownership or financial | t. The q , as applied to land-use app 1o the applicant and the land r(s).

Entitles Include ell bus d by Tile 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, forelgn umpor-uons limtad |Iablth companies parinerships; limited partnerships, and prefessional corporations.

Full Name Title ad
(Not required far Publicly Traded
Corporations/Non-profit organizations)
TARANGINI SUGGALA ) DIRECTOR/OWNER 100%

This sectfon Is not required far publicly-traded corpenﬂém. Are you a publicly-traded corporation? D Yeos No

1. Argany individual members, partners, owners ol I8, Involved in the busk enlity, a Clark County, Department of Avislion, Clark County Deterttion
Center or Clark County Water Reclamation Dusldet fulHime ployea(s), or appointed/eiected official(s)?
E Yes E.a No (If yes. pleasa note that County employee(s), or appointed/elected official(s) may not perform any work on professional servica

conlracts, or other gontracts, which ara not subject to competitive bid.)

2. Do any Individual members, partners, owners or principals have a Istered domestio partner, child, parent, in-law or brotherfsister, half-brother/half-
sistar, grandchlid, grandparent, related ta a Clark County, Depnﬂmnt of Avlatlun. Clark County Datantion Center or Clark County Water Reclamation District
full-time employwels), or appointedielected official(s)?

I:] Yes E No (If yes, please complete the Disclosure of Relationshig form on Page 2. If no, please print N/A on Page 2.)
i certify undar penalty of perjury, that aII of the Information provided herein Is current, , and rate. | elso und d that the Board will not take action on
land-use approvals, contract app , land sales, lessss or exchanges without the wmplehd disciosure form.
(‘ - ;
ég Y A\n TARANGINI SUGGALA
Signature U 14 Print Name
DIRECTOR 08/01/2022
Title Date

1
REVISED /2512014



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:

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one} ]

Flsole Limited Liability | g Non-Profit

Bropristorshi [Jpartnership 3 roany [¥] corporation st Q anization [Jother

Business Deslgnation Group (Please select all that apply)

MBE [JwsE [ sBE l [Iree | [Jver [Clover [EesB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Digabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: Two (2) |

Gorporate/Busi Entity Name: | Sterling Software, Inc.

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

Street Address: 525 E. Big Beaver Road, Suite 204 Wehalte: WWW.SS-Us.com B

Troy, M| 48098

Clty, State and Zip Code:

POC Name: Ganesh Yarapatineni

Email:

gy@ss-us.com

248-219-2511

Telephone No:

Fax No: 248-927-0967

Nevada Local Street Address:
(If different from above)

2749 Sunlight Creek Street

Waebsite: wyww,.SS-US.COM

City, State and Zip Code! Henderson, NV 89052

Local Fax No: 702-838-9069

702-942-3343

Local Telephone No:

Local POC Name: Pramod Balakrishnan

Email:

pb@ss-us.com

All entities, with the exception of publicly-traded and non-profit organizations,
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list

Entities inciude all business associations organized under or governed by Title

all Corporate Officars
ownarship or financial interest. The disclosure requirement, as appiied to land-use applications,

7 of the Nevada Revised Statutes, including but not limited to private carporations,

must list the names of individuals holding more than five percent (6%) ownership or

and Directors in lieu of disclosing the names of individuals with
sxtands to the applicant and the landowner(s).

close corporations, forelgn corporations, {imited llability companies, partnerships, limited partnerships, and professional corporations.

Full Nama Title

Ganesh Yarapatineni President & CEQ

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

100

This section Is not required for public! traded corporatl

1, Are any individual members, partners, owners or principals, involved in the business entity,

Are you a publicly-traded corporation?

Center or Clark County Water Reclamation District full-time employee(s), or appointedfetected officlal(s)?

] ves No

2. Do any individual members, partners, ownaers or principals have a spouse, registered domestic partner, <
Department of Aviation, Clark County Detention Cent

slstar, grandchild, grandparent, related to a Clark County,
full-time employes(s), or appointed/elected official(s)?

D Yes . No

(if yes,

please complete the Disclosure of Relationship form on Page 2. If no,

hild, parent,
ar or Clarl

D Yes B/No

a Clark County, Department of Aviation, Clark County Detention

please print N/A on Page 2)

(If yos, please note that Couri’ty 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.)

in-law or brother/sister, half-brother/half-
k County Water Reclamation District

—

| 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.

Ganesh Yarapatineni .
Signature ' Print Name
President & CEO 07/21/2022
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 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

follows:

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

s Spouse - Registered Domestic Partners — Children — Parents — In-laws (first degree)

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

For County Use Only:

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

U Yes E] No s the County employee(s) noted above involved In the contracting/selection process for this particular agenda item?

D Yes U No Is the County employee(s) noted above invalved 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

Busi Entity Type (Please select one)

U Sole . | Limited Liability . E Non-Profit

Proprietorship EIPartnershlp ompany Corporation U Trust Oroanization D Other

Business Designation Group (Please select all that apply)

[V]MBE [¥]wBE [see [rse Clver CJover [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: The Spearhead Group Inc.

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

Street Address: 4615 SW Freeway, suite 470 Website: WWW.spearheadgroup.com
. ) Hous T 7 POC Name: Vikki McCullough
City, State and Zip Code: ton, TX 77027 Emaik: vikkim@spearheadgroup.com
Telephone No: 713-622-7171 x101 Fax No: 713-622-7771
Nevada Local Street Address: Website:
(If different from above) N/A
City, State and Zip Code: Local Fax No:
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)

Vikki McCullough President 100%

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? [ ves 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 fuil-time employee(s), or appointed/elected official(s)?

G Yes No (If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
o 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)?

m 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
Jand-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Vike S, el sllouat Vikki S. McCullough

Signature Print Name
President 08/09/2022
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)

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

D Sole . D Limited Liability ) Ei Non-Profit

Broprietorship [Ipartnership Company [Fcorporation | [ Trust Grganization [Jother

Business Designation Group (Pleasé select all that apply)

[IMBE [JWBE [IsBE []PrBE [ver 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: 0

Corporate/Business Entity Name: | UNIVERSAL SYSTEM TECHNOLOGIES INC.

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

Street Address: 30700 TELEGRAPH ROAD #1651 Website: www.ust.net
BINGHAM FARMS, MI 48025 POC Name: Sanjay Prasad |
City, State and Zip Code: sanjay@ust.net
Email: |
Telephone No: 248-203-0350 Fax No: 248-203-0355
Nevada Local Street Address: Website:

{If different from above)

City, State and Zip Code: local Fax No:
Local POC Name:

Local Telephone No:
Email:

All 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 toland-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)

Sanjay K Prasad CEO 100%

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

D 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.

g P L et Sanjay K Prasad

Signature Print Name
CEO 7/29/2022
Title Date

REVISED 7/26/2014



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 (Not Applicable)|N/A (Not Applicable) N/A (Not Applicable) N/A (Not Applicable)

* 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)

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:

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