DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Pleasa select one) e o R R

[Jsote UiFnlied Liability ’ ) ( I Non-Profit
Fropretorship | D’armorshlp " . ] Comoration DTrust rqanization. Domer

_Busingss Designation Group (Pieass select all that apply)_ . -

.C1mMBE CJwee | CsBe []ree | CIver [Clover [Jess
Minority Businass Women-Owned " Small Business Physically Challenged | Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise l Business Enterprise Business Owned Business Business

Enterprise
Number of Clark County Nevada Residents Employed: Nome _

ﬂ@@l?’g!ﬂﬂ“! Entity:Name: Navitus Haalth_ Solqllons. LiL.C — B
(Include d.b.a., if applicable} N
Streat Addross: 361 Integrity Drive Woebsite: WWw.navitus.com

Madison, WI §3717 - POC Name; David Mockert
Chty, State and Zip Code: Email: David.Mockert.navitus.com
Telephone No: 608-729-1627 Fax No:B08-729-2627
N _
Nevada Local Street Address: NIA Website:
-(if different from abova) . —
_Clty, State and Zlp Code: —_ = Local Fax No: n
Local POC Name:
Local Telephone No: .
Emall;
i

All ontities, with the exception of publicly-traded and non-prafit organizations, must list the names of Individuals holding more than five percent (6%) ownership or

ring before the Board.

financlal int in the busl anlity

Publicly-traded entities and non-profit organkzations shall list all Corporate Officars and Directors in lleu of disclosing the names of individuals with
ownership or financial interast. The disclosure requirement, as applied to land-use appiications, extends to the applicant and the landownaer(s).

Entitles include all business assoclations orgarized under or govemsd by Title 7 of the Nevada Revised Slatutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, parinerships, limited partnerships, and professional corporations.

Full Nams Title % Owned
{Not required for Publicly Traded
Corporations/MNon-profit organizations)
Navitus Holdings,LLC N/A 85%
Costco Wholesale Corporation N/A 35%

This section is not required for publicly-traded corporations. Are yau a publicly-traded corporation? [ ves No

1. Ara any Individual b

Cenlar or Clark County Water Reclamation Di

DYes No

or principals, Involved in the ksinoss antity, a Ciark Gaunty, Department of Aviation, Clark Counly Detention
strict full-time employse(s), or appointediaiacted official(sy?

{if yes, please nole thiat County smployee(s): or sppointedlelacted official(s) may nat parform any work on professional sarvice
[ {s, or-other cont which afs not sulfject to compatitive bids)

2. Do any individual members, partners, cwners or principals have a spouse, registared domestic pariner, child, parant, in-law or brother/sister, halt-brother/half-
sister, grandchild, grandparent, related lo 8 Glark County, Department of Aviation, Clark County Detantlon Center or Clark County Water Reclamation District

full-me employes(s), or appointedielectad official(s)?

»QNO

{If yes, please complete the Disclosure of Relationship form on Pagse 2. If no, please prinl N/A on Page 2.)

D Yes

| certify under penalty of perjury, that all of the informatlon prcviifi
land-usg approvals, contract approvays, land sales, leases or by

il il

A hataln Is ciitrent, Eoniplate, and accurate. 1 also understand that the Board will not take action on
ingas without thecompiated disclosure form,

LeAnn Williams
Signanire = Print Name
Paralegal 08/30/2022
Titte — Date__ — —

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

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

= NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL’S
OWNER/PRINCIPAL ANDJOBTITLE | EMPLOYEE/OFFICIAL |  DEPARTMENT _

N/A

* 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 fo 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 — Grandparants — In-laws (second degree)

For County Use Only:

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

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

Notes/Comments:

§ignature

Print Name
Autharized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Typa (Please selact one) - . Ll R
Q Dgg ;thin | CJpartnership i n;i;nmﬁzd th?iw Corporation | ] Trust ggzz?z;:g? Cother u
| Business Daslgnatlon Group (Please select alf that apply) . e
[ImBE ‘ [CJwee [Csee 1 [IeBE Clver [ Clover Cless
Minaority Business i Women-Owned Small Busingss ﬁhyslcally Challenged Veteran Ownad Disabled Veteran Emerging Small
Enterprise g:s!;r;:::e Enterprise Business Enterprise Business Owned Business . Buslness

Number of Clark County Nevada Residsnts Employed: _ -

_Corporate/Busingss Entity Name: _|C0sico Wholesale Corporation - -
(Include d.b.a,, if spplicable) .
Street Addreas: _|998Lake Drive Website: _ S
Issaquah, WA 98027 POC Namae:
City, State and Zip Code: Emall
Telephone No: 425-313-8100 Fax No:
Nevada Local Strest Address: N/A Wahsite:
_(f ditferent fromabove) | _—
|_GCity, State and ZIp Cade: ] Local Fax No: —
Local Telephone No: Looal POC Name:
: ¢ Egﬂ_!lg

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 interast in the business entity appearing before the Board,

Publiclytraded ontities and non-profit organizatiana shall lst all Corporste Officers and Diractors in llsu of disclosing the names of individuals with
ownership or financial Interest. The disclosure requirement, as applied to land-use applications, axtends to the applicant and the landowner(s).

Entitles Include alf business:associations: organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not fimited to privale corporations,
close corporations, foreign corporations, limited llability ipanies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded

Corporations/Nan-profit organizations)
See altached list of officers

Thix section Is not required for publicly-tradad corporations. Are you a publicly-traded corporation? Yes D No

1. Are any individual b partners, or principais, Involved In the business entlty, a Clark County, Depariment of Avialion, Clark Caunty Detsntion
Center or Clark County Water Reclamation District full-ime employse(s), or appointed/elecied official(s)?

E] Yes E No (IF.yds, please notd that County employéel(s), or appbifited/alected fftial(s) may not perform any work on professional service
“contracts, of ollier conliagls; which are nol subject (o compatifive bid.):

2. Do any Individual members, partners, awners or principals have a spouse, registered domestic pariner, child, parent, indaw or brothés/sister, half-brothermetf-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamalion Dislrict

full-ime employes(s), or eppointed/elected afficial(s)?
D Yes No (If yes, please complets the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

L provided tereln 8- curmsnl, complate, and accurate. | also undsrstand that the Board will not take action on
e witheud e stmpleted disclosure form.

I certlfy under penalty of pesjiry, that all of the informaiios
Isneh-use sppravals, contmetapprovald, land sat?. lsases oy
AY e .

LeAnn Williams

' §I_gmilure Edind “ Print Name
Paralegal 08/30/2022
Title . __ Date el

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.

"Cansanguinity” is a relationship by blood. “Affinity” is a relationship by marriage.

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

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

 Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — in-laws {second degree)

For County Use Only:

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

D Yes D No Is the County employee({s) noted abova 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

REVIGED 7/25/2014



OFFICERS OF COSTCO WHOLESALE CORPORATION

Waiter Craig Jelinek, CEO
Roland Vachris, President
Richard Galanti, Executive Vice President
Richard Stephens, Senior Vice President
John Sullivan, Executive Vice President/Secretary

Gail Tsuboi, Assistant Vice President/Assistant Secretary



DISCLOSURE OF OWNERSHIP/PRINCIPALS

[ e E—
_Business Entity Type (Please selact one) ———————— R ;

[Osale . ! [#] Limiliid Liability | . ( Non-Profit

.Proprietorship Dﬂannershlp ompany 5 DCorporau?:m_ ; _|_:_|_T_“’i _Urganization DOthsr i L u

Business Designatlon Group (Please select all that apply) ) .

[IMee  [Iwse [see Oeee [ Clver Dover | [Jess

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

Enterprise Business Enterprise Business Enterprise Business Owned Busingss | Business

Enterprise I R R |

Number of Clark County Nevada Residents Employed: -
| Corporate/Bus! Entity Name; | VaVitus Holdings, LLC o -

_{Include d.b.a., if applicable) o — o ___

Straet Address: 361 Integrity Drive Website: N

Madison, Wi 53717 POC Name:

City, State and Zip Code: Email: Legal@navicius.com

Tal_ghuna No: 608-720-1646 Fax No:606-729-1626

Nevada Local Streat Address:; NA Wabsglte:
_{If different from above) N R | 1 . in___ 8§

Cliy, State and Zip Code: Local Fax No: '
Local POC Name:
Local Telephone No:
Email:

All entities, with the exceplion of publicly-traded and non-profit organlmﬂnns, must list the names of Indviduals holding more than five percent (5%) ownership or
financial interast in the business entity appearing bafora the Board

Publicly-traded ontllles nnd non-profit organkzations shall list alt Corporate Officars and Directors in liau of disclosing the names of individuals with
hip ar | t The disclosure requirement, as applied to land-use applications, axtends (o the applicant and the landowner(s).

Entitles include all business issotiulins organized under or governad by Tiﬂs 7 of the Nevada Revised Statutes, including but not limited to private corporations,
dose cdrpofalions, foraign cofporations, limited liability panies, p ips, limited partnerships, and professiona) corporations.

Full Name Tite % Owned
(Not required for Publicly Traded
Carporations/Non-profit arganizations)

Dean Health Syslems lnc N/A 100%

This section Is not required prubllcly-mdvd corporations. Are you & publicly-traded corporation? 7 ves No

1. Are any indlvidual b ers or principals, involved in the busi entity, a Clark County, Depariment of Avialion, Clark County Detention
Center or Clark County Waler Reclamaﬁon District full-time employae{s), or appointad/electad official(s)?
D Yes EJ No (it yes, please note that Gounly employoe(s), or sppoinledieliced gfficial(s) may not perform any work on profassional service
coniracts, or othar contracls, which are riof syibiject to compalitive tid.)

2. Do any individus! bars, parinars, or principals have a spouse, regi d domestic partner, child, parent, indaw or brother/sister, half-brotherhali-
sister, grandchild, grandparent related to a Clark County, Department of Avlatfon Clark Counly De!ent}on Ceater or Clark County Water Reclamatlion District
full-time employae(s), or appolnted/elected official(s)?

D Yes . No (If yes, please complete the Disclosure of Relalionshlp form on Page 2. Ifno, please print N/A on Pags 2.)

| cartify under panalty of parjury, that:#ii of the information provided #etein it ciitren; complote, and aoourate I aleo understand Ihat lhe Board wil ot take action on
land- als; contract gpprovafs, land: sulus. grxchangos: wdthout the-cimploted disclosure form,

& LeAnn Williams
Nk “Print Neme .
Paralegal 08/30/2022
J6e o Baw T [— E—

REVISED 712512014



3

DISCLOSURE OF RELATIONSHIP

List any disclosures below:

{Mark N/A, If not applicable.)
- |  NAME OF COUNTY* RELATIONSHIP TO COUNTY* ]
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL | ANDJOBTITLE | EMPLOYEE/OFFICIAL DEPARTMENT

N/A

* 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 sacond degree of blood relatives as
follows:

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

» Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — InHaws (second degree)

For County Use Only:

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

D Yes D No s the County employea(s) noted above Involved In the contracting/selection process for this particular agenda item?
D Yes E] No Isthe Count'y employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Authorized Department Reprasentative

REVISED 712612014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Typs (Ploase selectone) _ . . _ —
|
Sole N Eimitéd Liabllity " Non-Profit

E ietorshin ‘ E}?aﬂnershlp TR [Jcomoration |. Crrust anizafion. [ DJother

Business Designation Group (Ploase select all that apply) _ = ——

[Imee [wee [lseg | [Jree Cver Clover [Clese

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
—— Enterprise - o | "

Number of Clark Gounty Mevada Residents Employed:

Corporate/Business Entity Name: _|263n Heaith Systems, ne. . o _

{Include d.ba. if applicable) o - -
 StrestAddress: 1808 W. Belttine Hwy. Wabsit -

Madison, WI 53713 POC Name:
Clty, State and Zip Code:
o Emali -

Telephone No: _ B08725:1076 Fax No.

Nevada Local Street Address: N/A Woebsita

(If differont from above) o -

Clty, State and 2ip Code: o _ | Local Fax No: o

;- Local POC Name:

| Locs! Telephone No:
i B Emall:

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

Publicly-traded entities and non-profit organizations shall liat all Corporate Officers and Directors In lleu of disclosing the names of individuals with
ownarship or financlal interest. The disclosure requirement, as appiled to land-use applications, extends to the applicant and the landowner(s).

Entitles include all business associaliphis organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporatione,
tlose corporations, forelgn corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
{Not required for Publicly Traded
Corporations/Non-profit organizations)
FPP, inc. N/A 100%
This section Is not required for publicly-traded corporstions. Are you a publicly-traded corporstion? D Yes No

1. Are any individual members, partners, owners or princlpale, involved in the business entity, a Clark County, Dapartment of Aviation, Clark County Datention
Center or Clark County Water Reclamation District ful-time employee(s), or appointad/elected afficial(s)?

[Jres No {If yes. please niote that County employests), et appointedielacied o¥ficial(s) may not perform any work on professional service
contracts, or other confracts, which are not suliject 1o compelitive bid:)

2. Do any individual memb partners, or principals have a spouse, reg ic partner, child, parent, in-law or brother/sister, hal-brother/half-
sistar, grandchild, grandparent, related to a Clark County, Depariment of Aviation, Clark County Datention Center or Clark County Water Reclamatton District
full-time employee(s), or appointed/elected officisl(s)?

[] ves [Ine (If yes, please complels the Disch

of Relati

hip farm on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjury, that all g the information provided harein'ig curent, cariptels, and accurate. ) also understand that the Board wil not take action on
lend-use approvals, contract approvels, find sales, Ispsexor exchanges wit'm_m the completed disclosure farm.

LeAnn Williams
“Signature Frint Name '“' T
Paralegal 08/30/2022
Fifle N . Dale

REVISED 7/25/2014



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

DISCLOSURE OF RELATIONSHIP

[ NAME OF COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL
OWNER/PRINCIPAL AND JOB TITLE.

N/A

RELATIONSHIP TO T COUNTY*
COUNTY* EMPLOYEE'S/OFFICIAL'S
| EMPLOYEE/OFFICIAL DEPARTMENT

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

Waler Reclamation District.

“Consanguinity” is a relationship by blocd. “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 degres)

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 D No Is the County employee(s) noted abova involved in any way with the business in performance of the contract?

Notes/Commaents:

Signature

Print Name ’

Authorized Department Representative

REVISED 11252014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type {lﬂean uhd ona)

Csole . Limitad Liability . 1 Qﬂa:n-Pmﬁi l
Fropretorstip_| LPatrersie | 55, 000 I Dc“"““"fl@.’“i. | Graanization | Dower |
|_Business Designation Group {Please selectall thatapply) —— i
[Imee [Jwse | Csee _ 1[Jeee | Over Cover [less
Minority Business | Women-Owned Smali Business Physically Challenged Veleran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise ‘Business Enterprise Business Owned Business Business
| Enterprise

Humber of Clark County Nevada Residents Employad:

Corporate/Business Entity Neme: _|FPP, Inc. _
iinclude d.b.a. if applicabla) i e S ——— =
_Stroet Addreas: 12101 Woodfield Lane Wobsite: S —
St. Louls, MO 63132 POC Name: |
City, State and Zip Code:
i 3 | Emall:
Telaphone No: 314-984-7800 Fax No:
Novada Local Street Address: N/A : Wabsite:
{1 different from above) = I
Clty; State and Zip Code: Lacal Fax No:
Local POC Name:
Local Telephone No:
Emali:

All antities, with the exception of publicly-raded and non-profit organizations, must list the names of indMduals holding more then five parcent (5%) ownership or
financial Interest in the busil entity appearing before the Board.

Publiciytraded entitles and non-profit organizations shalt list all Corporats Officars and Directors in lleu of discloging the names of individuals with
ownership or financlal interest. The disclosure requirement, as applied to land-use applications, extends ta tha applicant and the landowner(s).

Entitles include all business associations organized under or govemned hy Titla 7 of the Revised Statutes, including but not limiled to private corporations,
closg corporations, forelgn corporations, limited liablity companies, partnerships, limited partnerships, and professionat cosporations.

Fult Name Tite B % Owned
{Not required for Publicly Traded
Corporations/Non-profit organizations)
SSM Health Care Comoration N/A 100%

This section is not required for publicly-treded corporati Are you a publiciy-traded corporstion? [ Yes Nu

1. Are any Individual members, partnars, owners or principals, involved in the business entily, a Clark Counly, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elacted officisl(s)?

] ves [ZIne 1 yes. please nala that Courity employoa(s), or appoitedielested official(s) may not perform any work on professional service

coninicts, or other conimcls, whick:are not subject fo sompatitve-bid.)

2. Do any indlvidual b pariners, owners or principals have a sp gi 1 domesilc p , child, parent, in-law or brother/sister, half-brother/half-
sister, grandchlid, grandparant, related to a Clark County, Departmant of Aviation, Clark County Detention Cenler or Clark County Water Redlamation District
full-time employee(s), or appainted/elected official(s)?

D Yes __ No {If yes, please complete ihe Disclosure of Relationshlp form on Page 2. If no, please print N/A on Page 2.)

SR

dpd harein 13 current, complola; and accurate. | also understand that the Board wil not take action on

| certify under penalty of perjury, that all of the information'ps
i anges without theisomplated disclosure form.

land—use,g! yiils, conhnnt-nppmvg&s; fand sales; leases or ox f

Lo [ Sy b

LeAnn Williams

“Sonatura - - Print Name —
Paralegal } 08/30/2022
Mo T e S —

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

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

NAME OF COUNTY* RELATIONSHIP TO T 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:

It any Disclosure of Relationship ls noted above, please compiete the following:

D Yes D No Is the Caunty employee(s) noted above involved in the coniracting/selection process for this particular agenda item?
E] 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 712612014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Busineas Entity Type (Plaase select one) i

Osole T . Limited Liabiity . [Z] Non-Profit
Fioprtorsip | CPtoes | g, DCoporaton | JTruet | Grganization Dowmer —
_Business Deslgnation Group (Please ullect all that apply) R R

[imee [Owee  |[lsee  [[deee Over | Cover | Qess

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

Enterprise Buslness Enterprise Business Enterprise Businass Owned Business Business
e Enterprisa I . o R
 Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name; | SSM Health Care Corporation e o
|_(include d.b.a., if applicable) e _ _ _

Street Address: 10101 Woodfield Lane Website:

‘| St. Louis, MO 63132 POC Name:

Clty, State and Zip Cods:
L A q N Emalh: . LI

Tahphone Ne: 314-694-7800 Fax No:

Nevada Local Strest Address: NIA Webslte:
|_(If different from above) .

City, State and ZIp Code; Local Fax No:

Local POC Name:
Local Telephone No:
| Emall;

All entities, with the excaption of publicly—h-aded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownarship or
financlal Interest in the busi entity app g before tha Board.

Publicly-traded sontities and no'rpmﬂt organizations shall list sll Corporate Officers and Dirsctors In lieu of Uisclosing the ndmes of drididuils with

, as applied 1o land-use applicetions, axtends to the applicant and the landawnw(s).

ownership or financial q

Entitles include all busi lions organized undar or govermed by Title 7 of the Nevada Revised Statutes, including but not fimited to private corporations,
close comporations, foraign corpomﬂons limited liabllity companies, parinerships, iimited partnerships, and professional corporations.

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

See attached list of officers

This section is not required for publicly-traded corporations. Are you a publiciyitradéd corporation?  [[] Yes  [7] Neo

1. Are any indlvidual members, garinéss, owners or principats, invotvad in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-tme employae(s), or appointed/elected official(s)?

] Yee [FIn {'yes, please ot thal Counly employee(s), o appointedietocted official(s) may not perorm any work on professional service
corilenct

s, o othar coniracis; which are not subjoct lo compattive buf.)
2. Do any individual members, partners, owners or principals have a d partner, child, parent, indaw or brother/sister, half-brothermali-
sistar, grandchild, grandparent, related 1o a Clark County, Department of Avlauon. Clark Counly Datention Centar or Clark County Water Reclamation District
fuli-time amployes(s), or appointed/elected official{s)?

D Yes E No {If yes, please complete the Disclosure of Relationship form on Page 2. If no, pleass print N/A an Page 2.)
| certify under penally of pm;ury. that all of the information provided herein is cument, complete, and accurate. | also understand thet the Board will not take action on
land-use app I \ jondg sales, leases or axchanges without the completed disclosura farm.
jé ,{ R / LeAnn Willlams
Signalure " Print Name ks R n N ety
Paralegal 08/30/2022
- ‘._._._“_._-,__ _— g = ST RN UCI e

t

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

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

T NAME OF COUNTY* | RELATIONSHIPTO |  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 mariage.

“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 — 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:

] ves [] No 1s the Gounty employee(s) noted above involved in the coniracting/selection process for this particular agenda item?
D 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 Depariment Representative
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SSM Health Care Corporation Officers

Rick Corcoran, Chair
Marie Devlin, Vice-Chair
Laura Kaiser, President
Steven Smoot, Vice-President
Douglas Long, Secretary
Jennifer Horrom, Assistant Secretary
Randall Combs, Treasurer

Mark Cagwin, Assistant Treasurer



