DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Enti

Type (Please select one)

[]scle ) g Limited Liability . ] Mon-Profit

Frcdetomshi [Jpartnership amipariy KCorporatlnn [(rrust Stuanization ] other

Business Desianation Group (Please select all that apply)

[IM8E [Jwee [CIsee []pee CJver CJover [JEese

Mineority Business Women-Owned Small Business Physicaily Challenged Veteran Ovwned Disabied Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residen{s Employed: 1,005

Sierra Health-Care Options, Inc (SHO)

Corporate/Business Entity Name:

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

Street Address: 2716 North Tenaya Way website: WWW.Sierrahealthcareoptions.com/
POC Name: i
City, State and Zip Code: Las Vegas, NV 89128 roc! ame: | eslie Hare
mail: 2
Telephone No: 702-242-7840 Fax No: 702-304-7411
Nevada Local Street Address: Website:
(I different from above)
City, State and Z2ip Code: Local Fax No:
Locai POC Name:
Local Telephone No:
Email: = i

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) awnership 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 ar finandial interest. The disclosure requirement, as applied to land-use applications, extends 1o 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 timited fo private corporations,
close corporations, foreign corporatiens, limited liability companies, parinerships, limited parinerships, and professional corporations.

Title % Owned
{Not required for Publicly Traded

Corporations/Non-profit organizations)

100%

Full Name

Sierra Health Services, Ing

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

E ves [ |No

1. Are any individual members, pariners, owners or principals, invelved 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 offical{s)? :

D Yes [Ine

2, Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, paren, 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-ime employee(s), or appointed/elected official(s)? )

DYes _ch

| certify under penalty of pesjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-us¢ approvals, coptrct approvals, land sales, leases or exchanges without the completed disclosure form.

Leslie Harc

T Uag 00 8-

1

(if yes, please note that County employee(s), or appeinted/elected official(s} may not perform any werk on professional service
contracts, or other ¢ontracts, which are not subject o compefitive bid.)

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

/

 eahe Promidnd

Title

Date

REVISED 7/25/2014



Adriane Garcia

From: Garrett, Russell <Russ.Garrett@healthscopebenefits.com>
Sent: Wednesday, November 30, 2022 4:55 PM

To: Adriane Garcia

Subject: RE: SHO Utilization Review Contract 605520-19
Adriane,

| was incorrect and the disclosure Leslie completed was correct. Hopefully this list of board
directors is what you needed.

Sierra Health-Care Options, Inc.

Name Title Last Elected
Clingo, Kyle Edward Director 06/30/2022
Giancursio, Donald James Director 06/30/2022
Schoener, Shaun Patrick Director 06/30/2022

Russ Garrett

Strategic Account Executive
UMR/HealthSCOPE Benefits

27 Corporate Hill Dr.

Little Rock, AR 72205

W :763-292-6176

C:602-790-9182
Russ.garrett@healthscopebenefits.com




