DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole . Limited Liability ] . m Non-Profit

Bropristorship [Clrartnership Company Corporation | [_] Trust Graanization Cother

Business Designation Group (Please select all that apply)

[IMBE [IwsEe [ seE [IPrBE [Jver Clover [Jess

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: 4

Corporate/Business Entity Name: | 22nd Century Technologies, Inc.

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

Street Address: 3773 Howard Hughes Pkwy #500s, Website: WWWw.tscti.com

. ) Las Ve NV 89169 POC Name: Anne Marie Eaton, Administrator
City, State and Zip Code: gas, Email: sledproposals@tscti.com
Telephone No: 888-998-7284 Fax No: 732-537-0888
Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local Telephone No:

Local POC Name:

Email:

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

Publicly-traded entities and non-profit organizations shail 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)

Satvinder Singh President/ CEO 51%
Anupama Sharma Irrecoverable Trust 22.5%
Anil Sharma Irrecoverable Trust 22.5%

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)?

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.)

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.

Anne Marie Ealon, Adminisirator - 5% S8eq ¥ A7 Lefe eaon, Adminisusior Anne Marie Eaton
Signature Print Name
Administrator 1/4/2023
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:

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:

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

B 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)

£l sole , ) Limited Liability | g= . [ Non-Profit ;
Proprietorship Partnershtp ompany Corporation E] Trust Grganization Other

Business Designation Group (Please select all that apply)

[]MBE [Jwse []sBe [1rBE Clver 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: 13

Corporate/Business Entity Name: | Apex Systems, LLC

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

Street Address: 4400 Cox Road, Suite 200 Website: WWW.apexsystems.com
POC Name:

City, State and Zip Code: Glen Allen, VA, 23060 ame: Connor Stewart
Email:

Telephone No: 804-254-2600 Fax No: 804-254-7290

Nevada Local Street Address: 8400 W Sunset Rd #110 Website: www.apexsystems.com

(If different from above)

City, State and Zip Code: Las Vegas, NV, 89113 Local Fax No: 804-254-7290
Local POC Name: Connor Stewart
Local Telephone No: 702'904'743 2 Email: cstewart@apexsystems.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 shail 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)

Rand Blazer CEO ASGN Inc
Buddy Omohundro CSO, General Counsel
Sean Casey President, Apex Systems, LLC

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? Yes D No

1. Are any individual members, pariners, 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.)

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

Eric Sholi ey Eric Sholl
Signature Print Name
Principal - Segment Director 12/13/2023

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)

¢ 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?
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)

Sole . @ Limited Liability | . ‘ Non-Profit '
“oprietorship [FPartnership S mpany [Flcorporation | [ Trust Tqanization Jother
Business Deslgnation Group (Please select all that anply)
[VIMBE [F1wee SBE MeBe Over CJover Mess
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:

BuzzClan LLC

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

Street Address:

5757 Alpha Rd., Suite 340

Website: WWW.buzzclan.com

City, State and Zip Code:

Dallas, TX 75240

POC Name: Sachin Jain

gov@buzzclan.com

Telephane No:

469-251-2899

Fax No:469'251 '2899

Nevada Local Street Address:

(M different from above)

N/A

Woebslte:

City, State and Zip Code:

Local Fax No:

Local Telephone No:

Local POC Name:
Email:

All entitles, 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

Archana Jain

Title

President

% Owned

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

50%

Nupur Sharma

Vice President

50%

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

[ Yes

Nd

(If yes, please note that County employes(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 Gounty Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

D Yes

1o

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

Sechim Jaim Sachin Jain
Signature P Name
Vice President 03/23/2023
e LG

1

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:

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

o Brothers/Sisters — Hali-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?
Yes D 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 7/26/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole . [ Limited " [ Non-Profit
Proprietorship OPartnership Liability Company M Corporation | [ Trust Organization [ Other
Business Designation Group (Please select all that apply) _
1 MBE [1wWBE 1 SBE [ PBE [ VET [CIDVET [ ESB
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 0
Corporate/Business Entity Name: | California Creative Solutions Inc.
{Include d.b.a., if applicable) CCS Global Tech
Street Address: 13475 Danielson Street, Suite 230 Website: https://ccsglobaltech.com/
POC Name: Raminder Singh

City, State and Zip Code:

Poway, CA 92064 Email: gov@ccsglobaitech.com
Telephone No: (858) 435-4857 Fax No: 858-683-2424
Nevada Local Street Address: Website: https://ccsglobaltech.com/

3753 Howard Hughes Parkway

_(If different from above) Suite 200
City, State and Zip Code: Las Vegas. NV 89169 Local Fax No: 858-683-2424
Local Telenhone N Local POC Name:Raminder Singh
ocal Telephone No:
(858) 435-4857 Email: gov@ccsglobaltech.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.

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

Raminder Singh President & CEO 100%

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? 1 Yes B 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)?

O Yes X 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)?

O Yes B 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 ali 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.

/ﬂ/&/é . Raminder Singh

Signature” Print Name
President & CEO 12/29/2022
Title Date

1 REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

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

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS | EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

N/A N/A N/A N/A

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

“Consanguinity” is a relationship by blood. “Affinity” is a relationship by marriage.
“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as follows:
e Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

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

For County Use Only:

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

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

2 REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

] sole , Limited Liability , 7] Non-Profit

Proprietorship mPartnershlp Company m Corporation D Trust Grganization Other
Business Designation Group (Please select all that apply)

| [IMBE [Jwse Osse []pBE CIver Cdover 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: CATAPULT RECRUITING LLC.

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

Street Address: 6107 SW MURRAY BLVD. #269 Website: https://catapultrecruiting.com/

. . Beaverton OR 97008 POC Name: Charlie Phillips
City, State and Zip Code: ’ Email: Charlie@CatapultRecruiting.com
Telephone No: 503-970-3111 Fax No: NA

Nevada Local Street Address: 93 Via Di Mello Website: https://catapultrecruiting.com/

(If different from above)

City, State and Zip Code: Henderson, NV 89011 Local Fax No: NA
Local POC Name: Charlie Phillips
Local Telephone No: 503'970‘3 1 1 1 Email: Charlie@CatapultRecruiting.com

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals haolding 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 ta 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)

Charles Phillips Owner 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 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)
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.

%&d, p&% Charles Phillips

Signature Print Name
Owner / CEO 03/23/2023
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
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:

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

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

For County Use Only:
If any Disclosure of Relationship is noted above, please complete the following:
Yes 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 7/26/2014



r DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Elsole . ] Limited Liability ) [l Non-Profit

Proprietorship DPartnershlp Company Corporation Trust Grganization m Other

Business Designation Group (Please select all that apply)

MBE [JwsE [7]sBE [IPBE Over 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: | CNC Consuilting, Inc.

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

Street Address: 50 E Palisade Ave, Suite 422 Website: WWW.cncconsulting.com
. ) Enalewood. NJ 07631 POC Name: Andy Charlery
City, State and Zip Code: glewood, Email: acharlery@cncconsulting.com
Telephone No: 201-541-9121 Fax No: 201-541-9128
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/Nen-profit organizations)

Andy Charlery 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)?

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 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.

Andy Charlery Dt 2023 12.30 12345 0500 Andy Charlery
Signature Print Name
President 12/30/2022
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:

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:

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

Notes/Comments:

Andy Charlery Joe s i 5eer sson
Signature
Andy Charlery

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

_Business Entity Type (Please select one)

[ sole . Limited Liability , Non-Profit

Proprietorship Epartnership Company Corporation DTrust Grganization mOther

Business Designation Group (Please select all that apply)

MBE [v]wsE SBE [1PBE CJver Clover [CJESB

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: DatamanUSA LLC

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

Street Address: 6890 South Tucson Way, Suite 100 Website: WWW.datamanusa.com
) i Centennial, Colorado 80112-3919 | POC Name: Nidhi Saxena
City, State and Zip Code: Email: contact@datamanusa.com
Telephone No: 720-201-5617 Fax No: 720-248-3200N/A
Nevada Local Street Address: N / A 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 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.

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

Nidhi Saxena CEO & 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-ime 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 Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

] Yes 1 No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

1 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.

il 522 Nidhi Saxena
Signature Print Name
CEO & President 01/04/2023
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)

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

For County Use Only:

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

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

1 sole . Limited Liability . Non-Profit

Proprietorship EPartnefShlP Company Corporation | ] Trust Groanization mOther

Business Designation Group (Please select all that apply)

MBE [Jwee SBE [ClreE CJver 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: | Elegant Enterprise-Wide Solutions, Inc.

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

Street Address: 25961 Hartwood Dr. Website: hitp://www_elegantsolutions.us
. . Chantilly VA 20152 POC Name: Priyanka Arora

City, State and Zip Code: Y Email: govt@elegantsolutions.us

Telephone No: 703-609-0215 Fax No: 703-722-6628

Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local Telephone No:

Local POC Name:

Email:

All entities, with the excepticn 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 ail 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 Titie 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)

Vikas Arora 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)?

Yes

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, 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 note that County employee(s), or appeinted/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

| 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.

Priyanka Arora Dt 2055 1223 0705 0500 Priyanka Arora
Signature Print Name

Sr. Program Manager Jan 4, 2023
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:

¢ 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 compiete the following:

m Yes 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 7/25/2014




DocuSign Envelope ID: 95CBC318-5CD6-47CF-B1FF-9F9A1CE19E91

RFQ No. 606374-22

s 2 IT TIER 1 PROFESSIONAL SERVICES
PROPOSAL
F. DISCLOSURE FORM
DISCLOSURE OF OWNERSHIP/PRINCIPALS
Business Entity Type (Please select one)
Qbf,"n':mm [ClPertnership m'-';‘:r‘;d Liabikty | eAcomporation | [ Trust g:;mt [Jother
Business Designation Group (Pleass select all that apply) N/A
[IMBE [JWBE [JsBe [C]PBE Cver [CJover []EsB
Minority Business | Women-Owned Small Businass Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise %;u'\:rsize Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: 0

Corporate/Business Entity Name: | Enterprise Solutions Inc.

(include d.b.a., if applicabls) N/A

Street Address: 500 E. Diehl Rd, Suite 130 Website: WWW.enterprisesolutioninc.com
POC Name: Shirish Paul

Chy, State and 2ip Code: Naperville, IL, 60563 Email: F;Sov@entzl:prisesolutioninc.com

Telephone No: 949-413-4034 FaxNo:  630-209-1026

Nevada Local Street Address: We don’t have any local office| website:

| (i different from above) in the state of Nevada

City, State and Zip Code: Local Fax No:

Local Telephone No: EoERFeCHans:
Email:

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

organizations, must list the names of individuals holding more than five percent {5%) ownership or
rd.

Publiciy-traded entitiss 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).

Entitles include ali business associations organi
close corporations, foreign corporations, limited liability companies, partnerships, limited parinerships, and professional cor

ized under or governed by Titie 7 of the Nevada Revised Statutes, including but not limited to private corporations,
porations.

Full Name Title % Owned
(Not required for Publicly Traded
Carporations/Non-profit organizations)
Umesh Ghai President 57.14%
Sarvaijit Thakur Partner 28.57%
Sameer Thakur Partner 14.29%
This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes Z Nao

1. Are any individual members, partners, owners of principals, invoived 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 m No (It yes, please note that County emplayee(s), or appointed/etected official(s) may not perform any work on professional sewvice
contracts, or other contracts, which are not subject to competitive bid.)

2. Doanyindividual 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
futi-time employee(s), or appointed/elected official(s)?

Yes b1 No {If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)
v ]

| 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.

Shirish Paul .

.Es:::.:mm:u Shirish Paul
Signature Print Name
Vice-President January 03, 2023
Title Date

ENTERPRISE SOLUTIONS, INC.

1

REVISED 7/252014

| Tel: 630-955-5986 | Fax: 630-209-1026| Address: 500 E. Diehl Rd, Suite 130, Naperville, IL|

www.enterprisesolutioninc.com



RFQ No. 606374-22

DocuSign Envelope_ID_:_é5CBC31 8-5CD6-47CF-B1FF-9F9A1CE19E91
: IT TIER 1 PROFESSIONAL SERVICES

VAl L R N

PROPOSAL
F. DISCLOSURE FORM
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:

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

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

For County Use Only:

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

ﬂ Yes [3 No [s the County employee(s) noted above involved in the contracling/selection process for this particular agenda item?
E] Yes E No Is the Courty employee(s) noted above involved in any way with the business in performanca of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

™~

REVISED 71252014

ENTERPRISE SQLUTIONS, INC.
| Tel: 630-955-5986 | Fax: 630-209-1026 | Address: 500 E. Diehl Rd, Suite 130, Naperville, IL|

www.enterprisesolutioninc.com



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[sole . Limited Liability i [ Non-Profit

Proprietorship DPartnershlp Company Q Corporation D Trust Organization m Other

Business Designation Group (Please select all that apply)

[CIMBE [JwBE [JsBee [PBE CIver 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: |FAAZ Consulting LLC

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

Street Address: 1765 Greensboro Station PL Website:Www.faazllc.com
iy, Stats and Zip Code: Suite 900 Mclean VA 22102 | poc Name: Fa_tima Ali _
’ emai.  fatima@faazconsulting.com
Telephone No: Fax No:
Nevada Local Street Address: N / A 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)

Fatima Al Head of Operations 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, Ciark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

m Yes No (if yes, please rote 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 pariner, 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.

i Fatima Al

Signature Print Name
Head of Recruitment and Business Development 12/06/2022
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)

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:

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Clsole . [ Limited Liability ; . ] Non-Profit :

Proprietorship DPartnershlp Company i Corporation D Trust Grganization Other

Business Designation Group (Please select all that apply)

MBE [CJwee [1sBE [1rBE CIver [pover [C]EsB

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 0

Corporate/Business Entity Name: Infojini Inc.

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

10015 Old Columbia Road, Suite B 215, Columbia, MD 21046 | ywahsite: WWW.iNfojiniconsulting.com

Street Address:
Columbia, MD 21046 POC Name: Sandeep Harjani
City, State and Zip Code: Email: statebids@infojiniconsulting.com
Telephone No: 443-257-0086 Fax No: 443-283-4249
Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local Telephone No:

Local POC Name:

Email:

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

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of 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)

Sandeep Harjani 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)?

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.)

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.)

I 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.

Sandeep Harjani e prptodriririntel Sandeep Harjani
Signature Print Name
President 12/08/2022
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)

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

Notes/Comments:

= Digitally signed by Sandeep Harjani

Sandeep Harjanipge s 1208 194812 o0
Signature

Sandeep Harjani

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[Jsole ) Limited Liability , I Non-Profit

Proprietorship mPartnershlp ompany m Corporation D L Organization Other

Business Designation Group (Please select all that apply)

MBE [JwseE SBE [1PBE Cver 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: 15+

Corporate/Business Entity Name: Info Way Solutions LLC

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

Street Address: 46520 Fremont Blvd, Suite 614 Website: https://infowaygroup.com/

) _ Fremont, CA 94538 POC Name: Mr. Kismat Kathrani
City, State and Zip Code: ont, Email: kismat.k@infowaygroup.com
Telephone No: (925) 435 - 9672 Fax No: (925) 558 - 4784

Nevada Local Street Address: 400 S 4th Street, Suite 500 Website:

(If different from above)

City, State and Zip Code: Las Vegas, NV, 89101 Local Fax No:
Local POC Name: Mr. Kismat Kathrani
Local Telephone No: Email: kismat.k@infowaygroup.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 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.

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

Kismat Kathrani 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)?

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, iand sales, leases or exchanges without the completed disclosure form.

L’-l@“ddf' {i’dlkr A Kismat Kathrani

Signature Print Name
CEO 03/22/2023
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:

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:

Yes D 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




itSsi

Disclosure Form

Clark County

RFQ for IT Tier | Professional Services

DISCLOSURE OF OWNERSHIP/PRINCIPALS

| Business Entity Type (Please select one|

Qisclgsure Form

| Number of Clark County Nevada Residents Employed:

Elsole ] Limited Liability | g . ] non-Profit
Proprietorship B’annersmp | p pany Corporauon E]Tmst | Groanization EOlher
Buslness D ion Group (Please select all that apply) |
MBE [FIwee Osee [JrBE [Jver Clover [Cess
Mincrity Business Women-Owned Small Business Physicaity Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
- _Enterprise -
0

Corporate/Business Entity Name:

Integrated Technology Solutions and Services Inc. (ITSSI)

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

Street Address:

1997 Annapolis Exchange Parkway, Suite 300

www.itssicorp.com

Wahei

Annapolis MD 21401

POC Name: Shweta Kukreja

Nevada Local Street Address:

_(If different from above)

‘None

City, State and Zip Code: P
v P B Emai. | llsSi@itssicorp.com
Telephona No: 443-889-2295 Fax No:
Website:

City, State and Zip Code:

| Local Fax No:

Local Telephone No:

Local POC Name:

Email:

All entities, with the exception of publicly-traded and non-profit arganizations, must fist the names of individuais hoiding 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 iist all Corporate Officers and Directors in lieu of disclosing the names of individuals with

ip or ial interest. The di e requirement, as appiied to and-use appiicaticns, extends to the appiicant and the landowner(s).
Entities include all iatl under of g by Titie 7 of the Nevada Rewsed Statutes, |nc|ud|ng but not limited to private corporations,
close corporations, foreign corporations, Ilmned fabiity comp par ips, limited par and p
Full Name Titie % Owned
(Not requmed for Publicly Tﬁded
Corp -profit )
Shweta Kukreja President 100%

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

Oves [

1. Are any individual members, pariners, owners of principals, involved in the busmess entity, a Clark County, Depariment of Aviaticn, Clark County Detention

Cenler or Clark County Water Reclamation District full-time

] ves E No

2. Doanyi members,

{S). or app

PIcY

"

ted officlal(s)?

{If yes, please note that County employee(s), or

ted official{s) may not perform any work on professional service
coniracts, or other coniracts, whlch are nol subject to competitive bid.)

owners or principals have a spouse, registered domestic partner, child, parent, in-law or brot

", half-bi
sister, grandchikd, gmndparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Ciark County Water Reclamaﬁnn District
full-ime employee(s), or appointed/elected official(s)?

U Yes ﬂ No

{If yes, please complete the Disclosure of Relalionship form on Page 2. i no, please print N/A on Page 2.)

1 certify under penally of perjury, that all of the information provided herein is current, complete, and accurate. § also understand that the Board wilt not take action on

land-use approvais, confract approvais, land sales, leases or exc without the ¢ form.
Shweta Kukreja o prpririeire Shweta Kukreja

Signature Print Name
President 03/23/2023

Title Date

www.itssicorp.com

REVISED 7/25/2014



~ Disclosure Form

e Clark County
ItSsi RFQ for IT Tier | Professional Services

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:

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

NotesfComments:

Signature

Print Name
Authorized Depariment Representative

REVISED 7/25/2014

www.itssicorp.com 2



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one}

[lsole , [ Limited Liabiiity | p= . 3 Non-Profit

Proprietorshig [Partnership Company Corporation | []Trust Grganization Cother

Business Designation Group (Please select all that apply)

[7]MBE [Y]WBE [ClsBee []PBE CIver CJover [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: LanceSoft, Inc.

(Include d.b.a., if applicable) NA
Street Address: 2121 Cooperative Way, Suite 130 Website: WWw.lancesoft.com
] . Herndon, VA 20171 POC Name: Prashant Arni
City, State and Zip Code: ’ Email: marketing@lancesoft.com
Telephone No: 703-674-4500 Fax No: 703-889-6500
Nevada Local Street Address: N A Website: ywaarw | ancesoft. com
(If different from above)
City, State and Zip Code: NA Local Fax No: NA

Local Telephone No: 7 O 3"6 74 '4 50 O ocal POC Name: araarslgii:tg%:l;ncesoﬁ.com

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 fo 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)

Divya Gandhi 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.)

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.

) ;¥~_&}(}\;A/—/ Prashant Arni

Signature Print Name
Sr. V.P. Delivery and Operations 03/24/2023
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)

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:

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

%‘?;;‘i’:mmp [Farnemship _mu:;_';‘;d LabTtY | [ comoration | [Trust | @Lw | [loter

Buginess Designation Group (Please select alf that a pply)

[mee | [F]wsE. Elsee [pse [Clver Clover [ess
Minonity Business' | Women-Owined | Small Business | Phiysically Challngsd | Vieteran Ovmed Disabled Veteran | ‘Emerging Smal
Enterprise 1 'ggme‘ Enlerprise Business Entarprise Business Oined Business Businsss

| Number of Clark County Nevada Residents Employed: ]l

‘Corporate/Businsss Entity Name: 'Lmk Tech, LLC
(include d.b.a., if applicable) dba Link Technologles
Strest Address: B 9505 Hillwood Drive Suite 150 WebsitesWWW.linktechconsulting.com
' _ Las Vegas, NV 89134 roc Name: DEbbie Banko
Oy, Bam Wl Cota: eman:  debbieb@linktechconsulting.com
TFelephone. No: 702-233-8703 Fax No: 702-233-8053
Nevada Local Streat Address: Website:
(If diffarent from above)
City, State and Zip Code: Loual Fax No:
A Local POC Name:
Local Telephone No: | :
| Emali:

Al entities, with the exception of publiciy-raded and nan-profit organizations, must list the names of individuals halding mare than five percant (5%) ownership or
financial inferast i ihe business entity appaearing before the Board.

Publicliptraded entities and non-profit organizations shall fist all Corporale Officers and Directors in lieu of disclosing the names of Individusls wilh
owhership or financial Interest, The disclosure requiramerd, as applied o land-use applications, extands to ifie applicant and the landowner{s).

Entitles Inclide all business assogations organtzed under or governed by Tille 7 of the Navada Revised Ststules, Including but not §mited o private corporations,
close sorparations, fareign cotperations, fimited liability comparies, parinerships; limited partnerships. and professional corporafions.

Full Namie: Title- % Owned
{Not required for Publicly Traded
Corparations/MNon-profil. arganizations)
Debbie Banko Managing Member 54%
Edward Harrison Member 46%

This section s not required for publicly-traded corparations. Are you a publicly-traded corporatian? Yes No

1, Are-anyindividual metmbiers, partnars, swners of principals, invaived In the business entity; a Clark Counity, Gepsitment of Aviation, Clark County Detenilon
Caiter or Clark Caunw Water Retlamation District fill-Bme employeels), o¢ appointedielected offictal(s)?’

E] Yes ? No- {If yes, please note that Countyemployes{s), orappalrtedielected offfciai(s) may not perform.any work on professional service

contradts, arolher contracls, which are.nof subject fo compelitive bid.)

2, Doanyindhidual memibers, partners, owners o printipals have a-spouse, reglstered domesiic pariner, chiid, parent, In-law or bratherfslster, haltbrother/hali-
sistar, grandchild, grandparent, related lo x Clark County, Department of Aviation, Clark Counly Detention Canler or Clark Counly Waler Reclemation District
full-time ermployes{s), or appoinedielected official(s)? '

e [FINe  fyes, please compiet the Disclosurs of Relafionship form on Page:2. ifao, please print NIA on Pags 2)
2 ===
1 certify under panalty of perury, that all t fatian provided hersln ls curient, compiste, and accurate. | alsoundeistand that the Board will nottake aclion or
land-use-approvals, cantract ppprovals, Rt salpe| legses or exchanges withoul the completed diselogure forn.

: Debbie Banka
Signature » .Pdnt Name .

Managing Member December 15, 2022
Tile_ Date

I - o
REVISED 7/25/2014.



List any disclosures below:

‘(Mark N7A, if hot applicable.)

DISCLOSURE OF RELATIONSHIP

o NAME OF COUNTY* RELATIONSHIP TO ‘COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL GOUNTY* 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
Walter Reclaration District.

*Consanguiriity” is a relationship by blond. “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 degres)

« 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.camplete the following:

m Yes D No isthe County employee{s) noted-above invelved In the contracting/selection process for this particular agenda ftem?
D Yes ] No 1sthe Courity employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Cominenits!

Signatuere.

Print Name
Authorized Department Representative

REVISED-%25/2014-



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Pmr;,sazl:t orship [JPartnership orlr.‘i;\ai;eyd Liability Elcorporation | ] Trust - gNa?x?z-:t?g:t EJother

Business Designation Group (Please select all that apply)

[]MBE [vIWBE [CIsBE [1PBE [CIver [CDVET [CJESB

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: | RADgoV, Inc.

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

Street Address: 6750 N. Andrews Ave, Suite 200 Website: WWW.radgov.com

City, State and Zip Code:

Fort Lauderdale, Florida 33309 | POC Name: Pranay Mishra, Capture Manager

Email: parcher@radgov.com

Telephone No:

(954) 938 2800

Fax No: (954) 838 2004

Nevada Local Street Address:
|_(If different from above)

Website: www.radgov.com

City, State and Zip Code:

Local Fax No:

Local Telephone No:

Local POC Name:

Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or

financial interest in the business entity appearing before the Board.

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

Entities include all business associations organized under or 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.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)
Jyothi Myneni President Vice 53%
Deepa Koduru President 47%
This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

Yes 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, indaw 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.}

1 certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | aiso understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

( N\

Pranay Mishra

Signature / Print Name
Capture Manager 01/03/2023
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
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:

s 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:

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

Elsole . [ Limited Liability | p= . [ Non-Profit :

Proprietorship mPartnersmp Company Corporation DTFUSI‘ Organization Other

Business Designation Group (Please select all that apply)

MBE [JwBE [IsBE []rBE CJver Clover [JesB

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 5

Corporate/Business Entity Name: | Resource Logistics, Inc.

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

Street Address: 39 Milltown Road Website: https://www.resource-logistics.com/
East Brunswick, NJ-08816 POC Name: Ravi Bhaskar

City, State and Zip Code: Email: govt@resource-logistics.com

Telephone No: (732) 553-0566 ext 24 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 landownery(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional carporations.

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

Venkatesh P lyer President 100%

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? I:l Yes No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark Caunty, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

m Yes

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, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

No (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.)

El 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.

V ZJW /0 C\/ Gy Venkatesh P lyer
J

Signature Print Name
President January 4, 2023
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:

» 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:

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

Number of Clark County Nevada Residents Employed:

M sole . [ Limited Liability | gem : ‘ Non-Profit

Proprietorship DPaﬁnershlp Company Corpargiion D i Organization E Oes
Business Designation Group (Please select all that apply)

| [ZIMBE [7]wBE [sBe [JPBE Cver [CJover [CJESB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business

Enterprise
45

Corporate/Business Entity Name:

Rose International, Inc.

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

N/A

Street Address:

16305 Swingley Ridge Rd. Suite 350

Website: WWW.roseint.com

City, State and Zip Code:

Chesterfield, MO 63017

POC Name: Marcos Olayo, CEA

. molayo@roseint.
Email: yo@ nt.com

Telephone No:

(636) 812-4000, ext. 5215

Fax No: 888-711-1050

Nevada Local Street Address:

(If different from above)

4580 West Post Road

Website: yyyw.roseint.com

City, State and Zip Code:

Las Vegas, NV 89118

Local Fax No: 888-711-1050

Local Telephone No:

(636) 812-4000, ext. 5215

Local POC Name: Marcos Olayo, CEA

. m r B :
Email: olayo@roseint.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-profit organizations)
HBGB Trust, Himanshu Bhatia, Trustee Founder/Chairwoman 86%
Eric Token Chief Revenue Officer 5.5%

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-ime 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 pariner, 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.)
—=i

| 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.

Digitally signed by Larry Crane

Larry Crane ~Dale: 2022.12.26 16:15:16 -0800° Larry Crane

Signature

Chief Financial Officer

Print Name

January 04, 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)

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

For County Use Only:

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

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole
Proprietorship

’ m Limited Liability . m Non-Profit
Clpartnership Conigany Corporation | []Trust Graanization [l other

Business Designation Group (Please select all that apply)

MBE [Jwee [IsBe []PBE Cver [CJover [C]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: 18

Corporate/Business Entity Name: SoftHQ, Inc.

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

Street Address: 6494 Weathers Place Suite 200 Website: WWw.softhg.com
i POC Name: Kranti Ponnam
City, State and Zip Code: San Diego, CA 92121 Email: rfp@softhginc.com
Telephone No: (858) 658-9200 | (847) 513-2999 Fax No: (858) 225-6834
Nevada Local Street Address: Website:
()f different from above)
City, State and Zip Code: Local Fax No:

Local Telephone No:

Local POC Name:

Email:

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

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of 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)

Kranti Ponnam President 100%

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

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.

Kranti Ponnam

Signature Print Name
President 12/12/2022
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)

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:

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

E Sole " [_] Limited Liability ’ Non-Profit 3
Proprietorship Parlnersmp Company m Corporation D Trust Organization Other

Business Designation Group (Please select all that apply)

MBE [CJwBE SBE [1rBE Over 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: 0

Corporate/Business Entity Name: The Evolvers Group, L.P.

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

Street Address: 1011 Surrey Lane, Building 200 Website: WWW.evolversgroup.com
Flower Mound, POC Name: Sandeep Sharma
City, State and Zip Code: Texas 75022 Email: ssharma@evolversgroup.com
Telephone No: (972) 762-3661 Fax No: (469) 519-0110
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 govemed by Tile 7 of the Nevada Revised Statutes, including but not limited to private corporations,
ciose 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)

Sandeep Sharma CEO 99%

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

Yes

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.)

v 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.)

—

1 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.

Sandeep Sharma g e i e SANDEEP SHARMA
Signature Print Name
CEO 01/03/2023
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” 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 compiete the following:

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



RFQ NO. 606374-22

trv IT TIER 1 PROFESSIONAL éERVICES

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one

S il [Patrerstip | g};{l"a‘:‘f Liabilty | 7 Gomporation | [ Trust l ivaton Coter
Business Designation Group (Please select ail that apply)
| [IMBE Cwee [CssE [lrse CIver CIover [Jese
Minority Business | Women-Owned Small Business | Physically Chaflenged | Veteran Owned Disabled Veteran | Emerging Small
Enterprise BEru:el;;ﬁse Enterpnse Business Enterpnse Business Owned Busmess Business

Number of Clark County Nevada Residents Employed: 55

Corporate/Business Entity Name: . Tryfacta, Inc.
(Include d.b.a., If applicable)

4

T | 6671 South Las Vegas Boulevard Enterprise, Buiding D | wepsite: WWW.iryfacta.ai |
: . Las Vegas NV 88119 POC Name: Arman Dhar
City, State and Zip Code: : ’ §
ity, p | Email: fp@tryfacta.ai
Telephone No: 408-893-5500 & 925-640-3641 | Fax No: 408-503-0934
Nevada Local Straet Address: 6671 South Las Vegas Boulsvard Enterprise, Building 0 Waebsite: Www.tryfacta.ai
(11 different from above)
City, State and Zip Code: Las Vegas, NV 89119 B Local Fax No:
A Local POC Name: Arman Dhar
Local Telephone No: s rp@tryfacta.ai

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

Pubﬁdy-traded amities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the namés of indviduals with
hip or fi t The dsdo&reqeqwremem,asapplredtaland’useapp!mm extends to the. applicant and the landowner(s).

Entities inchade alt business i o d by Title 7 of the Nevada Revised Statutes, including but not limited %o privale corporations,
close corporations, foreign corporations, hmned ﬁablllty compames partnerships, limited partnerships, and professional corporations

Fulf Name Title % Owned
(Nul rexpuirest for Publicly Traded
Cormporations/Non-profit anganizations)
Ratlka Tyagi CEC _ 100%
This section is not required far publicly-traded corporations. Are you a publicly-traded corporation?  [] Yes  [¢] Mo

1. Areany individua! members, partners, owners of principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center.or Clark County Water Reclamation District fullime emplayee(s), or appointed/elected official{s)?

I:JYE .No (Ifyes ease.note that County employee(s), or appointed/elected official{s} may not perform any work on professional service
, or other contracts, which are not subject to competitive hid.)

2. Do any individual membcers, pariners, owners or pnncipals have a spousc, registered domcestic partner, child, parcrt, n-law or brothee/sister, half-brotherhalf-
sister, grandchild, grandparent, retated to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Redamation Distnct
full-time employee(s), or appointedielected officiai{s)?

m Yes No (If yes, please compiete the Disclosure of Relatonshipform on Page 2. If no, please pnnt NVA onPage 2)
— —

| certify under penalty of pefjury, that all of the information provided herein is cument, complete, and accurate. | also understand that the Board will not take action on
fand-use approvals, conitract approvals, landsals,lemesorexchangsmmmme completed disdosure form.

Signature Print Name
Account Manager 121772022
Titte _ Date —
1
Tryfacta, Inc. 3

Certified DBE, MBE, & SBE Organization.
6671 South Las Vegas Boulevard Enterprise, Building D, Las Vegas, NV 89119
Phone: 517-273-4547 & 408-893-5500 | Email: Rfp@tryfacta.ai



RFQ NO. 606374-22
r v IT TIER 1 PROFESSIONAL SERVICES

DISCLOSURE OF RELATIONSHIP

List any disclostres 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 refationship 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)

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

For County Use Only:

i any Disclosure of Relationship is noted abave, please complete the following:

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

NotesfComments:

Signature

Print Name
Authorized Department Representative

Tryfacta, Inc. 4
Certified DBE, MBE, & SBE Organization.

6671 South Las Vegas Boulevard Enterprise, Building D, Las Vegas, NV 89119

Phone: 517-273-4547 & 408-893-5500 | Email: Rfp@tryfacta.ai



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole [partnership Limited Liability Corporation | []Trust [ Non-Profi [Jother

Proprietorship Company Organization

Business Designation Group (Please select all that apply)

MBE [Y]WBE SBE [1PBE CJver CJovet [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: vTech Solution Inc.

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

Street Address: 1100 H Street, N.W. Suite 750 Website: Www.vtechsolution.com
Washington DC 20005 POC Name: Anisha Vataliya
City, State and Zip Code: Email: vTech.sled@vtechsolution.com
Telephone No: (202)-987-4567 Fax No: (866) 733-4974
Nevada Local Street Address: INCORP SERVICES, INC. 3773 Website: www.vtechsolution.com

hes P S
(If different from above) Howard Hughes Pkwy Ste 500

City, State and Zip Code: Las Vegas, 89169-6014 Local Fax No: None.

Local POC Name: Vishnu Naruka
Local Telephone No: None

Email; \/I‘ech.sled@vtechsolution.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-profit organizations)

Anisha Vataliya President 51

Haresh Vataliya CEO 49

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes No

1. Are any individual members, pariners, 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.)

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 (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.

w\\.W

Anisha Vataliya

Signature Print Name
President 12-30-2022
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

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
foliows:

« 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:

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

Sole . Limited Liability . INon-Profit

Proprietorship DPartnershlp ompany m Corporation B Trust Groanization G Other

Business Designation Group (Please select all that apply)

[71MBE [7]WBE [1sBE [1PBE Cver Clover [Jess

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: | Zion Cloud Solutions LLC

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

2640 Patriot Blvd Suite 250 Website: WWw.zionclouds.com

Street Address:

POC Name: Stephanie Stroubler
stephanie.stroubler@zionclouds.com

Glenview, IL, 60026

City, State and Zip Code:

Email:
Telephone No: 224-904-4901 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.

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

100%

Full Name Title

Carmen Reddy President

|:| 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 7] No
n

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 fo 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 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.

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.)

Stephanie Stroubler

Signature

Customer Success Manager

Print Name

December 15, 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

* 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:

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




