DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Typs (Pleasa-aalact one)

Eoﬁﬁ:;orshlp [IPartnership rlr.llpn;i:leyd Liability [ Corporation | [ Trust g,gf:ﬁ::gng [ Other

Buslness Deslgnation Group (Please select all that apply)

O MBE _ O wse [ sBE [0 PeE O VET [IDVET [JESB
Minority Businaas Women-Owned Small El;slness Physlcally Challanged Veteran Owned Disabled Veteran Emerglng Small
Enterpiise E:?al?srsi:e Enterprise Buslness Enterprise Buslness QOwned Businass Business

B i B LA N | 6

Number of Clark County Nevada Residents Employed: L

Corporate/Businees Entily Name: FocusOne Solutions, LLC

{Include d.b.a., If applicahle)

Btrest Address: 13609 California Street, Sulte 420 Wohalte: www.focusonesolutlons.com
Clty, State and ZIp Code: Omana, NE 68154 POC Name: Amanda Hlleman, Director of Operattons
Emall: ahlleman@focusongsolutions.com
Telephone Mo: 800-856-6674 axt. 2148 Fax No: 866-775-3446
Nevada Local S8treet Address: 3638 Raymert Drive Website: www.focusonesolutlona.com
{if different from above) Sulle 106
City, State and Zip Code: ' Las Vegas, NV 89121 Local Fax No: 702-933-11585
702-450-8870 (Office) Local POC Name: Theresa Eilers

Lecal Telephone No:

702-485-1878 (Cell) Email: teilara@focusonasoiutions.com

All entitles, wilh the exception of pubkicly-iraded and non-profit organizations, must list the names of Individuals holding more than five pereent (5%) ownership or
financial interest in the business entily appearing befere the Board.

Publicly-traded enfltles and non-profit organizations shall list alf Corporate Officers and Directors In llev of disclosing the names of Individuals wilh
ownership or financlal inlerest The dlsclosure requirement, as applled to land-use applications, exiends 1o the applicant and tha landowner(s).

Entities include all business asaocialions organized under or governed by Tifle 7 of the Nevada Revised Statutes, Including but not limlied 1o private corporations,
close corparations, foreign corporations, limited liability cempanies, partnerships, limited parnerships, and professional carporations.

Full Name Tifle % Cwned
(Mat required For Publicly Traded
Gorporalions/Non-profit organizaticns)
Larry Courtnage Chairman and Owner 95,00%
This section Is not required for publicly-radad corporations., Are you a publiciy-fraded corporation? O ves B No

1. Are any Indlvidual members, paitners, owners or principals, invoived in the buslness entily, a University Medical Center of Southern Nevada full-Ume
employee(s), or appoinledielected officlal(s)?
[ Yes B No (If yes, please nole that Univeraity Medleal Cenler of Southern Nevada employee(s), or appolntedielected official(g) may rot
perform any work on professional sarvice contracts, or oiher contracls, which are not subject to compatilive bid.)
2. Do any individual members, pariners, awners or principals have a spouse, reglstered domesfic partner, child, paren, In-law or brothes/sister, half-brother/half-
alster, grandchlld, grandparent, related to a University Madical Center of Southarn Nevada full-time employes(s), or appointed/elacted ofilclal(s)?

[ Yes & No (If yos, pleass complele the Disclosure of Relalivnship form on Page 2. if no, please prinl N/A on Page 2.)

| certify under penalty of perjury, that all of the Information provided herein is curreni, complete, and accurate. | also understand that the University Medical Cenler of
Soulhern Nevada Governing Board will not take action on iand-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure

form. Amy Blumenthaj
Authorlzed Slgnar
SidramOre ‘ Print Name
§-28-(Y
Tille Date
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