DISCLOSURE OF OWNERSHIP/PRINCIPALS

Buslness Entity Type (Please select one) ]
|
[ sote g Limited Liability Non-Profit
Proprietorship Dirartnership | ompany [Dcomporation | []rust annizaﬂon Clother
Busliness Designation Group (Please select all that apply)
[TIMBE [IWBE [Isee [C]PBE [CJvEeT [CJover [Jess
Minority Business | Women-Owned Small Businass Physically Challanged Veteran Owned Disabled Veteran Emerging Small
Entarprise Busingss Enterprise Businass Enferprise Business Owned Business Business
Enterprise
Nurmnber of Clark County Nevada Residents Employed: 150
Corporata/Business Entity Name: WILLIAM CHARLES, INC.
(include d.b.a., if applicable)
Street Address: 4615 N LAMB BLVD Websits;
¢ " c LAS VEGAS, NV 88115 POC Name: Shana Haycock
ity, Stats and Zip Code: Email: shane.haycock@willlamcharles.comn
Telephone Nos 702-643-9472 Fax No: 102-643-6963
Nevada Local Straet Address: Website:
(if different from above)
|_City, State and Zip Code: Local Fax No:
Local POC Name:

Local Telephona No: )
Email:

All entitles, with the exceptian of publicly-traded and non-prafit organizations, must list the names of individuals holding move than five percen (5%) ownership or

financial Interest In the businéss entity appearing before the Board.

Publicly-traded entities and non-proflt organizations shall Nst all Corporate Officers and Directors in liew of disclosing the names of individuals with
ownership of linangial interest. The disclosure requlremant, as applied to land-use applications, extends fo the applicant and the landownar(e).

med by Titla 7 of the Nevada Revised Statutes, including but not limited te privata corparations,

Entitiss Include all business associations organlzed uhder or govel
partnerships, fimited partnerships, and prafessional corporations.

close corporations, foreign corporations, limited liabilly companies,

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

100%

Full Neme

William Charles Construction Company, LLC Manager

This section Is not required for publicly-traded corporations. Are you & publicly-traded corporationi? [ Yes No
i.  Are any Individual members, pariners, owners or principals, involved In the business entlty, a Clark County, Degartment of Aviation, Clark Gounty Detention
Centar or Clark Gounty Water Reclamation District full-time employee(s), or appolnted/elected official(s)?

D Yes No {if yes, please note that County employse(s), or appointed/elscted official(s) may not perform any wark on professionsl service
wracts, or cther contracts, which are not subject lo competitive bid.)
2. Do any Individual members, pariners, owners or principals

cont
gister, grandchild, grandparenl, related ta a Clark County,
fulitime employes(s), or appaintad/ d official(8)?

K XD Yes No (If yes, ptease complete the Disclosure of Relationghip form on Page 2. If no, please print N/A on Page 2.)

{\krity under pepalty of perjury, that ali of the Information provided harel
a @ approvals, contract approvals, land gales, leases or exchanges witho!

have § spouss, registered domeslic pastner, child, parent, in-law or brotherfsister, hali-brotherfhalf-
Depariment of Avlation, Clark County Detention Center or Glark County Water Reclamaticn Distrlct

in is current, complete, and accuraie, | aise understard that the Board will ficl take aclion on
ithout the completed disclosure farm.

\ SHANE HAYCOCK
allle Print Name
Vice-President 12/712020
Tl = Date

REMISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

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

_ ) NAME OF COUNTY* RELATIONSHIPTO | COUNTY* ]
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

N/A

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

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

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

For County Use Only:

If any Disclosure of Refatlonship is noted above, piease complete the following:

D Yes D No Is the.-County employee(s) noted above involved in the contracting/selection procass for this particular agenda itam?
D Yes D No Is the County employes(s) noted above involved in any way with the business in parformance of the contract?

Notes/Comments:

Signature

Print Name
Autharized Depariment Represantative

REVISED 77252014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

—
Business Entity Type (Please select one)

onsjfigo cshio [partnerstiip E@Lg:;d Lisbiiky Corporation | []Trust E;:ﬁg;{ggt Clother

Business Deslignation Group (Please select all that apply)

[IMBE [Jwee. . [sBE . [JeBe [Jver [CJover . [)ESB Al
Minority Business Women-Owned Small Business Physically Challenged Veleran Owned Disabled Veteran Emerging Small
Enterprise g:'s;r::'sl:e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: 150

Cofporate/Business Entity Name: WILLIAM CHARLES Canstruction Company, LLC

(Included. h.a., if agglcal)__le]

Street Address: 4230 S950E Website:
St George, UT 84790 POC Name; Shane Haycock
Clty; Stateand Zip CodB: Emall: shane.haycock@williamcharies.com
Telephone No: 702-643-9472 Fax No: 702-643-6953
Nevada Local Street Address: Webslte:

4if different from above|
Local Fax No:

City, State and Zip Code:
Local POC Name:

Local Telephone No:
) Emall:

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.

nizations shall list all Corporate Officers and Oirectors in fieu of disclosing the names of individuals with

Publicly-traded entiies and non-prefit arga
quirement, as applied to land-use applications, extends to the applicant and the landowner(s).

ownership or financiat Interest. The disciosure re
overned by Tille 7 of ihe Nevada Revised Stalutes, including but not limited to private corporations,

Entities include all business associations organized under or g
hips, limited partnerships, and professional corporations.

close corporations, foreign corporations, limited liability companies, partners!

% Owned

Full Name Title
(Not required for Fublicly Traded
Corporations/Non-profit organizations)
| EA Energy Servies, LLT Manager 100%
This section is not reguired for publicly ded corp Are you a pubticly-traded corporation? [j Yes No

1. Are any Individual members, pariners, owners or principals, invoived in the business entity, a Clark County, Department af Aviation, Clark Counly Detention
Center o Clark County Water Reclamation District full-fime employee(s), o appointed/elected officlal(s)?
D Yes "No (if yes, please note that County employee(s), or appolntedleleclea official(s) may not perform ary work on professional service
‘. contracts, or ather conlracts, which are niol subject to compelitive.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/h
sister, grandchild, grandparent, related lo a Clark County, Department of Avlation, Clark County Detentlon Center or Clark County Water Reclamation District

ful-lime employes(s), or appointed/elected officlat{s)? .
D‘Yes m No (it yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

rmation pravided herein is curreni, complete, and accurale. | also understand that the Board will ot take action on

1 carity likier penaity of perjury, that all of the info
tan\ w\Fpprovals, conlract approvals, land sales, leases or exchanges without the completed disclasure form.
I\ \ SHANE HAYCOCK
Signange V' Frint Name
Vice-President 12/7/2020
Title Dale

1
REVISED 71252014



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

DISCLOSURE OF RELATIONSHIP

)
4
u

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS. EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNERIPRINC.IPAL AND JOB TITLE EMPLOYEE/OFFIGIAL DEPARTMENT
NIA

* 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 fitst 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 Usa Only:
If- any Disclosure of Relationship Is noted above, please complete the following:
D Yes D No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda tlem?

D Yes I:] No s the County employee(s) noted above involvad in any way with the business in performance of the contract?

Notes/Comments:

Signature
Ben Holmstrom

Print Name
Authorized Depariment Reprasantative

REMISED 71252014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

E‘gzl:to rship D’artnership orlr'li;"alzd Liability Corporation ETrust %22?;;:2:‘ EOther

Business Designation Group (Please select all that apply)

[IMBE [Jwee ClsBe []rBE Clver Clover []Ess
Minority Business Women-Owned Small Business Physically Challengad Veteran Owned Disabled Veteran Emerging Small
Enterprise Egts;r;::e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: 150

Corporate/Business Entity Name: | /EA Energy Services, LLC

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

Street Address: 6325 Digital Way, Suite 460 Waebsite: Www.iea.net
Indianapolis, IN 46278 POC Name: Marie Hammond
Clty, State and Zip Code: Email: marie.hammond@iea.net
Telephone No: 800-688-3775 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:

Al entitles, with the excaeption of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (6%) awnership or
financial interest in the business entity appearing before the Board,

Publicly-traded entitles and non-profit organizations shall list ali Corporate Officers and Directors in lieu of disclosing the .names of individuals with
ownership or financial interest. The disclosure requirement, as applied 1o land-use applications, extends to the applicant and the landowner(s).

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

Full Name Title % Owned
(Net required for Publicly Traded
Corporations/Non-profit organizations)

|EA Intermediate Holdco, Inc. Manager 100%

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

1,  Are any individual members, partners, cwners or principals, involved In the business entity, aClark 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
contracte, or other contracts, which are not subject to competitive bid.)

2. Da 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 o 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)?

Q Yes No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)
= ——— i 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 actian on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Z,., ﬂ[[ua-,-{w-.___ Ben Holmstrom
Signature 7/ Print Name
President 12/16/20
Title Date
1

REVISED 7/26/2014



DISCLOSURE OF RELATIONSHIP

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

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

N/A

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

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

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

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

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

For County Use Only:

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

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

D | Dot | Elumted 5 | pcoporion | st | BEEEY Dlover
Business Designation Group (Please select all that apply)
[ ]MBE [CJwsE [dsBE ]PBE CJver Clover [CJESB
Minority Business Women-Cwned Small Business Physically Challenged  |-Veteran Owned Disabled Veteran Emerging Small
Enterprise g:‘sair:;::e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: 150

Corporate/Business Entity Nama: | IEA Intermediate Holdco, Inc.

(includs d.b.a., If applicable)

6325 Digital Way, Suite 460 Website; WWW.iea.net

Street Address:

Indianapolis, IN 46278 POC Name: Marie Hammond

City, State and Zip Code: marie.hammond@iea.net

Email:
Teleéphone No: 800-688-3775 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).

Entitles 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)

Full Name Title

Infrastructure and Energy Alternatives, Inc. Manager 100%
This section Is not required for publicly-traded corp Are you a publicly-traded corporation? Yes [ INo

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

B Yes No

2. Do any individual members, pariners, owners or principals have a spause, registered domestic partner, child, parent, indaw or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to & Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

D Yes No (If yes, please campleta the Disclosure of Relationship form on Page 2. If ro, please print N/A on Page 2)

{if yes, please note that County employes(s}, or appointed/elected official(s) may not perform any work on professianal service
contracts, or other contracts, which are not subject to competitive bid.)

i L 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 ihe completed disclosure form.

gﬁ, u{éﬁ-ﬁ-)lw-_

Ben Holmstrom

Slanature /7 Print Name
President 12/16/20
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’

follows:

s first and second degree of blood relatives as

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

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

For County Use Only:

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

|:§| Yes D No Is the County employee(s) noted above involved In the contracting/selection process far this particular agenda item?

E Yes D No 1s 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

Buslness Entity Type (Plsase selact one)

goﬁgl;omhlp Epearnership orl;‘lg::;d Liablity [ corporation | [ Trust rgr:::;;rlggt Clotner
| Business Das|gnation Group (Please eeleci all lhaf apply)
[IMBE [(IWBE [ sBE []PeE [CIveT [Clbver [TIESE
Mincrity Buslnass Women-Owned Small Business Physically Challenged Valeran Owned Cleabled Veteran Emerging Smalt
Enterprise E:ts;r:;:a Enterprise Bus!ness Enterprise Buslness Owned Business Business

Number of Clark County Nevada Resldents Employed:

150

Corporate/Businass Entity Name:

Infrastructure and Energy Altsmatives, Inc.

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

Strest Address: 6325 Digital Way, Sulte 460 Wabsite: WWW.lea.nel
Indlanapolls, IN 46278 POC Hame; Viarie Hammend i
City, State and Zip Gode: Emay:  Mereammond@lea.net |
Telegihona No; B00-688-3776 Fax No: 1
Nevada Local Street Address: Webslte: ‘
{If differant from above} |
| Qity, State and Zip Code; Local Fax No: J'
Local POC Name:

Looal Telephone ﬂo‘. J Emall:

-

All entities, with the exceptlan of publiciy-traded and non-proflt organizations, must |

financial interast in the busingss entity appaaring before the Board.

Fubligly-traded entitles and non-profit organizations shall Jist all Corporate Officers

ownership cr finandal Interest. The disclosure requirement, as applled o land-use applications, extends to the appilcant and the landowner(s).

Entities Include all business essoclations organized under or poverned by Tile 7 of the
close corporatians, forelgn corporations, limited lisbllity companles, pastnerships,

st the names of individuals holding more than five peroeni (%) ewnership or
and Directora In lieu of diaclosing the names of Individuals with

Nevada Revised Stafutes, including but not limited to privats corporations,
limiled partmerships, and professional corporations,

Full Name Title % Owned
{Not required for Publicly Traded
Corporationa/Nen-profit organizations)
John P, Roshm Presldent/CEQ )
Pster Moarbeek CFOfTreasurar/Executive Vice President
Gll Melman Exochlive Vice-Presidont, General Counsel,Corparata Secretary £00
Chris Hanson Execytive Vice-President, Operations

This sectlon Is not required for publicly-traded corporations, Are yoi a pubilcly-traded corporation?

Involved In the business entlty, a Clark County, Department of Aviation, Clark Gounty Datention
or appointed/elscted officlal(z)?

County employes(s), or appointedielected officlal(s) may not perform any work on professional gervics
ots, which are not subjact to compeililve bid.)

1, Ae any Indlyidual members, partners, owners of principals,
Coenter o Clark County Water Reclamation Distriot full-ime employes(s},

(If yes, please note that
contrasls, of other contra

] yes No

2. Do any Individual members, partners, owners or princlpals have a spouse,
gister, grandchiid, grandparent, relaled to a Clark Gounly, Department of

full-time empioyee(s), or appointed/elected dfficlal{s)?

Ovw o

m Yes D No

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

, registerad domestia pariner, child, parent, In-faw or brother/slster, half-brether/hali-
Avlation, Clark County Delention Gentar or Clark County Water Reclamation District

| certify under panalty of perjury, that all of
tand-use approvals, contract approvals, land sales, leas

e

the Information provided hareln is eurrent, complete, and eccurate. | alse undarstand that the Board will not take action on
ea or exchangas withoui tha completed disclosure form,

g . ./.é&a,Lw.__ Ben Holmstrom
Sfnature/” Print Name
President 12/16/20

Title Dale

REVISED 7/25/2014




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

DISCLOSURE OF RELATIONSHIP

A ) NAME OF COUNTY" RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
NIA

* 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 Refationship is noted above, plaase complete the following:
D Yes D No s the County emplayee(s) noted above Involved in the confracting/selection process for this particular agenda ilem?

D Yes D No Is the Gounty employes(s) noted above Invalved in any way with the business in performance of the.contracl?

Notes/Comments:

Signature

Print Name
Authorized Depariment Represantative

REVISED 77252014




DISCLOSURE OF OWNERSHIP/PRNCIPALS (CONTINUED)

ENTITY: INFRASTRUCTURE & ENERGY ALTERNATIVES, INC.

FULL NAME:

BRIAN HUMMER
MICHAEL STOECKER
TERENCE MONTGOMERY
CHARLES GARNER

DEREK GLANVILL

JOHN EBER

MATTHEW UNDERWOOD
MICHAEL DELLA ROCO
LAURENE MEHON

PETER JONNA

BOARD OF DIRECTORS

TITLE:

EXECUTIVE VICE-PRESIDENT OPERATIONS

EXECUTIVE VICE-PRESIDENT, CHIEF OPERATING ENGINEER
DIRECTOR/MEMBER

DIRECTOR/MEMBER

DIRECTOR/MEMBER

DIRECTOR/MEMBER

DIRECTOR/MEMBER

DIRECTOR/MEMBER

DIRECTOR/MEMBER

DIRECTOR/MEMBER



