Attorney General Aaron D. Ford
Member

Governor Steve Sisolak
Chairman

Susan Brown
Clerk of the Board

Secretary of State Barbara K. Cegavske
Member

STATE OF NEVADA
BOARD OF EXAMINERS

209 E. Musser Street, Room 200/ Carson City, NV 89701-4298
Phone: (775) 684-0222 / Fax: (775) 684-0260
http://budget.nv.gov/Meetings

REVISED

PUBLIC MEETING NOTICE AND AGENDA

Date and Time: May 14, 2019, 10:00 AM
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101 N. Carson Street
Carson City, Nevada 89701

Video Conference Location: Grant Sawyer Building
555 E. Washington Avenue, Ste. 5100
Las Vegas, Nevada 89101

AGENDA
1. Callto Order / Roll Call

2. Public Comment (The first public comment is limited to comments on items on the agenda. No action may
be taken upon a matter raised under public comment period unless the matter itself has been specifically included on an
agenda as an action item. The Chair of the Board will impose a time limit of three minutes).

3. Approval of the Aprll 9, 2019 Minutes (For possible action)



Review and Consideration of Victims of Crime Appeal (ror possible action)

Pursuant to NRS 217.117, Section 3, the Board may review the case and either render
a decision within 15 days of the Board meeting, or, if they would like to hear the case
with the appellant present, they can schedule the case to be heard at their next
meeting. The Board may affirm, modify or reverse the decision of the Appeals Officer.
The Board will hear the appeal of Ms. Veronica Nixon.

. State Vehicle Purchases (For possible action)

Pursuant to NRS 334.010, no automobile may be purchased by any department, office,
bureau, officer or employee of the state without prior written consent of the State Board
of Examiners.

# OF NOT TO

ACENSN IS VEHICLES EXCEED:
Colorado River Commission 1 $71,034
Department of Conservation and Natural
Resources — 1 $2,500
Sagebrush Ecosystem Technical Team
Department of Public Safety — Capitol Police 1 $1,500
Total 3 $75,034

. Authorization to Contract with a Current and/or Former
State Employee (For possible action)

Board action under this item only grants permission to the employing agency. Current
and former employees are still subject to all ethical requirement of NRS chapter 281A,
specifically including subsection 550 which restricts certain former employees and
state agencies.

A. Department of Corrections (2)

Pursuant to NRS 333.705, subsection 1, the Department requests authority to
contract with Sheryl Drew, a current Supply Technician | with the Nevada Department
of Corrections, to deliver packages to inmates.

Pursuant to NRS 333.705, subsection 1, the Department requests authority to

contract with Karl Grimmer, a current Senior Correctional Officer with the Nevada
Department of Corrections, to deliver packages to inmates.

B. Department of Public Safety — Division of Parole and Probation



Pursuant to NRS 333.705, subsection 1, the Division requests authority to
contract with Emily Salisbury a current Associate Professor of Criminal Justice
with the University of Nevada, Las Vegas, to provide Effective Practices in
Community Supervision training to Parole and Probation staff. Relates to
Agenda Item #8, Contract # 26 — 21714.

C. Department of Taxation — Marijuana Regulation and Control Account

Pursuant to NRS 333.705, subsection 1, the Department requests to
retroactively contract with a former employee, Janet Murphy, from April 22, 2019
through June 30, 2019. Ms. Murphy will be assisting in the review and
evaluation of critical application data to create documents intended for public
disclosure as introduced in the amendment of SB 32. Ms. Murphy will also assist
with the processing of marijuana license transfer interest requests.

D. Department of Transportation

Pursuant to NRS 333.705, subsection 1, the Department of Transportation
requests to contract with a former employee, Robert Bratzler. Caviola Anson
Group, Inc. has hired Mr. Bratzler and would like to utilize him on the I-15 South
National Environmental Policy Act Re-Evaluation project to perform alternatives
analysis and conceptual design services.

7. Approval of Proposed Leases (ror possible action)

8. Approval of Proposed Contracts (ror possible action)

9. Approval of Proposed Master Service Agreements (ror possible action)

10. Clerk of the Board Contracts (Informational only)

Pursuant to NRS 333.700, the Clerk of the Board may approve all contract
transactions for amounts less than $50,000. Per direction from the August 13, 2013
meeting of the Board of Examiners, the Board wished to receive an informational item
listing all approvals applicable to the new threshold ($10,000 - $49,999). Attached is
a list of all applicable approvals for contracts and amendments approved from March
19, 2019 through April 22, 2019.


http://budget.nv.gov/uploadedFiles/budgetnvgov/content/Meetings/Board_of_Examiners/2019/Agenda_Item_7_Leases_Summary(1).pdf
http://budget.nv.gov/uploadedFiles/budgetnvgov/content/Meetings/Board_of_Examiners/2019/Agenda_Item_8_Contracts_Summary(2).pdf
http://budget.nv.gov/uploadedFiles/budgetnvgov/content/Meetings/Board_of_Examiners/2019/Agenda_Item_9_MSA_Summary(1).pdf
http://budget.nv.gov/uploadedFiles/budgetnvgov/content/Meetings/Board_of_Examiners/2019/Agenda_Item_10_Info_Contracts_Summary(1).pdf

11. Reports (Informational only)

A. Department of Motor Vehicles — Complete Streets Program

Pursuant to NRS 482.1825, Subsection 2, the Department shall certify to the
State Board of Examiners the amount of the voluntary contributions collected for
each county by the department and its agents, and that the money has been
distributed as provided in the statute. This report is for the period beginning
January 1, 2019 and ending March 31, 2019.

B. Department of Conservation and Natural Resources —
Division of State Lands

Pursuant to NRS 321.5954, Subsection 4, the State Land Registrar is required
to provide the Board of Examiners quarterly reports regarding lands or interests
in lands transferred, sold, exchanged, or leased under the Tahoe Basin Act
program. Pursuant to Chapter 355, Statutes of Nevada, 1993, at page 1153, the
agency is to report quarterly on the status of real property or interests in real
property transferred under the Lake Tahoe Mitigation Program. This submittal
reports on program activities for the 3rd quarter of Fiscal Year 2019.

12. Public Comment (This public comment period is for any matter that is within the jurisdiction of the public
body. No action may be taken upon a matter raised under public comment period unless the matter itself has been
specifically included on an agenda as an action item. The Chair of the Board will impose a time limit of three minutes.

13. Adjourn Ment (For possible action)

NOTE: Items may be considered out of order. The public body may combine two or more agenda items for
consideration. The public body may remove an item from the agenda or delay discussion relating to
an item on the agenda at any time. The public body will limit public comments to three minutes per
speaker and may place other reasonable restrictions on the time, place, and manner of public
comments but may not restrict comments based upon viewpoint. We are pleased to make reasonable
accommodations for members of the public who have disabilities and wish to attend the meeting. If
special arrangements for the meeting are necessary, please notify Dale Ann Luzzi at (775) 684-0223
as soon as possible and at least two days in advance of the meeting. If you wish, you may e-mail her
at daluzzi@finance.nv.gov. Supporting materials for this meeting are available at: 209 E. Musser
Street, Suite 200, Carson City, NV 89701 or by contacting Dale Ann Luzzi at (775) 684-0223 or by
email at daluzzi@finance.nv.gov

Agenda Posted at the Following Locations:

1.Blasdel Building, 209 E. Musser Street, Carson City, NV 89701

2.Capitol Building, 101 North Carson Street, Carson City, NV 89701

3.Legislative Building, 401 N. Carson Street, Carson City, NV 89701

4.Nevada State Library & Archives, 100 North Stewart Street, Carson City, NV 89701
5.Grant Sawyer Building, Capitol Police, 555 E. Washington, Las Vegas, NV 89101

Notice of this meeting was posted on the Internet:
http://budget.nv.gov/Meetings/Meetings-new/ and https://notice.nv.gov



mailto:daluzzi@finance.nv.gov
http://budget.nv.gov/Meetings/Meetings-new/
https://notice.nv.gov/

Attorney General Aaron D. Ford
Member

Governor Steve Sisolak
Chairman

Susan Brown
Clerk of the Board

Secretary of State Barbara K. Cegavske
Member

STATE OF NEVADA
BOARD OF EXAMINERS

209 E. Musser Street, Room 200 / Carson City, NV 89701-4298
Phone: (775) 684-0222 / Fax: (775) 684-0260
http://budget.nv.gov/Meetings

MEETING MINUTES

Date and Time: April 9, 2019, 10:00 AM

Location: Old Assembly Chambers of the Capitol Building
101 N. Carson Street
Carson City, Nevada 89701

Video Conference Location: Grant Sawyer Building
555 E. Washington Avenue, Ste. 5100
Las Vegas, Nevada 89101

MEMBERS PRESENT:

Governor Steve Sisolak

Attorney General Aaron Ford

Secretary of State Barbara Cegavske — Present in Las Vegas

STAFF PRESENT:

Paul Nicks, Clerk of the Board

Greg Ott, Board Counsel, Deputy Attorney General
Dale Ann Luzzi, Board Secretary

OTHERS PRESENT:

George Togliatti, Director, Department of Public Safety

Scott MacDonald, Chief Deputy, Gaming Control Board

Ward Patrick, Division Administrator, Department of Administration

Brenda Nebesky, Acting Director, Department of Tourism and Cultural Affairs
Sharon Williams, Member of the Public




1. Callto Order/Roll Call

Governor: Good morning. | would like to call today’s meeting for April 9, 2019, 10:00 AM,
of the Board of Examiners (BOE) to order. Welcome, everyone.

Secretary: Good morning. Let the record reflect we do have a quorum.

Governor: Thank you very much.

2. Public Comment (The first public comment is limited to comments on items on
the agenda. No action may be taken upon a matter raised under public comment
period unless the matter itself has been specifically included on an agenda as
an action item. The Chair of the Board will impose a time limit of three minutes).

Governor: This is the first time set aside for public comment. Anyone wishing to address

the Board, on any item on today’s agenda, please step forward and identify yourself for the
record. Comments will be limited to three minutes.

Seeing no one, do we have anyone in Las Vegas?

Secretary of State: We do not, Governor.

3. Approval of the March 12, 2019 Minutes (For possible action)

Governor: Moving on, item number 3, Approval of the March 12, 2019 Minutes. Do we
have a motion?

Secretary of State: Move for approval.
Governor: We have a motion for approval, any discussion on that motion?

Governor: Hearing and seeing none, all in favor signify by saying aye. Are there any
opposed? That motion passes, thank you.

4. Request to Adopt Written Findings and Designate Positions in Government as
Critical Labor Shortages (For possible action)

Department of Public Safety (DPS) — Capitol Police

Pursuant Nevada Revised Statute (NRS) 286.523, the Department requests that
the Board of Examiners continue DPS Officer | and DPS Officer Il position
classifications as “critical labor shortages” and grant a Public Employees Retirement
System exception for the Capitol Police Division. This designation is requested for
a period of one year and will allow for the reemployment of qualifying retired
employees to fill the DPS Officer | and DPS Officer Il positions for which a critical
labor shortage has been appropriately identified.



Governor: Item number 4, Request to Adopt Written Findings and Designate Positions in
Government as Critical Labor Shortages.

Clerk: Good morning, Governor. Pursuant to NRS 286.523, it is the policy of the State to
ensure that the reemployment of retired public employees is limited to positions of extreme
need. An employer who desires to employ a retired public employee to fill a position for
which there is a critical labor shortage must make the determination of reemployment based
upon the appropriate and necessary delivery of services to the public in an open meeting.
The Board of Examiners has the authority to designate positions in State Government for
which there are critical labor shortages.

In determining whether to designate a position as a critical labor shortage, the Board is to
consider and make findings on, the efforts made to fill the positions through other means,
the turnover rate for the position, the number of openings and number of qualified
candidates, the length of time the positions have been vacant, any special circumstances,
education or experience requirements for the positions and the history and success of
recruitment efforts.

The Department of Public Safety (DPS) requested and the Board approved the designation
of DPS Officer | and DPS Officer Il classifications as critical labor shortage positions in
January 2016, and again in January 2018 BOE Meetings. This item includes a report from
the Department on the use and effectiveness of the critical labor shortage designation and
a request to continue the designation of DPS Officer | and DPS Officer Il classifications as
critical labor shortage positions and a Public Employees Retirement System exception for
Capitol Police. This will allow the Department to continue to reemploy retired public
employees who require little or no training to perform important peace officer duties.

Should the Board approve the designation, it may delegate to its Clerk, the notice of the
designation to Public Employees’ Retirement System of Nevada (PERS) and | will work with
Director Togliatti and his staff to ensure it is submitted timely. Director Togliatti and staff are
here to present this item and answer any questions the Board Members may have.

Governor: Thank you. Are there questions?
Secretary of State: No questions, Governor.

Governor: We’'re going on four years of this being designated and obviously, what I'm
reading is they've all left for better wages.

Director Togliatti: Thank you, Governor. The attrition rate is, | think of it as being
astounding. Some years ago when | was, again, Director of Department of Public Safety, it
was pretty bad then and not much has improved.

We've had discussions before and | think some of the issues are due to pay and another is
from the ability for people in law enforcement to move from agency to agency based on the
ability to take along their PERS and retirement with them. Some agencies can look at some
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quality folks that we have at the Highway Patrol and Parole and Probation and look at them
basically as a base where they can start recruiting.

Again, having that issue, we look at the Capitol Police and there’s a bill out there now,
Assembly Bill 143, to move them to a DPS Officer I, which | think will help our retention with
Capitol Police, but as for right now, it's the ability to pay them equitably in order to retain
them.

In January of last year, we had a request to go 17 months for the critical need. As | look at
it now, we've had 15 positions within critical need. | anticipate when this expires in June, |
believe, June 6, that the only area of concern will remain the Capitol Police and that will be
four positions. The other 11 positions should be filled by other employees. For example, our
background investigative team, we’re going to use recruits of non-sworn people to continue
with that effort and same with Training Division and Parole and Probation. So, those
positions we will no longer be in critical need.

My concern is that our attrition problems may not be solved by June of this year, which would
put the Capitol Police positions in jeopardy.

Governor: Thank you. Do we have any further questions?

Is there a motion?

Secretary of State: | move for approval.

Governor: We have a motion on the floor. Is there any discussion on that motion? Seeing

none. All in favor, signify by saying aye. Are any opposed? The motion passes. Thank
you very much.

5. Request for Designations of Bad Debts (For possible action)
Nevada Gaming Control Board — Nevada Gaming Commission

Pursuant to NRS 463.123(2), the Board requests the approval to remove
delinquent debt from the Nevada Gaming Commission’s records. The amount
requested to be deemed as bad debt is $8,040.55. A listing of the debt is included
in the attached schedule.

Governor: Item number 5, Request for Designation of Bad Debts.

Clerk: Most State agencies turn their uncontrollable or their uncollectable debt over to the
State Controller, who has the authority to request the Board of Examiners to write off bad
debt that has become impossible or impractical to collect. Bad debt under the purview of the
State Controller cannot be removed from the State’s books unless the Board of Examiners
designates the bad debt as uncollectable.



Prior to the passage and approval of Assembly Bill 14 from the 2015 Legislative Session,
the Division of Industrial Relations’ (DIR) Advisory Council and the Nevada Gaming
Commission, by the affirmative vote of a majority of their respective members, could remove
from their records, the name of a debtor and the amount of tax, penalty or interest owed by
a debtor, if after a period of three years for DIR, or five years for Gaming Commission, they
remained impossible or impractical to collect. Assembly Bill 14 amended NRS 463.123 and
requires the Gaming Commission to report the bad debt determined to be impossible or
impractical to collect to the Board of Examiners for the designation of bad debt. Upon such
designation, the Clerk shall notify the State Controller to remove the debt from the State’s
books.

This item includes one request to designate debts as bad debts under the provisions of NRS
463.123. The request is from the Nevada Gaming Control Board to designate $8,040.55 as
bad debt for the purpose of removing the three debts from the State’s books. Last year, this
agency requested the designation of $5,131.25 as bad debts for the purpose of removing
the debts from the State’s books.

Representatives from the agency are available to answer any questions the Board Members
may have.

Governor: | have one. The question is, do we keep track of these bad debts, so if they
come and apply for a license in two or three years?

Scott MacDonald: Yes.

Governor: We do, great.

Do you have any questions, Secretary Cegavske?

Secretary of State: | do, Governor, thank you very much. Inside our packet, there’s a letter
from Sandra Morgan, the Chairwoman and we’ve got some information on an email from
Lance Ferrato. This one states that the two of the three owners, own Eclipse Flooring
Company which is inactive status on the Secretary of State’s website, so | wonder if anything
has been done with the other two owners about repaying this?

Scott MacDonald: We've tried to reach out to all three owners and haven't been successful
from the Gaming Control Board’'s standpoint. We turned the debt over to the Controller's
Office for collection purposes.

Governor: Why don’t we table this item until we’ve heard from Lance Ferrato. How's that?
Secretary of State: That would be great. Thank you, Governor.

Governor: Thank you and I've got a follow-up from General Ford.

Attorney General: Thank you. So, you turn the debt over to the Controller's Office and |

don’'t know what the Controller's Office perspective is on the collectability of this particular
5



debt. Is this something that you have presented to the Board of Examiners in concert with
the Controller’s Office?

Scott MacDonald: From the Gaming Control Board’s viewpoint, it's uncollectable in that
they no longer have a gaming license. At that point, it's deemed uncollectable and we turn
it over to the Controller for collection.

Governor: | don’t think they pursue it to any other companies, if they can be held liable but
if you could bring Lance over, if you could give him a call, I'd appreciate that.

Scott MacDonald: Yes, alright.
Governor: I'm going to table this item until we’ve heard from the Lance Ferrato. Thank you.

6. Approval of Proposed State Administrative Manual Changes (For possible
action)

Pursuant to NRS 353.040 the Governor’s Finance Office — Budget Division requests
modifications to the policies and procedures of the State Board of Examiners
adopted and collected in the following section of the State Administrative Manual,
which revises the stale claims section to allow the Clerk of the Board of Examiners
or designee to approve all stale claims.

1. SAM Section 2622 — Stale Claims

Governor: Moving ahead to item number 6, Approval of Proposed State Administrative
Manual Changes.

Clerk: Item 6 seeks approval to revise one chapter of the State Administrative Manual.
Chapter 2622, Stale Claims. Chapter 2622 has been revised to remove the requirement for
Stale Claims greater than $50,000 to be submitted to the Board of Examiner’s for action and
allows for the approval of these stale claims by the Clerk of the Board. | am available to
answer any guestions Board Members may have.

Governor: Do we have any questions on the changes to the State Administrative Manual?
Do we have a motion?

Attorney General: Move approval.

Governor: We have a motion for approval, is there any discussion on that motion? Seeing

none, all in favor signify by saying aye. Are there any opposed? That motion passes. Thank
you.

7. Approval of Proposed Leases (For possible action)


http://budget.nv.gov/uploadedFiles/budgetnvgov/content/Meetings/Board_of_Examiners/2019/Agenda_Item_7_Leases_Summary.pdf

Governor: Item number 7, Approval of Proposed Leases.

Clerk: There are four leases in agenda item 7 for approval by the Board this morning. No
additional information has been requested by any of the Members.

Governor: Thank you. I've got a question on this, that is, | did in my staff briefing — who
checks on the comparative leases on the comparability of these rent payments?

Clerk: That is a function of Leasing Services, when they’re negotiating the leases.
Governor: Thank you, could Leasing Services please come forward?
Ward Patrick: Good morning.

Governor: Good morning, welcome. My question is, on some of these, for example, the
L&R Partners, LLC with the market rate worth $2.00/foot — who does the comps on these to
see if these are reasonable square footage charges?

Ward Patrick: We do a market analysis and its in-house staff and we’re looking towards
getting comps from the community, from the real estate community.

Governor: When you say “in-house staff,” we have someone on staff that's trained in these
comps?

Ward Patrick: We would have to look into the level of training those people have and get
that to you.

Governor: Okay. Well, the obvious concern is, it's a $10 million lease. We've just got
somebody that looks at what? How much emphasis do they put on this negotiation and
looking at if this is a fair and reasonable lease?

Ward Patrick: We have a broker involved when we look at these leases when there’s a big
tenant improvement associated with it.

Governor: We have a broker, a broker that’s representing the property?
Ward Patrick: A broker representing the State.

Governor: The concern | have is that we're talking about millions of dollars, in every one of
these meetings, in leases that we’re approving. | want to make sure that we are getting
value for the money and maybe it should say $1.80/foot instead of $2.00/foot. Who is looking
to see if this is a fair price? If the staff doesn’t have that training, | don’t know that it's really
on the broker. The broker wants to consummate the lease because that's how they earn.
So, do we have a procedure in place to do this?



Ward Patrick: We will come back to you with a procedure for assuring value on these
leases.

Governor: Thank you, | would appreciate that. It's been my experience in my 20 years of
public service that a lot of landlords view the State government as the best tenant you can
possibly have because we’re never late, we always pay, it's secure and we don’t default on
leases. So, you can’t get a better tenant than government or quasi-governmental agencies.
I’'m not disputing the lease. | just want to make sure that it's a good value for what we’re
getting. If you could come back at the next meeting with an explanation or a plan on how
we’re doing this, it would be helpful for me.

Ward Patrick: Thank you.

Governor: Are there any other questions?

Secretary of State: No, | think you hit the nail on the head, thank you, Governor.
Governor: Thank you. Do | have a motion?

Attorney General: So moved.

Governor: We have a motion on the floor. Is there any discussion on that motion? Seeing
none, all in favor signify by saying aye. Any opposed? Motion passes. Thank you
gentlemen, appreciate it.

8. Approval of Proposed Contracts (For possible action)
Governor: Item number 8, Approval of Proposed Contracts.

Clerk: There are 35 contracts in agenda item 8 for approval by the Board this morning. No
additional information has been requested by any of the Members.

Governor: Well, I've got some additional information | need on this one too, so sorry. My
guestion is, if you look at page 13, 1 of 3, this is a contract to promote Nevada in tourism in
China and we hired a California company to do that; then looking further to page 14, 1 of 3,
this is to promote tourism in Latin America and we selected a Florida company to do this.
So, | don’t want to go through all of these but first off, | would like a list of how many of these
we have, where we're promoting Nevada and why are we hiring out-of-state companies
when you would think that Nevada, | can guarantee you, has no shortage of public relations
firms that represent Nevada and know it well.

Brenda Nebesky: When we solicit requests for proposal for these contracts, we’re looking
for expertise in the country. So, though many Nevada firms may have those qualifications
domestically, they don’t necessarily meet those criteria in the countries that we're looking
for representation in.


http://budget.nv.gov/uploadedFiles/budgetnvgov/content/Meetings/Board_of_Examiners/2019/Agenda_Item_8_Contracts_Summary.pdf

Governor: Well, | know that we have companies in Nevada that have offices in Latin
America. Not only do they know the area, they actually have physical offices there. Do they
get a priority? Do we look at Nevada companies?

Brenda Nebesky: We do. We absolutely weight Nevada companies within the scoring
process through the Purchasing Division. Yes, we do.

There’s also the matter of who responds to the proposal, which we don’t have any power
over. So, quite often, we don’t have responses from Nevada firms.

Governor: Alright but these are million dollar contracts, again. So, I'm kind of surprised.
Maybe we need to reach out more to try to get Nevada companies. How many of these do
we have for promotions in other countries?

Brenda Nebesky: We currently have eight.

Governor: How many of them are out-of-state firms advocating for us?

Brenda Nebesky: At this time, it's all of them.

Governor: So, we have eight contracts promoting Nevada around the world and we use
eight out-of-state firms to do the promotion.

Brenda Nebesky: Correct.

Governor: | have a big problem with that. So, what | would like is a list of the eight countries;
| would like a list of the eight companies and where they are located; and | want to do more
to try to reach out to Nevada companies that understand Nevada and understand the country
that we're promoting it in — to try to keep as many of these tax dollars in-state as we possibly
can and that’s a priority for me. | would assume my colleagues feel the same way.

Brenda Nebesky: Yes, | could get you a list of who has responded to our solicitation from
the Purchasing Division.

Governor: Perfect, thank you.
Governor: You could forward that to me. Secretary Cegavske, you want the list too?
Secretary of State: | would really like the list.

Governor: Thank you. If we could get it to the Secretary as well. | can tell by the look on
her face, she is intrigued, so that would be good.

Secretary of State: |look at if they have a State Business License, so you know how that
goes.



Governor: Yes, | do. | looked at all that, and | didn’t bring that up, you’re absolutely right.
Thank you.

Do we have any further questions?

Secretary of State: | have a disclosure, Governor, on Item 6, if | could read into the record
please. | just want it to be noted for Contract 6, which is the Secretary of State’s contract
with Opportunity Village. | am disclosing the fact that | currently serve as a member of the
Opportunity Village Art Board of Directors and in that capacity, | have no involvement with
the contract process, nor the preferred vendor status of Opportunity Village. | plan on voting
on this item because it does not affect me any differently than any other person. Thank you.
Governor: Perfect, thank you. Do we have a motion?

Attorney General: So moved.

Governor: We have a motion for approval. Do we have any discussion on that motion?
Seeing none, all in favor, signify by saying aye. The motion passes.

9. Approval of Proposed Master Service Agreements (For possible action)
Governor: Item number 9, Approval of Master Service Agreements.

Clerk: There are 20 master service agreements in agenda item 9 for approval by the Board
this morning. No additional information has been requested by any of the Members.

Governor: Thank you. Do we have any questions or discussion on item number 9? Do |
have a motion?

Attorney General: Move approval.

Governor: We have a motion for approval. Is there any discussion on the motion? All in
favor, signify by saying aye. Are there any opposed? The motion passes.
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10. Clerk of the Board Contracts (Informational only)

Pursuant to NRS 333.700, the Clerk of the Board may approve all contract
transactions for amounts less than $50,000. Per direction from the August 13, 2013
meeting of the Board of Examiners, the Board wished to receive an informational item
listing all approvals applicable to the new threshold ($10,000 - $49,999). Attached is
a list of all applicable approvals for contracts and amendments approved from
February 16, 2019 through March 18, 2019.

Governor: Item number 10, Clerk of the Board Contracts.

Clerk: There were 33 contracts under the $50,000 threshold approved by the Clerk between
February 16, 2019 and March 18, 2019. This item is informational only. No additional
information has been requested by any of the Members.

Governor: Thank you. Do we have any questions on item number 10? Seeing none.
Appreciate it.

11. Reports (Informational only)

Compact with Pyramid Lake Paiute Indian Tribe Governing Class Il
Gaming

Pursuant to Public Law 100-497, the Indian Gaming Regulatory Act, codified at
25 U.S.C. 88 2701-2721 and 18 U.S.C. 88 1166-1168, a fifth amendment has
been made to the compact between the Pyramid Lake Paiute Indian Tribe and
the State of Nevada. The amendment extends the compact for an additional
two-year period to expire on February 23, 2021.

Governor: Moving on, item number 11, Reports. Compact with Pyramid Lake Paiute Indian
Tribe, Governing Class Ill Gaming.

Clerk: Item 11 is an information item on the Fifth Amendment to the Tribal-State Gaming
Compact between the Pyramid Lake Paiute Tribe and the State of Nevada. This amendment
extends the compact for an additional two-year period, to expire on February 23, 2021.

Governor: Alright, do we have any questions on item number 11, the compact? Seeing
none, thank you.

12. Public Comment (This public comment period is for any matter that is
specifically included on the agenda as an action item. No action may be taken
upon a matter raised under public comment period unless the matter itself has
been specifically included on an agenda as an action item. The Chair of the Board
will impose a time limit of three minutes).
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Governor: That brings us to item number 12, Public comment. This is the second time set
aside for public comment. Anyone wishing to address the Board on any item, please step
forward and identify yourself for the record, comments will be limited to three minutes.
Welcome, good morning.

Sharon Williams: Good morning, Governor. My name is Sharon Williams, I'm with the
Northern Nevada Electrical Apprenticeship Program. You just signed our grant contract.
We really appreciate it. The apprenticeship program is a great opportunity for employment
in Northern Nevada. Thank you again.

Governor: We appreciate it, thank you. Looking forward to educating people and getting
them into work. Thank you.

Is there anyone else wishing to speak during public comment? Seeing no one, we’ll close
public comment.

13. Adjournment (For possible action)
Governor: Do | have a motion to adjourn?
Attorney General: So moved.

Governor: We have a motion on the floor, any discussion? All in favor, signify by saying
aye. Any opposed? The motion passes. Thank you all, appreciate it.

12



Steve Sisolak Susan Brown

Governor Director
- Paul Nicks
s - Deputy Director
STATE OF NEVADA
GOVERNOR'’S FINANCE OFFICE
Budget Division
209 E. Musser Street, Suite 200 | Carson City, NV 89701-4298
Phone: (775) 684-0222 |www.budget.nv.gov | Fax: (775) 684-0260
Date: April 11, 2019
To: Susan Brown, Clerk of the Board
Governor’s Finance Office
From: Catherine Brekken, Executive Branch Budget Officer Qi@

Governor’s Finance Office, Budget Division

Subject: BOARD OF EXAMINERS ACTION| ITEM

The following describes an action item submitted for placement on the agenda of the next
Board of Examiners’ meeting.

Department of Administration — Victims of Crime Program

Agenda ltem Write-up:

Pursuant to NRS 217.117, Section 3, the Board may review the case and either render a
decision within 15 days of the Board meeting, or, if they would like to hear the case with
the appellant present, they can schedule the case to be heard at their next meeting. The
Board may affirm, modify or reverse the decision of the Appeals Officer. The Board will
hear the appeal of Ms. Veronica Nixon.

Additional Information:

The issue before the Board is an appeal filed pursuant to NRS 217.117 by Veronica Nixon
for a case dismissed by the Victims of Crime Program (VOCP). Ms. Nixon’s son was shot
on June 13, 2017 in Las Vegas, Nevada. Ms. Nixon filed an Application for Compensation
and was denied July 17, 2017 due to the victim’'s action contributing to the injury and
being injured while committing a crime. September 12, 2017, a Hearing Officer remanded
the matter in order to gather further explanation from the Las Vegas Metro Police
Department regarding the circumstances of the shooting. Information was received that
confirmed the belief the victim was involved in illegal activity and a denial letter was issued
on September 20, 2017.



November 7, 2017 a hearing was scheduled with an Appeals Officer; however, Ms. Nixon
was not present at the hearing. There was also an attempt to contact Ms. Nixon on the
phone during the hearing but there was no answer at the phone numbers listed for her.
The Appeals Officer requested another notice be sent by mail and if no reply was received
the matter would be closed.

A new hearing was schedule on January 16, 2018. The Appeals Officer reset the case
for 30 days from then to see if the VOCP could get additional information on the events
that lead to the crime and other information the police department was reluctant to share
due to the ongoing investigation and trial of the assailant, as well as allow time for the
VOCP to review the new information Ms. Nixon had faxed that day.

On April 10, 2018, an Appeals Officer reversed the decision to deny the claim application
and that the VOCP shall determine and provide the Applicant the specific benefits under
her accepted claim to which she is entitled by the program. Ms. Nixon was to submit the
receipts for the expenses she paid for funeral expenses and counseling. The receipt
submitted by Ms. Nixon for funeral expense was found to be falsified. The receipt showed
Ms. Nixon had signed for the transaction; however, the funeral home sent the original
receipt with the signature of someone else and confirmed she did not make the payment
for the funeral expenses. On April 17, 2018, Ms. Nixon was notified her claim was being
closed due to fraud.

On April 24, 2018, Ms. Nixon requested to appeal the determination to close her claim.
May 30, 2018 a Hearing Officer affirmed the closure of the claim due to a lack of proof of
payment by Ms. Nixon. Ms. Nixon appealed the Hearing Officer's decision. On August
21, 2018 a hearing before an Appeals Officer was scheduled and they were unable to get
a hold of Ms. Nixon by telephone and email. They attempted to further contact Ms. Nixon
to reschedule the hearing, but were unsuccessful.

On March 13, 2019 an Appeals Officer issued a dismissal due to not being able to contact
Ms. Nixon and no further contact being received from her. On March 18, 2019 Ms. Nixon
appealed the dismissal by the Appeals Officer to the Board.

Ms. Nixon’s appeal to the Board is attached for your review and consideration.

Statutory Authority:
NRS 217.117

F-

REVIEWED.&_)Sz l% ‘

ACTION ITEM:




STEVE SISOLAK DEONNE E. CONTINE

Governor Director
MICHELLE MORGANDO
Coordinator
STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
Northern Nevada: . Victims Of Crime Program Southern Nevada:
1050 E. William St. Ste. 400 2200 S. Rancho Dr. Ste. 210-A
Carson City, Nevada 89701 VOoC.nv.gov Las Vegas, Nevada 89102
(775) 687-8428 | Fax (775) 687-8411 (702) 486-2740 | Fax (702) 486-2825

March 28, 2019

To:  Susan Brown, Clerk, Board of Examiners
From: Michelle Morgando, Coordinator

Re: Appeal of Veronica Nixon for Justin Brooks
Claim No. 18-10036144-NR

e
Veronica Nixon, mother of deceased victi appeals the Appeals Officer's Order
Dismissing Appeals dated March 13, 2019.

The history of the application includes a Victims of Crime Program (VOCP) denial for contributory
conduct that was overturned by the Appeals Officer on April 10, 2018. A request for
reimbursement of funeral costs was submitted by Ms. Nixon, which, when verified, was revealed
to be a falsified document. VOCP then closed the claim due to fraudulent activity. That closure
was upheld by the Hearing Officer on May 30, 2018 and was appealed by Ms. Nixon. Ms. Nixon
failed to appear at the appeal hearing scheduled for August 21, 2018 and a dismissal was
rendered on March 13, 2019.

Recommendation

It is recommended that the Board uphold Appeals Officer Paul Lychuk’s Order Dismissing
Appeals dated i_March 13, 2019.

1. Proper notice of the hearing was provided to both parties by the Hearings Division.
The Appeals Officer called Ms. Nixon at the phone number that was on file, which
is where she’d been reached previously, and there was no answer. The Appeals
Officer held the record open for many months to allow time for contact from Ms.
Nixon, eventually dismissing the appeals when there was no contact made.

Victims of Crime Program Policy, Section Fourteen. Appeal Rights and Procedures

6. Appeal to a Hearing Officer

A. If an applicant disagrees with a written determination of the compensation officer, which
includes appeal rights as provided in these policies, the applicant may appeal the determination
to a Hearing Officer as provided in NRS 217.112. This section requires the appeal to be filed

within 15 days and states:

008004



1. An applicant who is subject to the provisions of this chapter may request a hearing before a
hearing officer on any matter within the hearing officer’s authority. The compensation officer shall
provide with his decision the necessary information for requesting such a hearing.

2. An applicant aggrieved by a compensation officer’s decision may appeal the decision by filing a

request for a hearing before a hearing officer. Such a request must be filed within 15 days after
the decision was mailed by the Director or compensation officer.

3. Failure to file a request for a hearing within the period specified in subsection 2 may be
excused if the applicant shows by a preponderance of the evidence that he did not receive the
notice of the decision and the information necessary to request a hearing.

4. The applicant shall notify the compensation officer and the hearing officer in writing of a
change of address within a reasonable time after that change.”

2. VOCP closed the claim when a receipt for funeral services, submitted by Ms. Nixon
and indicating she made payment for those services, was revealed to be
fraudulent. When VOCP verified the payment with the funeral home, the funeral
home provided the actual receipt, which indicated someone else paid the charge.
VOCP informed Ms. Nixon that the program was willing to reimburse the actual
payor; to which Ms. Nixon declined and demanded payment be issued to her
instead.

Victims of Crime Program Policy, Section Ten. Claim Limits and Payment Policies

B. The VOCP tnay reimburse applicants for specified expenses incurred as a result of the crime,
which are not reimbursed by other sources. Requests for reimbursement must be accompanied
by verifiable receipts. Handwritten receipts for compensable expenses may be denied without
corroborating evidence of payment.

Section Twelve. Claim Acceptance, Denial and Closure, and Reconsideration

7. Inactive Claims and Claim Closure

C. Claims may be closed for payment of further benefits when any of the following has occurred:
1) All known, crime related expenses, as approved by the compensation officer have been paid.
2) Newly discovered information indicates the claim was accepted in error or in violation of these
policies. ‘

3) Suspected fraud, dishonesty or deceit.

4) Harassment of VOCP staff or VOCP contractors.

5) Failure to ccoperate with VOCP staff or its contractors, or

6) The applicant has violated any of the provisions of NRS 217 or the policies adopted herein.
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1 NEVADA DEPARTMENT OF ADMINISTRATION FILED
2 BEFORE THE APPEALS OFFICER L1AR 1 § 2019
3 || In the Matter of the Contested ) APP EALS OFFICE
Victims of Crime Claim ) VOC No: 18-10036143-C
4 )
} Appeal No: 1816731/1900551-PL
5 )
of
)
6 || VERONICA NIXON, )
7 . )
Applicant. )
8 N
9 ORDER DISMISSING APPEALS
10 This matter came on for hearing before the Appeals Officer on August 21, 2018. Present for the
H Victims of Crime Program (“VOCP™) was Rebecca Salazar, Program Director,
12
The Applicant did not appear and was not available at the telephone number provided on her appeal.
13
There has been no subsequent contact from the Applicant about the above-referenced appeals.
14
ORDER
15 _—
6 Based upon the foregoing, the Applicant’s appeals are hereby DISMISSED.
|
DATED this 13th day of March, 2019.
17
18
19 APPEALS OFFI
20
21
22
23
24
25
26 NOTICE: Pursuant to NRS 217.117, should any party desire to appeal this final determination of the
Appeals Officer, a written request for an appeal must be filed with the State Board of Examiners, 209 E.
27 Musser, #200, Carson City, NV 89710, within fifteen (15) days of the date of this decision.
2% BoRaIeY
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1
CERTIFICATE OF MAILING
2

The undersigned, an employee of the State of Nevada, Department of Administration, Hearings

(V3]

Division, does hereby certify that on the date shown below, a true and correct copy of the foregoing

ORDER DISMISSING APPEALS was duly mailed, postage prepaid OR placed in the appropriate

addressee runner file at the Department of Administration, Hearings Div

5 l #220, Las Vegas, Nevada, to the following:

6 || VERONICA NIXON

8 || viCTIMS OF CRIME PROGRAM
1700 S RANCHO DR STE 210-A
9 ||{ AS VEGAS NV 89102

Employee of the State of Nevada

10

1 | Dated this 13th day of March, 2019.
|

12 —
] ‘ Chris Beals, Legal Secretary 1!
I

ision, 2200 S. Rancho Drive,



NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

In the Matter of the
Contested Victims of
Crime Claim,

Claim No.: 18-10036144-NR

Appeal No.: 1816731~-PL

of
1900551~PL

VERONICA NIXCN,
Claimant

TRANSCRIPT OF PROCEEDINGS
BEFORE THE
HONORABLE PAUL LYCHUK, ESOQ.
APPEALS OFFICER

AUGUST 21, 2018
11:12 AM

2200 SOUTH RANCHO DRIVE, SUITE 220
LAS VEGAS, NEVADA 89102

Victims of Crime Program
2200 South Rancho Drive,
Las Vegas, NV 89102

Ordered by: 210
Suite A
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Transcribed By: Jaime Caris, Always On Time
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APPEARANCES

On behalf of the Claimant:

[None]

On behalf of the Program:

Rebecca Salazar

Victims of Crime Program

2200 South Rancho Drive, Suite 210A

Las Vegas, Nevada 89102
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EXAMINATICN

[None]

EVIDENCE

[None]
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24

25

PROCEEDINGS

APPEALS OFFICER: This is the time set for the
hearing of the appeal of a Veronica Nixon. Ms. Salazar is
here on behalf of the Victims of Crime Program. We’ve tried
the telephone numbers we have for Ms. Nixon. She lives out of
state, and we’re not able to get through to her.

So, we'’ll wait to hear from her. I don’t know if we
have an email for her.

REBRECCA SALAZAR: We do.

APPEALS OFFICER: All right, maybe we’ll reach out
to her by email and make sure we have a good number for her
and we’ll reset this for a mutually convenient time in the
future. That’s all I can think to do. Any other ideas?

REBECCA SALAZAR: No.

APPEALS COFFICER: Yeah, from the Victims of Crime
Evidence Packet, it looks like she’s seeking to have some
other benefits related to her son’s funeral covered and the
claim could be reopened to accommodate that if that ultimately
is what the issue is, but previously she—it looks like—Mr.
[inaudible] also noted that she was asking to be reimbursed
monies that a relative had expended and not her, but we’ll
hear the whole thing when we’re ready to reach Ms. Dixon,
okay? All right, thank you.

REBECCA SALAZAR: The number you’re trying is that

o 0000
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APPEALS OFFICER:

[end of proceeding]
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CERTIFICATE OF TRANSCRIPT

I, Jaime Caris, as the Official Transcriber, hereby
certify that the attached proceedings before the Judge,

In the Matter of the
Contested Victims of

Crime Claim, Claim No.: 18-10036144-NR
i of Appeal No.:  1816731-PL
1900551-PL

VERONICA NIXON,
Claimant

were neld as herein appears and that this is the
original transcript thereof and that the statements
that appear in this transcript were transcribed by me
to th2 best of my ability.

I further certify that this transcript is a true,
complete and accurate record of the proceeding that
took olace in this matter on August 21, 2018 in Las
Vegas, Nevada.

g

o/

Jaime Caris
Always On Time
January 7, 2019



DEPARTMENT OF ADMINISTRATION
Victims of Crime Compensation Program
2200 S. Rancho Drive, #210-A

Las Vegas, NV 89192

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS QFFICER

In the Matter of the Contested ) APPEAL NO: 1816731-PL / 1900551-PL

Application for Compensation: )
VOCP NO: 18-10036144-NR

Veronica Nixon,
Applicant

YOCP APPEAL STATEMENT

¢

Veronica Nixon has appealed two Hearing Officer decisions.

1. Order of Dismissal, Hearing Number 1813791-MT, signed May 22", 2018.

a. This Request for Hearing was dismissed without prejudice because Ms. Nixon did not
include a determination letter as the basis for her appeal. Hearing Officer Megan
Treukler issued an Order for Additional Information requesting the determination letter,
and when she received no response from Ms. Nixon, she dismissed the hearing. VOCP
agrees with that dismissal and requests the Appeals Officer affirm that dismissal.

2. Decision and Order, Hearing Number 1813431-CK, signed May 30", 2018,

a. Ms. Nixon appeals the Decision and Order of Hearing Officer Carl Knauff. This hearing
was based on a VOCP letter informing Ms. Nixon her claim was closed to further benefit
after her attempt to obtain a funeral reimbursement for costs she did not pay. During this
hearing, VOCP offered to reimburse the person who did pay the funeral costs, to which
Ms. Nixon declined. After the decision was issued and claim closure was upheld, VOCP
received a phone call from Ms. Nixon requesting reimbursement for her son’s cell phone
and payment for the headstone. It was explained to Ms, Nixon that her claim is closed.
To cate, VOCP has not received any additional bills or receipts. VOCP agrees with that
HO Knauff’s Decision and Order and requests the Appeals Officer affirm claim closure.

Board of Examiner Folicy:
Section Twelve. Claim Acceptance, Denial and Closure, and Reconsideration

7. Inactive Claims and Claim Closure
C. Claims may be closed for payment of further benefits when any of the following has occurred:

3) Suspected fraud, dishonesty or deceit.

4) Harassment of VOCP staff or VOCP contractors.

5) Failure to cooperzte with VOCP staff or its contractors, or

6) The applicant has violated any of the provisions of NRS 217 or the policies adopted herein.

D. Claims may be closed for the payment of further benefits when the compensation officer provides
applicant with written notice that:
1) the claim is being closed, and

t

Dated this 25* day of July, 2018 11 Y
Victims of Crime Program h“ o
oo (09015




CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Victim of Crime Program,
does hereby certify that on the date shown below, a true and correct copy of the foregoing
VOCP APPEAL STATEMENT was duly mailed, postage prepaid to the following:

DEPARTMENT OF ADMINISTRATION
APPEALS DIVISION

2200 S RANCHO DR STE 220

LAS VEGAS, NV 89102

Dated this 25% day of July, 2018

Wﬂ.@fg

Employee of the State of Nevada
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1| BEFORE THE APPEALS OFFICER JUL 172013
2 1 APPEALS OFFICE
In the Matter of the Contested )
3/ Victims of Crime Claim of: ) Claim No: 18-10036144-NR
)
4 ‘ ) AppealNo:  1816731-PL
VERONICA NIXON, ) 1900551-PL
: Appli g 0
pplicant.
6 ) JUL 2 3 2018
7 NOTICE OF HEARING CC#¥
8| YOU ARE HEREBY NOTIFIED that a hearing will be held in the above-entitled matter before
g J the Appeal Officer on: ’
10 J Date: August 21,2018
11} Start Time: 11:00AM
12 | Place: Appeals Office Hearing Room
13 2200 South Rancho Drive, Suite #220
Las Vegas, NV 89102
14 Phone: (702) 486-2527
15 Stould the Victim wish to make his/her appearance via tclephone he or she may contact
this officc prior to the datc of the hearing and request a telephonce hearing from the Appeals
161 Officer.
17 ]
18 IT IS SO ORDERED this {7th day of July, 2018.
: PAPS
20 Paul Lychul{ Esq. /
21 APPEALS O ER
22
23 )
24
25
26 ||
27 .
* ._ 002917
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27

28

CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of Administration,
Hearings Division, does hereby certify that on the date shown below, a true and correct copy of
the foregoing NOTICE OF HEARING was duly mailed, postage prepaid OR placed in the
appropriate addressee runner file at the Department of Administration, Hearings Division, 2200
S. Ranche Drive, #220, Las Vegas, Nevada, to the following;

]
e )
VICTIMS OF CRIME PROGRAM

2200 SRANCHO DR STE 210-A
LAS VEGAS NV 89102

Dateij 17? i’:\-‘ of July, 2018.

Chris Beals, Legal Secretary II
Employee of the State of Nevada

=)
=
e
=
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REQUEST FOR HEARING BEFORE THE APPEALS OFFICER
NEVADA DEPARTMENT OF ADMINISTRATION

HEARINGS DIVISION FILED
In the matter of the Contested Hearing Number: 1813791-MT JUL 12 201
Industrial Insurance Claim of: Claim Number: UNKNOWN APPEALS OFE| CE

VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A
ey LAS VEGAS, NV 89102
/

1 \WISH TO APPEAL THE HEARING OFFICER DECISION DATED: __A{ pa 4 = #&/~ )0/ é

{Please attach a copy of the Hearlng Officer's Declslon)

{ 1PLEASE CHECK HERE IF YOUR REQUEST |S REGARDING A CLAIM FILED PURSUANT TO NRS 617.455 OR 617.457

PERSON REQUESTING APPEAL: (circle one) ( / R/IN E
4

REASON FORAPPEAL: | UJAS $edtavlioeia (i1 fMan gt 10 S7000 rech buwTema,
T alSo ronurcved ad taiddS ne st ne 350 Celd whime Stules bwsiad

[ { oA &IV L 4 Fonedeg ﬂ#
lfﬂéﬁjﬂm»{m AV e Vidtin fle bt cla Sa(vyaak e sepn o o
you

are represented by an attorney or other agent, please print the name and address below.

/ ’
Nin & /é/.»rn//n £7 o x €57

Nanfe of Attorney or Representative Persb’n/requesting this hearing (please print)

hong Mddanl ra K h
Address Person requesting this hearing (signsture)

néne_
City, State, Zip Code
o ~—
agn? L A
Telephone Number e Number Date
NOTICE

if the Hearing Officer Decision is appealed, CLAIMANTS are entitled to free legal representation by the -
Nevada Attorney for Injured Workers (NAIW). If vou want NAIW to represent you, please sign below:

;
/ZM/W ra_ M m
Signature Teleph umber

If you are appealing the Hearing Officer’s decision, file this form no later than thirty (30) days after that

decision at:
NEVADA DEPARTMENT OF ADMINISTRATION
APPEALS OFFICE
2200 S RANCHO DRIVE, SUITE 220
LAS VEGAS, NV 89102
{702} 486-2527 a0
003219

/900557 -
(e
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REQUEST FOR HEARING BEFORE THE APPEALS OFFICER

NEVADA DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

o

In the matter of tae Contested Hearing Number: 1813431-CK ol
Application for Compensation: Claim Number: 18-10036144-NR . -

pes

-

VICTIMS OF CRIME PROGRAM ~ ©°
2200 S RANCHO DR STE 210-A - -
LAS VEGAS, NV 89102 :

/ -

9102 T NIl
=

— et e

| WISH TO APPEAL THE HEARING OFFICER DECISION DATED: &.,_«t;ir =10 "'ZCJL%

(Please attach a copy of the Hearing Officer’s Decision)

PERSON REQUESTING APPEAL: (circle one) CLAIMANT/EMPLOYER/INSURER
REASON FOR APPEAL: S 6000 loiniod pe (i bunS.eannpad—uss Con o o v im an Mot ~©~2.6(§

\ M i “ 64
s St tren ¢ el v s de BATNr i 2,000 tHeacsiung Gy 1 Gax S5T Stole. v idven (e ) o honn

CUL0NO LU ket Ve L Gty Uit ianny, (i 1ot (et i d Thatn (€8 EnOnt-Cocited ALy
If you are represented by an attorney or other agent, please print the name and address below. s o g

/ Lo wm (£
Fa W la V.l _Menunkica o ptlinn At Ve,
Name of Attornay or Representative Person requesting this hearing (please print) O\CM
e 4 ‘
Address Person requesting this hearing [signature)
o= Wil lica (af va

City, State, Zip Code
Adpn = S
Telephone Number Telephone Number ate

if you are appealing the Hearing Officer's decision, file this form no later than fifteen (18&%%&

decision at:
NEVADA DEPARTMENT OF ADMINISTRATION JUN 245 2018
APPEALS OFFICE
2200 S RANCHO DRIVE, SUITE 220 APPEALS DIVISION
LAS VEGAS, NV 89102
(702) 486-2527 /€16 73/ -W
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Jun 26 18 10 19a Lakewoad 4056035384 p

{:‘ . ...-3‘3, State of Nevada
W S Victims of Crime Program

Police f{;pon Verification

L . __ Subait this form if Police Report cannot be released far any recson == i
L _ ____Victim Information _ L _ ____,
1 Victm Name- [ Vienm DOB- - VOCP Claim # i
18-10C36144-7R

| - R —_— K
TEvent# = T amebac
|5 [ "R 0671312017

| A— —
|_nme Location (c cacz addrcsu Or CTOSS Streess) _AS NV j
r Cnmc Informatlon (gn)__pleted by Law Enforccmcnt Off'cmls Only) __]
(ﬁa(eofcmc 96/13/2017 Dae . Crime chortcd 06”‘3/2017 ——j
r"rype of Report or Crime Dacnpt:on ROBBE RY ML;E[;éR - o '
r_-ere Charges Filed or an Arrest Made- T T
; E Yes |
O No If Ao, please explain [
f Did Vict:m Cooperate wath Police? - T |

® Yes
3 No [IfNo, please explain:

‘Was the Victim Innocent of wrongdowng?
® Yes
] O No IfNo, piease explain [

Was the Victim pbysically Injured.’_'_
® Yes If Yes, picase describe injuries:
G No

Is there my s additiona) mformat:oq about the Crame or Victim the VOC? should consider?
®  Yes If Yes, please explain- hEARING QOFFICER PALL LYCHUK TOLD REBEBSECA SALAZAR TO PAY OUT 5000

— — o e o PR e e meeeed

|
{
|
!
|
I

N FOR MY SCN SHOT iN HIS HEAD UNARMEOD NO ORUGS WERE FOUND S'XTY i
Q0 No DAYS ThIS RASC!ST SNEAKY FROGRAM MANAGER CONT WANT 7O GIVE A |
_ﬂ-ﬁ-l—l- Rt detcl “m‘m—n&l‘-ﬁ

lama law Enjbrwmenr Official familiar with the facts of the crime referred o above. |

— _Jhe mgcrmauou provided herein is true and accurale to the best of my tnformation and helisf. S
a |

Authonzed Signature: Print Signers Name: I Rank or Title

/ . . , . ‘
L[ngA{uf a_ b | Pﬁ,wpu o f( "U"’li[ MO+
¢] Email:

1 Date: Tele: —ﬂl
| 06 X 2C1E s e, [»
[Mail tn. "/ OCF Fario- = 77 Scan and ematl to,

P O Box 94525 (588) 941-7899 ‘ applications@voc-net com 1

Las Vegas, NV §9193-4525 |

— N
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Vietur Type  Individual AWniten Statement No Can (D Suspect No
Vichis of 50001 - Open Murder, E/OW{F)-NRS 200 01Q

OoB - ace W Sex  Male Rece  AEES Etnnicty A - o
Hegt Waght . hai con Eye Color '

Emp oyer!Scnool

Qrcupabon/Grade Wark Schedyi
Injusy &

Addrasses

Residence SRS T % I G o peede- et UG
Phones

Cellular —

O#ender Relationsh

ﬂ - Reiatlonghip Unknown

Notes”

Suspects:

name: [

Alas:

Scopa 1O DOB Age Race Ethnwaty
Sex : Height Weight Hair Colzr Eye Color
crpigyer!Schoci Occupalticn/Grade

Addresses

Phones

Notes

Withesses:

Other Entities:

Properties: ()

Type: Misc. (Cell Phaones, Ammo, Bicycles, Worthless Doc, [tems not Iisted)

Status Stolen Quanity 1 Value 350.00 Color  8lack
Deser pucn  Cell phone
Manufaciurer - Mede Senai No WIN

Vehic'e Year Bedy T

Lz Plota ¥ “ Le Plate Exp
insurance Co y

oune: - (Y

Noles

Marrative

On June 13, 2017, at approxim.ataly 0330 hours, Patrol Officers from SVAC rasporided to the north allay of 4138 Sitver Dovar Avenue refererce a
male shot in the atiey. Officara located 2 vahicle with three occupants insiér  The dnver, Siil#Pand front passerger. amelf, were deceasad
from gunshot wounds. The rear passenger, SMEEEEP s transparted to UMC witn a gunshot wound. Tre scene wes secured and Homictde
detactives responded to cenduct an mvestigation
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION
In the matter of the Contested Hearing Number: 1813431-CK
Application for Compensation: Claim Number:  18-10036144-NR
e ) VICTIMS OF. CRIME-PROGRAM
TEENEC ERWETL N EIR00 22008 RANCHO DR STE 210-A

e OIS OO 73S LAS VEGAS, NV 89102
/

The Applicant's request for hearing was filed on April 24, 2018 and a héaring was
scheduled for and held on May 16, 2018 before Hearing Officer Carl Knauff, in
accordance with Chapter 217 of the Nevada Revised Statutes.

The Applicant, Veronica Nixon, was present, but was not represented by legal
counsel. Victims of Crime Program (VOC) was represented on record by Rebecca
Salazar, Program Manager.

ISSUE
The Applicant appealed the Compensation Officer’s determination dated April 17, 2018.

The issue before the Hearing Officer is Closure

DECISION AND ORDER

Based on the evidence and information submitted at the time of the hearing, including the statements of
the Applicant Ms. Nixon and the information provided by the Compensation Officer. The Hearing
Officer finds that the Applicant has not met the burden of proving that she is eligible for acceptance and
payment of the benef'ts requested of the VOCP. It does not appear that Ms. Nixon expended the monies
requested for reimbwsement and the rationale for closing the claim appears proper given the

evidence. Claim closure is hereby AFFIRMED. Board of Examiners Policy: Section 12

A

IT IS SO ORDERED this/(/ day of May, 2018.

darl Koauff
Hearing Officer

APPEAL RIGHTS

Pursuant to NRS 217.117, should any party desire to appeal this final
decision of the Hearing Officer, a written request for appeal must be filed with the
Appeals Officer within fifteen (15) days after the date of the decision by the
Hearing Officer. Mail the REQUEST FOR HEARING BEFORE THE APPEALS
OFFICER to: APPFALS OFFICE, DEPARTMENT OF ADMINISTRATION, 2200

‘SOUTH RANCHO DRIVE SUITE 220, LAS VEGAS, NV 89102.
000023
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown below,
a true and correct copy of the foregoing DECISION AND ORDER was duly mailed,
postage prepaid OR placed in the appropriate addressee runner file at the Department
of Administration, Hearmgs Dngglon 2200 S. Rancho Drive, #210, Las Vegas Nevada,
to the following: oI5 -

VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A
LAS VEGAS NV £&9102

w
Dated this 5 / day of May, 2018.

Jenniféf King U/
Employee of the State of Nevada
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION
In the matter of the Contested Hearing Number: 1813791-MT
Industrial Insurance Claim of: Claim Number;  UNKNOWN
VICTIMS OF CRIME PROGRAM

2200 S RANCHO DR STE 210-A
LAS VEGAS, NV 89102

/
ORDER OF DISMISSAL

The Claimant's request for hearing was filed on APR 30,2018, however, a hearing had
not been scheduled based upon the Claimant's failure to include the
DETERMINATION LETTER when filing the Request For Hearing. On May 3, 2018 the
Claimant was notified via correspondence that failure to forward all the necessary
information to the Department of Administration would result in a dismissal. The
requested information has not been received. Therefore, pursuant to NRS616C.315
and NAC616C.2825 this matter is hereby DISMISSED without prejudice.

IT IS SO ORDERED this ZZ ay of May, 2018.

RECEIVED
Megan Trenkler MAY 2 8 2018
Hearing Officer
CcCsi
APPEAL RIGHTS

Pursuant to NRS 616C.345(1), should any party desire to appeal this final decision
of the Hearing Officer, a request for appeal must be filed with the Appeals Officer
within thirty (30} days after the date of the decision by the Hearing Officer.
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown below,
a true and correct copy of the foregoing ORDER OF DISMISSAL was duly mailed,
postage prepaid OR placed in the appropriate addressee runner file at the Department
of Administration, Hearings Division, 2200 S. Rancho Drive, #210, Las Vegas, Nevada,
to the following:

VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A
LAS VEGAS NV 89102

Dated this 221d day of May, 2018.

[4
o C%M
Dan Biiza U

Employee of the State of Nevada
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BEFORE THE HEARINGS OFFICER C.

Victims of Crime Program ;g
2200 S. Rancho Drive, #210-A .
Las Vegas, NV 89102 D= ol
- > f'“, -;: g: : :—j
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< T
(o e
In the Matter of the Contested ) HEARING NO: 1813431-CK -
Application for Compensation; )
) VOCP NO: 18-10036144-NR
Veronica Nixon, )
Applicant )
)
VOCP HEARING STATEMENT

Ms. Nixon’s sor: passed away in September 2017, after being shot the previous June. VOCP
initially denied Ms. Nixon’s application, but approved it on April 12, 2018, after Ms. Nixon’s
successful appeal to the Appeals Officer. 1

On April 16, 208, Ms. Nixon requested, via voice message, reimbursement of funeral expenses
in the amount of $5,000 and payment directly to her for grief counseling in the amount of
$5,000. S

In January, based on'the request of the Appeals Officer, Ms. Nixon submitted a funeral receipt as
proof that she incurred charges for the funeral of her son. The receipt submitted indicated Ms.
Nixon paid Hites Funeral Home in the amount of $3,971.23. When VOCP verified that receipt
with Hites Funeral Home, it was discovered that Ms. Nixon had altered the receipt. The actual
receipt, provided by Hites Funeral Home, shows that same amount paid by a different person.
The falsified receipt was not at issue before the Appeals Officer, so his Decision and Order did
not rule on that issue. :
Submitting false or fraudulent information or documents is grounds for claim closure.

Therefore, the claim was closed upon request for reimbursement based on the fraudulent receipt.

Board of Exami 1er’s Policy: Section Twelve. Claim Acceptance, Denial and Closure, and

Reconsideration
7. Inactive Claims and Claim Closure _
C. Claims may be closed for payment of further benefits when any of the following has occurred:

3) Suspected fraud, dishonesty or deceit.
4) Harassment of VOCP staff or VOCP contractors.
5) Failure to cocperate with VOCP staff or its contractors, or

000929



2

6) The applicant has violated any of the provisions of NRS 217 or the policies adopted herein.
Victims of Crirze requests the Hearing Officer affirm the denial of this claim.

Dated this 8 day of May, 2018
Victims of Crime Program
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administrat.on, Hearings Division, does hereby certify that on the date shown below, a
true and correct copy of the foregoing VOCP HEARING STATEMENT was duly

mailed, postage prepaid to the following:

STATE OF NEVADA
HEARINGS DIVISION

2200 S RANCHO DR STE 210
LAS VEGAS, NV 89102

Dated this 8* day of May, 2018

Employee &t the State of Nevdda
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BEFORE THE HEARINGS OFFICER

In the matter of the Contested Hearing Number: 1813791-MT
Industrial Insurance Claim of: Claim Number: UNKNOWN -

VICTIMS OF CRIME PROGRAM

AW COT
FEMAE RN LI #2807 2200 S RANCHO DR STE 210-A
R IS R SN SO 23731 )

LAS VEGAS, NV 89102
/

ORDER FOR ADDITIONAL INFORMATION

A Request fcr Hearing before the Hearing Officer was received on April 30, 2018.
Pursuant to NRS 616C.315, The Department of Administration CANNOT set a hearing
unless you can demonstrate that you received:

(a) A copy of the letter of determination;

(b) If the letter of determination is unavailable, the date of the determination and
the issues stated in the determination; or

(c) Proof that a letter of determination had been requested from the insurer or
third-party administrator by the claimant.

A COPY OF THE DETERMINATION LETTER (A) OR THE DATE OF THE
' DETERMINATION AND THE ISSUES STATED IN THE DETERMINATION (B) OR

PROOF THAT A LETTER OF DETERMINATION HAD BEEN REQUESTED FROM
THE INSURER OR THIRD-PARTY ADMINISTRATOR BY THE CLAIMANT (C), MUST
BE RECEIVED WITHIN 15 DAYS FROM THE DATE OF THIS ORDER. If we do not
recéive the determination of letter within that time frame, your “Request for
Hearing Before the Hearing Officer” will be DISMISSED pursuant to NAC
616C.2825 for failire to comply with this Order for Additional Information.

IT IS SO ORDERED this 3 dgy of May, 2018.
; ; 5 g RECEIVED

Mgan Trepider MAY 08 2018
ces 000032




CERTIFICATE OF MAILING

The wundersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown below,
a true and correct copy of the foregoing ORDER FOR ADDITIONAL INFORMATION
was duly mailed, postage prepaid OR placed in the appropriate addressee runner file

at the Departmer.t of Administration, Hearings Division, 2200 S. Rancho Drive, #210,
Las Vegas, Nevada, to the following:

VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A

LAS VEGAS NV 89102
Datedﬁiid day of May, 2018.
' A

Dan Baiza 7 Q\Y
Employee of the State ofNevada
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RECEIVEL,
STATE OF NEVADA MAY 0 1 ;
ot

DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION CCsx

In the matter of the Contested Hearing Number: 1813431-CK
Application for Compensation: Claim Number: 18-10036144-NR

 NERGAOANIXAY, VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A
LAS VEGAS, NV 89102
/

NOYICE OF HEARING BEFORE THE HEARING OFFICER

Pursuant to the Victim's request for a Hearing Officer review of the Compensation
Officer’s Determination under Chapters 217 of the Nevada Revised Statutes, you are
hereby notified a hearing will be held:

DATE: MAY 16,2018

TIME: 3:00PM

PLACE: Department of Administration,-Hearings Divisiorr - -
2200 South Rancho Drive, Suite 210
Las Vegas, NV 89102
Phone (702} 486-2525

The matter to be* ascertained from this Hearing shall be whether the determination
. rendered by the Compensation Officer is proper.

If you would prefer to testify by telephone, please contact this office one week prior
to the hearing date at 486-2525 with the appropriate information. Telephone
hearings will generally take place within 1 hour of the time designated for the

Hearing (see above).

NOTE: This Hearing will be scheduled on a STACKED calendar.

Dated this 26™ day of April 2018.

Carl Enauff
Hearing Officer
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing NOTICE OF HEARING BEFORE
THE HEARING OFFICER was duly mailed, postage prepaid OR placed in the
appropriate addressee runner file at the Department of Administration, Hearings
Division, 2200 S. Rancho Drive, #210, Las Vegas, Nevada, to the following:

1

VICTIMS OF CRIME-PROGRAM
2200 S RANCHO DR STE 210-A
LAS-VEGAS NV 89102

N

Dated this IG& fiay of April 2018.

Monica Medina, Legal Secretary II
Employee of the State of Nevada
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*,.+"  BRIAN SANDOVAL PATRICK CATES
Director

P
Governor
'

MICHELLE MORGAN
Acting Coordinate

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION _
Northern Nevada: Victims of Crime Progra:m Southern Net

1050 E. William St. Stc. 400 ; 2200 S. Rancho Dr, Ste. 2
Carson City, Nevada 89701 vec.nv.gov Las Vegas, Nevada 8

{775} 687-8428 | Fax (775} €87-8411 (702} 486-2740 | Fax {702} 486-2

April 17,2018

Veronica Nixor

'

RE: Claim No: 8-10036144-NR

Dear Ms. Nixon:

We received your voice message on April 16, 2018 requesling reimbursement in the amount of $5,000 for
funeral services for your son, and an additional $5,000 payment to you ﬁ:)r grief counseiing.

On January 16, 2018 you submitted do ntalion requested by th:e Appeals Officer detailing funeral
payments made on behalfl of your son, W When we verified thg documentation with Hiles Funeral
Hoeme, we discovered that it had been falsified. The receipt you submitted indicated you made the payment,
but the receipt we received from Hites indicated someone else made the payment. A representalive from
Hites Funeral Heme confirmed that they payment they received did not come from you.

It appears the receipt you submitled was falsified to fraudulently gain reimbursement for an expense that
you did not pay. Therefare, your claim is closed for fraud and no paymenis will be made,

Beard of Examinar Policy:
Section Twelve. Clalm Acceptance, Denial and Closure, and Reconsideralion
7. Inactive Claims and Claim Closure

C. Claims may bé closed for payment of further benefits when an
3) Suspected fraud, dishonesty or deceit.

4) Harassment of VOCP staff or VOCP contractors.

y of the following has occurred:

i

D. Claims may be closed for the payment of further benefits when the cor;npensalion officer provides
: T AR

applicant with written notice that:
1) the daim is being closeo, and

Sincerely, -

*, - / ’, -~
(A frtl et~
*“Rebecca Salazar g

Program Manager 4

P

APPEAL RIGHTS: If you: disagree with this declsion, you have the right ta appeal ta the Hearing Officar. Appeals must be filed wathin slxly
(60) cays from the dale »f this lelter by sending & copy of this letler with & writlen request for a hearing o

Department of Administration Hearing Division i
2200 S Rancho Drive, Suite 210 ;
: )
. 000836

Las Vegas, NV 88102
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HITES FUNERAL HOME AND CR
HENDERSON, NV

Page 1 of 1

i Sammn o TUE— S,

/_1&1:55&-47{7
Reference Number: Ibh
Account Numbaer;
Card Type: Amax
Approval Code: 124151

DatefTime: 972172017 10:08.05
Total: $3,971.23

Cardmember acknowiedges receipt of goods
und/or services in the amount of the total shawn
hereon and agrees to perform the obligetions
ssi forth.by the cardmember's agreement with

the issuer. .

SIGNATURE

https://www.ctsemo acy.com/ASPS

EC/Merchants/Reports/TransactionDetails/main2_p.asp... 9/21/2017

B )~ N
RECEIVED
JAN 15 2018
cesi
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Voice message left Monday, April 16, 2018 @ 8:29 am on Alma Bustamante's voicemail by Veronica
Nixon.

Yes, this is Veronica Nixon, SIS other. We wan, uh, in court, honey. The, his Victim of
Cnme? You're to pay me out $5000 pius $5000 more for my counseling for one year. They judge, um,
stated that he sent out the minute order, you guys got that last week on Tuesday. Wednesday, Thursday,
Friday and today it's Monday, it's been four or five days out that you're supposed to pay me out. You
have not cut my check, | need my money now. You're not in the office, you didn't sta e process of
payment last week, | need my money now and you need to give me a call at ﬂl need my
check cut, if possible, today when you get in that office Again, this {s Veronica Nixen,

mother You guys tried to uh, deny my son and we won | fought you, and now | need compensation. |
need my money now. Uh, I've waited three weeks now for my checks to start coming in. Again, uh, this is
Veronica Nixon, please give me a cail at “You are to pay out his uh, funeral expense cost
and my um, grieving counseling and | need my checks cut today. I'm not going to play no games with
you, I'm not gonna wait no longer with you. We won. My child is now confiscated, confi, confi, compe uh
compensated. | appreciate it. The uh, we were the victorious in this. That was so wrong how you deny
and did my son anc lied and said he had drugs on him and all of that Well the judge found different, the
police reports ain't "eading that and we need our money now. Again, my number is .

2 (o (LY &
Ve

090039



BRIAN SANDOVAL
Governor PATﬁ‘r:irCo:TES

MICHELLE MORGANDO
Acting Coordinator

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
Northern Nevada, Victimns of Crime Program Southern Nevada-

1050 E- William St. Ste. 400 2200 S Rancho Dr Ste 210-A
Carson City, Nevada 89701 voc.nv.gov Las Vegas. Nevada 89102

(775) 687-8428 | Fax (775) 687-8411 (702) 386-27-0 | Fax {702) 486-2825

Apnl 12, 2018

Veronica Nixon
7710 Lyrewood Lane #280
QOklahoma City, OK 73132

RE. Claim No: 18-10036144-NR

Dear Ms. Nixoy:

Pursuant to the Decision and Order issued by Appeals Officer Paul Lychuk on Apnil 10, 2018,
your application for the homicide of your son, Is approved. Please submit any
crime related bilis and receipts that you've incurred for reimbursement consideration.

Sincerely,

teensnlonsy

Rebecca Salazar
Program Manager

APPEAL RIGHTS 1f you dtsagree with this decision. you have the nght to appeal ta the Hearng Officer Appeals must be
filed within sixty (80} days from the date of this letter by sencing a copy of this letter with a written request for a heanng to

Department of Administration Heanng Divsion
2200 S Rancho Dnive, Suite 210

Lss Vegas. NV 89102 0 ﬂ @ ,,‘f} 4 0



FILED

NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER APR 102018
In the Matter of the Contested D) APPEALS OFFICH
Victims of Crime Claim ) VOCNo; 18-10036144-NR
)
) Appeal No: 1803953-PL
of )
VERONICA NIXON g RECEIVED
’ ) APR 1 0 2018
Applicant. % cest
)

DECISION AND ORDER

This matter came on for hearing before the Appeals Officer on January 16, 2018 and March 19,
2018. The Applicant, VERONICA NIXON (“Ms. Nixon” or “the Applicant™), who resides out of state,
appeared by telephone and testified on her own behalf. The Victims of Crime Program (“VOCP”) was
represented by Rebecca Salazar, Program Manager. Afier reviewing the evidence and hearing the
arguments of the parties, the Appeals Officer finds and decides as follows:

FINDINGS OF FACT

1. On June 27, 2017 the Applicant signed an application for benefits through the Victims
of Crime Program. The Application listed June 13, 2017 as the date of the incident wherein her son,
-was shot in the face. There were no witnesses to the shooting. [ remained in a
coma after the shooting and succumbed to his injuries on September 9, 2017.

2. After reviewing the Claimant’s application and its initial investigation of this matter, the
compensation officer for the Victims of Crime Program denied the claim on July i’/’, 2017 pursuant to
NRS 217.180 for contributory conduct, finding that B2 d been “involved in illegal activity at
the time of his death.” The Applicant timely appealed, and the Hearing Officer affirmed VOCP’s
decision to deny the application on September 12, 2017. The Applicant filed a timely appeal on

October 4, 2017.
3. At the initial hearing before the Appeals Officer, the Applicant testified that VOC was

pot justified in denying her claim when there was no evidence of her son having been involved in any

illegal activity at the time he was shot. Ms. Nixon pointed out that her son had no cn'nﬂpﬂl éeéo&diheld
-1- R
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a job; was supporting a child and her mother; and was living with the mother and her child at the time
of the shooting. She further testified that his girlfriend could provide a statement of what she knew
teading up to WSMMEabruptly leaving the house on the night of the homicide. She further testified
that VOCP had incorrectly presumed that 2 small amount of marijuana said to have been found in his
pocket meant thet he must have been involved in a drug deal at the time of the shooting. Ms. Nixon
asserted that under the circumstances there was insufficient justification for VOCP to deny her claim.

4. Ms. S;cllazar testified that according to the police the circumstances presented suggested
to them “a drug ceal gone bad.” The evidence presented noted that [N was in the back seat of
the car at the time that he was shot and that the incident occurred in an alley behind a downtown hotel
at around 3 a.m.

5. The Appeals Officer continued the matter to February 21, 2018 for the Police Incident
Report and any other related information to be obtained by both parties and to be taken into
consideration by the VOCP. The matter was then continued at the request of Ms. Nixon to February 28,
2018 for a telephone status conference as to progress with obtaining the requested information,
including the police report, at which time the matter was reset for hearing on March 19, 2018.

6. On February 12, 2017, the Appeals Officer had received an email from NN
it ot then was forwarded to VOCP, stating, as follows:

Hi, my name is to whom it may concern I am the girlfriend and child's mother
of the victim, That was a homicide victim of a shooting that occurred June 13th at
3:30 in the moming. I were living together at 3227 Yolanda Ln las Vegas NV 89121.

The night of June 12 around 11:49 just before midnight. Justin received a phone call, he sat on the
phone not saying anything, not even a whole minute later, he proceeded to tell me, he would be
right back and he loved me. He had a long day that day he was tired and ready for bed, he left his
sweat pants on that he was going to sleep in and just put on his blue Nike sweater. He had our
house keys, his phone and his wallet, he left with nothing else.

I woke up the moming of June 13 in a panic, because it was not like Justin to not come back
home, especially as late as it was. I proceeded to call his phone, it would ring all the way to the
voicemail. After numerous of times calling the phone then would go straight to voicemail, as if the
phone was powered off. I knew then something was wrong, I immediately turned on the news, as
me and Justin would watch every moming. That's when I would come to see that there was a
shooting with three victims,2 dead and 1 in critical condition in late 20s that was shot In the face. I
went to the news report off Google on my phone when I seen the location of the shooting. I knew
then I had to get to the crime scene immediately to see if this was SElas one of the victims. I
arrived to the scene on Valley View, in a panic running up to, what I seen a vehicle crashed with
blood and glass everywhere. I was stopped by a detective, who I described o, how he
looked and was wearing. This is when he told me to go to UMC trauma to identify him. I went
and | identified him at the hospital. 0 0 {3 ﬁ 4 2




& i i 7. The Appeals Officer received from Salazar a copy of a September 19, 2017 email that it
2 |lhad received from the police in response to VOCP’s previous inquiry after the death of /N,
3 || which reads in relevant part, as follows:

The day of the homicides, paramedics found marijuana in Sl possession and
5 another victim had Ecstasy on him. This is what we used to base our assumption that it
may have been a drug deal gone wrong. Unfortunately, the three victims are now
6 deceased, and the suspect invoked his right to have an attorney present during the
2 interview, so we may never know what exactly happened.
8. The matter then reconvened for further hearing on March 19, 2018. The Applicant

9 reiterated that her claim should be accepted and that she is seeking to be reimbursed for funeral
10 ||expenses and to begin receiving counseling to deal with the loss of her son. VOCP reiterated that even
i if Ms. Nixon’s claim was accepted the limited benefits that she could receive under her claim included
12 counseling and the reimbursement of funeral expenses that she was personally out of pocket and that
13 the billing record submitted by Ms. Nixon was not for expenses that she had paid personally.
14 9. The Appeals Officer noted that the suspect was said to have been recently indicted for
15 murder and robbesy. VOCP was asked to see if any additional information, including the grand jury
16 transcript, was now available regarding the charged crimes, and to submit the same no later than April
17 9,2018.
18 10. On March 27, 2018, Ms. Salazar advised that she had contacted the D.A.’s office and in
19 ||Tesponse to her request for the evidence that had been used to indict the suspect she was provided the
20 charging documert, which is already in evidence in this mattf.:r. Under these proceedings, the facts and
51 circumstances that led to the homicides thus remain unknown.
29 11. S vas sitting in the back seat and not in control of the vehicle in which he was
23 shot, and the circﬁmstances that led the three victims to the ally where they were shot are unknown.
24 12.  According to [N oirlfriend, he was not expected to be gone long when he left
5 the house unarmed in his sleeping clothes around midnight in response to a telephone call. She also said
o || in her statement that s tired from a Jong day and that she expected him back soon.
27 111
28 |\ | 000043
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24
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CONCLUSIONS OF LAW

1. NRS 217.180(1) provides:

In determining whether to make an order for compensation, the
comnpensation officer shall consider the provocation, consent or any
other behavior of the victim that directly or indirectly contributed
to his injury or death, the prior case or social history, if any, of the
victim, the need of the victim or his dependents for financial aid
and other relevant matters.

2. The Appeals Officer finds that there is insufficient evidence to conclude that it is more
likely than not the murder and robbery of [ temmed from his own conduct or that
his own conduct contributed to the robbery and his murder.

3. The Appeals Officer finds that the facts and circumstances presented are insufficient to deny
the Applicant’s claim.

" ORDER
Based on the evidence and testimony presented in this matter, IT IS HEREBY ORDERED that
the Compensation Officer’s July 17, 2017 denial of benefits be REVERSED and the matter is
REMANDED to VOCP. The Applicant has established an entitlement to benefits that are provided
under the VOCP.
IT IS FURTHER ORDERED that on remand, VOCP shall determine and provide to the

Applicant the specific benefits under her accepted claim to which she is entitled by the program,

DATED this 10" day of April, 2018.

il

PAUL LYCHUK
APPEM'S OFFIGER

NOTICE: l.’ursuant to NRS 217.117, should any party desire to appeal this final determination
of the. Hgarmg Officer, a written request for an appeal must be filed with the State Board of
Examiners, 209 E. Musser, #200, Carson City, NV 89710, within fifteen (15) days of the date of

this decision.
4 000044
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of Administration, Hearings
Division, does hereby certify that on the date shown below, a true and correct copy of the foregoing
DECISION AND ORDER was duly mailed, postage prepaid OR placed in the appropriate addressee
runner file at the Department of Administration, Hearings Division, 2200 S. Rancho Drive, #220, Las

Vegas, Nevada, to the following:

‘nl

VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A
LAS VEGAS NV 89102

B
Employee of the State of Nevada




Rebecca D. Salazar

From: Rebecca D. Salazar

Sent: Tuesday, February 27, 2018 1242 PM

To: Christopher Beals

Subject: RE Veronica Nixon-1803953-PL - Victims of Crime
1lam please.

Rebecca Salazar
Program Manager
Victims of Crime
(702) 486-2744

From: Christopher Beals

Sent: Tuesday, February 27, 2018 12:40 PM

To: Rebecca D. Salazar

Subject: Veronica Nixon-1803953-PL - Victims of Crime

I have vacated the hearing.

Per the A/O

This hearing has been vacated  Ms. Ninon called today stating that she is still gathering the police report. She
stated the report is being mailed to her and it will now arrive in time for the hearing

The following reset day is available:
March 19 @ 11am or 1pm

Please Advise.

Christopher Beals

State of Nevada Hearings and Appeals Div.

2200 South Rancho Drive Suite 210

f.as Vegas NV §9102

Ph.702-486-2533 Fx 702-486-2879

Click to take our survey. hitp //www surveymonkey com/s/ X8STFT§

This message and accompanying documents are covered by the Electronie Communications Privacy Act, 18 U S C §§ 2510-2521, and
contain information intended for the specific individual(s) only  This information 1s confidential [t vou are not the intended recipient
for an agent responsible for delivering it to the mtended recipient. you are hereby notified that you have recerved this document t error
and that any review, dissemmation, copyng, or the taking of any action based on the contents of this mtormation 1s strictly prohibied 1t
vou have recerved this communication m error, please notify us immediately by E-mail, and delete the original message.

From: Christopher Beals 0 ﬂ {} % 4 6
Sent: Monday, February 12, 2018 10:02 AM
To: 'Malaysian Dickson'



Cc: Rebecca D. Salazar
Subject: RE: Second half(Witness Testimony) - Case# 1803953-PL - Veronica Nixon - Victims of Crime

Wimness Statement recerved. Thank you.

Christopher Beals

State of Nevada Hearings and Appeals Div.

2200 South Rancho Drive Suite 210

Las Vegas NV 89102

Ph.702-486-2533 Fx. 702-486-2879

Chek to take our survey: hilp Zwww, surveymonkey com/s/X8S11T8

This message and accompanying documents are coverzsd by the Electronic Communications Privacy Act. 18 U S C. §§ 2510-2521. and
contamn mformation ntended for the specific individual(s) only  This information i1s confidential [{ you are not the intended recipient
for an agent responsible for delivermg it to the intended recipient. you are hereby notified that you have recerved this document in error
and that any review, dissemination, copying. or the taking of'any action based on the contents of this informanon is strictly prohibited [t
vou have received this communication  error, please nouty us immediately by E-mail, and detete the origmal message

From; il.com]
Sent: Monday, February 12, 2018 9:59 AM
To:

Subject: Second half(Witness Testimony)

I woke up the morning of June 13 in a panic.because it was not like Justin to not come back home.especially as
late as it was.] proceeded to call his phone ,it would ring all the way to the voicemail. After numerous of times
calling, the phone then would go straight to voicemail. as if the phone was powered off. I knew then something
was wrong. [ immediately turned on the news,as me and_wou]d watch every morning. That's when [
would come to see that there was a shooting with three victims.2 dead and 1 in critical condition in late 20s that
was shot In the face [ went to the news report off Google on my phone when I seen the location of the shooting.
I knew then 1 had to get to the crime scene immediately to see if this was (ii#s one of the victims.I arrived to
the scene on Valley View.in a panic running up to,what I seen a vehicle crashed with blood and glass
everywhere. | was stopped by a detective, who | describedw,how he looked and was wearing. This is

when he told me to go to UMC trauma to identify him.I went and [ identified him at the hospital.
¥
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FILED

FEB 15 2018
APPEALS OFFICE

BEFORE THE APPEALS OFFICER

L

In the Mater of the Contested )
Victims of Crime Claim of;: ) Claim No: 18-10036144-NR
)
) Appeal No:  1803953-PL
. VERONIZA NIXON, )
)
Applicant. )
)
NOTICE OF RESETTING

TO ALL PARTIES OF INTEREST:

 PLEASE TAKE NOTICE that the above-captioned matter scheduled for a hearing on:

DATE: February 28, 2018
START TIME: 11:00AM - Telephone Conference
PLACE: Appeals Office Hearing Room
2200 South Rancho Drive, Suite #220
Las Vegas, NV 89102
Phone: (702) 486-2527
PLEASE TAKE FURTHER NOTICE that previously scheduled hearing dates in this matter, if
any, are Fereby vacated and reset to the above referenced date and time.

CONTINUANCES OF THIS SCHEDULED HEARING DATE SHALL ONLY BE

CONSIDERED ON WRITTEN APPLICATION SUPPORTED BY AFFIDAVITS.

IT IS SC' ORDERED this 15" day of February, 2018.

V)

Paul Lychuk, Egq.
APPEALS OFFI

RECEIVED
FEB 2 6 2018

ccst
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(|l CERTIFICATE OF MAILING

: The undersigned, an employee of the State of Nevada, Department of Administration,
Hearings Division, does hereby certify that on the date shown below, a true and correct copy.of
the foregning NOTICE OF RESETTING was duly mailed, postage prepaid OR placed in the
4|| appropriate addressee runner file at the Department of Administration, Hearings Division, 2200
S. Rancho Drive, #220, Las Vegas, Nevada, to the following:

s

3| B/ICTIMS OF CRIME PROGRAM
2200 SRANCHO DR STE 210-A°
9| LAS VEGAS NV 89102

10 Datgd this 15 day of February, 2018.
}

N L

12 Chris Beals, Legal Sccretary 1

Employee of the State of Nevada

28 008049
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! FILED ‘
I FEB -7 2018 ’
L BEFORE THE APPEALS OFFICER :
5 ‘ LAPPEALS OFFICE j
[ In the Matter of the Contested ) '
31 Industrial Insurance Claim of: )} Claim No: 18-10036144-NR '
)
4 ) Appeal No:  1803953-PL
|, VEROMICA NIXON, y
51 )
| Claimant, ) RECEIVED
6 ) )
| _ FEB 0 7 2018
7 .
b NOTICE OF RESETTING CCsi
8
4 TO ALL PARTIES-IN-INTEREST: ‘
9 t
J PLEASE TAKE NOTICE that the above-captioned matter will now be heard in front of
10
1 the Appeals Officer for a HEARING on:
1
& DATE: February 21,2018
121
| TIME: 10:00AM
13
PLACE:  DEPARTMENT OF ADMINISTRATION |
14 2200 SOUTH RANCHO DRIVE #220
s LAS VEGAS, NV 89102
6 ! PLEASE TAKE FURTHER NOTICE that previously scheduled hearing dates in this |
7 matter, if any, are hereby vacated and reset to the above referenced date and time. ;
{

Ry i
18| |!
. ' CONTINUANCE OF THIS SCHEDULED HEARING DATE SHALL ONLY BE r
2 CONSIDERED ON WRITTEN APPLICATION SUPPORTED BY AFFIDAVITS. .

Bl .
2] ! ‘
2/ YT IS SO ORDERED this 7" day of February, 2018. ?
23

i z
24 '
25}, PAUL LYCHUR.ES&’ |
2] APPEALS OFFICER |
R ‘

274

) 009070



1 CERTIFICATE OF MAILING

2 The undersigned, an employee of the State of Nevada, Department of Administration,
3| Hearings Division, does hereby certify that on the date shown below, a true and correct copy of

the foregoirg NOTICE OF RESETTING was duly mailed, postage prepaid OR placed in the
4| appropriate addressee runner file at the Department of Administration, Hearings Division, 2200

S. Rancho Drive, #220, Las Vegas, Nevada, to the following:

g!l VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A
9 LAS VEGAS NV 89102

IOJ Dated this 7% day of Febryary, 2018.
' N

12 Chris Beals, Legal Secrglary i
: Employec of the State of Nevada
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Brian Sandoval
Governor

Northern Nevada:

Hearing Office

1050 E, William St., Ste. 400
Carson City, Nevada §9701

(775) 687-8440 | Fax (775) 687-8441

Appeals Office

1050 E. William St., Ste. 450
Carson City, Nevada 89701

(775) 687-8420 | Fax (775) 687-8421

JANUARY 23,2018

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION

Hearings Division

http://hearings.state.nv.us

—

Re: NIXON, VERONICA; Appeal # 1803953-PL

Dear Ms. Nixon,

éu,u’t{"ﬂ/

Patrick Cates
Director

Michelle L. Morgando, Esg.
Acting Senior Appeals Officer

Southern Nevada:

Hearing Office

2200 S. Rancho Drive, Ste. 210

Las Vegas, Nevada 89102

(702) 486-2525 | Fax (702) 486-2879

Appeals Office

2200 S. Rancho Drive, Ste. 220

Las Vegas. Nevada 89102

(702) 486-2527 | Fax (702) 4856-2555

In light of the attached letter January 17, 2018 from Victims of Crime Program Manager, Rebecca
Salazar, please explaEn.—involvement with your application for benefits, as he appears to be
the person who paid tae funeral expenses that you are seeking to be reimbursed for from VOCP.

The telephone status hearing remains scheduled for February 21, 2018 at 11:00 a.m., at which time
the Hearing Officer will contact both parties.

Very truly yours,

PAUL S. LYCHUK, ES
APPEALS
PSL: ¢b

cc: Rebecca Salazﬂ{, VOCP Program Manager

(NSPO Rev 9-17)

000072
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iy SANUVAL PATRICK CATES
Governar Directar
-y

MICHELLE MORGANT
Ceoardinator

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION _

~ —Noithem Nevadar... _— ..——— - - Victims of CFime Program Southern Nev:
1050 E. Wilham St. Ste. 400 2200 S Rancho Dr. Ste. 21

Carson City, Nevada 89701 VOC.TIV.EOV Las Vegas, Nevada 89
(775) 687-8428 | Fax (775) 687-8411 (702) 486-2740 | Fax (702) 486-28

January 17, 2018

Appeals Cfficer Paul Lychuk
Appeals Cffice

2200 S Rancho Dr Ste 220
Las Vegas, NV 89102

RE: Appeal No.: 18-10036144-NR
Applicant: Veronica Nixon

Dear Appeals Officer Lychuk:

Pursuant to your direction during the hearing yesterday, January 16, 2018, the
Victims of Crime Program (VOCP) is in receipt of documents faxed by Ms. Nixon.
The documents received are a receipt from Hites Funeral Home and a criminal
complaint from the Justice Court Vegas Township detailing charges against

VOCP program staff contacted Hites Funeral Home in an attempt to verify the

funeral receipt. Information received from Hites’ billing personnel indicates the
funeral bill in the amount of $3,971.23 was paid by & who, according

to them, is the victim’s uncle. Hites immediately faxed their receipt to VOCP.
The receipt VOCP received from Hites is exactly the same as the receipt
provided by Ms. Nixon, with the exception of the signature. It appears as if Ms.
Nixon submitted a falsified receipt in order to fraudulently gain reimbursement
from VOCP for an expense she did not pay.

Sincerely,

( 6—64( &K&(f&@\-— Rgci\ VED

V Rebecca Salazar
Program Manager AN 92 208

cc: Veronica Nixon ' 00@
000073
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STATE QF NEVADA

DEPARTMENT OF ADMINISTRATION No

|
VI
CTIMS OF CRIME PROGRAM DEZK fan , 20,7
EARING Mg
| CARS S DInsiaTioy
July 17,2017 Y
VERONICA NIXON .

. e —————

RE; Claim Number; 18-10036144-NR
Vietim: I Sy
Date Of Crime: - = ¥

Your applicatien for benefits from the Victims of Crime Program has been denied. This denial is
based on the information you have provided in your application and/or the law enforcement crime
report.

The decision to deny your application is based on VOCP policies concerning:

- Victim was injured while committing a crime.
- Victim actions contributed to their injuries.

APPEAL RIGHTS: If you disagree with this decision, you have the right to appeal to the Hearing
Officer, Appeals must be filed within sixty (60) days from the date of this letter by sending a copy of
this letter with 7 written request for a hearing to:

.epartment of Administration Hearing Division
1050 E. William St.  Suite 400

Carson City, NV 89701

Fax: (775)687-8441

Authorized Representative

Victims of Crim: Program 0 0 9 1 2‘%66,
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing NOTICE OF HEARING BEFORE
THE HEARING OFFICER was deposited into the State of Nevada
Interdepartmental mail system, OR with the State of Nevada mail system for
mailing via United States Postal Service, OR placed in the appropriate
addressee runner file at the Department of Administration, Hearings Division,
1050 E. Williams Street, Suite 400, Carson City, Nevada, to the following:

VA et P -~ ~—e=, - - - e - L= +——— ——— i m me e s e e e e - -

REBECCA SALAZAR VOCP
VICTIMS OF CRIME

PO BOX 94525

LAS VEGAS, NV 89193-1525

Afinette Petro
Employee of the State of Nevada

000125




FILED

BEFORE THE APPEALS OFFICER NOV 2 7 2017

APPEALS OFFICE

In the Matter of the Contested )
Victims of Crime Claim of; ) Claim No: 18-10036144-NR
)
) AppealNo:  1803953-PL
VERONICA NIXON, )
)
Applicant. )
)
NOTICE OF RESETTING

TO ALL PARTIES OF INTEREST:
PLEASE TAKE NOTICE that the above-captioned matter scheduled for a hearing on:
DATE: January 16, 2018
START TIME: 11:00AM
PLACE: Appeals Office Hearing Room
2200 South Rancho Drive, Suite #220
Las Vegas, NV §9102
Phone: (702) 486-2527
i PLEASE TAKE FURTHER NOTICE that previously scheduled hearing dates in this matter, if i

any, are hereby vacated and reset to the above referenced date and time.

| .
i CONTINUANCES OF THIS SCHEDULED HEARING DATE SHALL ONLY BE |

.‘ CONSIDERED ON WRITTEN APPLICATION SUPPORTED BY AFFIDAVITS.

IT IS SO ORDERED this 27" day of November, 2017.

WA
s/

Paul Lychuk, F&q.,

APPEALS OFFIC

000126




CERTIFICATE OF MAILING =~ ~ < .+

J

‘-

Tl e undersigned, an employee of the State of Nevada, Department of Administration,
Hearings Division, docs hereby certify that on the date shown below, a true and correct copy of
the foregeing NOTICE OF RESETTING was duly mailed, postage prepaid OR placed in the
appropriate addressee runner file at the Department of Administration, Hearings Division, 2200
S. Rancho Drive, #220, Las Vepas, Nevada, to the following:

VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A
LAS VEGAS NV 89102

Dated 1'\§ 27" dasof Noveniber, 2017.
/‘}'\“"-— %}"YL&

Chris Beals, Legal Secretary Il
Employee of the State of Nevada

000127




Brian Sandoval
Governor

Northern Nevada:

Hearing Office

1050 E. Wilham St., Ste. 400
Carson City, Nevada 89701

(775) 687-8440 | Fax (775) 687-8441

Appeals Office

1050 E Wilham St., Ste. 450

Carson City, Nevada 89701
) 3) 687-8421

Dear Mrs. Nixan,

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION

Hearings Division

http://hearings.state.nv.us

November 7, 2017

g - BN

Patrick Cates
Director

Michelle L. Morgando, Esq.
Acting Senior Appeals Officer

Southern Nevada:

Hearing Office

2200 S Rancho Drive, Ste 210

las Vegas, Nevada 89102

(702) 486-2525 | Fax (702) 486-2879

Appeals Office

2200 S. Rancho Drive, Ste. 220

Las Vegas, Nevada 89102

(702) 486-2527 | Fax (702) 486-2555

A hearing on your appeal of the denial of your application for VOCP benefits convened today.
We were unable to reach you at the phone numbers VOCP has on file.

Please contact this office no later than December 8, 2017 if you wish to proceed with your
appeal. Otherwise, your appeal will be considered abandoned and will be dismissed.

Sincerely,

Paul | k, Esq.
Hggring Officer

Cc Rebecca Salazar, VOCP

ONSPO Rev 91

000130
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NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

! In the Matter of the
‘ Contested Victims of
Crime Claim,

of Appeal No.,: 1803953-PL

Claim No.: 18-10036144-NR

VERONICA NIXON,
Claimant

TRANSCRIPT OF PROCEEDINGS
BEFORE THE
HONORABLE PAUL LYCHUK, ESQ.
APPEALS OFFICER

NOVEMBER 7, 2017
10:16 AM

2200 SOUTH RANCHO DRIVE, SUITE 220
LAS VEGAS, NEVADA 89102

Ordered by: Victims of Crime Program
2200 South Rancho Drive, Suite 210A
Las Vegas, NV 89102

000131

Transcribed By: Jaime Caris, Always On Time
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APPEARANCES

On behalf of the Claimant:

[None]

On behalf of the Program:

Rebecca Salazar

Victims of Crime Program

2200 South Rancho Drive, Suite 210A

Las Vegas, Nevada 89102

00132
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EXAMINATION

[None]

EVIDENCE

[None]
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1 PROCEEDINGS

2 APPEALS OFFICER: Okay. This was the time set for
3 ||the hearing of the appeal filed by Veronica Dixon, the mother

4 ||of a—

5 REBECCA SALAZAR: (-
6 || APPEALS OFFICER: g .o w:s shot and

7 |lthe issue has to do with whether or not there was contributory
8 ||conduct. We have a statement from the police detective who's

9 ||investigating this because there were three victims, two of

10 ||which are deceased and possibly even _w—who just

11 ||indicates that because there were some marijuana found in the—
12 [— pocket, that this may have been a drug deal gone

13 || bad.

14 I've asked Ms. Salazar, who'’s present, to see if

15 ||there’s additional information out there in terms of the

16 ||totality of the circumstances that has led the detective to

17 ||this conclusion, in terms of where did this happen? When did
18 ||it happen? And, what the DA’s Office may know or have with

19 ||regard to the circumstances.

20 Mrs. Nixon is asserting that her son was an innocent
21 ||victim ia the wrong place at the wrong time. And so, Ms.

22 |lsalazar will obtain further information. We’ve tried to reach

23 ||Ms. Nixon this morning, but she’s not answering at the phone
24 | numbers that we have for her. So, we’ll send out something Qbo 134

25 ||her by mail, as the mail has not been returned and see if she




(@3]

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

responds that way. Otherwise the case will be concluded and

we’ll have whatever additional information Ms. Salazar obtains
from the DA’s Office or from the Metropolitan Police

Department. Okay?

I'11 status check it for 30 days. Thank you.
REBECCA SALAZR: Okay, thank you.

fend of proceeding 10:18:14]




CERTIFICATE OF TRANSCRIPT

I, Jaime Caris, as the Official Transcriber, hereby
certify that the attached proceedings before the Judge,

In the Matter of the

Contested Victims of
Crime Claim, Claim No.: 18-10036144-NR

of Appeal No.: 1803953-PL

VERONICA NIXON,
Claimant

were held as herein appears and that this is the
original transcript thereof and that the statements
that appear in this transcript were transcribed by me
to the best of my ability.

I further certify that this transcript is a true,
complzte and accurate record of the proceeding that
took olace in this matter on November 7, 2017 in Las

Vegas, Nevada.

L/

Jaime Caris
Always On Time
January 7, 2019
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DEPARTMENT OF ADMINISTRATION AECEWVED
Victims of Crime Program \1
2200 S. Rancho Tirive, #210-A NOV 1320
Las Vegas, NV 89102 oCH

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

In the Matter of the Contested ) APPEAL NO: 1803953-PL
Application for Compensation: )
) VOCP NO: 18-10036144-NR
Veronica Nixon, )
Applicant )
)
YOCP APPEAL STATEMENT

The application was submitted on July 5, 2017 for the shooting of Ms. Nixon's son, S The claim was
denied on July 17,2017 due to contributory conduct. According to information received from the Las Vegas
Metropolitan Police Department, Ms. Nixon’s son was invelved in illegal activity at the time of his death. Mr,

Nixon’s conduct is censidered contributory.
1

VOCP’s determinaticn was upheld by Hearing Officer Steven Evans after the hearing on September 7, 2017,

NRS 217.180 Order for compensation: Considerations.

1. Except as otherwise provided in subscction 2, in determining whether to make an order for compensation,
the compensation officer shall consider the provocation, consent or any other behavior of the victim that
directly or indirectly contributed to the injury or death of the victim, the prior case or social history, if any,
of the victim, the need of the victim or the dependents of the victim for financial aid and other relevant

matters.

Board of Examiner Policy; Section Nine. Limitations on Compensation

1. Contribution: General Considerations
A. To the extent the victim's acts or conduct provoked or contributed to the victim's injuries, the VOCP may deny

the award to the applicant. N
B. To qualify for VOCP benefits, the applicant must not have participated in the crime that led to the victimization.

C. Claims may be denied where the victim was engaged in illegal activities, or was committing a crime under
Nevada law at the time of their injuries. :

Victims of Crime requests the Appeals Officer affirm the denial of this claim.,

Dated this 23 day of October, 2017
Victims of Crime Program

o1 pr R (no o
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FILED

0CT 12 2017
LAPPEALS OFFICE

1 BEFORE THE APPEALS OFFICER

2
In the Matter of the Contested )
3| Victims of Crime Claim of: ) Claim No: 18-10036144-NR
)
4 ) Appeal No:  1803953-PL
VERONICA NIXON, )
5 )
Applicant. )
6 )
7 NOTICE OF HEARING

8! YOU ARE HEREBY NOTIFIED that a hearing wxll be held in the above-entitled matter before
the Appeal Officer on:

9
10| Date: November 7,2017
[
|
11|l Start Time: 10:00AM
2] Place: Appeals Office Hearing Room
13 2200 South Rancho Drive, Suite #220
Las Vegas, NV §9102
14 Phone: (702) 486-2527
| 15 *Should the Victim wish to make his/her appearance via telephone he or she may contact
| this office prior to the date of the hearing and request a telephone hearing from the Appeals
[ 16
| Officer.
: 17, :
| 18 IT IS SO ORDERED this 12" day of October, 2017.
o WP
|
! 2 ; Paul Lychuk,
2] APPEALS OFF R
22
23
24 RECEIVED .
25 oCT 12 201
26 cCSs!
27 -

28 009139




20

21

24

25

26 ||

27 |

28

221

CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of Administration,
Hearings Division, does hereby certify that on the date shown below, a true and correct copy of
the foregcing NOTICE OF HEARING was duly mailed, postage prepaid OR placed in the
appropriate addressee runner file at the Department of Administration, Hearings Division, 2200
S. Ranche Drive, #220, Las Vegas, Nevada, to the following:

VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A
LAS VEGAS NV 89102

Dated thif 12% day
Lo \

Chriz Bzals, ﬂegal Secretary 11
Employeec of the State of Nevada

‘Octo};er, 2017.

ES




EQUEST FOR HEARING BEFORE THE APPEALS OFFICER
NEVADA DEPARTMENT OF ADMINISTRATION .

HEARINGS DIVISION S
In the matter of the Contested Hearing Number: 1800841- SEZ" 1.’._ - T
Application for Compensation: Claim Number: 18-10036144<NR - =

VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A
LAS VEGAS, NV 828102

VERONICA NIXON

/

I WISH TO APPEAL THE HEARING OFFICER DECISION DATED: & 45@3 bhe— 1~29/ 7

(Please attach a copy of the Hearing Officer's Decision)

PERSON REQUESTING APPEAL: (circie one} CLAIMANT/IEMPLOYER/INSURER

REASON FOR APPFALW
dwc,huz., 340 had earq vaan CL_ 4D
: aﬁéressbel (7 <047 m“"‘-"-

If you are represente by an attorney or other agent, please print the name and
 FretL s B g Aa-S g G & wa._r At e ﬂu!-ac-ruo el ) <2 ¢

LANMOAL b WP }émgm“Ca Ay (<
son requlestmg this hearing (please print} < oo

;

dress Pmsting this hearing (signature}
SR ¢
Clty, State, Zlp Code .
R B
Tele one Number

If you are appealing the Hearing Officer's decislon, file this form no later than fifteen (15) days after that
declsion at:

NEVADA DEPARTMENT OF ADMINISTRATION
APPEALS OFFICE
2200 S RANCHO DRIVE, SUITE 220
LAS VEGAS, NV 83102
(702) 486-2527

\»vw\um viec¢ ¢ v “J—-
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BRIAN 8ANDO!
Gowrnor VAL PATRICK CATES
Director

KICHELLE MORGANDO
Coordinator
DEPARTMENT OF ADMINISTRATION
Northern Nevada- Victims of Crime Program Southern Nevada:
1030 E. William St. Ste. 400 2200 S. Rancho Dr, Ste. 210-A
Carson City, Nevada 89701 voC.Tv.gov Las Vegas, Nevada 89102
(775) 687-8428 | Fax (775) 687-8411 (702) 486-2740 | Fax (702) 486-2825

September 20, 2017

Veronica Nixon

RE: Clgim No.: 18-10036144-NR
Dear Ms. Nixon:

Pursuant fo the Desision and Order lssued by Hearing Officer Steven Evans on September 12, 2017, 1he Victims of Came
Program (VOCP) has made another attempt to obtain information about the erime against your son on June 13, 2017.

The detective warking the case has confirmed his belief that your son was involved in itlegal activity at the tme of the
crime. rduct Is considared contributory and excludes him from assistanca from this program, Therefore, this

clamwill'r in denied,

NRS 217,180 Order for compensation: Considerations,

1. Except as otherwise provided in subsection 2, in detenmining whathar to make an order for compensation, the
compensation officar shall consifer the provecalion, consent or any other behavier of the victim that directly or
Indirectly contrnbuted to the injury or death of the victim, the priar case or social history, f any, of the victim, the need of
the victim or the dependents of the victim for financial aid and other relevant matters

Board of Examiner Policy; Section Nine. Limitations on Compensation

1, Centribulion: General Considerations

A. Tc the extent tha victim's acts or conduct provoked or contributed to the victim's Injuries, the VOCP may deny the
award to the appilicant,

B. To qualify for VOOCP benefits, the applicant must not have participated in the crfime that led to the victimization.

C. Claims may be denied where the vichm was engaged in lllegal actinties, or was committing a crime under Nevada law

at the time cf thelr injuries.

Sim.zz?.é{/ g

Rebecca Salazar
Program Manager

cc. file

APPEAL RIGHTS, If you disagree with this decision, you have the right to appeal lo the Heanng Officer. Appeals must be
filad within sixty {60) days from the date of this latter by sending a copy of (s letter with a wnilten request for 8 hearing fo:

.Dapartment of Adminjstretion Hearing Division

2200 S Rancho ODrive, Ste 210
Las Vegas, NV 89102

RECEIVED
| serlblzid 9

CcCsi
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<
Ashley Sculthorpe EJ 6\( m ﬁ( %\U“i
S
From: RECEIWVED
Sent: Tuesday, September 19, 2017 3:48 PM
To: Ashley Sculthorpe SEP 19 207
Subject: RE: Event #170613-0384 (voC#36 144 NN CCS|

From the information we've obtalned during the }nveétigation—mother hadn't been in his life for over 20
years. She only inserted herself back into his life after he was shot. The day of the homicides, paramedics found
marijuana in Brooks’ possession and another victim had Ecstasy on him. This is what we used to base our assumption
that It may have been a drug deal gone wrong. Unfortunately, the three victims are now deceased and the suspect
invoked his right to have an attorney present during the interview so we may never know what exactly happened.

From: Ashley Sculthorpe [mailto:ascultharpe@admin.nv.gov]
Sent: Tuesday, September 19, 2 B

To: | ' :

Subject: Event #170613-0384 (vocs 36144 (NG

Hello Detective I NND

You filled out a Palice Ver.fication Farm for us for this case.
The mother Insists that the infermation is incarrect.
s there any additional information that you can give me about this case?

Thank you

Ashley Sculthorpe
Admin Assistant Il
Victims of Crime
(702) 486-2743

asculthorpe@admin.hv.gov

1 009150
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

In the matter of the Contested Hearing Number: 1800841-SE
Application for Compensation: Claim Number: 18-10036144-NR

VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A

NI e 7aT LAS VEGAS, NV 89102

/

The Applicant's request for hearing was filed on July 20, 2017 and a hearing was
scheduled for and held on September 7, 2017 before Hearing Officer Steven Evans,
in accordance with Chapter 217 of the Nevada Revised Statutes.

VERONICA NIXON

The Applicant, VERONICA NIXON, was present via telephone conference. Victims of
Crime Program (VOCP) was represented on. record by Eugene Johnson,
Compensation Specialist for the State of Nevada VOCP.

' ISSUE
The Applicant appealed the Compensation Officer’s determination dated July 17, 2017.

The issue before the Hearing Officer is CLAIM DENIAL.

DECISION AND ORDER
In this case the Applicant is apparently the mother of the Applicant. Ms. Nixon
provided a written explanation of her case wherein she contends that her son was an
innocent victim cf a gun-shot and should receive assistance from-the State Victims of
Crime Program (VOCP). The documents submitted by the VOCP include the police
reports which seem to indicate that there was an aspect of contributory conduct.
However, there is no narrative report or explanation of the facts of the case.

Therefore, in an effort at achieving further clarity — the matter is hereby REMANDED
for the State VOCP to attempt to gather clarity and further explanation from the
Metro detectives. Upon review of any additional information — new determinations
shall be issued by the VOCP-——- - - o oo oo mmem e

IT IS SO ORDERED this / Z(:ha.y of September, 2017,

StevEn s Ge\"@
Hearing Officer ?.6

APPEAL RIGHTS 2 o

Pursuant to NRS 217.117, should any party desire to appeal this final decision of
the Hearing Officer, a written request for appeal must be filed with the Appeals Officer
within fifteen (15) days after the date of the decision by the Hearing Officer. Mail the
REQUEST FOR HEARING BEFORE THE APPEALS OFFICER to: APPEALS OFFICE,
DEPARTMENT OF ADMINISTRATION, 2200 SOUTH RANCHO DRIVE SUITE 220, LAS
VEGAS, NV 89102. ' 000151



CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown below,
a true and correct copy of the foregoing DECISION AND ORDER was duly mailed,
postage prepaid OR placed in the appropriate addressee runner file at the Department

of Administration, Hearings Division, 2200 S. Rancho Drive, #210, Las Vegas, Nevada,
to the following:

VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A
LAS VEGAS NV 89102
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DEPARTMENT OF ADMINISTRATION 0 o

Victims of Crime Program a{ 2oy LTATECS :‘ TV w

2200 S. Rancho Drive, #210-A 77 wt "‘, _";"; et U

Las Vegas, NV 89102 ' ‘ e
I RO

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE HEARINGS OFFICER "'

In the Matter of the Contested HEARING NO: 1800841-SE

Application for Compensation:
VOCP NO: 18-10036144-NR
Veronica Nixon,
Applicant

VOCP HEARING STATEMENT

The application was submitted on July 5, 2017 for the shooting of Ms. Nixon's son, N The claim was

denied on July 17,2017 due to contributory conduct. According to information received from the Las Vegas

Metropolitan Police Department, Ms. Nixon's son was involved in illegal activity al the time of his death. [
i conduct is considered contributory.

NRS 217.180 Ordrr for compensation: Considerations.

1. Except as otherwise provided in subsection 2, in determining whether 1o make an order for compensation,
the compeasation officer shall consider the provocation, consent or any other behavior of the victim that
directly or'indirectly contributed to the injury or death of the victim, the prior case or social history, if any,
of the victim, the need of the victim or the dependents of the victim for financial aid and other relevant

matters.

Board of Examiner Policy; Section Nine. Limitations on Compensation

1. Contribution: General Considerations
A. To the extent the victim's acts or conduct provoked or cootributed to the victim's injuries, the VOCP may deny

the award to the applicant,

B. To qualify for VOCP benefits, the applicant must not have participated in the crime that led to the victimization.
C. Claims may be denied where the victim was engaged in illegal activities, or was committing a crime under
Nevada law at the time of their injuries.

Viclims of Crime requests the Hearing Officer affirm the denial of this claim.
Dated this 17" day of August, 2017 0
Victims of Crime Program RE-OE\\‘E
(5("51

000154
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CERTIFICATE OF MAILING

The undersigned, an cmployee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown below, a
true and cowTect copy of the foregoing VOCP HEARING STATEMENT was duly

mailed, postage prepaid to the following:

t

STATE OF NEVADA
HEARINGS DIVISION

2200 S RANCHODR STE 210
LAS VEGAS, NV 89102

e s

wa of August, 2

Employee ofithe State of Nevadia

000155



STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION
In the matter of the Contested Hearing Number: 1800841-SE
Application for Compensation: Claim Number: 18-10036144-NR
VERONICA NIXON VICTIMS OF CRIME PROGRAM

2200 S RANCHO DR STE 210-A
LAS VEGAS, NV 89102

/
NOTICE OF HEARING BEFORE THE HEARING OFFICER

Pursuant to the Victim's request for a Hearing Officer review of the Compensation
Officer's Determination under Chapters 217 of the Nevada Revised Statutes, you

are hereby notified a hearing will be held:

DATE: September 7, 2017
TIME: 2:30PM ,
PLACE: Derartment of Administration, Hearings Division
2200 South Rancho Drive, Suite 210
Las Vegas, NV 89102
Phone (702} 486-2525

The matter to be ascertained from this Hedring shall be whether the determination
rendered by the Compensation Officer is proper.

If you would prefer to testify by telephone, please contact this office one week prior
to the hearing date at 486-2525 with the appropriate information. Telephone
hearings will generally take place within 1 hour of the time designated for the

Hearing (see above).

NOTE: This Hearing will be scheduled on a STACKED calendar. 0
: C.ENE

Dated this 31st day of July, 2017. AG 01 g

Steven Evans cc®

Hearing Officer

000156



CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing NOTICE OF HEARING BEFORE
THE HEARING OFFICER was duly mailed, postage prepaid OR placed in the
appropriate addressee runner file at the Department of Administration,
Hearings Division, 2200 S. Rancho Drive, #210, Las Vegas, Nevada, to the
following:

VERONICA NIXON

VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A

LAS VEGAS NV 89102
Dated 2‘5@%@[ day oflnly 2017.
\ /

‘D Giambelluca
Employee of the State of Nevada

000157
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ST OF NV VOC 03:08:42 p.m. 07-20-2017
STATE OF REVADA
DEPARTMENT OF ADMINISTRATION
VICTIMS OF CRIME PROGRAM
Bt S
July 17,2017 e
A -

Y/ f

RE: Claim Number: 18-10036144-NR
Victim: e YT
Date Of Crime: June 13,2017

Your applicatior for benefits from the Victims of Crime Program has been denied. This denial is
based on the information you have provided in your application and/or the law enforcement crime
report.

The decision to deny your application is based on VOCP policies concerning:

- Victim was injurcd while committing a crime.
- Victim actions contributed to their injuries.

APPEAL RIGHTS: If you disagree with this decision, you have the right to appeal to the Hearing

Officer. Appeals must be filed within sixty (60) days from the date of this letter by sending a copy of
this letter with a “written requesi for a hearing to:

Department of Administration Hearing Division
1050 E. William St.  Suite 400

Carson City, NV 89701
Fax: (775)687-844]

Authorized Representative
Vietims of Crime Program

Sl 2 007

/K= Sed ] - ¢

175

'
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State of Nevada /8 - /003@/94@%

Victims of Crime Progra
gram RECEIVED

Application for Victim of Crime Compensation- . VOCP Date Stamp and Cfainb#cS,

JUL 31 2097

If you need help completing this application please go to: www.voc.nv.gov, to find viclim assistance programs in your community, or
to contact the VOCP office in Reno or Las Vegas for assistance or referral to @ community program naar you.

Please complete Sections ! through 12 lo the best of your abiily. Use a black or biue ballpcint pen. Please Print Neatly.

Section 1: Tell us about the Victim.

The viclim Is the person who was attacked, injured or killed dunng the crime.

F;rst Name, Middle imtal, Last Name

. taling Address, City, S

- = o
Da# Age at ime of cnme Last 4 Digils SSN

!
'B/FM::!ale )0

Section 2: If you are applying for the victim, tell us about you..’
An applicant is a person, o‘her than the victim, who is completing the apphcation where the victim Is under the age of 18, menlaHy or

physically incapable of comgleting the application, or deceased.
First Name Middie Initial, Last Name

/170 1 Vostnsro

"\laling Address {if different from

If vICtim Is deceased, date of death:

. well Phone, E-Mall

Last 4 Digits SSN Date of Birth (applicant must be an aduit)

Relationship to a5 Number of people requesting benefits
| Adsele i /
Section 3: Tell us about the Victim’s Residency Status.

Nevada law hmits VOCP assistance to citizens of the United States, or those lawfully entitfed to “resida” (live without legal
restrictions) in the United States at the time of the cnme. NRS 217.220 (b)

. If not a citizen 1s the victim/ agplicant legally If not entitled to reside in the U.S. describe
Is the victim a U.S. Clt.zen? entitled to "reside” In the U.S.? vichm/appiicant stalus.

%Yes ﬂ\Yes D TounsY Visitor
O ™ O o O visting worker

If Yes skup to Section 4 below: If Yes provide copy of “green card”, Passport, or D Undocumented Alien

other documentation.
~H_auner:




Section 4: Tell us about the crime..

Flease attach a copy of tie police report prepared by the Law Enforcement A gency. Claims submitted without a police report
will be accepted and the VIICP wiil request a report. A decision will be made when the VOCP receives an official police report.
Note: Only Violent Crimes 3re eligible for VOCP assistance. No Theft or Property Crimes can be approved by the VOCP.

Name of Law Enforcement Agency the crime was reparted to:

Metro ﬂ7/:f = e 7~

Offender's Name and Address: (if known)

mee crime occur? {exact address, lacation, or nearest cross streets)

WA POe 7 Eg (880 pon Nulosdd

-5‘12.’5“3‘? K’M‘&“f%ﬁ/ 177 P2eahe ) pptssdese ed) FEECH Car, Oppesn r7n e
1heng S 10 74 CE Fopyy e beni Haryy Sthaet &

) € Rophberurn T o7 s
ﬁé(C{/mfe"(’/’hg‘); J'Agdf‘/caffteny/z_n. ‘e égc(((}yjfﬁ"?*f:/)f/x Hporze 5
lef. Py el o /fa/{,,//m; ey S5 J UsHen SrgeiCs oo sty e L Cort po
DS 1ng 1 (<7 <ye e N SInctren Sing eny o T all vil bronas Aied

Date of Crime: ate Crime was Reported: 0 o X
/ . 4
leend =13 001 )| Jone =13 207 (D)X
¥ Crime occurred more than onef{1) year ago, please indicate why you did not apply to the VOCP unfil now.
] unaware of the vOCP :gg;s;cally/Mentally unable to ‘;A Other, explain: Ié’% «._Hgi(_-,L(
Type of Victimlzation related to Crime if applicable: (Do not choose more than one)
O Bulying [J Domestic & Family Violence  [] Elder Abuse
0  Hate crime ~E& _uass Violence
Type of crime:
{1 child Sexuat Abuse* 0 Other Vehicular Crimes
7 Arson {1 ouiowl % Robbery
2El_ Assault ) 1 Fraud/Financial Crimes Sexual Assault*
[0 Burglary —£4— Homicide 0  staking
[J  chik Physical AbuseMNeglect L] Human Trafficking O Terrorism
)
O chid Pornography 0 Kidnapping ‘E- Other: Mﬂ(/uicﬂ' ‘("('Uf(d@f(
County where crime cccurred: *Sexual Assault Crimes Only:
Ctark [ Lincoln Required by: NRS 217.290 and NRS 217.300
[] CarsonCity [0 Lander Did you submit an application to the County
[ Churehitt 0 Mineral for sexual assault assistance?
[J Douglas O Nye O Yes
[J Elko [ Pershing \MO If No: please explain:
[] Eureka [J Storey
[J Esmeralca [ washoe If Yes, have you received and/or spent
[0 Humboldt 3 white Pine those funds?
O Lyon O ves
\mo If No: please explain:

Describe how the crime occurred: S /7 /0 W ALK 024 W‘f* é 0,08 Clhe e

*

1 /t’l

b o
<<

Describe victim's crime injuries:

Brollesn s tAS /A (o rAndjar /n Ba 4 {rbﬁk'nf by 7500/ (9{‘,-‘-(,, %,?LMO{V\

000160



Section 5: Tell us about your Crime Related Expenses-

Please help us delermine hiw we can help you. The VOCP has lumiled resources and we wan! lo make sure the most impodtant naeds
and financial issuas are takan care of. Please check the crime related expenses you have incurred, or expact fo incur because of
the crime. Attach your bills, receipts, astimates, or other documents which suppart your request for payment.

Expenses must be directly reiated {o the crime and must have valid supporting documents to be paid by the VOCP.,

Section 6: Tell us about any Prior Disabilities or Medical Conditions-

it you sufferad from any disabililias, or were raceiving medical trealment prior lo the crime, please explain below:

‘h044L ,

Section 7: Tell us about any Prior Victim of Crime Claims. -
Have you ever filed a Victims of Crime Ciaim in Nevada, or any other State?

Yes

No
If Yas' State where Claim Filed Date filed Type of Cnme

,/ e M

Nan e AT :

Name of Victirn, Applicant, or Claimant Current Status: (Opened or Closed)
— —
AN Ja /A

Section 8: Please provide Demographic and Statistical Information: =~ =
This information is gathered for statistical reporting purposes oniy. This information does NOT affect eligibility In any way.

Annual Income: Employment at Time of Crime: Primary Language: | Were Alcohol or Drugs a
[] employed-—- !wa:;t;r in this crime, In any
L1400 $10.000 [ s40.000 to $60,000 [ sett-Employed ‘E{;wh
a $1000010520000  [] $60.000t03580,000 | “JFuaempiayed Sparish O e
[0 s20.000t0830000  [J $8c.000t0$100000 | L] Retrred 0 asan % No
I [0 s30.000to840000  [] Over$100.000 [ other [ cmer O Unknown J
Race: Marital Status: Education Levei:

D American IndiarvAlaska Natve \E'ngle \,m Less than High Schoot Graduate

n Asian Mamed High Schoal Graduate or GED

" frican Amencan 0O Domeste Parners
Hispanic or Latino D Divorced

D Natve Hawauan and Other Pacific islander D Widowed
ﬂ White Non-Latlno/Caucasian
D Seme Other Race

U Muitig'e Races

Altended College
Attended Graduate School University
Have Advanced Degree

o o [ |

. Hospital Bills [___] Funeral and Burial expense
Ambulance Bills [[] Crime Scene Clean Up (death claims only)
>ﬂ Medical/Dental Bills [[] child Care Expenses
Prescription Medication Emergency Moving or Relocalion Expenses
”& Vision/Glasses ' Emergency Temporary Hausing or Living Expenses
[:l Chiropractic/Physical Therapy Homa Security Repairs (homeowners only)
[] Loss of Earnings/Support S, Home Health Care
D Counseling/Mental Health \E‘ Other‘.fi ; Cﬁ ge{,},:_pg_j pﬂ%\glé&(ﬂ iy
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Section 9: How did you find out about the VOCP?

o
To help us evaluate and i brove our services, please let us know how you heard of the VOCP. Please check one or two that apply.

(O Law Enforcement ﬁ'_\'ictim Advocate

D District Attorney/Prosecutor V[  victim Service Program (Safe Nest, Stop DUI, etc)
[0 Hospital/Clinic [] Internet Search

[0 Medical/Dental Provider [[] NewspaperMedia

[0 chidren's Protective Services [] Friend/Family

[0  Mental Health Counselor [] Other

Section 10: Person helping the Applicant Complete this Application

Please compiale the information below if you are only helping the victim complate this application.
First Name Last Name Name of Company, Affiliation, or Relationship

/ (Hospital, Dental Provider, Victim Program, efc):
VY% -

« ~

Telephone Emall

Section 11: If an Advocate or Attorney is helping you; tell us about then.

Complete this section if an attorney or victim advocate Is assisting the victim. An advocate or attorney is not required in order to apply.

First Name Last Name Office Telephone
r /
h ec
Office Address City, State, Zip:
Victim Advocate Program or Law Firm Name: Victim Advocate Email:

D Upon request, plecse provide the above advocale or atforney with copies of correspondence sent to the Applicant.

Sigp@lure of Advocate or Attorney: (Required to receive documents) Date:

— é)% S 2ot )
i

/| Section 12: Tell us about the Victim’s Insurance or Civil Suit Information.

V| If you have any type of insurance or legal claim please enter the information in the space provided below. Use extra sheets If needed.

Ooes the Victim/ Apphcant have Life, | if the cnme involved an auto, does | if the cnme happened in Victim's iIf the cnme happ.ened at the
Medical, Dental, or Vision Insurance? | the Vietim/ Applicant, or the home, ar on Victm's property, is Vichim/ Applicant's place of work, 15
Offender have Auto Insurance? there Homeowners nsurance? there 2 Warkers’ Compensation
D Yes D Yas D Yes D Yes
~F] Mo Ao N i— JZ e
Company Name: % Phone Number: Type and Pelicy Number: T

| -

Has the victim/applicant filed, ar wll the victim/agphcant file, a Civil Suit Has the wictim/applicant received or expect to receive any payment or
related to this cnme? settiement related to the cnme?

S

Yes \

L]
%_-::knawn D Unknown ﬂ ﬂ n 1 ﬁ 2 J




State of Nevada
Victims of Crime Program

Authorization for Release of Information, Certiﬁcatiorj and'Acknowledgements:

Victim Name; Victim DOB: { VOCP Claim #:

!! have filed an appilcation with the Nevada Victims of Crime Compensation Program (VOCP). In order to assist

the VOCP determine my eligibliity | hereby consent to, and authorize the release of information to the VOCP. |
hereby release and hold harmless anyone providing information to the VOCP from any liabliity for any such
release.

Law Enforcement Reports: | hereby authorize any pclice, taw enforcement agency, child protective agency, or
Coroner's office to relzese any police, investigative, incident report, or coroner's report related to my application to the
VOCP as required by: MRS 217.110 (2)(d), NRS 217.180, NRS 217.210 (1) and NRS 217.220 (1) and (2). | understand
that all such reports will remain confidential as provided by State and Federal law and NRS 217.105.

Medlcal Information : | hereby authorize any hospital, medical clinic, physician, dentist, mental health provider,
pharmacist, or any otrer medical provider to release any and all information including medical reports, histories,
prognosis, treatment plans, billing information and any other information relating to my medical treatment for my crime
related injuries or condition, to the VOCP as required by NRS 217.100. This Medical Authorization shall. autamalically
expire withou! express revocation one year from the date below. This release is in compliance with all HIPAA
regulations.

VOCP Release of Information: | hereby authorize the VOCP to release informaticn to police agencies, medical or other
service providers, my advocale, attomey, or others cancemning my application ar claim only as necessary to administer
the VOCP or my claim. No information will be released where prohibited by law. NRS 217,110 and 217.105.

Certificate of Financial Eilgibliity: | hereby certify that | do not have Savings or Investments exceeding the amount of
my Annual Income, and that it would be a financial hardship if | were to receive ng assistance from the VOCP. | hereby
authorize any Insurer, Financial Institution, Government Agency, or any other person with information about me to
release such information to the VOCP. NRS 217.220 (4).

My Promise to Repay the VOCP: | hereby acknowledge my legal obligation ta repay the VOCP any money paid to me,
‘or paid on my behalf, by the VOCP, If  recelve any money, from any source, as a result of the crime. | hereby
agree to notify the VOCP if | retain an Attomey to pursue a lawsuit or claim, or if | receive any court ordered restitution
or cther recovery including, but not limited to, insurance payments, settlements or other benefit payments. NRS
217.240.

Penalties for Providing False Information:

| 1 understand that | may be Imprisoned or fined for providing false or misleading, or intentionally incomplete
information to the VOCP. | declare under Penalty of Perfury and pursuant to Nevada law that all the information
! have provided Is true, correct and complete to the best of my Information and belief. NRS 217.2706.

Print Fuil Name of Person Signing Application: éVd'l iC @ [\ 7 % O ,/\

Siapa f Victim/Applicant (must be sianed bv an adult) Date:

Ot 30/

oCP

Send Completed, Signed Applications to: PO Box 94525
Las Vegas, NV 89193-4525

Scan and E-Mail to: applications@voc-net.com Fax to: (888) 941-7890
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NEVADA

-

DEPARTMENT OF ADMINISTRATION
VICTIMS OF CRIME PROGRAM

July 17, 2017

VERONICA NIXON

RE- Claim Number 18-10036144-NR
Vietm .
Date Of Crime: June 13, 2017

Your apphication for benefits from the Vicums of Crime Program has been dented. This denial ws
based on the information you have provided n your apphication and’or the law enforcement crime

rcport.

The decision to deny your application s based on VOCP policies concerming.

= Victim was mjured while commutting a crime.

- Victun actions contributed to ther injuries.

APPEAL RIGHTS: If you disagree with this decision, you have the night to appeal to the Hearing
Officer Appeals must be filed within sixty (60) days from the date of this letter by sending a copy of
this letter with a written request for a heaning to:

Department of Administration Hearing Division
1050 E. Wilham St Suite 400

Carson City, NV 89701
Fax: (775) 687-8441]

000167

Authorized Representanve
Victims of Crime Program
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Hotel Galaxy '

- %5201 Dean Martin Drive, Las Vegas, N2vada, 89118, USA
4 Phone: 702-778-7600; Fax: 702-724-0306
E-mail:_hoteigalaxydeanmartin@gmail.com

. Name Veronica Nixon Folio No 2330617111230
Address
CRS Folio # 863104987
Phane # 14059219696 Room Type - 1Bed
ID Type Credit Card (Master Car ID # 5405-XXXX-XXXX-B104 # Of Guests 2
1D State ID Country Date In 06/23/2017 01:00:00 PM
Vehicle Info. ' Date Out  06/25/2017 11:00:00 AV
Company : ' Status ™ Confirm
Particulars Total
Rental Charges . Prepaid
Occupancy Tax Prepaid
Prepaid
Add : Other Charges
Charges 0.00
0.00
Total Charges 0.00
Less : Payments
de— . e R
! 0.00
0.00
i i i \ t reserves the right to refus
NOTICE TO GUESTS: This property is privately owneq and the managemen
service to anyone. Management will not be responsible for acc:den;g or injury _to guestg or for losst
money, jewelry or valuables of any kind. Management will not be responsible for any item left in the room.
r " :

CKOUT TIME: 11:00 AM SELF REGISTRATION ONLY . |
EZEREE that my liability for this bill is not waived and agree to be held personally liable In the event t.hat tk
indicated person or company falled to pay for any part or full amount of these charges including al

— missing/damaged items, etc.. I_agree that If an artorney is retained to collect these charges, I wlil pay ¢
reasonable attorney's fees and costs incurred. If payment is by credit card_you are authorized t% cha;ge r
account for ail charges Incurred, Including any and all damages/missing items, etc..”1 agree that the so
purpose of renting this room Is for my own residency only.

Guest Signature ////{ AL /{4/:,4;,/7 ' 0001 75
7\/

i - R B0/

Date




Arrival Date : 06/28/2017
Departure Date : 07/01/2017

Groug Code : WALK17
Bill Code :
Name: VERONICA NIXON
Address: 740 S. Decatur Blvd
For Reservations call 1-800-342-2695
702-258-5200
- = _.wWww.arizonacharliesdecatur.com - —
Room #: KT 4211 Resv 429136717021 C Page 1 of 1
Date Reference Description Charges Credits Balan-~
06/28/2017 CASH 234.46 RICRR Y
|
i
_ . 1 et
' Total Due 234.46-
Thank you for staying with us! ' 0 0{} 1 y 6

www.arizonacharliesdecatur.com



Motel 6 - Las Vegas-Tropicana #0067
195 East Tropicana Avenue EXPEDIA - HOTELS.COM - HP

Las Vegas, NV 89109 NIXON VERONICA
USA

Open folio
Stay of : NIXON VERONICA

From 07/0372017 To 07/05/2017 _ il -

e

Rcf Folo 1D - 605971 . . ConfNo - 067\1‘07939 GuyslNo 490940 Clcrk SJ(O?'OJ”O)‘J) Page 1 /1]
PO/Ref # 868912690

Jate Department : Room QTY  Charges Total
1713/17  Cash 0 0.00 (140.56)
Net 0.00
Total tax 0.00
~ = 0.00
Total Charges
Total Credit 140.56
Balance (140.56)
F
~ “ - . b
h‘m’k; for <tm.m', with Us 2nd Please Come Back Again' For Future Resenations Please Call §50-4-MOTEL6 (800-466-8356) or Go to motcl6 com

000177




STATE OF NEVADA
P S

VICTIMS OF CRIME PROGRAM

July 6, 2017

VERONICA NIXON

RE: Claim Number 18-10036144-NR
Victim —
Date Of Crime: June 13, 2017

Your apphcation for benefits from the Victums ot Crime Progranm has been denied. This denial s
based on the information vou have provided in vour application and/or the law enforcement crime

report.

The decision to deny vour application 1s based on VOCP pohicies concerning

- Victim was injured while commutting a crume

APPEAL RIGHTS If you disagree with this decision, you have the night to appeal to the Hearing
Officer Appeals must be filed within sixty (60) days from the date of this letter by sending a copy of
this letter with a written request for a heaning to-

Department of Adnumistration Hearing Division
1050 E. Witham St. Surte 400

Carson City, NV 89701
Fax: (775)687-8441

000178

Authonized Representative
Victims of Crime Program’
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7024862825 STOFNVVOC
06/27/2617 15:23 »78282818§B CAPTAIN ZIMMERMAN ce\\'ED ) Pﬁf::‘ﬁ;l:;}??
State of Nevada oL 03 W oo
Victims of Crime Program ©°

... Police Rex

Submit this form {f Police Reoe

iy % _\"' “‘weri Pt . Nt 5
. “ % . . . . .

cannol be released for any reason,

VOCP Claim #

| 8~ 2444 vl

Crime Location (axact address Or Cross strects):

Date Cri : ‘
ae&@cchomd 0“3“__?
T : - .
ype. of Report or Crime Description: MUZDER. ; : ‘
Were Charges Filed or an-Arrest Made: _

o Yes
0 No IfNo, please explain:

Did Victim Cooperate with Police?
0 Yes '
@ No IfNo, please explain: v, - I o
Was the Victim fmiocent of wrongdoing?
[m YQS :
No If No, please e_jorplain: INVOLVED 1y A DEAVG DEAL
Was the Victim physically /njured?
@ Yes IfYes, please describe injuries: GULEHOT WooLE To THE HEAD
0O No '

Is there any additional information about the Crime or Victin the VOCP should consider?
g( Yes If Yes, please éxplain: .
No -

\\‘]' - T e
I am a Law Enforcement Official familiar with the Jacts of the crime referred to above.,
The information provided herein is true and accurale to the best ¢ ormation and belief. |

Print Signers Name:

” DETECTIVE -

Tele: Email:

VABLL TO COMMULDICATE BUE T IWIVEY

tz.a/;a":]r'r

ee—— . —— ——— —
[ Mail to: YOCP : Fax to:
P O Box 94525 (888) 941-7890 applications@voc-net.com

Las Vegas, NV 89193-4525

00179




7024862825 ST OF NV VOC EGENED 08:04:10am.  06-28-2017 176
09 ecenED
PE/27/2017 15:23 7828291658 GBI 78 Yy PAGE B2/07
| G« Botd] -
State of Nevada

Victims of Crime Program

Anpﬁmﬂohfor Vcctim of Cmné Evm S "‘r'wf

e

If you need help dompleling this Bppheation piease o 19: Wrw, yoe.n, Qov, 10 AR victim, amls?:zm ProQrams in your cmmfy.
ta conlect mo VOOP oﬂkoin Rmoorus Vam . m«mmm B, uommmmr RN earyey. -

Mm 3-7eH. mrﬁw o ‘w*-»"*’ “*ﬁa:w“‘ .-T*;ﬂ'm? PERARE e

The victm is the pwson who was nwmwmed d;mnﬂha orime. .

e If vietim is daceased, date ot dpa

Female [q}} !"_[
w::ﬁ‘m 213 o Sre ap BiyIng FOr 6 VIC BN, Yo 09 b0k

An appiicant Is 8 parson, other than the victim, wha is complefing the appiication where the victm Is undurtm ageof{ 8, mentally or .
physically incepslia, of completng the applicajiag, or decessed,

1 al, Lzs! Name ]
; ¢
fﬁww 1 r
iing (f difierent from
iz ;
Hamz Phoba, W
Rel victim: .| Number of people requasting benedty | Lau Date of Bl
&
L=
- - Seetion 3 Toll ushibod thig: ‘s Rosidbney, Sha) .wz»\h,r-m I o o

Neveda isw imits VOCP assistance fo citizens Unitedt States, or thosa fawfully entitied fo *rogids” {ive thtlagat
restrictions) in the Unfted Stales at the lime of the crime. NRS 217.220 {b)

T ifnot & citizn s ha victm/ spplicant legaky I not entitied to realde in the U.S. describs
Is the victim & U.S, Citlzen? | o weq 15 raside” in the U.8.7 victim/applicant status:
F Yes . 0 Yes D Tourisy Visitor
0O w . O ¥ . O visttng Worker
Yes skip to Section 4 below; * if Yes provide cony of “green card’, Passpor, of D Undacumented Afien
oMher documentation, 1 0 0 1 8 0
Other:

(,)7[ Jicaress e Pe Voz‘h-f Address Fo  —eafiom R

Qa
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: Section 47T Gll-uS abouL e oPme, 0 L o I e T R LA
Pieage ottach a copy of the polica LI An apusdhom et 2IVY

will be gccapted and the VOCP wilf requast & nepont. A decision will be mads when the
Note: Only Vicknt Crimes sre eligidte for YOCP assistance. No Theft or Property Crim

report prepared by the Law Enforcement Aganoy. Claims submitted without a pollce raport

VOCP receives an offfcls] piiice report.
&9 can be approved by the VOOP.

Name of Law Enforcement A‘chy the ¢rime was reported to:

Date of Crima;

Vmﬁ) & Date Crime was Reportpd:
bl18l17 L3117

Cri No;

Fhysically/Mantally ungbla to

[J Unawara of the VOCP
aoply

O

If Crime otcurred mbre than one (1) year ago, pleass Indlcatk why you did net app

® untll no

[J Other, exphain:

Type of Victimization related to Crime if applicable: (Do not choose more than one)

0 Buning [ Domestic&FamiyVicence {T]  Eider Abuse
Hate Crime ]
[ Type of crime: LL_tises Visncs
0 Chid Sexual Abuse’ ]  Other Venicular Crimes
[J Aron 0 ouvow 0 Robbery
O  Assautt [0 Freud/Financial Crimes O  Sexual Assault*
O Burglay 0 Homiide [0 stking
[J  child Physicel Abuse/Negleet  [J  Human Trafficking O  Temorism
O . chid Pornography O Kidnapping 0 Other:
County whare crime oceurred: *Sexual Asspult Crimes Dnily:
O cax O uncoin Requirad by: NRS 217 290 end NRS 217.300 *
[ CamonCity [0 Llander . Did you submit an epplication to the County
J Churchii [ Minera for sexual assault essistance?
[ Douglas {3 Nye Yes
[0 Elke [ Pershing [0 No if No: pleass explain:
[3 Eureka [T Storey
[J Esmerelds [0 Washoe If Yes, have you recalved and/or spent
[0 Humboldt [3 WnitePine these funds?
3 Lyon Yes
O Ne 1 No: please explain:

Offender's Nama gnd Address: {If known)

Where did the crime accur? (exact addrass, location, or nearest cross strests)

e crime occ H

D“;i%%% JA é’c?'a%cf

=
o =]
—

T AR, < Zpeed

[
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I S R T - TWE
e g W R
s DRt R

Section & Tel wS about your CHinie ReBIeD EXpENsES v in R

Praase help us determine how we tan help you, The VOCR has kmited resources end we want to make aurs m Important

most need
Bnd financisl issues are aken care of. Piease check the orima refated sxpensas you have Icursd, or expect to Incur because of !
e crime., Attach your biis, receipls, estimates, or othar documents which suppart your requast for gayment.
Expenses must be directly relgted (o the crime and must have valld supporting documents to be pald by the VOCP,

JE] Hospital Bills B, Funerat and Burtal expense
’,E Ambulance Bilis _ Crime Scene Clean Up (death olalms only)
Medical/Dents] Bills Child Care Expensas
[J Prescription Madication [] Emergency Moving or Ralocetion Expenses
E Vision/Glagses B Emargency Temporary Housing or Living Expenses
Chiropractic/Physical Tharapy Home Security Repairs (homgowners only)
[0 Loss of Eamings!Support [J Home Health Care
B Counseling/Mentsi Health O other

T.H"{Z\-'
ey

Secon §.Tel s about ary F

o e AT L

-,g»r.

-J.:" L “ng :‘(2'1?3’}15;‘

H Ha you ever?iled a wctims of Cr{ma Clalm In Nevnda. o lny other State?
Yes
No
If Yes: State where Cla/m Fled Date fllgd Type of Crime
Narme of VicUm, Appican, or Cleimant Cument Staius: (Opened or Clossd)

Annuzl meame: __Employment st Time of Crime: | _Primery Language: | Ware Afcohol or Druga s
[J employed foctor ln thic oime, In any

A8 s010 $10.000 [0 40000 to 520,000 Selt.Employed 4 E emin "
1 swoomos20000 [] se0.000 0 $80,000 Unempioyed O spanisn O e
O szootmiosio000 L] $80.000105100,000 | [ Retres 0 asan A w
[0 s:0.00010840000  [] Overs100,000 [ Other O _oter 00  unmown

| Race: Marital Status; Education Leval:

[ american IngiarvAieska Native ~  singe /g} Less than High Schoal Graduate
i 0 meme High Bchool Graduste or GED

A euciuasican American [0 ocomesticpartnens 0 Atended Cotege
[3 HispenoorLetro 0 oo 0 Atenced Geaums Schaol University
[u! Nathve Hawsiian ad Other Pacifi: islandet 0 wowed O  tawadvancsd Dagree

White NenvLatino/Caucesian

O some oraroce | - 000182
3 Muitiots Races
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- Section:9: How ol yrou tind oyt 8bout.the VGGP?

To hralp Us eveluate mdimpmo olr setvices, picase Jal us know how you hew of the VOGP an check one arm mat mply

/E Law Enforcement O victim Advocate .
[0  District AttoneyProsecutor [0 victim Service Program (Safe Nest, Stop DU, etc)
{J Hosphtal/Clinic {1 internet Search ~
8 Madical/Dental Provider Newspaper/Media
Childran’'s Protactive Servicas E Frisnd/Femily
[J Mentat Heslth Counselor O other ‘

Setiion 707 PESHH

e gy

te mhformubn below

Namae of Company, Affilation, or Rmaﬁmﬁln
(Hospkal, Dental Provider, Victim Program, eic):

ko, 11‘.?" Aot Ay

Oommmff:mwnnn e e kl;slxﬁng  orer i
Flrst Name Lest Name omoe_Tmphone

Offica Address City, State, Zip:

Vicdm Acvocate Program or Law Firm Name: Victm Advocats Emalt:

D " Upon requesl, piease provide the above advocate or atiomey with copws v!con-asamdonca aadh‘b mo wmm

PO

SIQnaturo of Advooate or Attorney: (Requlnd 1 feceiva doguments) Dm.

Seetfon: 1271 ol s 2boet e VRS Insdrantg orOMLS

¥ you heve any lype surance or legal cigim ploaso- anbrqve

Coss the Vietm/ Applicant have Life,
Melica), Dental, or Vision lngtnnca?

If the erims nvotved an outo, does | If the crime heppened In Victim's

the Viclim/ Appiicant, or the

homa, or on Victim's property, ks

chemmd_lﬂhe

Vidin Applicant's plsce of work, is

Ofigndsr have Auto Irsuranca? thers Kameowners Insurance? triere & Workers' Compensation
Yes L1 Yes Ll ves LI Yes
No No TP Ne B n
pany - hone Humbar: ““="Typs #nd Polley Number:

Has the victrnvepplicant filed, er wil the vicim/applicant e, 2 Civit Suit

Has the victim/epplicant ncehcd of expect 1o (aoalve eny paymant or

gelilsment refztad

ralated to this cime?
[ I Yes
B Ne

Unknown

Yes

1D no

U Uninown

0183
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v \
WL 009
State of Nevada  ¢c®
Victims of Crime Program
S v\‘nk:;:n BOB: N l-hthO*CP Claim #: = )

w S # |G- 1002144 MY

1 have filed an application with the Nevada Victims of Crime Compensation Progrem (VOCP). In order to assist
the VOCP detarmine my eligltility I hereby consent to, and authorize the releass of information to the VOCP. |
he’nby release and hold harmlass anyone providing information to the VOGP from any lisbility for any such
reigase,
Law Enforcement Repons: | hereby authorize any pollce, law enforcemeant agency, child protective agency, or
Coronst's offica (0 relesse eny police, nvestigative, incident report, or coroner’s rapart related to my application to the
VOGP as required by: NRE 217,110 (2)(d). NR5 217.180, NRS 217.210 (1) snd NRS 217,220 (1) and (2). | understand
that all such reports will remain confidentia! as provided by Stete and Federa! law and NRS 2171085,
Medical Information : |'hereby authorize any hosplta!, madical clinic, physician, dentist, mental health provider,
phannac!st, or any other medical provider to release any and ali information Inclding medica! reports, histodes,
prognosis, treaiment plans, blillng informaticn and any othel Information felating to my med!cal treatment for my erims
related Injuries or condition, to the VOCE as requirsd by NRS 217.100. This Medicel Authorfzation sheil aufomatically
explre without express revocation one yser from tha dete befow. This refaase is (n complignce with 2ll HIPAA
regulations,
VOCP Rslgass of Informetion: { hareby authorize the VOCP lo release Information to police agencles, madical or ather
service providers, my advocate, attomey, or others concerning my application or claim oniy as necessary {o administer
the VOCP or my claim. No Informalion will be released where prohiblted by law. NRS 217.110 and 217.105.
Cartificate of Financia! Eligibliity: | hereby certify that | do not have Savings or Invastments exceeding the amount of
my Annual incoma, and that it wouid be a finencial hardship if | were to recsive no assistance from the VOCP, | harsby
authorize any Insurer, Finenclal institution, Govamment Agency, or any other person with Information about me to
releass such Information 1o the VOCP, NRS 217.220 (4).
My Promise to Rapay the VOCP; | hersby acknowiedge my legal obligation lo repay the VOCP any monay pald to me,
or peid on my behalf, by the VOCP, i | receive any money, from any source, s3 & resuit of the crims. | hereby
agree 1o notify the VOCP If | retain an Attomay to pursue a lawsutt or clalm, or if i recaive any court ordered restitution
or other recovery Inciudiny, but hot mited t0, Insurance payments, semcments or othar benefit payments. NRS
217.240.

" Penalties for Providing False Information:
! understand that | may he Imprisonad or fined for providing fals# or misleading, or intentionaily Incomplete
information to the VOCP. | declare under Penolty of Perjury and pursuant to Nevada law that all the Information
{ have provided Is true, corract and complete to the best of my Information and bellef, NRS 217.270.

. e
Print Fuil NameofPomon 8lgnlng Applicatlon: . Vé vont cer A l 1 oL A ,- ),\ a,,j
Signature ofVlcthannaﬂlcint {mustbeshnedbvan adum Dm T e 1 ;{:-;,;
Wirnuc e Wuww R uuu ;,13 ﬂ‘i;m 7
, : , y VOGP .
Send Completsd, Signed Appllcation_s.to:_ L . PO Box' 64525 N
t ’ )

' LasVegas NV89193-4525

Scan and E-Mail o ap;:licaﬁons@!@met.com . Fax to: - (888) 041-7860 - ﬂa 01 84




Steve Sisolak
Governor

Date:

To:

From:

Subject:

STATE OF NEVADA
GOVERNOR’S FINANCE OFFICE
Budget Division
209 E. Musser Street, Suite 200 | Carson City, NV 89701-4298

Phone: (775) 684-0222 | www.budget.nv.gov | Fax: (775) 684-0260
April 8, 2019

Susan Brown, Clerk of the Board
Governor's Finance Office

Colleen Murphy, Executive Branch Budget Officer QO
Budget Division

BOARD OF EXAMINERS JACTION/ ITEM

Susan Brown
Director

Paul Nicks
Deputy Director

The following describes an action item submitted for placement on the agenda of the
next Board of Examiners’ meeting.

COLORADO RIVER COMMISSION

Agenda Item Write-up:

Pursuant to NRS 334.010, the Commission requests approval to purchase a
replacement vehicle for a total amount not to exceed $71,034.

Additional Information:

The request is to purchase a vehicle to replace a current vehicle that complies with the
Vehicle Replacement Policy of SAM 1316. The total purchase price for the vehicle is
$71,034. The agency was approved for a replacement vehicle in E714 in the amount of
$30,002 in fiscal year 2019. The base price is currently higher than the provided NEBS
drop-down allowance and the agency inadvertently did not budget in the NEBS “other”
amounts for the diesel engine and the required electric utility power modifications. The
agency has sufficient reserves to cover the increased vehicle budget and does not
require a work program at this time.

Statutory Authority:

NRS 334.010

REVIEWED: CJ“Q

ACTION ITEM:




STATE OF NEVADA

STEVE SISOLAK; Governor
PUOY K. PREMSRIRUT, Chairwoman
KARA J. KELLEY, Vice Chalrwoman
ERIC WITKOSKI, Exécutive Director

JAMES B. GIBSON, Commissioner
MARILYN KIRKPATRICK, Commissioner
JOHN F. MARZ, Commissioner
DAN H. STEWART, Commissioner
CODY T. WINTERTON, Commissioner

COLORADO RIVER COMMISSION
OF NEVADA.

MEMORANDUM

TO: Colleen Murphy, Executive Branch Officer Il

FROM: ougl_'as N. Beatty, Division Chief, Finance and Administration
DATE: April 4, 2019

SUBJECT. Vehicle Approval

The Colorado River Commission of Nevada (CRCNV) owns, operates, and maintains a
hagh«voltage transmission and distribution systemto provide electrical services for it's water
pumping and industrial power customers. These customers include, among others, the
Southern Nevada Water Authority (SNWA) the Clark County Water Reclamation District
(CCWRD) and the Basic Substation Project. The CRCNV also is responsible for the
operation. and maintenance of six additional substations owned by the SNWA and three
owned by the CCWRD. The operation and maintenance of the transmission system is done
by the staff of the CRCNV's Power Deiwery Group (PDG) The PDG staff are technically
assigned one of the electric substations. for their-assigned utility vehicles. These vehicles
are generally modified heavy duty trucks or large sport utility vehicles. The PDG is
requesting the replacement of one vehicle in thig current fiscal year which was included in
the approved budget.

However, the replacement vehicle budgeted under E714 was estimated to cost $30,002
based on the evaluation provided in the NEBS dmp—dawn system for a full-size pick-up
truck. The actual quote for the repiaoement vehicle is $71, 034. The difference of $41,032
i due to several items. First, the base price is an additional $6,873, then the diesel engine
added an additional $8,276. Most importantly, the required special equipment and related
modifications rieeded to accommodate the electric power utility: function of the vehicle
added an additional $18,621. The remainder of the increases are attributed to the XLT,
four-wheel drive and related 'costs; These costs were not anticipated. during budget
preparations.

555 E. Washington Avenue, Suite 3100, Las Vegas, Nevada 89101-1065 Phone: (702) 486-2670
Fax: (702) 486-2695
hitpiicre.nv.gov



Colleen Murphy Page 2
Executive Branch Officer Il

The additional costs, both for the options and modifications to the budgeted vehicle are
currently available in the reserves of the CRCNV. Reserve levels will be reviewed and
adjusted to the necessary operating levels through monthly power billings as the year
progresses. As of today, reserve levels appear adequate for System operations and no
additional billings should be necessary as a result of this increase.



T

Board of Examiners Request for Approval {o Puirchase a
‘ State Vehicle Pursuant to NRS 334.010
Ageney Name: Colorado River Commission Budget.Account #: 450]

Contact Name: Ggil L. Benton Telephone Number: 702-486-2670

Pursuant to NRS 334.010, agencies must receive prior written consent to purchase State vehicles. This
appliesto all new and used vehicles. Please provide the following information:

Number of vehicles requested: ! Amount of the request' 71,033.25
Is the requested vehicle(s) new or used: _NEW ~ Typeotvehicle(s)

purchasing e.g, compact sedan, intermediate sedan, SUv, ptck up, ete.:

Miss;on of the requested vehicle
& PDG the CRC high o tage and distribution sysiem powér1o focal utilitles pumping water i the Lss Veygos aten, Operational squiremeits inelude t6ols,
g:arcmely hwg, expousive and nﬁnn awkwnrd uqmpmm&mwess transmission and delivery systeins and cleotifval  pawer Hies.: Spmahmd locked compactments are y-io,

Werehfunds;»legislatively approved for the request? If yes, please provide the decision unit number:

P — B4
[5] ves [ INo If no, please explain haw the vehicles will be funded?

Is the requested vehicle(s) an addition to an existing fleet or replacement vehicle(s):

O A&diﬁon(s) [¥]_1_Replacement(s)

Does the requested vehicle(s) comply with “Smart Way” or “Smart Way Elite” requirements pursuant to
SAM 13147 If not, please explain,

No, not & conipact or infermediate vehicle classification, vehiclé is used for utility operations.

Pleasé Complete for Replacement Vehicles Only: | Does this request mieet the replacement schedule
(For type of vehicle, i.e., compact sedan, criteria pursuant to SAM 13167 Ifno, explain why
intermediate sedan, SUV , pick up, etc, ) the vehicle is being replaced.

Current Vehicle Information;
Vehicle #1 Model Year: 2005 Yes.
Odometer Reading: 152,278
“Type-of Vehicle: 4x4 Lift Gate e L o
S e : | Ifthe repiaccment vehlcie isan upgrade to the
Vehicle#2 Model Year: - existing vehicle, explain the need for the upgrade.
Odometet Reading: Pg
‘Type of Vehicle: N/A

N/A

e S e et

Piease attach an addzrzanal skéet zf necessmy
APPOINTING AUTHORITY APPROVAL:

diglen e (Do Adminisnatioe Sovioes Offioen APR 04 201
‘Agency Appointing Authiority U Title Date

BOARD OF EXAMINERS® APPROVAL:
[J Approved for Purchase [ ] Not.Approved for Purchase

Board of Examiners Date

Revised 10/2018



Vehicle Order Infor iol

Does this vehicle meet “Smart Way or Smart Way Elite” requirements? If not, agency must fill out Vehicle

Order Justification Sheet.

rm

Please print out this page and complete all fields.

Vehicle Item No., 2.20.C, TRUCK, 1 TON, FULLSIZE, EXT CAB, LONGBED,
Make, Model & No.: SRW

Dealer Name: Jones-West Ford, Reno, Nevada

Delivery Location: 8595150 E Washington Avenue, Suite # 3100 Las Vegas, NV

Exterior: Interior: X Cloth
Vehicle Colors: Oxford White CC | Grey
YZ 0O Vinyl
Quantity Unit Cost Total Cost

BASE PRICE 1 $ 36,875.00 |$ 36,875.00
(Reno, Carson City or Las Vegas delivery)

SPECIFY OPTIONS: (description) $ 34,129.00
Option Package Name/Code: XLT $ 3,045.00

Diesel Engine (6.7L 4V V8) $ 8,276.00

Four Wheel Drive (4X4) $ 3,462.00

All Terrain Tires $ 389.00

Cab Steps, Black $ 295.00

Daytime Running Lights $41.00

Special Equipment/Modifications/Attachments $ 18,621.00

$
$

gﬁgyliszhgg%no\@mon or Las Vegas) $0.00 $0.00
Total purchase price with options $ 71,004.00
DMV Title and DRS Fee's $29.25 $29.25
GRAND TOTAL: $ 71,033.25




Agency Name & Address:
State of Nevada
Colorado River Commission of Nevada

ready for delivery:

Registered Qwner: 555 E. Washington Avenue, Suite # 3100
Las Vegas, NV 89101-1065
Agency Name & Address:
State of Nevada

Legal Owner: Colorado River Commission of Nevada
555 E. Washington Avenue, Suite # 3100
Las Vegas, NV 89101-1065

County Vehicle Based In: | Clark County

| Name & Phone of Person | Gail Benton or Doug Beatty
to contact when vehicle is | 702-486-2670




S E 2286 E. Date Streat, Fresno, CA 93706, Phono: 800:858-2683 WORK ORDER / ESTIMATE
Fax; 6550-237-5554  Toll Frae; (800) 858-2863
, 163782

INE. Page 1072
Scelzi Enterprises, Inc. agelorz
Cuslom Truck Body Manufactiving
Customer:  STATE OF NEVADA Date: 02726H9
Address: 566 WEST WASHINGTON AVE SUITE Phone:  (702) 856-3616 FAX:
LAS VEGAS, NV 80115 Contact:  Walter Shupe
United States Terms:  Net30
2019 CUSTTRUCK FORD, F350 4x4, SUPER CAB, DIESEL, SRW 56" Customer
CA

PAINT BODY WHITE
MIDSHIP FUEL TANK
DEF TANK SET UP WITH FUEL LINE AND BEZEL

1EA  SB-98-70-49-38-VO $17,564.00/EA
SERVICE BODY SRW56C.A. - 88 LONG, 78 WIDE, 49 FLOOR WIDTH, 38 TALL
VERTICAL OPEN TOP
1EA -ALL LIGHTS TQ BE L.ED.
1EA - 2 PIECE ROLLER TOP
4EA - #172ZN CARGO D-RING RECESSED IN FLOOR
1EA - NITROGEN BOTTLE RACK MOUNTED CUSRBSIDE REAR CARGO AREA
1EA - SCELZ! ROLLER DRAWER MODULE WiTH (6EA ) 3" DEEP DRAWERS, ALL
DRAWERS HAVE o
DIVIDERS AND CROSS DIVIDERS MOUNTED IN PASSENGER SIDE REAR
COMPARTMENT
1EA- TOMMYGATE 130018 CAPACITY LIFTGATE MODEL # G2-54-1342 TP38 WITH
49 x 38 PLATFORM + 4 TAPER - FACTORY BLACK

1EA  BUMPER - BUMPERETTES $0.00/EA
SET OF BUMPERETTES WITH LIGHTS - PAINTED WHITE
1EA - SVSR-123 REMOVEABLE VISE STAND MOUNTED PASSENGER SIDE REAR
WITH WILTON # 745 MEGHANIC'S VISE WITH 5" JAW
1EA - CLASS 5 RECEIVER HITCH WITH CLASS 4 REDUCER INSERT
1EA - TRAILER PLUG 7/4 OEM SOCKET NAPA #755-2085
tEA - INSTALL FACTORY BACK UP CAMERA

1EA HWDFEE $27.0D/EA

HAZARDOUS WASTE DISPOSAL FEE



s E 2286 £, Dale Siree), Fresno, CA 83706, Phone: 800-858-2383 WORK ORDER / ESTIMATE
Fax. 5592376554 "Toll Free: {600) 856-2683
163782

. i ? o
Scelzi Entarprises, Inc: Rk
Custom Truck Body Manutacturing
Customer:  STATE OF NEVADA Date: 02/26M9

Address: 555 WEST WASHINGTON AVE SUITE fhone: (7(32) 856-3618 FAX:

LAS VEGAS, NV 80115 Contact:  Walter Shupe

United States Terms: - Net30

2019 CUSTTRUCK FORD, F350 4x4, SUPER CAB, DIESEL, SRW 58" Customer TBA
CA
1EA  WEIGHT CERTIFICATE $30.00/EA
WEIGHT CERTIFICATE OF COMPLETED UNIT
1EA  TRANSPORTATION. "$1,000.00/EA
ONE WAY TO LAS VEGAS, NV INCLUDING QUT STATE PERMIT
Disciai er: mmmmmmnmrmm
el DUN TO INCONSISTENCIES IN FACTORY PAINTS AND PROCRDURES
REVISIONS AFTER APPROVAL DATE ARE
SUBJECT TO ADDITIDNAL CHARGES
"PRICES SUBJECT TO CHANGE WITHOUY NOTICE
THIS WORK
AUTHORIZED BY: DATE: Total; $18,621.00
frgyment in 'v 11 COMSHON L4 Crethl QITEnmens N3ve [ "I . i1 8 2

The above quotaiion Is submitted acconding to spacifications submitted by customer. Any ESTIMATE
aiterations or changes increasing production costs wilt bu charged for accordingly. PREPARED BY.  Uribe, Ruben

SALESMAN: RUBEN URIBE



STANDARD PAGE ~ BID #8475 FLEET VEHICLES ~ UPDATED 2019-01-07
{Use separale page for each package}

DEALER NAME; JONES-WEST FORD, RENG, NEVADA (ANDY LUDEL 775-829-3206)
Specify State's Vehicle ltem Numbor: 2.20.C, TRUCK, 1TON, FULLSIZE, EXT CAB, LONGBED,
{18, 1.4 Sedan: Full size; 4 door; 8 passenger) SRW
Specify MANUFACTURER, Base Price for Base Price for
MODEL NAME, YEAR & BODY MODEL CODE: RENO/CARSON CITY LAS VEGAS
2019 FORD F-350 (X3A/X3B) $36,525 $36,875

State vehicle miles per gaflon (MPG): NA (EXEMPT)

State manufactures warranty: 3 YRS/36000 MILES

Specify alternate fuel engine size and emission rating: 6.2L V8 GAS SOHC EF] FLEX FUEL
includes Minimum Standard Equipment Listed: X Yes No If no, state exceptions:

[Exterior Color: List available colors: (CC=CLEARCOAT, CCM=CLEARCOAT/METALLIC)

INGOT SILVER CCIM UX_ MAGNETIC Ud
OXFORD WHITE CC YZ CARIBOU UX
RACE RED_ PQ
BLUE JEANS CC/M N1
SHADOW BLACK G1

Seats, Cloth: List available colors:

GREY [ [
GVW: 10100# [WHEELBASE: 164"
{When Applicable) {(When Applicable)
OPTION PACKAGE PAGE ~ BID #8475 FLEET VEHICLES
{Use separate page for each package} .
DEALER NAME: JONES«WEST FORD, RENO, NEVADA (ANDY LUDEL 775-829-32086)

Specify State's Vehicle Itern Number:
{L.e. 1.1 Sedan: Fuli size; 4 door; 6 passenger}

SRW

Option Package Name/Code: XLT

2.20.C, TRUCK, 1TON, FULLSIZE, EXT CAB, LONGBED,

$3.045

List Equipment Features Below:

INCL. 40/20/40 CLOTH BENCH, A/C, AM/FM/CD, CARPET, CRUISE,

TILT & POWER WINDOWS/LOCKS, HEATED TOW MIRRORS, TRAILER BRAKE CONTROLLER (TBC)

ITEMIZED OPTIONS PAGE ~ BID #8475 FLEET VEHICLES

(Use separate page for auch ;":Iamge)

DEALER NAME: JONES-WEST FORD, RENQ, NEVADA (ANDY LUDEL 7756-820-3208)

Specify State’s Vehicle ltem Number: 2.20.C, TRUCK, 1TON, FULLSIZE, EXT CAB, LONGBED,

fie. 1.1 Sedan: Ful size: 4 door; & passenger) SRW |
DEDUCT AMOUNT

ABS Brake System $ INCL. §

Air Conditioning $ INCL., $-

Cruise Control $ INCL. 3

Diesel Engine (8.7L 4V V8) $8,276 $-

Engine Block Heater $64 $-

Four Wheel Drive {(4x4) $3,462 $-

Heavy Duty Alternator (200A; DIESEL ONLY) $64 $-

Hitch Receiver $INCL. $-

integrated Trailer Brake $ INCL. wiTBC $-

Keyless Entry wiFob $INCL, $-

Limited Slip Differential $333 $-

Paint, Metaliic $ OPTIONAL NIC $-

Power Mirrors $ INCL. 3-

Power Locks $ INCL, $e




Power Seat, DRIVER ONLY $ 826 (XLT ONLY) $-
Power Windows $ INCL. $-
Radio; AMIFM Stereo, CD $ INCL. $-
Rear Window Wiper $ NA $-
Seats, Viny! $NC
Vinyl Colors: TAN OR GREY
Skid Plate (4WD ONLY) $85 $-
Tilt Steering _ $ INCL. $-
Tire, Spare, Full Size $ INCL. ‘ $-
Traifter Tow Mirrors $ INCL. -
Trailer Tow Package $INCL. $-
ITEMIZED OPTIONS PAGE ~ BID #8475 FLEET VEHICLES
{Use separale page for esch package)
DEALER NAME: JONES-WEST FORD, RENO NEVADA (ANDY LUDEL 775-829-3208)
Specify State’s Vehicle itern Number: 2.20.C, TRUCK, 1TON, FULLSIZE, EXT CAB LONGBED
(i.e. 1.1 Sedan: Full size; 4 door; B passenger) SRW
Other:
6.2L VB GAS SOMC EFI FLEX FUEL $ INCL. $-
40/20/40 SPLIT BENCH SEAT $INCL. $-
ALL TERRAIN TIRES %389 $-
DUAL ALTERNATORS (355A; DIESEL ONLY) §324 $-
REAR STABILIZER BAR $137 $-
ELECTRONIC SHIFT ON FLY {4WD ONLY) $171 8-
SNOW PLOW PREP PKG $79 $-
CAB STEPS, BLACK $205 $-
UPFITTER SWITCHES $107 $-
TRANSMISSION PTO $257 $-
TAILGATE ASSIST & STEP $320 $-
TRAILER BRAKE CONTROLLER (TBC) | $249 $-
SPRAY-IN BEDLINER $555 $-
DAYTIME RUNNING LIGHTS $41 8-
SYNG (HANDS FREE PHONE) $386 $-
EXTRA Keyless Entry wiFob $350 §-
Other; $ $-

Delivery charge for other than Reno or Las Vegas (i.e. Ely) $ 300 per unit mils.




~STATE AGENCIES ONLY ~
VEHICLE ORDER JUSTIFICATION SHEET

(This form must accompany requisition)

Agency Colorado Rvee Comm isgron IV MF?‘X No.

Contact (ol L. Benton Phone No. TOX ~4 86 ~ 27O

Pursuant to NRS 333,340 if an agency is not purchasing from the lowest responsible
dealer, the Purchasing Division must notify the dealer with the lowest price for the
vehicle type you have requested of the reasons for this purchase.

Please check all that apply below:

Dealer is located in close proximity to the area of vehicle deployment for service,
parts and warranty support to the agency

Dealer has historically provided favorable service to the agency concerning cost
of ownership issues .

Vehicle is compatible with other agency vehicles providing for standardized
operation and maintenance including parts management

Vehicle requested is best suited for the purpose to be used

__ Vehicles of this make have a good cost of ownership record within the agency

__/ If this vehicle does not meet “Smart Way or Smart Way Elite” requirements,

agency must provide detailed justification

Dizsel prek-up Truek wWlgervicehody , not~ & compact si intermedate
vehwcte olasstft cafiin

Other justification

State Purchasing use only

__Approved___ Disapproved by date

If disapproved awarded dealer

Reason




Steve Sisolak
Governor

Date:

To:

From:

Subject:

STATE OF NEVADA
GOVERNOR'’S FINANCE OFFICE

Budget Division
209 E. Musser Street, Suite 200 | Carson City, NV 89701-4298

Phone: (775) 684-0222 |www.budget.nv.gov | Fax: (775) 684-0260
April 11, 2019

Susan Brown, Clerk of the Board
Governor’s Finance Office

Curtis Palmer, Executive Branch Budget Officer W
Governor’'s Finance Office, Budget Division

BOARD OF EXAMINERS ACTION| ITEM

Susan Brown
Director

Paul Nicks
Deputy Director

The following describes an action item submitted for placement on the agenda of the
next Board of Examiners’ meeting.

DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES

DIRECTOR’S OFFICE - SAGEBRUSH ECOSYSTEM TECHNICAL TEAM

Agenda Item Write-up:

Pursuant to NRS 334.010, the Division requests approval to purchase one replacement
vehicle for a total amount not to exceed $2,500.

Additional Information:

The request is to purchase one vehicle to replace a current vehicle which complies with
the Vehicle Replacement Policy of SAM 1316. The total purchase price for the vehicle is
$2,500. It has been verified that this request is not in the FY18-19 Legislatively Approved
budget, nor is it in the FY20-21 Governor Recommends budget.

Statutory Authority:

NRS 334.010

REVIEWED: Q‘L ' N\

ACTION ITEM:




Board of Examiners Request for Approval to Purchase a
State Vehicle Pursuant to NRS 334.010

Agency Name: DCNR-Sagebrush Ecosystem Technical Team Budget Account #: 4150

Contact Name: Kelly Williams Telephone Number; 775-684-2703

Pursuant to NRS 334.010, agencies must receive prior written consent to purchase State vehicles. This applies to all
new and used vehicles. Please provide the following information:

Number of vehicles requested: 1 Amount of the request: $2,500.00
Is the requested vehicle(s) new or used: Used - 2008 GMC 2500
Type of vehicle(s) purchasing e.g. compact sedan, intermediate sedan, SUV, pick up, etc.:

Mission of the requested vehicle(s):
Transfer vehicle from NDOT to replace the 1998 Suburban used by the Sagebrush Ecosystem Technical Team

Were funds legislatively approved for the request? If yes, please provide the decision unit number:
|:| Yes [l No If no, please explain how the vehicles will be funded?
B/A 4150 Category 10 has adequate authority remaining
in FY19.

Is the requested vehicle(s) an addition to an existing fleet or replacement vehicle(s):

[1___ Addition(s) (W] 1__ Replacement(s)

Does the requested vehicle(s) comply with “Smart Way” or “Smart Way Elite” requirements pursuant to
SAM 1308? If not, please explain.

No, this is an excess vehicle from NDOT that will be used on off-road terrain.

Please Complete for Replacement Vehicles Only:
(For type of vehicle, i.e., compact sedan, intermediate Does this request meet the replacement schedule criteria
sedan, SUV, pick up, etc.) pursuant to SAM 13007 If no, explain why the vehicle
is being replaced.

Current Vehicle Information:
Vehicle #1 Model Year: 1998 Yes
Odometer Reading: 154,131

Type of Vehicle; S8UV (Suburban)

If the replacement vehicle is an upgrade to the existing

Vehicle #2 Model Year: vehicle, explain the need for the upgrade.
Odometer Reading: 1998 Suburban is no longer adequate for field use due
Type of Vehicle: to age, mileage, wear/tear, and needed repairs.

Please attach an additional sheet if necessary
APPOINTING AUTHORITY APPROVAL:

0 Wi - As0.zv 900/1
Agéncy Appointing Authorf Title Date /
BOARD OF EXAMINERS’ APPROVAL:

[ ] Approved for Purchase [ | Not Approved for Purchase

Board of Examiners Date

Revised 10-2018



. M Wl tapai@, U LA AN Y ,
: . DOT#0207

" NEVADA STATE PURCHASING DIVISION

PROPERTY MANAGEMENT PROGRAM FOR OFFICE USE ONLY

Control#: |G~ ’
VEHICLE/EQUIPMENT TURN-IN DOCUMENT | =% {-’—‘Mﬁ—”’
— q713 i/ 26
TO:  NEVADA STATE PURCHASING DIVISION FROM: A gency Name: NPOT Equipment Division
PROPERTY MANAGEMENT PROGRAM .
515 E MUSSER ST, STE 300 Address: 310 Galletti Way, Sparks, NV 89431
CARSON CITY, NV 89701 Phone: 834-8458 Fax 834-8481

PH: (775) 684-0192 FAX: (775) 684-0188
773) Property location: c767

Contact: Ben Hunt Phone; 834-8453

PROCEDURES:

1. Titles must be furnished with vehicles and correctly signed off by authorized personnel. Sign agency
name exactly as it appears on front of title.

2. Two complete sets of keys to accompany vehicle.

3. All decals, official markings and special equipment (emergency lights, etc.) must be physically removed
from vehicle. —, , .
Fukg €8 e 113 B2 S g
4. License plates removed. )¢ NbE , o
DICENN AT SY/ITREw Aot

5. Upon delivery at the warehouse, vehicle to include five (5) gallons of gas in tank.

6. Notify the Attorney General’s office to remove vehicle/equipment from your agency’s insurance.
7. Complete all information below regarding the vehicle information, options, additional features and any
known defects.

Vehicle Information:

Vehicle Type: 1 Ton Pickup Truck Crew Cab 6 ft Bed Year: 2008

Make: GMC Model: 2500
VIN/Serial No.; 1GTHK23K68F204817 -~ Ao St 1. NoJLicense No: DOT#0207
Engine: 0-01V-8 Odometer: 161128
Transmission: Automatic Hours: N/A
Fuel Type: Unleaded Drive Type: 4 x4 Rear
Exterior Color: VVhite Interior Color: BlUe M
FL apoi= SUGGESTED PRICE $2,500.00 \(s3M ‘Ci.:ﬁ‘;)b'

Hulig O,
Rev. 6/2013 350-(



Vehicle Options:

[m] Air Conditioning [®] Power Seat [w] AM/FM Radio
[w] Power Steering [] Dual Power Seat [m] Cassette

[®] Power Windows [] Driver Air Bag [C] CD Player

[=] Power Door Locks [w] Dual Front Air Bags [®] Cruise Control
[w] Tilt Steering Wheel [=] ABS Brakes

Additional Features:

Known Defects:

Turned In By: DATE.

Agency Approving - DATE:

Authority: wr MH MQQ;. l -2~ [ ﬁ
Received By: DATE:

Title Received By: l l ol v

DATE: 3/ I/ 4

Title Received By:

DATE:

Office Use Only: {q - R ({ (;LM

Warehouse Control No

Budget Account No.: L{ 71 3

Rev. 11/2013




Curtis Palmer

e === T E—— =

From: Kelly M. Williams

Sent: Wednesday, April 10, 2019 3:41 PM

To: Curtis Palmer

Cc: Kelly McGowan; Jim Lawrence

Subject: BOE request for Vehicle Purchase/Replacement.

Attachments: NDOT 2008 GMC Vehicle Info from Purchasing.pdf; BOE Vehicle Purchase Request
SETT.pdf

Sensitivity: Personal

Flag Status: Completed

Hi Curtis,

I have attached a BOE request for approval to purchase a vehicle to replace the 1998 Suburban used by the Sagebrush
Ecosystem Technical Team. The Suburban is over 20 years old and needs extensive repairs including an exhaust

leak. Rather than continue to repair a vehicle that has continuous issues, the SETT has worked with State Purchasing to
find an adequate replacement. NDOT excessed a 2008 GMC crew cab truck with a camper shell that will be perfect for
the needs of the team. The SETT can obtain this vehicle for $2,500 and does have adequate authority in B/A 4150
Category 10 to cover this cost in FY19. The team has ceased costly repairs on the Suburban to instead put the funds

towards this vehicle replacement.

We realize that yesterday was the BOE deadline for the May meeting, but the SETT is hopeful that this request can still
be considered at May’s BOE meeting so they can receive the vehicle and use it during their prime field season for travel

in May and June.

Let me know if you need any further information to process this request.

Thank you,

Kelly Williams

Administrative Services Officer IV

Department of Conservation and Natural Resources
Director’s Office

901 S. Stewart Street, Suite 1003

Carson City, NV 85701

@ B

(0) 775-684-2703 | (F) 775-684-2715

fies CONSERVATION
'? NATURAL RESOURCES
000



Steve Sisolak
Governor

Date:

To:

From:

Subject:

STATE OF NEVADA
GOVERNOR'’S FINANCE OFFICE

Budget Division
209 E. Musser Street, Suite 200 | Carson City, NV 89701-4298

Phone: (775) 684-0222 | www.budget.nv.gov | Fax: (775) 684-0260
April 9, 2019

Susan Brown, Clerk of the Board
Governor’'s Finance Office

Jim Rodriguez, Executive Branch Budget Officer &*L
Budget Division

BOARD OF EXAMINERS |[ACTION| ITEM

Susan Brown
Director

Paul Nicks
Deputy Director

The following describes an action item submitted for placement on the agenda of the
next Board of Examiners’ meeting.

DEPARTMENT OF PUBLIC SAFETY — CAPITOL POLICE

Agenda Item Write-up:

Pursuant to NRS 334.010, the Capitol Police Division requests approval to purchase a
vehicle from the State Purchasing Property Management Program for a total amount not
to exceed $1,500.

Additional Information:

The request is to purchase a surplus vehicle from State Purchasing to provide additional

resources supporting the agency patrol activities. The total purchase price for the vehicle
is $1,500. The agency is funded 100% from a transfer from Buildings and Grounds. The
agency is proposing to purchase this vehicle with operational savings identified within its
approved budget and has sufficient savings to cover the increased vehicle operations and
maintenance costs as well. No work program is required at this time for this purpose.

Statutory Authority:

NRS 334.010

REVIEWED:

ACTION ITEM:




'l
REVIEWED: ___.C_

— e

ACTION ITEM:




Board of Examiners Request for Approval to Purchase a
State Vehicle Pursuant to NRS 334.010

Agency Name: Capitol Police Budget Account #: 4727

Contact Name: Dale Liebherr Telephone Number: 684-4542

Pursuant to NRS 334.010, agencies must receive prior written consent to purchase State vehicles. This applies to all
new and used vehicles. Please provide the following information:

Number of vehicles requested: 1 Amount of the request: $1.500
Is the requested vehicle(s) new or used: Used
Type of vehicle(s) purchasing e.g. compact sedan, intermediate sedan, SUV, pick up, etc.:

Mission of the requested vehicle(s):

VoA W oL ue e P DurptseS of stake ORces.

Were funds legislatively approved for the request? If yes, please provide the decision unit number:

(] Yes [m]No If no, please explain how the vehicles will be funded?
Vehicle is being purchased with excess B&G funds

Is the requested vehicle(s) an addition to an existing fleet or replacement vehicle(s):

[x] Addition(s) [ ] Replacement(s)

Does the requested vehicle(s) comply with “Smart Way” or “Smart Way Elite” requirements pursuant to
SAM 1314? If not, please explain.

No, exempt per NAC 486A.135 as vehicle is used for emergency response in a State Emergency.

Please Complete for Replacement Vehicles Only:
(For type of vehicle, i.c., compact sedan, intermediate Does this request meet the replacement schedule criteria
sedan, SUV, pick up, etc.) pursuant to SAM 13167 If no, explain why the vehicle
is being replaced.

Current Vehicle Information:
Vehicle #1 Model Year:

Odometer Reading:

Type of Vehicle: — e S S—
S — | Ifthe replacement vehicle is an upgrade to the existing
Vehicle #2 Model Year:; vehicle, explain the need for the upgrade.

Odometer Reading:

Type of Vehicle:

Please attach an additional sheet if necessary
APPOINTING AUTHORITY APPROVAL:

| Agency Appointing Authority Title Date
BOARD OF EXAMINERS’ APPROVAL:

[} Approved for Purchase [ ] Not Approved for Purchase

Board of Examiners Date

Revised 10-2018




Steve Sisolak 5 George Togliatti
G Nevada Departmentof it
Publl [ of Safety Dale Licbherr
Covmander
Capitol Police Division
101 North Carson Street
Carson City, Nevada 89701
75) 684-5700
Memorandum
DATE: March 28, 2019
TO: Natasha Kephart, Budget Analyst I11 / \O‘
DPS Director’s Office A ;}

FROM: Dale Liebherr, Command&@g/ ( /

SUBIJECT: Request for Approval to Purchase a State Vehicle

Attached are the forms and backup documentation as required by the Board of Examiners
requesting approval to purchase a state vehicle pursuant to NRS 334.010. The cost of the Vehicle
is $1,540. The vehicle will be stored in Las Vegas. The funding will be 100% B&G funding.
Purchase of vehicle is contingent upon BOE approval. If you have any questions, please feel free
to contact me.

Capitol Police ® Office of Criminal Justice Assistance ¢ Emergency Management/IHomeland Security
State Fire Marshal ® General Services ® Highway Patrol @ Investigations ® Parole and Probation e Office of Professional Responsibility

Office of Traffic Safety ® Training ® Board of Parole Commissioners ® Emergency Response Commission
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2011 Ford Crown Victoria LX Sedan 4D Trade In Values | Kelley Blue Book Page 1 of 2

Home > What's My Car Worth > Options & Condition > LX Sedan 4D
TRADE-{N VALUE

This estimated value helps you
confidently negotiate with dealers.

$2,064

Average Time to Trade-In:

DAYS
Level of Effort:

s somans ¥ somamn |
Medium

Track this

Impartant infa
car's values

& definitions See Overview of Values

Condition: Fair
Valid for ZiP Code 89701 through 02/26/2019

Overall Consumer Rating4.7/5

e i Ar oy 389 Ratings

Write a review

B Start the Trade-in Process Online

Plus, gel a no-obligation quale for your next car.

Your Trade-in Vehicle Change Vehicle
& 2011 Ford Crown Victoria LX Sedan 4D
What Vehicle Are You Shopplng For?
Make v Model v 89701 See Local DealersJ
i Shop for Your Next Car
Browse photos, read reviews, see pricing and more.
New v
Similar Vehicles
Make v
o . pEESe. cimr
2019 Ford Escape 2018 Nissan LEAF
Take a Look

S oo

2019 Chevrolet Traverse 2018 Dodge Durango

Trade Up to a New Car

https://www.kbb.com/ford/crown-victoria/201 1/lx-sedan-4d/?vehicleid=352514&intent=tr... 2/26/2019



NEVADA STATE PURCHASING DIVISION
PROPERTY MANAGEMENT PROGRAM FOR OFFICE USE ONLY

VEHICLE/EQUIPMENT TURN-IN DOCUMENT

Control#:

TO: NEVADA STATE PURCHASING DIVISION
PROPERTY MANAGEMENT PROGRAM
515 E MUSSER ST, STE 300
CARSON CITY, NV 89701
PH: (775) 684-0192 FAX: (775)684-0188

PROCEDURES:

BA #:

FROM: A gency Name: NEVADA HWY PATROL
Address: 955 WRIGHT WAY CC 89711

Phone: Fax

Property location; R€N0
Contact: TERRY LUKAS pjone, 6844962

1. Titles must be furnished with vehicles and correctly signed off by authorized personnel. Sign agency

name exactly as it appears on front of title.

2. Two complete sets of keys to accompany vehicle.

3. All decals, official markings and special equipment (emergency lights, etc.) must be physically removed
from vehicle.

4, License plates removed.

5. Upon delivery at'the warehouse, vehicle 1o include five (5) gallons of gas in tank.

6. Notify the Attorney General’s office to remove vehicle/equipment from your agency’s insurance.

7. Complete all information below regarding the vehicle information, options, additional features and any

known defects.

Vehicle Information:

Vehicle T}-pe: FORD CROWN #1 1"029

Year: 2011

Make: FORD

Model: CROWN

VIN/Serial No.: 2FABP7BV5BX139721

State I.D. No./License No,: 324343

Engine: V6 Odometer: 122,699
Transmission: YES Hours: N/A

Fuel Type: GAS Drive Type: AUTOMATIC
Exterior Color; BLUE Interior Color:CRAY

Rev. 6/2013



Jim Rodriguez

e
From: Natasha Kephart
Sent: Wednesday, April 10, 2019 7:12 AM
To: Jim Rodriguez
Subject: RE: BOE request for Capitol Police

The Justification in the WP that is going to be submitted soon:

This request is being made for the purchase of a fully equipped vehicle from the Nevada Highway Patrol for the Las
Vegas Capitol Police. In total, seven full-time and one part-time officers are based out of Las Vegas who provide police
protections and respond to calls for services at state owned and leased properties, which are located in Las Vegas, North
Las Vegas and Henderson. The southern command of Capitol Police maintains two police patrol vehicles to patrol and
answer calls for service at state properties spread out over 240 square miles.

During major events, planned and unplanned, the division has been inadequately prepared to respond to situations due
to the lack of emergency equipped vehicles. These situations have included reports of in-progress emergency incidents,
calls for service and the lack of basic tools needed to secure nearby roadways during incidents such as October 1st
incident. During routine police operations, the lack of patrol vehicles has forced multiple officers to have to ride in the
same vehicle with one officer being dropped off at one location while the second officer proceeds to another location.
This causes officer safety concerns for the officer who was dropped off at a location with no way to retreat from the
location if warranted or transport an arrestee. This also is an inefficient use of state resources, causing a delay in
response time to other calls. The lack of available transportation limits the southern command officers' ability to
respond to incidents in the field and conduct timely investigations.

In case of a mechanical breakdown or need, the Department of Administration, Fleet Services Division does not routinely
equip police vehicles and does not have a system in place to loan out a vehicle that would be appropriate to law
enforcement or first responder activities. Additionally, when an officer is in training or having to qualify at the range, this
takes one of the two available units out of service for that time period.

From: Jim Rodriguez

Sent: Tuesday, April 09, 2019 4:53 PM

To: Natasha Kephart

Subject: RE: BOE request for Capitol Police

Natasha

This is not identified as a replacement vehicle. What is driving the need for this used vehicle? What will it be specifically
used for (what patrol region)? Is the agency experiencing a shortage of patrol vehicles?

Jim Rodriguez, Executive Branch Budget Officer Governor’s Finance Office, Budget Office
775-684-0211 (Office)

775-684-0260 (Fax)

rodriguez@finance.nv.gov



From: Natasha Kephart

Sent: Tuesday, April 02, 2019 8:25 AM

To: Jim Rodriguez <rodriguez@finance.nv.gov>
Subject: BOE request for Capitol Police

Hello Jim,

Please find BOE request for Capitol Police to purchase an excess vehicle. It is an old highway patrol vehicle. The division
has sufficient funding to cover if approved. A WP will be submitted upon BOE approval.

Natasha

From: DO@admin.nv.gov [mailto:DO@admin.nv.gov]

Sent: Tuesday, April 02, 2019 8:03 AM

To: Natasha Kephart

Subject: Scanned from a Xerox Multifunction Printer

Please open the attached document. It was sent to you using a Xerox multifunction printer.

Attachment File Type: pdf, Multi-Page

Multifunction Printer Location:
Device Name: XRX9C934EA7DA64

For more information on Xerox products and solutions, please visit http://www.xerox.com



Steve Sisolak Susan Brown
Governor Director

Paul Nicks
Deputy Director

STATE OF NEVADA
GOVERNOR'S FINANCE OFFICE
Budget Division
209 E. Musser Street, Room 200 | Carson City, NV 89701-4298
Phone: (775) 684-0222 | www.budget.nv.gov | Fax: (775) 684-0260

Date: April 16, 2019

To: Susan Brown, Clerk of the Board
Governor's Finance Office

From: Bridgette Garrison, Executive Branch Budget Officer
Governor’s Finance Office

Subject: BOARD OF EXAMINERS ACTION ITEM

The following describes an action item submitted for placement on the agenda of the
next Board of Examiners meeting.

DEPARTMENT OF CORRECTIONS
Agenda ltem Write-up:

Pursuant to NRS 333.705, subsection 1, the Nevada Department of Corrections requests
authority to contract with Sheryl Drew, a current Supply Technician | with the Nevada
Department of Corrections, to deliver packages to inmates.

Additional Information:

Nevada Department of Corrections (NDOC) currently has a revenue Master Service
Agreement (MSA) with Keefe Group, LLC DBA Keefe Supply Company. This MSA
contract is comprised of commissions earned on the Inmate Package Program. Each
eligible inmate is allowed to order one clothing item and one food package per quarter or
monthly if the inmate is in transitional housing. Total packages may not exceed $425 in
value for eligible or $250 in value if the inmate is in transitional housing. Commissions are
eamed from the purchases made by inmates/family/friends from a special catalog for
delivery to an inmate.



Due to safety and security operational concerns, Keefe Group, LLC employs current
NDOC staff to deliver the packages to inmates during off duty hours. Ms. Drew is
contracted to deliver packages on an as needed basis through September 30, 2019.

Statutory Authority:

NRS 333.705 (1)

REVIEWED: : ;an—

L0

ACTION ITEM:




Northern Administration

5500 Snyder Ave, .
Carson City, NV 89701 Stgve Sisolak
overnor
(775) 887-3285
Southern Administration Jame;‘izi:‘;fnda
3955 W. Russell Rd. R
Las(.ngég_v ggﬂs John Borrowman
= State of Nevada Deputy Director
Department of Corrections Support Services
MEMORANDUM
TO: Bridgette Garrison, Executive Branch Budget Officer I,

Governor’s Finance Office — Budget Division

FROM: Scott . Ewart, Chief of Fiscal Services % uﬂfgﬂ

DATE: April 9, 2019

SUBJECT:  Request to Contract with Current State Employees

The Nevada Department of Corrections is currently contracted with Access Securepak (Keefe Group) to provide
a package program for incarcerated individuals, their family, and friends, to purchase food and/or clothing, Due
in part to ensuring safety and security within NDOC facilities, Access Securepak employs current NDOC
employees to deliver the packages to inmate during off-duty hours.

The Department is respectfully requesting approval to continue to authorize the contractor to use current NDOC
employees to deliver the packages during off-duty hours while the Department pursues other options for the
delivery of inmate packages within its facilities.

Attached are two (2) new requests for Authorization to Contract with a Current Employee. The employees will
not start employment with the contractor until after approval by BOE.

Should you have any questions, please contact me at (775) 887-3210 or by email at sewart@doc.nv.gov.

Thank you.



Patrick Cates

Brian Sandoval
Director

Governor

Jeffrey Haag
Administrator

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
Purchasing Division

515 East Musser Street, Suite 300 | Carson City, Nevada 89701
Phone: (775) 684-0170 I Fax: (775) 684-0188

Authorization to Contract with a Current Employee

Employee Information

Employee Name: Sheryl Drew

Employee ID Number: 61982

Job Title: Supply Technician I

Current Employee Nevada Department of Corrections - High Desert State Prison
Agency:

Current Class and

Grade: 2.836

Employment Dates: 2/27/2017 to Current

Contracting Agency: Nevada Department of Corrections

Please check which of the following applies:
O Contract is with a current State employee (contractor) or a temporary employment agency
providing a current employee. Please complete steps a-1 below.
v’ Contract is with an entity (contractor) other than a temporary employment agency that employs
a current State employee who will be performing any or all of the contracted services. Please

complete all steps a-1 below.
a. Summarize scope of contract work.

Title of Contracted Position is a Commissary Representative — Delivery Clerk, Delivery clerks deliver individually packaged
orders to inmates at specified correctional facilities. Verify identity of inmates and obtain signature from inmate upon delivery

of goods.

b. Document the employee’s current job description.

See attached State of Nevada Work Performance Standards

¢. Explain how this differs from current State duties.

Commissary Representative — Delivery Clerk is different from a Supply Technician perform the duties outlined in the series
concept but the focus of the work at this level is complex item-specific purchasing for a range of supplies, equipment,
materials, forms, parts and services on a regular basis. Incumbents work closely with the requesting party to clarify and
develop item specifications; refer to catalogs or the Internet to locate specific items, evaluate terms of warranties, and identify
acceptable substitutions; initiate informal bid process with local and out-of-state vendors in which they negotiate price, terms
and delivery date; make final decisions regarding item and vendor based on price, quality and availability; and originate
purchases using a credit card, purchase order or requisition within the agency’s standard purchasing authority as described
under S.A.M. Chapter 1500 and agency procedures. Additionally, Supply Technician I’s frequently encounter problems in
locating supply sources and must search beyond the local area for items. Purchases are based on requests received from
authorized agency personnel or through review of stock.

Page 1 0of3



d. Explain why existing State employees within your agency cannot perform this function.
After reviewing, this duty can be performed by a state employee, a Retail Storekeeper within the NDOC; however, at this time
there is not a dedicated FTE assigned to this function. Moving forward an additional FTE is being pursued in the FY 20-21
budget.

e. Document if the individual overseeing or establishing the contract is related to the
contractor — if so, explain the relationship and why this would not affect independence
and why this would not violate NAC 284.750.

f. List contractor’s hourly rate.
The vendor pays the Delivery Clerk $5 per packaged delivered.
g. List the range of comparable State employee rates.

Not applicable

h. Justify contract rate if it exceeds the maximum employee/employer rate for a comparable
State position by more than 10 percent.

Not applicable
i. Document justification for hiring contractor.
While the vendor must incur the cost of hiring off-duty custody or non-custody staff to deliver packages; NDOC is requesting

an additional FTE in the SFY 20-21 budget. This request is to formalize the current relationship with the employee, vendor,
and the State of Nevada.

j  Will the employee be collecting PERS at any time during the contract?

k. What is the duration of the contract with the current employee? (include start and end
date)

Currently - September 30, 2019
L. Will the current employee be working FT/PT? If PT how many hours

Part-time depending on number of packages received at the facility.
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Comments:

//ﬂ/%ﬂ’/ﬁ% 7/9//@

Contractl}{g Agelncy Head’s Signature and Date
<

Clerk of the Board of Examiners Signature and Date
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Secondary Employment Disclosure
To Contract with a Current State Employee

Employee Name:
Employee ID number:

Name of Secondary Employer:
(I self employed, enter the buslnoss name)

Address of Secondary Employer/Self

Employment:

Secondary Employer Phone Number:

Describe the nature of the work
performed by the secondary employer
or self employment business.

Valvety oF mezenandise

Might this activity require or induce you

to disclose conlralled information

obtained as part of your job or Impair
our independence or ethlcs?

WS Dulenased 4 \nona el

AD

List the specific duties, functlons, and
activities that you personally will
perform for the secondary employer or
in the self-employment business.

L, A et Dokes and .
Welnhandide Sent Flom Keefe

Document your work schedule with the
secondary/self employment; how many
and what hours weekly; what your State
work schedule is; how many and what
hours you will work weekly, Wil this
canfiict with your State work hours?

S tondl @y~ Poork s 05 BigF
Oneer Wwedl, monihs o and
3 oF-

Sake - W-F 53,300

if applicable, list provider agreements,
brief scope of services, and associated
Slate agencles.

Comments:;

Em statement

ii certify that my outside employment does not present a conflict with my State employment.
The employment may not be construed as an extension of my duties or respansibiiities with the
State. | will devote my full time, attention and effort to State employment during official duty hours

and not to contractual obligations. If a pot
agency head, within three business days,

ential conflict arises, | will notify my supervisor and
1 agree ta submit a new application for approval by July

1 of each year, or within 30 days of a change in outside employment status.

Emg!pyee’s agency head shall check one of the following statements;
-. | have reviewed the information provided on this form and determined that this secondary

eftiployment DOES NOT present a real or

potential conflict of interest to the State of Nevada.

| have reviewed the information provided on this form and determined that this secondary
amployment DOES present a real or potential conflict of Interest to the State of Nevada.

\ 4] “)'I_()"f(g"

Y

Employse's Signature and Da

b/rf;///ﬁ?

Agency Head's Signature and Date f '

State of Nevada, Depariment of Administration, Purchasing Division




DIVISION OF HUMAN RESQURCE
MANAGEMENT

STANDARDS FORM

EMPLOYEE WORK PERFORMANCE

Supervisors are responsible for establishing the initial standards,
but siandards must be reviewed annually and amended when
apprapriate. The employee must be given the opportunity fo
provide comment when the standards are revised (NAC
284.468).

Supply Technician I (2.836)

epartment/Blvision:
‘Agency # 7 F
#(3 digits)s

440

‘(adigits):’ .

o Orgd. =

ol

“Control #:

Employee Signature: S’(\/‘\, D\AJUL)

I have read and ﬁﬂder;aiand the work performance standards for this
with my immediate supervisor and with the concurrence of the appointing authority.

posmon Tunderstand these standards may be lvxﬂc-’diﬁed after discussion

/;90-'1'4{/

Date:

Supervisor Title & Sipnature: 5‘1.'27/7 -'*Cm yis -><g &"\’%

(R~ 20 '7&

Job Elements
(Defined as principal nssignments, goals,
responsibilities and/or related factors,)

*Weighted
Value

Date:
Reviewing Officer Title & Signature: Date:
Appointing Authority Title & Signature: Date:

Performance Standards

Procure a variety of supplies, i.e., services, food,
parts, equipment.
Follow given monetary limits.
Use contracted vendors, the Internel, etc. to maintain
stock levels,
Ensure compliance with applicable statutes,
regulations, policies, etc.

Receive and i ms (o ensure comrect delivery,
Determine the condition of items and quantity
recejved,

Ensure the items meet order specifications.

Pack and retum damaged goods and incorrect items.
Notify vendor of return status.

lement #3

Store office supplies, , equipment,
Janitorial supplies, etc., following appropriate
methods for each item,

¢  Rotate items as necessary.

»  Provide accessibility to supplies.

Maintain storeroom in a neat/orderly fashion.




o Review requests fdf‘éalﬁ[;lctcness and conformity.
¢ Verify authority of persons or agencies placing

oo...‘_.

orders,
¢ Check authorization files to confirm legality of
purchases,
_Johv Element #5. Shlpping Iz
lssue llems and ﬁll orde:s. o

Distribute items over the counter,

Load pallets for shipment.

Package, deliver or ship supplies to various
locations,

- Job:;

'Eléiﬁéﬁt'#s.,namaged Tems, .

° ;Shlp equlpment in need ot'xrepmr B
o Use the most appropriate method to reduce the risk
of additionat damage or hazard.

-Job Element #7: Invenitory. . -7 T T T

“Maintain Pefpéﬁi;i mvaor;' . =

e  Perform periodic physical inventory.
e Count and record items,

e Maintain. purchasc, rcceipl, stockmg, mvemory,

distribution, etc. documentation.

»  Assemble, file and distribute matenal safety- sheels

for hazardous malterials.

Job Element #9.JE“" ul"'ment Obération”

) '.ﬂ Operate snfety eqmpmenl, .e., forkliﬁ, dolly to '
receive, rotate and issue supplies.

Input update and retrieve data using a computer.
Track pugchases,

Maintain inventory, property and equipment records.
Produce reports as required.

Locate items on the Internet.

Send E-mail messages related to work performed.

e Replace broken c;;'rlAnissing parts.
¢ Perform regular maintenance.
o Send to outside vendors for repair as needed.

:Job'Element #12:

Speclal Equipment

Sét ﬁp‘ and dismantle spééié‘l“é‘i;uq“:‘rﬂeh'i as requééied.




. Ab:luy to ﬁ;i.ririﬁze taéks, estimate time ﬁ'ameé; meet
dendlines, plan and use available resources and
coordinate work assignments with others.

Provide quality and quantity of information and

service to co-workers and external customers.

e Answer telephones; greet customers; answer general
questions; refer callers/visitors to appropriate
personnel,

e  Maintain and project an approachable, open-minded

attitude and respect confidentiality to ensure open,

two-way communication.

«  Observe safe practices at all times.

s  Observe terms of safety of self, others, and care of
Department property, equipment, and vehicles.
Follow Department accident reporting procedures.

s Positions at this Jevel work may or may not have
supervisory responsibilities,

s  Supervisory positions oversee the workings of a
single warehouse.

e Non-supervisory positions purchiase a wide variety

of'items,

‘dob Element #17::Professionalism’ - -~ "0 T
o Display a professional demesnor at all times when
interacting with staff and inmates,
s Be courteous and considerate.
Avoid critical and argumentative statements.
»  Observe the Chain-of-Command in all interactions
and correspondence.

e  Cooperate with and maintain a good relationship
with operations and program staff.

*If a weighted value is not designated, each job element has an equal weight.

Distribution: Original to Agency; Copy to Employee; Copy to Supervisor

NPD-14 Est, 1/03
Revised 3/12




NEVADA DEPARTMENT OF CORRECTIONS
REQUEST FOR SECONDARY EMPLOYMENT

PRINT NAME: Shml:l NReyD DATE: [p3- (1) -1 &

TITLE: Wmsmmom SRLL BlA#: .

Maw Secondary Fmployment 1 Existing Employment Start Date;
{ifunknown, indloate urdmowr)

PROPOSED SECONDARY EMPLOYMENT: kMF& 'p 2p MM
BUSINESS ADDRESS:

BUSINESS PHONE;
SPECIFIC ACTIVITY, BUSINESS, OR ENTERPRISE:

PROPOSED DUTIES, RESPONS!BILITIES, OR ACTIVITIES: D,Q lll Mﬂul / )F
— o @enandise W vamales
ESTIMATED NUMBER OF WORKING HOURS AT SECONDARY EMPLOYMENT: :S H;E 5 ?

PROPOSED WORKING HOURS: R0 amigiyTO0 "] a.mj@

T UNDERSTAND THAT MY PRIMARY RESPONSIBILITY IS TO THE DEPARTMENT OF CORRECTIONS,
I HAVE READ AND UNDERSTAND THE PROCEDURES AND RESTRICTIONS IN AR 385, 1
UNDERSTAND MY APPROVAL FOR SECONDARY EMPLOYMENT MAY BE REVOKED AT ANYTIME.

w,l ) ~1D 1 &
Employee’s Signa Date

RECOMMEND: saee terreasienens

) Approved
( ) Denlcd

( 9- Approved ) .
(") Denied {277 O
Signature of eputy Director / Directors Designes Date

Ce: HR Employee File

DOC-10M (rev. 3716)




Steve Sisolak Susan Brown
Governor Director

Paul Nicks
Deputy Director

STATE OF NEVADA
GOVERNOR'S FINANCE OFFICE
Budget Division
209 E. Musser Street, Room 200 | Carson City, NV 89701-4298
Phone: (775) 684-0222 | www.budget.nv.gov | Fax: (775) 684-0260

Date: April 16, 2019

To: Susan Brown, Clerk of the Board
Governor’s Finance Office

From: Bridgette Garrison, Executive Branch Budget Officen
Governor’s Finance Office 4

Subject: BOARD OF EXAMINERS |ACTION ITEM

The following describes an action item submitted for placement on the agenda of the
next Board of Examiners meeting.

DEPARTMENT OF CORRECTIONS
Agenda ltem Write-up:

Pursuant to NRS 333.705, subsection 1, the Nevada Department of Corrections requests
authority to contract with Karl Grimmer, a current Senior Correctional Officer with the
Nevada Department of Corrections, to deliver packages to inmates.

Additional Information:

Nevada Department of Corrections (NDOC) currently has a revenue Master Service
Agreement (MSA) with Keefe Group, LLC DBA Keefe Supply Company. This MSA
contract is comprised of commissions earned on the Inmate Package Program. Each
eligible inmate is allowed to order one clothing item and one food package per quarter or
monthly if the inmate is in transitional housing. Total packages may not exceed $425 in
value for eligible inmates or $250 in value if the inmate is in transitional housing.
Commissions are eamed from the purchases made by inmates/family/friends from a
special catalog for delivery to an inmate.



Due to safety and security operational concerns, Keefe Group, LLC employs current
NDOC staff to deliver the packages to inmates during off duty hours. Mr. Grimmer is
contracted to deliver packages on an as needed basis through September 30, 2019.

Statutory Authority:

NRS 333.705 (1)

REVIEWED: g;

ACTION ITEM:




Northern Administration
5500 Snyder Ave,
Carson City, NV 89701
(775) 887-3285

Southern Administration
3955 W. Russell Rd.
Las Vegas, NV 8gn8

(702) 486-9906 State of Nevada
Department of Corrections

MEMORANDUM

TO: Bridgette Garrison, Executive Branch Budget Officer I,
Governor’s Finance Office — Budget Division

FROM: Scott J. Ewart, Chief of Fiscal Services g u:d/’g);‘f

DATE: April 9, 2019

SUBJECT:  Request to Contract with Current State Employees

Steve Sisolak
Governor

James Dzurenda
Director

John Borrowman
Deputy Director
Support Services

The Nevada Department of Corrections is currently contracted with Access Securepak (Keefe Group) to provide
a package program for incarcerated individuals, their family, and friends, to purchase food and/or clothing. Due
in part to ensuring safety and security within NDOC facilities, Access Securepak employs current NDOC

employees to deliver the packages to inmate during off-duty hours.

The Department is respectfully requesting approval to continue to authorize the contractor to use current NDOC
employees to deliver the packages during off-duty hours while the Department pursues other options for the

delivery of inmate packages within its facilities.

Attached are two (2) new requests for Authorization to Contract with a Current Employee. The employees will

not start employment with the contractor until after approval by BOE.

Should you have any questions, please contact me at (775) 887-3210 or by email at sewart@doc.nv.gov.

Thank you.




Steve Sisolak
Governor

Deonne Contine
Director

Jeffrey Haag
Administrator

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
Purchasing Division

515 East Musser Street, Suite 300 | Carson City, Nevada 89701
Phone: (775) 684-0170 I Fax: (775) 684-0188

Authorization to Contract with a Current Employee

Employee Information

Employee Name: Karl Grimmer
Employee ID Number: 45842
Job Title: Senior Correctional Officer

Current Employee Nevada Department of Corrections - Northern Nevada Correctional Center

Agency:

Current Class and 13.312 Grade 35

Grade:

Employment Dates: 10/10/2016 to Current
Contracting Agency: Nevada Department of Corrections

Please check which of the following applies:

O Contract is with a current State employee (contractor) or a temporary employment agency
providing a current employee. Please complete steps a-1 below.

B Contract is with an entity (contractor) other than a temporary employment agency that
employs a current State employee who will be performing any or all of the contracted services.
Please complete all steps a-1 below.
a. Summarize scope of contract work.

Title of Contracted Position is a Commissary Representative — Delivery Clerk. Delivery clerks deliver individually packaged

orders to inmates at specified correctional facilities. Verify identity of ininates and obtain signature fromn inmate upon delivery
of goods.

b. Document the employee’s current job description.

See attached State of Nevada Work Performance Standards.

¢. Explain how this differs from current State duties.
Commissary Representative — is different from a Correctional Officer as they monitor assigned areas to ensure proper
supervision of inmates is met in accordance of state policy. Maintain safety and security of the institution/facility, inmates,
staff, and the public according to established procedures.

d. Explain why existing State employees within your agency cannot perform this function,
After reviewing, this duty can be performed by a state employee, a Retail Storekeeper within the NDOC; however, at this time

there is not a dedicated FTE assigned to this function. Moving forward an additional FTE is being pursued in the FY 20-21
budget.
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e¢. Document if the individual overseeing or establishing the contract is related to the
contractor — if so, explain the relationship and why this would not affect independence
and why this would not violate NAC 284.750.

f. List contracter’s hourly rate.
The vendor pays the Delivery Clerk $5 per packaged delivered.

g. List the range of comparable State employee rates.
Not applicable.

h. Justify contract rate if it exceeds the maximum employee/employer rate for a comparable
State position by more than 10 percent.

Not applicable.
i. Document justification for hiring contractor.
While the vendor must incur the cost of hiring off-duty custody or non-custody staff to deliver packages; NDOC is requesting

an additional FTE in the SFY 20-21 budget. This request is to formalize the current relationship with the employee, vendor,
and the State of Nevada.

j- Will the employee be collecting PERS at any time during the contract?

k. What is the duration of the contract with the current employee? (include start and end
date)

Upon approval — September 30, 2019
1. Will the curr