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PUBLIC MEETING NOTICE AND AGENDA

Date and Time: March 12, 2019, 10:00 AM
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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 (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. Appl’oval of the February 12, 2019 Minutes (For possible action)



Department of Administration — Victims of Crime Fiscal Year 2019
2"d Quarter Report and Fiscal Year 2019 3'Y Quarter
Recommendation (For possible action)

Pursuant to NRS 217.260, Department shall prepare and submit quarterly to the Board
of Examiners, for its approval, estimates of available revenue in the Fund for the
compensation of victims of crime, and the anticipated expenses for the quarter. Claims
are categorized as to their priority; and claims categorized as the highest priority are
paid, in whole or in part, before other claims.

The 2" quarter fiscal year 2019 Victims of Crime Program report states all approved
claims were resolved totaling $2,493,213.01 with $1,451,724.41 paid out of the Victims
of Crime Program account and $1,041,488.60 resolved through vendor fee
adjustments and cost containment policies.

The program anticipates future cash available at $2.5 million at the end of Fiscal Year
2019 to help defray crime victims’ medical costs. This amount does not include $7.5
million in federal Department of Justice Antiterrorism and Emergency Assistance
Program for Crime Victim Compensation and Assistance grant funds, approved by the
Interim Finance Committee at their January meeting, from the Division of Child and
Family Services for operating expenses and payments to victims related to the Route
91 Harvest Music Festival.

Based on these projections, the Victims of Crime Program recommends paying Priority
One, Two and Three claims at 100% of the approved amount for the 3 quarter of fiscal
year 2019.

Review and Consideration of Victims of Crime Appeal (or 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 Mr. Daniel Hunt.



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
AEIENSYINALIS VEHICLES EXCEED:
Department of Conservation and Natural
Resources — Environmental Protection Division 1 $31,944
Contingent on IFC Work Program #C46221
Total 1 $31,944

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

A. Department of Health and Human Services —
Health Care Financing and Policy

Pursuant to NRS 333.705, subsection 1, the Department requests to
contract with a former employee, Jim Wells. Mr. Wells will be assisting in
the analysis and the review of all financial processes, including budgeting
and projections and financial staff organizations.

B. Governor’s Finance Office

Pursuant to NRS 333.705, subsection 1, the Office requests to contract with
a former employee, Nikki Hovden, to assist with various duties relating to
management training, as well as provide support during the 2019 Legislative
Session. Ms. Hovden will be hired through Master Service Agreement
#18404, with Manpower Temporary Services.

C. Department of Transportation (4)

Pursuant to NRS 333.705, subsection 1, the Department requests to
contract with a former employee, Ruth M. Borrelli. Atkins North America,
Inc. is proposing to utilize Mrs. Borrelli to provide support and services to
the Right-of Way Division.

Pursuant to NRS 333.705, subsection 1, the Department requests to
contract with a former employee, John Ogden. Diversified Consulting
Services is proposing to utilize Mr. Ogden as an Inspector Level IV in the
augmentation of Construction Crews in District Ill.



Pursuant to NRS 333.705, subsection 1, the Department requests to
contract with a former employee, Jesse Ruzicka. NewFields is proposing to
utilize Mr. Ruzicka as a Project Manager on the [-80 Emigrant Truck
Climbing Lanes project agreement.

Pursuant to NRS 333.705, subsection 1, the Department requests to
contract with a former employee, David Swirczek. Henningson Durham and
Richardson, Inc. is proposing to utilize Mr. Swirczek to fill the position of
Inspector, a key role in overseeing the construction in the Full Administration
of District Il Betterment projects agreement P614-17-040.

8. Request Reimbursement from the Statutory Contingency Account

(For possible action)

Pursuant to NRS 293.253(6), the Secretary of State requests $372,518.95 from the
Statutory Contingency Account to reimburse county clerks for the cost of publication
for statewide ballot measures from the 2018 general election. Corresponds with Work
Program #C46048.

9. Approval of Payment to the Secretary of the U.S. Treasury Pursuant
to the Cash Management Improvement ACt (ror possible action)

The State Controller requests approval of payment to the U.S. Treasury in an amount
not to exceed $255,302 from the General Fund. This is the highest possible payable
liability for 2018. The U.S. Treasury is reviewing the report and should have a final
liability figure by March 15, 2019. Payment to the U.S. Treasury is required by

March 30, 2019.

10. Approval of Master Lease Agreements (ror possible action)

Department of Administration — Division of Enterprise Information
Technology Services

The Department seeks approval for the sixth amendment to the existing master lease
agreement with International Business Machines. This amendment increases the
maximum amount from $11,717,676.30 to $12,045,136.35 due to the purchase/lease
of hardware and hardware maintenance and services for the mainframe server.

11. Approval of Proposed Leases (ror possible action)

12. Approval of Proposed Contracts (ror possible action)

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



http://budget.nv.gov/uploadedFiles/budgetnvgov/content/Meetings/Board_of_Examiners/2019/Agenda_Item_11_Leases_Summary.pdf
http://budget.nv.gov/uploadedFiles/budgetnvgov/content/Meetings/Board_of_Examiners/2019/Agenda_Item_12_Contract_Summary.pdf
http://budget.nv.gov/uploadedFiles/budgetnvgov/content/Meetings/Board_of_Examiners/2019/Agenda_Item_13_MSA_Summary.pdf

14. Clerk of the Board Contracts (qnformational 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
January 19, 2019 through February 15, 2019.

15. Reports (Informational only)

Statewide Quarterly Overtime Report — Fiscal Year 2019 2" Quarter

Pursuant to NRS 284.180, the Department of Administration, Division of
Human Resource Management must prepare and submit quarterly to the
Budget Division of the Office of Finance a report regarding all overtime worked
by employees of the Executive Department during the quarter. The Budget
Division shall transmit quarterly to the Board of Examiners the report and the
analysis of the Budget Division regarding the report. The Budget Division
submits the 2" Quarter Overtime Report and analysis for Fiscal Year 2019.

16. Public Comment (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).

17. Adjournment (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.qgov

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



http://budget.nv.gov/uploadedFiles/budgetnvgov/content/Meetings/Board_of_Examiners/2019/Agenda_Item_14_Info_Contracts_Summary.pdf
mailto:daluzzi@finance.nv.gov
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Dennis Gallagher, Chief Deputy Attorney General
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1. Call to Order/ Roll Call

Governor: Good morning. | would like to call to order today’'s meeting of the State of
Nevada, Nevada Board of Examiners to order.

Secretary: Let the record reflect, we do have a quorum and this meeting was posted in
compliance with Nevada’'s Open Meeting Laws.

Governor: Thank you.

2. Public Comment (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, items on the agenda, please step forward,
identify yourself for the record. Comments will be limited to three minutes.

Julie Funai: Good morning. My name is Julie Funai. I'm with the Law Office of Lipson
Neilson. Governor Sisolak, Attorney General Ford and Madam Secretary, we are
attorneys from Lipson Neilson who represent the Las Vegas Dental Association, also
known as LVDA. The scathing 2016 Legislative Audit showed a long history of conflicts of
interest with all the Dental Board Members, who also belong to the Nevada Dental
Association, also known as NDA.

As a result of the audit and unethical conduct, only four new neutral Members have been
appointed to the Dental Board. In quoting an Assemblywoman’s own words of frustration,
“I've been battling this Dental Board for over 20 years,” which is an arm of the Nevada
Dental Association.

We believe that Governor Sisolak has made it clear that he would be in favor of greater
access to dental healthcare for all Nevadans and to stop any Dental Board Members who
improperly discipline dentists who provide dental care at a lower cost to compete with NDA
dentists for patients.

Governor Sisolak's investigators met with LVDA on January 11" about Dental Board
Members Pisani and Champagne for their misappropriation of $70,000 of Board donations
to his own non-profit organization and to his mother's organization, respectively. Most of
the licensees who were allowed to donate $70,000 to Pisani and Champagne's non-profit
organization, in lieu of discipline or charges, belonged to the NDA. The Ethics
Commission's letters confirmed that Dr. Pisani and Dr. Champagne engaged in,
"prohibited conduct associated with the use of their official positions to secure an
unwarranted advantage for themselves or any person to whom they have a commitment in
a private capacity, including a non-profit organization." This is dishonorable conduct at the
very least.



During the audit period, not one licensee belonging to the NDA was ever disciplined.
Based on the audit, 100% of all disciplinary actions were taken against non-NDA dentists.
Dr. Sanders, Vice President of the NDA and a handful of non-Dental Board Members who
belong to the NDA, have been given the ability to dismiss Dental Board complaints against
any NDA dentists without any oversight. The NDA has the ability to block patient
complaints from being filed at the Dental Board.

Dr. Thiriot from the NDA, who is not a Dental Board Member, requires that all Nevada
citizens initially send him a draft of their complaint so that he can decide whether or not
they will be allowed to receive the Board's verification form. Without the Board's verification
form, the complaint shall not be investigated. If Dr. Thiriot allows a complaint to be verified,
he then sends the complaint to another non-Dental Board NDA dentist. This NDA
investigator also has the power to dismiss any patient complaints without any Dental Board
oversight. If they control the complaints they control who gets disciplined. A benefit of NDA
membership is that they can avert patient complaints away from the Board's disciplinary
process. A review panel consisting of Dr. Thiriot, who initially approves the complaint and
the NDA Vice-President, Dr. Sanders, reviews each investigation.

Dr. Sanders has received hundreds of thousands of dollars from NDA licensees. Dr.
Sanders could not have been impartial to evaluate NDA licensees who give him money
and LVDA licensees who are a threat to the NDA's existence.

We will just submit for the record, a copy of the 2016 Legislative Audit of the Dental Board,
the Ethics Commissions Orders and the statement read on to the record, including a copy
of our statement. (Attachment A)

Governor: Thank you very much for your comments. | appreciate them, thank you. If
you could submit them, we'd appreciate it.

Julie Funai: Thank you, Governor Sisolak.

Governor: Thank you. Is there anyone else in Las Vegas wishing to speak during public
comment?

Melanie Chapman: Good morning, Governor Sisolak, Attorney General Ford -and Madam
Secretary. My name is Melanie Chapman and I'm the current General Counsel for the
Nevada State Board of Dental Examiners. As you have just heard, there are a lot of
statements being made about the Board, its Members, its staff, former General Counsel
and although not today, myself.

| have been with the Board for about 15 months and much of what is being said predates
my involvement. However, to the extent that there were recommendations made by the
Legislative Counsel Bureau (LCB) Audit, these recommendations have been fully
implemented and this has been confirmed by both the LCB Auditors and the Governor’'s
Finance Office.



Despite this, this campaign of misinformation has continued and has required an inordinate
amount of my short time with the Board, almost since the day | began. While public
comment would normally not be the subject of response, the number of misstatements,
misrepresentations, factual omissions and outright falsities that permeate these statements
can no longer go unanswered. I'm not attempting to argue in a public forum, in fact, | find
that exceedingly distasteful and harmful to the public for which the Dental Board exists to
protect. However, | feel it's necessary and appropriate to publicly advise that the
statements being made are largely unsupported, erroneous or simply false and the Board'’s
Executive Director, Ms. Shaffer-Kugel and | will make ourselves available at any time, at
your convenience, to discuss these issues and to answer or address any questions that
you may have based upon the misstatements being made. Thank you.

Governor: Thank you for your comments. Is there anyone else? Seeing no one, I'm going
to close the first session of the public comment.

3. Approval of the January 15, 2019 and the January 22, 2019 Minutes (For
possible action)

Governor: Item number 3, Approval of the January 15, 2019 and January 22, 2019
Minutes. Do we have a motion?

Secretary of State: Yes, Governor. Move for approval of the Minutes of January 15 and
January 22 of 2019.

Attorney General: | second the motion.
Governor: We have a motion on the floor from Secretary Cegavske and seconded. Is

there any discussion on that motion? Hearing and seeing none, all in favor signify by
saying aye. Any opposed? The motion passes.

4. State Vehicle Purchases (For possible action)

Pursuant to Nevada Revised Statute (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
A | VEHICLES | EXCEED:
Departmer_n of Correct!ons - 1 $1.000
Warm Springs Correctional Center ’
Department of Public Safety-

Novada Highway Patrol | $204,922
Department of Wildlife — Habitat Division 3 $113,126
Total 9 $319,048




Governor: Next item — item number 4, State Vehicle Purchases.

Clerk: Good Morning, Governor, Members of the Board. ltem 4 is State Vehicle
Purchases. There are three requests today for a total of nine vehicles on this agenda item.

The first request is from the Department of Corrections, Warm Springs Correctional Center
to purchase one replacement vehicle for $1,000 from State Purchasing surplus vehicle
inventory. The vehicle being replaced was totaled in an automobile accident. The
replacement vehicle will be funded from insurance recovery funds. The balance of those
funds will be placed in reserve for reversion.

The second request is from the Department of Public Safety, Nevada Highway Patrol for
the purchase of five replacement vehicles for $204,922. The vehicles being replaced were
totaled in automobile accidents. These vehicles will be funded using insurance recovery
funds.

The third request is from the Department of Wildlife, Habitat Division to purchase three
replacement vehicles for $113,126. The vehicles being replaced have met the age and/or
mileage requirements in SAM and were included in the agency’s legislatively approved
budget.

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

Governor: Thank you. Do we have any questions, regarding any of the purchases of the
vehicles? Do | have a motion on item number 47?

Attorney General: Mr. Chair, | move approval of the request.
Secretary of State: Governor, I'll second the State Vehicle Purchases.

Governor: We have a motion on the floor from General Ford and seconded by Secretary
Cegavske. Is there any discussion on that motion? Hearing and seeing none, all in favor
signify by saying aye. Any opposed? The motion passes.

5. Request for Approval to Pay a Claim from the Stale Claims Account (For
possible action)

A. Department of Education

Pursuant to NRS 353.097, subsection 4, the Department requests
approval to pay $284,287.90 from the General Fund, Stale Claims Account
for a Fiscal Year 2018 request for funds for the Account for Instruction in
Financial Literacy from Clark County School District.



B. Department of Health and Human Services — Division of Child and
Family Services — Rural Child Welfare

Pursuant to NRS 353.097, subsection 4, the Division requests approval to
pay $245,445 from the General Fund, Stale Claims Account, for a Fiscal
Year 2018 invoice from Interactive Voice Applications dba IVA, Inc. for
work related to securing additional federal and other non-state revenues.

Governor: Next item, number 5, Request for Approval to Pay a Claim from the Stale
Claims Account.

Clerk: Item 5 includes two requests to pay late invoices pursuant to NRS 353.097 from
the Stale Claims Account.

The first request is from the Department of Education to pay $284,287.90 to the Clark
County School District from the Account for Instruction in Financial Literacy. The request
was received by the Department after the cutoff for processing Fiscal Year 2018
transactions. Funds in this program did not balance forward and the Department did revert
sufficient funds to cover the costs of this claim. This claim will be paid from the General
Fund Stale Claims Account.

The second request is from the Department of Health and Human Services, Division of
Child and Family Services, Rural Child Welfare to pay $245,445 to Interactive Voice
Applications, doing business as, IVA, Inc. for work related to securing additional federal
and other non-state funds. The request was received by the Department prior to the cutoff
for processing Fiscal Year 2018 transactions, but the calculation for reimbursement was
still being developed. Future stale claims are not anticipated for this vendor. The
Department did revert sufficient funds to cover the costs of this claim. The claim will be
paid from the General Fund Stale Claims Account.

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

Governor: Thank you. So, I've just had a question on the second request. | see the
invoice date was June of 2018. Is there something these departments can do to become
timelier so that these don’t become stale?

Clerk: In this case, they were working out how the payment was going to be made with

what the calculation for that payment would be and that took a little bit of time and the
attorneys were involved in that discussion. This was the amount that was finally decided.

Governor: So, is eight months reasonable?

Clerk: Yes.

Governor: Any questions on item number 5?7 Do we have a motion on item number 5?



Attorney General: Move approval.
Governor: General Ford moves approval.
Secretary of State: I'll second it.

Governor: Secretary Cegavske has seconded the motion. Is there any discussion? All in
favor signify by saying aye. Any opposed? The motion passes.

6. Request for Approval to Join or Use Other Government’s Contract (For
possible action)

Department of Motor Vehicles — Motor Carrier Division $383,550.88

Pursuant to Nevada Administrative Code (NAC) 333.175, the Division
requests approval to participate in an amended Kentucky Transportation
Cabinet/Division of Motor Carriers contract with Explore Information
Services, LLC to provide access to an existing and fully operational
International Fuel Tax Agreement system. The contract that the Division
currently participates in has been amended by the other parties. This
amendment would increase the maximum amount from $283,913.64 to
$667,464.52 through December 26, 2020.

Governor: Item number 6, Request for Approval to Join or Use other Governments
Contracts.

Clerk: Item 6 is a request to join or use another government’s contracts. NAC 333.175
allows the State to participate in a multi-state contract as long as the contract is awarded
by competitive selection in a manner that substantially complies with NRS Chapter 332 or
333.

This request from the Department of Motor Vehicles seeks approval to participate in an
amended multi-state award under the State of Kentucky, Division of Motor Carriers to
provide access to an existing, fully operational International Fuel Tax Agreement System.
The amount for this service has increased from $283,913.64 to $667,464.52 and the
termination date has been extended through December 26, 2020. The original approval to
join a multi-state award was obtained at the May 8, 2018 Board of Examiner's meeting.

Representatives from the Department are available to answer any questions you may
have.

Governor: Thank you. Do we have any questions? Do we have a motion on item
number 67

Secretary of State: Move for approval.



Attorney General: Second.

Governor: Secretary Cegavske moves approval. General Ford seconds it. Is there any
discussion? Hearing and seeing none, all in favor signify by saying aye. Any opposed?
The motion passes.

7. Requesting Approval to Accept a Settlement — Department of Transportation —
Administration — $950,000 (For possible action)

Pursuant to Article 5, Section 21 of the Nevada Constitution, the State Board of
Examiners may approve, settle or deny any claim or action against the State, any of
its agencies or any of its present or former officers, employees, immune contractors
or State Legislators.

Clerk: Item 7 includes a request for approval to fully and finally resolve a matter related to
the Blue Diamond/I-15 Project that has been litigated since 2012 in the District Court and
currently on appeal at the Nevada Supreme Court.

Under the terms of the agreement, NDOT will receive a total of $950,000. The judgment
currently held in NDOT’s favor is for $1,056,575.82. If approved, NDOT will accept a partial
cash payment of $600,000 and accept a promissory note for the remaining $350,000. The
promissory note will bear interest at the rate of 5% per year and will be due on December
31, 2019. Acceptance of this settlement will release the current judgment and both parties
will release their respective appellate issues currently pending before the Nevada
Supreme Court.

Representatives from the Department of Transportation are available to answer any
questions you may have.

Governor: Thank you. I've just got one. Is the promissory note collateralized?

Dennis Gallagher: Yes, Governor, the remaining balance is collateralized with various
filings and securities on other properties owned by the debtor.

Governor: Is this recorded as a lien against the subject property?

Dennis Gallagher: The lien will be released initially, on that property, which was the
source of the $600,000 payment. It will not be released on the other properties until it's
paid in full.

Governor: So, it's not recorded against the property in question?

Dennis Gallagher: No.

Governor: Is there a reason for that, because he intended to sell the property, that's why
he’s doing this?



Dennis Gallagher: Yes, sir, that's where the proceeds came from.

Governor: Okay. Any questions? I'm fine with it.

Attorney General: Move approval.

Secretary of State: I'll second.

Governor: We have a motion to approve on the floor from General Ford, seconded by
Secretary Cegavske. Is there any discussion? Hearing and seeing none, all in favor

signify by saying aye. Any opposed? There are none. Motion passes. Thank you, |
appreciate the explanation.

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

Clerk: There are seven leases in agenda item number 8 for approval by the Board this
morning. No additional information has been requested by Members.

Governor: Thank you. Do we have any questions from the Board? Do we have a
motion?

Secretary of State: Move approval of the proposed leases in number 8.
Attorney General: Second.
Governor: We have a motion on the floor from Secretary Cegavske, seconded by

General Ford. Is there any discussion? Hearing and seeing none, all in favor signify by
saying aye. Any opposed? The motion passes.

9. Approval of Proposed Contracts (For possible action)
Governor: ltem number 9, Approval of Proposed Contracts.

Clerk: Item number 9 — there are 36 contracts in agenda item 9 for approval by the Board
this morning. Members have requested additional information on the following: Contract
number 20, which is between the Department of Corrections, Correctional Programs and
Clark County School District; Contract number 21, which is between the Department of
Corrections, Correctional Programs and Pershing County School District.

Governor: Do we have questions on item number 97 General Ford.



Attorney General: Thank you, Mr. Chair. Fewer questions and more comments. I'm
quite interested in the programs that you have set up here, Mr. Dzurenda. You and | have
a history of setting up programs comparable to this and | just wanted to hear a little bit of
feedback on the success of the program at this point.

James Dzurenda: Good morning, first of all, when you look nationally, evidence-based
data shows that when you provide, in prison systems, special education or a way of
receiving high-school equivalency diplomas or continued education and vocational training,
it will reduce recidivism. It's proven that it wil. What reducing recidivism means to
everyone is we reduce victims in our community. So, that has to be our number one goal
in our agency for those that are in the youth population or those that are under even 26
years of age.

In our prison system, we do work collaboratively with agencies, such as the Clark County
School District and the different school districts in the state to provide educational services.
We do provide high school credit, through equivalency diplomas, but also through high
school diplomas and vocational certificates and skills. Those skills will allow an offender,
when they're released, to have more opportunities for careers in the community that are
actually higher wage employment, for self-sustaining employment, they will actually be
able to live off of.

Our goal is not just to get offenders jobs when they get out but to get them the jobs that will
pay higher wages so that they can afford to live and be able to sustain a family while
they’re living in the community with means to be more successful.

In our training for the inmates, we also offer many certificates, even after high school
diploma equivalent diplomas, such as OSHA Certificates, Automotive Services Excellence
Certificates, Environmental Protection Agency Certificates; and also Apprenticeship. Our
apprenticeship programs, especially the one that we have at our High Desert State Prison,
our largest state prison, allows the offenders to get an apprenticeship to teach them
positions in the community that are the higher paying jobs; such as bulldozer operators,
the crane operators, the forklift operators. These jobs are in demand and actually get
them higher wages.

We need the County School Districts to be able to help us with the educational pieces of
this. So, that is really our biggest push in the prison system, is providing for the educational
pieces.

What | also briefly mentioned on special education is a huge piece in our prison system.
For those offenders thatcontinue our special education, it teaches them not only about
their disabilities but about, with disabilities, how they can be able to provide in the
community to be able to be more successful. We do exactly the same as they do in high
school. We have an Individualized Education Plan (IEP) for the inmates. We do Planned
Parent-Teacher meetings and we do encourage the parents of these offenders to come in
and be part of those plans and to meet with their children when they're incarcerated to get
the best out of the IEPs that we can. We also allow and encourage the parents to come in
to be able to be there during graduation ceremonies and certificate receipt when they
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receive certificates or apprenticeship because we know, by evidence-based again, that the
continuation with the family and the connections with the family is one of the biggest
supporters in the community to be able to get these offenders to be more successful.

So, providing more services of this can only help our communities. When we expand our
services in this, it can only help our communities. That's really what we’re trying to push.
Especially in the next couple of years is pushing to increase our services for special
education, high school equivalency diplomas, certificates and be able to get an
apprenticeship, more apprenticeship in our prison system so that we can get fewer
offenders to return into our systems in the future.

Governor: Thank you. General Ford.

Attorney General: Yes, thank you very much. This was very informative. I've always
have been an admirer of you and your work. | follow what you have done and different
jurisdictions. I'm glad that you're staying with us and good work on this program. |
appreciate the contract.

Governor: Secretary Cegavske.

Secretary of State: Thank you, Governor. | just wanted to thank you. One of the things
that got me involved in politics was special needs students. | really firmly believe that
IEPs, is good for every student, that every student should have it. 'm so happy to hear
that you're doing this for inmates and that it's working. | hope that those that are involved
in the special needs classes are listening because | think every student in every class
should have one of these. | just think it's very beneficial.

| also want to compliment you on what you’re doing for the State and working with you has
really, truly been a pleasure. So, thank you for this information today. This is very helpful,
thank you.

James Dzurenda: Thank you very much.

Governor: Not to be piling on but | have to echo those compliments. The First Lady and |
had an opportunity to stop at High Desert on the way up here and | tell you what — if you
haven't seen it, it's a remarkable program, what they're doing there with the simulators of
the heavy-equipment and how those individuals that are doing what they're doing, it's
absolutely incredible. | had the opportunity to speak to some individuals and they really
are looking forward to being able to provide for themselves and their families with the skills
that you've afforded them. So, it's something to be very, very proud of and we’re certainly
proud of you for how you're handling it. So, thank you.

Are there any further questions on the approval of contracts? Secretary Cegavske.
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Secretary of State: Thank you, Mr. Chair. | just have one for the Attorney General. On
Contract 35, there’s an $80,000 increase in the contract for outside legal counsel. 1 just
wondered if the Attorney General is still providing services on top of that if that's just strictly
from outside, but we’re still getting the Counsel from the AG?

Governor: Contract 35, Licensing Boards and Commissions.

Secretary of State: If you need to get back to me, that’s okay.

Attorney General: Yes, please allow me to get back to you on that, Madam Secretary.
Secretary of State: Thank you very much,

Governor: | assume that’s for one case that's on appeal with the Supreme Court?
Secretary of State: Yes, correct.

Governor: That you need special assistance?

Secretary of State: Right, I'm in favor of it. | was just curious if we were still doing it.
Governor: Do | have a motion on item number 97

Secretary of State: Move for approval on the proposed contracts in section 9.

Governor: We have a motion from Secretary Cegavske, seconded by General Ford. Is

there any discussion? Hearing and seeing none, all in favor signify by saying aye. Any
opposed? The motion passes.

10. Approval of Proposed Master Service Agreements (For possible action)
Governor: Item number 10, Approval of Proposed Master Service Agreements.

Clerk: There are 26 master service agreements in agenda item 10 for approval by the
Board this morning. No additional information has been requested by Members.

Governor: Do we have any questions as it relates to master service agreements? Seeing
none, do | have a motion?

Attorney General: Move for approval.
Secretary of State: Second.
Governor: We have a motion on the floor from General Ford, seconded by Secretary

Cegavske. Is there any discussion? Hearing and seeing none, all in favor signify by
saying aye. Any opposed? The motion passes.
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11. Information Item — Clerk of the Board Contracts

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 December 18, 2018 through January 18, 2019.

Governor: ltem number 11, this is an information item, Clerk of the Board Contracts.

Clerk: There were 38 contracts under the $50,000 threshold approved by the Clerk
between December 18, 2018 and January 18, 2019. This item is informational only. No
additional information has been requested by the Members.

Governor: | just have one brief question. Who set the threshold at $50,000? Is that
legislatively?

Clerk: I'll have to verify but | think it's statutory.
Greg Ott: My understanding is it exists in the State Administrative Manual (SAM).
Governor: Well, then my question would be, can we raise this threshold? | don’t know,

how long has it been at $50,0007? Because | don't want to delay this, can we do some
more of this administratively, Counsel? Can you look into that?

Greg Ott: Absolutely, I'll look into providing you some options.

Governor: Thank you. Would any of the Board Members object to looking into
increasing? To giving the staff more flexibility to approve some of these things and get
them out there?

Attorney General: I'm fine with it.
Secretary of State: Yes, fine.

Governor: Thank you. If you could come back with that, | think it would be helpful to keep
it moving, not get it bogged down here, waiting for a meeting to be called. We've done that
with other agencies in terms of increasing thresholds.

Greg Ott: The $50,000 limit is statutory, it's found in NRS 333.700, so it would take an act
of the Legislature to increase that ability, it was last raised in 2013 from $25,000. So, | do
apologize for the incorrect information earlier.

Governor: That's okay. We’'ll have to look at that next time around, or if we can amend
something, let me know.

13



12. Information Item — Reports
A. Department of Motor Vehicles — Complete Streets Program

Pursuant to NRS 482.1825, Subsection 2, the Department of Motor Vehicles
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 statute. This report is for
the period beginning October 1, 2018 and ending December 31, 2018.

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

Pursuant to NRS 321.5954, the Division 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 2nd quarter of Fiscal Year 2019.

C. Governor’s Finance Office — Budget Division

Pursuant to NRS Chapter 353, the Governor’'s Finance Office, Budget Division
presents a reconciled fund balance report for the TORT Claim Fund, Statutory
Contingency Account, Stale Claims Account, Emergency Account, Disaster
Relief Account, Interim Finance Committee (IFC) Unrestricted Contingency
Funds and IFC Restricted Contingency Funds as of January 14, 2019.

TORT Claim Fund $ 7,838,574.59
Statutory Contingency Account $ 2,487,846.93
Stale Claims Account $ 871,658.51
Emergency Account $ 279,841.00
Disaster Relief Account $10,607,612.13
IFC Unrestricted Contingency Fund General Fund $ 746,091.66
IFC Unrestricted Contingency Highway Fund $ 1,614,754.35
IFC Restricted Contingency Fund General Fund $14,144,627.00
IFC Restricted Contingency Highway Fund $ 2,220,935.00

Governor: ltem number 12, an information item, Reports.

Clerk: There are three information reports under item number 12.
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The first report is a report from the Department of Motor Vehicles on the voluntary
contributions collected by County pursuant to NRS 482.480, the Complete Streets
Program, for the period from October 1, 2018 to December 31, 2018.

During the quarter ending December 31, the Department collected $79,236 compared to
$73,112 in the same period last year and $89,902 collected last quarter. Year-to-date, the
Department collected $169,138, a 6.6% increase from the same period in the prior year.
Of the amount collected, approximately 77.74% was from Clark County, 16.23% was from
Washoe County, just over 3% was from Carson City, just under 3% was from Douglas
County. After deducting 1% to administer the collection and distribution of contributions,
the Department distributed $167,446.62 to the four counties year-to-date for Fiscal Year
2019 compared to $157,085.28 for the same period in fiscal year 2018.

Approximately 13.98% of those registering a vehicle during the fiscal year contributed to
the Complete Streets Program ranging from 10.45% in Douglas County to 15.06% in Clark
County. This is an increase from 13.63% who contributed during the same period in Fiscal
Year 2018.

The second item is an informational report regarding lands or interests in lands transferred,
sold, exchanged or leased under the Tahoe Basin Act Program, as well as a quarterly
report on the status of real property or interests in real property transferred under the Lake
Tahoe Mitigation Program which are required pursuant to NRS 321.5954 and Chapter 355,
Statutes of Nevada, respectively. This report is for the quarter ending December 31, 2018.
There were no transactions under the Tahoe Basin Act. There were three transactions
under the Lake Tahoe Mitigation Program resulting in a sale of 2069 square feet of
restored soft land coverage resulting in proceeds of $39,312.50 for the Nevada Land Bank.

The third item is a report on the available balances in the various contingency accounts
managed by the Board of Examiners or the Interim Finance Committee as of the January
2019 IFC. These accounts will cover contingencies through the 2017-2019 biennium.

Representatives from the agencies are available to answer any questions on the first two
reports and | am available to answer questions on the third.

Governor: Thank you. Do we have questions? | have one on the third report. The Tort
Claim Fund — what is normally in that account, just shy of $8 million, is there a percentage
usually that we’re looking for?

Clerk: The Tort Claim Fund is funded based on an actuarial study that we get every two
years and it's built into the budget based on prior claims and projected claims from the
actuaries.

Governor: Does it take into account pending litigation and analysis of those potential
claims?

Clerk: To the extent that accounts for what is known at the time that the reports are
created.
15



Governor: Okay. The Disaster Relief Account, does that include wildfires?

Clerk: It does, yes.
Governor: So, are all the bills paid or is there a lot we're outstanding on?

Clerk: The Agency has a request for a supplemental to the Legislature to pay outstanding
claims.

Governor: Supplement to this $10 million?

Clerk: They have not come forward with their request for this $10.6 million. They have
gone to the IFC Contingency Fund this year to receive funds to pay outstanding bills.
Then they will ask again for the $9.6 million in supplemental funding for the current year to
pay outstanding bills.

Governor: Okay and I'm not disputing what you're doing, certainly, because you know
this a lot better than |1 do but why wouldn’t they just take the bills out of this money instead
of going to IFC?

Clerk: They don’t currently need this funding. So, as they need the funds and the bills are
due, then they would come forward and ask for these funds and pay those bills.

Governor: Okay, they go to IFC to escrow these funds, got it.
Clerk: The Disaster Relief, they would come to the Board for.

Governor: So, some they could come to us and some they could go to IFC, depending on
what they want it coming out of.

Clerk: That is correct.

Governor: Thank you. Are there any further questions? That's an information report,
okay.

13. Public Comment (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: Public Comment, item number 13. This is the second time set aside for 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.
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Speaker: No public comment in Las Vegas.
14. Adjournment (For possible action)
Governor: Okay, do | have a motion to adjourn?
Attorney General: So moved.
Secretary of State: Second.
Governor: We have a motion on the floor from General Ford, seconded by Secretary

Cegavske. Is there any discussion? Hearing and seeing none, all in favor of adjourning,
signify by saying aye. Are there any opposed? We are adjourned, thank you.
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Governor Sisolak, Attorney General Ford and Madam Secretary. Good morning. My name is Julie Funai
and this is my associate Karen Kao. We are attorneys from Lipson Neilson who represent the Las Vegas
Dental Association also known as (LVDA).

The scathing 2016 Legislative Audit showed a long history of conflicts of interest with all of the Dental
Board members who also belonged to the Nevada Dental Association also known as (NDA). As a result
of the Audit and unethical conduct only four new neutral members have been appointed to the Dental
Board. In quoting an Assemblywoman’s own words of frustration "I have been battling this Dental
Board for over twenty years which is an arm of the Nevada Dental Association". We believe that
Governor Sisolak has made it clear that he would be in favor of greater access to dental health care for
all Nevadans and to stop any Dental Board members who improperly discipline dentists who provide
dental care at a lower cost and compete with NDA dentists for patients.

Governor Sisolak’s investigators met with LVDA on January 11" about Dental Board members Pisani and
Champagne for their misappropriation of $70,000 of Board donations to his own non-profit organization
and to his mother’s organization respectively. Most of the licensees who were allowed to donate
$70,000 to Pisani and Champagne’s non-profit organization in lieu of discipline or charges belonged to
the NDA. The Ethics Commission’s letters confirmed that Dr. Pisani and Dr. Champagne engaged in:
quote “prohibited conduct associated with the use of their official positions to secure an unwarranted
advantage for themselves or any person to whom they have a commitment in a private capacity,
including a non-profit organization”.

This is dishonorable conduct at the very least.

During the Audit period not one licensee belonging to the NDA was ever disciplined. Based on the Audit
100% of all disciplinary actions were taken against non-NDA dentists. Dr. Sanders, Vice President of the
NDA and a handful of non-Dental Board members, who belong to the NDA, have been given the ability
to dismiss Dental Board complaints against any NDA dentists without any oversight. The NDA has the
ability to block patient complaints from being filed at the Dental Board. Dr. Thiriot from the NDA, who is
not a Dental Board member, requires that all Nevada citizens initially send him a draft of their complaint
so that he can decide whether or not they will be allowed to receive the Board’s verification form.
Without the Board'’s verification form the complaint shall not be investigated. If Dr. Thiriot allows a
complaint to be verified, he then sends the complaint to another non-Dental Board NDA dentist. This
NDA investigator also has the power to dismiss any patient complaints without any Dental Board
oversight. If they control the complaints they control who gets disciplined. A benefit of NDA
membership is that they can avert patient complaints away from the Board’s disciplinary process. A
review panel consisting of Dr. Thiriot, who initially approves the complaint and the NDA vice-president,
Dr. Sanders reviews each investigation.

3:00 MINUTES KAREN TAKE OVER

Dr. Sanders has received hundreds of thousands of dollars from NDA licensees. Dr. Sanders could not
have been impartial to evaluate NDA licensees who give him money and LVDA licensees who are a
threat to the NDA’s existence. Dr. Sanders has had inherent conflict of interest acting as a state Dental
Board member and at the same time acting as the Vice President of the NDA. He has had a direct
influence over the lobbyist for the NDA and at same time he has had a direct influence over the lobbyist



for the Dental Board. The NDA’s objectives are to promote the interests of the dentists of Nevada which
should not be mixed in with the interests of the State in protecting the public. This is a continued
neglect of duty to the public by Dr. Sanders, Blasco, Champagne, Pinther and Pisani.

The dental Board president (Blasco) voted to send $70,000 of Board donations to Dr. Glover’s non-profit
organization. Dr. Glover is the vice-president of this organization. The dental Board received a verified
complaint against Dr. Blasco. We believe that Dr. Blasco had a conflict of interest when he voted to
send out his own patient complaint which ended up being investigated by Dr. Glover. Dr. Blasco voted
on his own complaint. Dr. Blasco was made well aware that his complaint was assigned to Dr. Glover to
whom he had previously sent $70,000 and he never disclosed the conflict to the AG. It has been
confirmed by multiple licensees that the patient records showed that Dr. Blasco practiced well below
the standard of care on this patient. As suspected, Dr. Glover dismissed the complaint against Dr.
Blasco.

Based on the foregoing grounds pursuant to NRS 631.150 we are here to request that Governor Sisolak
remove four dental Board members Pisani, Champagne, Sanders, and Blasco.

We are submitting for the record a copy of the 2016 Legislative Audit of the Dental Board, the Ethics
Commission’s Orders and the statements read onto the record at the Board of Examiners meetings in
Oct and November of last year.

Please contact Lisa Zastrow Esq. from Lipson Neilson at 702-382-1500 for any further information or
questions.

Thank you for your attention to this matter.



Steve Sisolak Susan Brown

Governor Director
Paul Nicks
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: February 12, 2019
To: Susan Brown, Clerk of the Board
Governor’s Finance Office
From: Catherine Brekken, Executive Branch Budget Officer

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 Fiscal Year 2019 2" Quarter
Report and 39 Quarter Recommendation

Agenda Item Write-up:

Pursuant to NRS 217.260, Department of Administration shall prepare and submit
quarterly to the Board of Examiners, for its approval, estimates of available revenue in
the Fund for the compensation of victims of crime, and the anticipated expenses for the
quarter. Claims are categorized as to their priority; and claims categorized as the
highest priority are paid, in whole or in part, before other claims.

The 2nd quarter fiscal year 2019 Victims of Crime Program report states all approved
claims were resolved totaling $2,493,213.01 with $1,451,724.41 paid out of the Victims
of Crime Program account and $1,041,488.60 resolved through vendor fee adjustments
and cost containment policies.

The program anticipates future cash available at $2.5 million at the end of Fiscal Year
2019 to help defray crime victims’ medical costs. This amount does not include $7.5
million in federal Department of Justice Antiterrorism and Emergency Assistance
Program for Crime Victim Compensation and Assistance grant funds, approved by the
Interim Finance Committee at their January meeting, from the Division of Child and
Family Services for operating expenses and payments to victims related to the Route 91
Harvest Music Festival.



Based on these projections, the Victims of Crime Program recommends paying Priority
One, Two and Three claims at 100% of the approved amount for the 3™ quarter of fiscal
year 2019.

Additional Information

The Route 91 Harvest Music Festival tragedy has had, and will continue to have an
extraordinary impact on this program. The victim demographic has some significant
differences when compared to the usual crime victim demographic. Many victims have
insurance, so payments have been delayed due to review of insurance information and
Explanation of Benefit forms. To date 6,551 applications related to Route 91 have been
processed. Payments to date on these claims total $3,360,203.70.

REVIEWED:

ACTION ITEM:




STATE OF NEVADA

Susan Brown

Clerk, Board of
Examiners

Steve Sisolak
Governor

Michelle Morgando
Coordinator, VOCP

DEPARTMENT OF ADMINISTRATION

VICTIMS OF CRIME

2200 S Rancho Dr., #210-A

Las Vegas, Nevada 89102
Fax (702) 486-2825
(702) 486-2740

February 12, 2019

To: Susan Brown, Clerk, Board of Examiners

Through: Patrick Cates, Director of Administration

From: Michelle Morgando, Coordinator, Victims of Crime Program
Re: VOCP 2M Quarter FY 2019 Report, and 3" Quarter FY 2019
Recommendation

NRS 217.260 requires the Department of Administration to estimate available revenue
and anticipated claim costs each quarter. The VOCP pays claims in accordance with the
policies adopted by the Board pursuant to NRS 217.130. When a vendor accepts a
payment reduced pursuant to these policies, NRS 217.245 provides that the claim is
deemed paid in full. Claims are categorized as to their priority; and claims categorized as
the highest priority are paid, in whole or in part, before other claims.

Priority One and Two claims are paid weekly during the quarter, and accrued Priority
Three claims are paid at the end of each quarter. Priority One and Two claims are bills
for current medical treatment, lost wages, funeral expenses, counseling, etc. Priority
Three claims are bills the applicant owed prior to claim acceptance such as hospital
emergency room and related bills. The VOCP pays the “approved” amount, which is the
amount approved for payment after bill review and application of fee schedules or other
payment adjustments pursuant to Board policies.

Payments by Priority - 2nd Quarter FY 2018
Number Total Victim Bills Amount Saved Amount Paid to
Type of Expense of Bills Submitted by Bill Review Providers
Priority 1 & 2 Payments 1896 1,419,872.57 263,496.91 1,156,375.66
Pending Priority 3 Payments 236 1,073,340.44 777,991.69 295,348.75
Total 2nd Quarter Payments 2132 $2,493,213.01 $1,041,488.60 $1,451,724.41




Claim Payments

The following chart shows claim payments made in FY 2019 by benefit type. As this chart
shows, the VOCP satisfied $7,994,383.96 in victim medical bills and claims for
$3,550,343.77 from available funding. After bill review and application of Board policies
we have had a total savings of $4,444,040.19 over the billed amount in fiscal year 2019.

Payment Amounts by Type Fiscal Year to Date 2019

*Discretionary payments include: Relocations, Temporary Housing, Crime Scene Clean-up, etc.
*Totals subject to change based on stale and stopped payments, lost checks, and reclassified bill types.

Number  Total Victim Bills Amount Saved by Amount Paid to

Type of Expense of Bills Submitted Bill Review Providers

Chiropractic/Physical Therapy 240 115,952.25 33,897.62 82,054.63
Counseling 1895 540,176.01 149,179.79 390,996.22
Survivor Benefits 105 94,400.16 0.00 94,400.16
Dental 108 292,213.98 92,980.77 199,233.21
Discretionary* 704 547,976.39 543.72 547,432.67
Funeral Expense 94 301,649.62 0.05 301,649.57
Lost Wages 611 636,650.65 0.00 636,650.65
Medical - Hospital 363 4,476,225.99 3,832,593.80 643,632.19
Medical - Other 1023 968,094.86 332,963.60 635,131.26
Prescription 76 7,880.44 0.00 7,880.44
Vision 56 13,163.61 1,880.84 11,282.77
Total Payments YTD FY2019 5275 $7,994,383.96 $4,444,040.19 $3,550,343.77

Victim Payments by Crime Type

The following pie chart shows amounts approved for payment by crime type for fiscal year

2019.

Payments Approved By Crime Type FYTD 2019
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Financial Review

The chart below shows projected revenues and fund balances including reserves for FY
2019, and recommendations for 2™ quarter FY 2019 based on projections. These
projections of revenue and anticipated expenses are used for purposes of determining
compliance with NRS 217.260 and policies of the Board.

Financial Position and Second Quarter 2019 Projections

Projected Funds Available for Payments FY19 Less 45 Day Reserves $7,686,548.12
2nd Quarter Priority 1 & 2 Payments $1,156,375.66
2nd Quarter Priority 3 Payments $295,348.75
Total 2nd Quarter 2019 Payments $1,451,724.41
Total 1st Quarter 2019 Payments $2,107,457.87
Projected Remaining Funds Available for FY19 Less 45 Day Reserves $4,127,365.84
Projected Payments 3rd Quarter FY19 * $1,779,591.14
Projected Funds Available after 3rd Quarter Payments $2,347,774.70
Recommended Priority 3 Payment Percentage 3rd Quarter FY19 100%
*Based on average of last 6 months

As required, a 45 day operating expense reserve of $1,290,212.88 is maintained to cover
up to 45 days of victim’s claims and administrative expenses.

The Route 91 Harvest Music Festival tragedy has had, and will continue to have an
extraordinary impact on this program. We have struggled to estimate the projected costs
of these claims. The victim demographic has some significant differences when compared
to our usual crime victim demographic. Many victims have insurance, so payments have
been delayed while we obtain insurance information and Explanation of Benefit forms. To
date, we have processed 6,551 applications related to Route 91. Payments made to date
on these claims total $3,360,203.70.

Our 2019 Beginning cash totals $8.1 million. Projected Revenue totals $3.6 million. If
payments continue at the current pace, total expenses for FY 2019 could reach $9.2
million which will leave the program with $2.5 million in cash for Fiscal Year 2020. That
would allow us to continue satisfying our required 45 day operating expense reserve. We
expect to receive additional federal grant funds in the amount of $7.5 million before the
end of this fiscal year.



Recommendation

We are projecting Priority One and Two payments totaling $1,327,517.91 and projected
Priority Three payments totaling $452,073.24 for the 3 quarter.

After reserving $1,290,212.88 for 45 days operating expenses, our budget shows VOCP
revenues and reserves available for 4% quarter FY2019 will be $2,347,774.70 after

projected quarterly payments.

Based on these projections the VOCP recommends paying Priority One and Two and
Three claims at 100% of the approved amount for the 3™ quarter of FY 2019.



Steve Sisolak Susan Brown

Governor Director
Paul Nicks
e 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: February 15, 2019
To: Susan Brown, Clerk of the Board
Governor's Finance Office
From: Catherine Brekken, Executive Branch Budget Officer

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 Mr. Daniel Hunt.

Additional Information:

The issue before the Board is an appeal filed pursuant to NRS 217.117 by Daniel Hunt
for a claim denied by the Victims of Crime Program (VOCP) due to receiving the maximum
amount allowable for lost wages without a physical reason. Mr. Hunt was involved in the
Route 91 Harvest Festival Tragedy which retriggered his post-traumatic stress disorder
(PTSD). Mr. Hunt filed an Application for Compensation and was approved June 7, 2018.
Mr. Hunt received two checks, one June 21, 2018 in the amount of $140 and one July 19,
2018 in the amount of $560, for wage interruption payments totaling $700, which is the
maximum allowed for that benefit under the VOCP policies. On June 18, 2018, Mr. Hunt
was notified he was not eligible for an extended lost wage benefit since it is only available
to victims who are restricted from work for physical reasons. August 2018 a hearing was



requested. September 14, 2018, a Hearing Officer upheld the decision of the
compensation officer denying extended lost wage benefits.

An Appeals Officer decision dated January 25, 2019 affirmed the Hearing Officer's
decision and the Victims of Crime Program’s denial of the application citing the VOCP'’s
policy which expressly prohibits lost wage reimbursement benefits to all PTSD disabled
victims of crime. Mr. Hunt's appeal to the Board is attached for your review and
consideration.

Statutory Authority:
NRS 217.117

REVIEWED:

ACTION ITEM:
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designated recipient named above, you are hereby notified that any dissemination, duplication or distribution of the
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Since 1050

| FGAL AID CENTER

= mmm of Southem Nevada

February 1, 2019

Via Facsimile and Mail

State Board of Examiners
209 Li. Musser, # 200
Carson Cily, NV 89710
Facsimile: (775) 684-0260

Re:  Ourclient: DANIEL HUNT
Matter: Request for Appeal to the State Board of Examiners, of the Appeal
Officer Decision,
VOCP Claim # 18-10043978-LV
Appcal No.: 1905330-FL

To Whom [t May Concern,
3
Please find allached Danicl [Tunt’s (hereinaficr, “Mr. ITunt”) Request for Appeal before

the State Board of Cxaminers, stemming from the Appeal Officer's Decision and Order dated
January 25, 2019 pursuant to NRS 217.117.

Sincerely,

LEGAL AILD CENTER OF
SOUTHERN NEVADA, INC.

s/ Tyler J. Winkler
Tyler J. Winkler, Esqy.
Vcgas Strong Resilicncy Center

l

725 T. Charleston Blvd,  |as Vegas, Nevada 89104
702.300.1070 Tolf Free $00.522,1070  Fax 702.366.0569 TDD 702.386.1059  www.lacsn.org
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Tyler J. Winkler, Lisq.

Ncvada Bar No. 13785
LEGAL A1D CENTER OF
SOUTHERN NEVADA, INC.
1524 Pinto lane 2™ Floor

Las Vegas, NV 89106
Telephone: (702) 455-6642
Facsimile: (702) 366-1647
twinkler@lacsn.org

Attorney for Applicent

NEVADA DEPATMENT OF ADMINISTRATION
BEFORE TILE APPEALS OFFICER

In the Maller of the Contesied
Viclims of Crime Claim.of® Claim No.: 18-10043978-NR
Appeal No.: 1905330-PL

DANICL TTUNT.

Applicant,

APPLICANT REQUEST FOR APPEAL TO THE BOARD OF EXAMINERS

Applicant DANIEL HUNTY( hereinaficr, “Mr. TTun(™), by and through counscl, Lyler J.
Winkler, Esq., of Lepal Aid Center of Southern Nevada, Inc., hereby requosts an appea! of the
Appeal officer’s Decision and Qrder Duled January 23, 2019 pursuant to NRS 217.117.

DATED this 1st day of February, 2019,

LEGAL ALD CENTER OF
SOUTIIERN NEVADA, INC,

L8/ Ivler J Winkler
Tyler I. Winkler, Iisqg.
Nevada Bar No, 13785
1524 Pinto lanc 2™ Floor
Las Vepas, NV 82106
twinkler(@lacsn.org

Page 1 o1




Since 1958

LEGAL AID CENTER

m = m m of Southern Nevada

February 1, 2019 FEB -3 2009

FFICE
GoVERSSS‘GSET DIVISION

Via Facsimile and Mail

State Board of Examiners
209 E. Musser, # 200
Carson City, NV 89710
Facsimile: (775) 684-0260

Re: Ourclient: DANIEL HUNT
Matter: Request for Appeal to the State Board of Examiners, of the Appeal
Officer Decision,

VOCP Claim # 18-10043978-LV
Appeal No.: 1905330-PL
To Whom It May Concern,
Please find attached Daniel Hunt’s (hereinafter, “Mr. Hunt”) Request for Appeal before
the State Board of Examiners, stemming from the Appeal Officer’s Decision and Order dated

January 25, 2019 pursuant to NRS 217.117.

Sincerely,

LEGAL AID CENTER OF
SOUTHERN NEVADA, INC.

/s/ Tyler J. Winkler
Tyler J. Winkler, Esq.
Vegas Strong Resiliency Center

|

725 E. Charleston Blvd. Las Vegas, Nevada 89104
702.386.1070 Toll Free 800.522.1070 Fax 702.366.0569 TDD 702.386.1059 www.lacsn.org
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Tyler J. Winkler, Esq.

Nevada Bar No. 13785
LEGAL AID CENTER OF
SOUTHERN NEVADA, INC.
1524 Pinto lane 2™ Floor

Las Vegas, NV 89106
Telephone: (702) 455-6642
Facsimile: (702) 366-1647
twinkler@lacsn.org

Attorney for Applicant

NEVADA DEPATMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

In the Matter of the Contested
Victims of Crime Claim of: Claim No.: 18-10043978-NR
Appeai No.: 1965330-PL

DANIEL HUNT.
Applicant.

APPLICANT REQUEST FOR APPEAL TO THE BOARD OF EXAMINERS

Applicant DANIEL HUNT( hereinafter, “Mr. Hunt”), by and through counsel, Tyler J.
Winkler, Esq., of Legal Aid Center of Southern Nevada, Inc., hereby requests an appeal of the
Appeal officer’s Decision and Order Dated January 25, 2019 pursuant to NRS 217.117.

DATED this 1st day of February, 2019.

LEGAL AID CENTER OF
SOUTHERN NEVADA, INC.

/s/ Tyler J. Winkler
Tyler J. Winkler, Esq.
Nevada Bar No. 13785
1524 Pinto lane 2™ Floor
Las Vegas, NV 89106
twinkler@lacsn.org

Page 1 of 1




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

BOE CASE SUMMARY was duly mailed, postage prepaid to the following:

SUSAN BROWN, CLERK
BOARD OF EXAMINERS
BY EMAIL: CBREKKEN@FINANCE.NV.GOV

DANIEL HUNT
RECEIVED

TYLER J. WINKLER, ESQ. FEB 15 2019

LEGAL AID CENTER OF SOUTHERN NEVADA

1524 PINTO LANE 2° FLOOR O aRs ance orrice

Dated this 14™ day of February, 2019

Employee of the State of Nevada




Daniel Hunt
Claim No. 18-10043978-NR
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STEVE BISOLAK PATRICK CATES

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 voc.nv.gov Las Vegas, Nevada 89102
(775) 687-8428 | Fax {775} 687-8411 (702) 486-2740 | Fax (702) 486-2825

February 14, 2019

To: Susan Brown, Clerk, Board of Examiners
From: Michelle Morgando, Coordinator
Re: Appeal of Daniel Hunt
Claim No. 18-10043978-NR
Case Summary

Daniel Hunt appeals the Decision of the Appeals Officer affirming the
Victims of Crime Program’s (VOCP) determination dated June 18, 2018.

Daniel Hunt was involved in the Route 91 tragedy on October 1, 2017
and re-triggered his post-traumatic stress disorder (“PTSD”). Daniel Hunt
applied for VOCP assistance and was approved on June 18, 2018 for wage
interruption payments. VOCP issued two wage interruption payments
totaling $700.00, which is the maximum allowed under the VOCP’s current
policy. VOCP informed Mr. Hunt by letter dated June 18, 2018 that he is not
eligible for extended lost wage benefits under VOCP’s current policy. Under
VOCP’s current policy, extended lost wages benefits are only available to
victims who are restricted from work for physical reasons.

Recommendation

It is recommended that the Board uphold the Decision of Appeals
Officer Paul Lychuk dated January 25, 2019, affirming VOCP’s June 18, 2018
determination.

I. VOCP’s current policy on extended lost wage benefits
requires that the victim be restricted from work for physical
reasons. As Mr. Hunt is restricted from work due to PTSD,
he does not qualify for extended lost wage benefits under
the VOCP’s current policy.



Nevada Victims of Crime Program Policy;
Section Eleven. Available Benefits

7.

Work Interruption Claims

A. A compensation officer may approve lost wage or income
reimbursement claims for temporary, crime disabilities or work
interruptions lasting up to ten (10) working days, or up to $700 at
the rate of $70/day. This work interruption payment may be
approved by the compensation officer, regardless of the type of
crime or type or nature of injury.

B. The compensation officer must require verification by the applicant
and/or the employer and/or medical professional that the applicant
was absent from work as a consequence of the crime.

C. Work interruption requests must be made within 3 months after
the application is approved.

Lost Wage Reimbursement Claims

A. Lost wage reimbursement claims may be approved for crime related
physical disabilities lasting more than ten (10) work days if the
following conditions are met:

1) The applicant provides a disability statement from their treating
physician, on a form provided by the VOCP, verifying that the
applicant was injured in the crime for which the application was
filed, and the applicant’s disability was caused or worsened by
the crime related injuries, and;

2) The disability statement specifies the nature and length of the
physical disability, and;

3) The victim did not work during the disability period, and

4) The victim was employed at the time of the crime and the wages
paid have been verified with the employer; or

5) The victim was self-employed. In such cases the VOCP shall
require copies of the prior two years tax returns as evidence of
the validity of the victim’s earnings.

6) Verification that the employer provided no continuing wage
benefits as part of its policies or practices.

L. Post-Traumatic Stress Disorder is not a covered disability for lost
wage reimbursement claims.
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Since 1958

LEGAL AID CENTER

m w8 s of Southem Nevada

RECEN’ ED
e FEB - 5 2010
FFICE
i o s
Via Facsimile and Mail
state BOard of Ex . s
Carson City, NV §9710

Facsimile: (775) 684-0260

Re: Ourclient: DANIEL HUNT
Matter: Request for Appeal to the State Board of Examiners, of the Appeal
Officer Decision,
VOCP Claim # 18-10043978-LV
Appeal No.: 1905330-PL

To Whom It May Concern,
Please find attached Daniel Hunt's (hereinafter, “Mr. Hunt”) Request for Appeal before
the State Board of Examiners, stemming from the Appeal Officer’s Decision and Order dated
January 25, 2019 pursuant to NRS 217.117.

Sincerely,

LEGAL AID CENTER OF
SOUTHERN NEVADA, INC.

ST L -

/s/ Tyler J, Winkler
Tyler J. Winkler, Esq.
Vegas Strong Resiliency Center

1

725 E. Charleston Blvd, Las Vegas, Nevada 89104
702.386.1070 Toll Free 800.522.1070 Fax 702.366.0569 7DD 702.386.1059 www.lacsn.org
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Tyler J. Winkler, Esq.

evada Bar No. 13785
LEGAL AID CENTER OF
SOUTHERN NEVADA, INC.
1524 Pinto lane 2™ Floor |
Las Vegas, NV 89106
Telephone: (702) 455-6642
Facsimile: (702) 366-1647
twinkle .org
Attorney for Applicant

NEVADA DEPATMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

1

' In the Matter of the Contested

Victims of Crime Claim of: ] Claim No.: 18-10043978-NR ,
| Appeal No.: 1905330-PL
DANIEL HUNT.
Applicant,

APPLICANT REQUEST FOR APPEAL TO THE BOARD OF EXAMINERS

i
- Applicant DANIEL HUNT( hereinafier, “Mr. Hunt"), by and through counsel, Tyler J, |
Winkler, Esq., of Legal Aid Center of Southern Nevada, Inc., hereby requests an appeal of the |

Appeal officer’s Decision and Order Dated January 25, 2019 pursuant to NRS 217.117.

DATED this 1st day of February, 2019.

LEGAL AID CENTER OF
SOUTHERN NEVADA, INC, |

/s/ Tvler J_Winkler _
Tyler J. Winkler, Esq.
evada Bar No. 13785
1524 Pinto lane 2™ Floor
Las Vegas, NV 89106
twinkler@lacsn.org

Page 1 of 1
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' NEVADA DEPARTMENT OF ADMINISTRATION FILED
BEFORE THE APPEALS OFFICER

In the Matter of the Contested JAN 2§ 2019. ‘

)
) VOCNo:  18-10043978-1V
Victims of Crime Claim AP
e ; Appeal No:  1905330-PL PEALS OFFIGE
of )
: )
DANIEL HUNT, Applicant. )
~ ) RECEIVED
DECISION AND ORDER JAN 28 2019
L Procedural history and background CcCSst

In this case, the Applicant, a disabled war veteran, appealed the denial by the Nevada Victims of
Crime P'rogram (“the VOCP”) of his request for extended off work benefits in the form of “wage los
reimbursement” for his diagnosed post-traumatic stress disorder (“PTSD") that was re-triggered by hi
experience at the Route 91 tragedy. VOCP’s decision was affirmed by a Hearing Officer. The Applicant
appealed the Hear}ng Officer’s decision and the case was assigned to this Appeals Officer by the
Director of VOCP.

VOCP has asserted that it is constrained from paying the requested wage reimbursement beneﬁtﬂ
under the provisions of its Program Policies (“Policies™) covering lost wage reimbursement claims
because PTSD is an expressly excluded disability for “lost wage reimbursement” claims.! (Policies,
Section 11, Paragraph 8(P), pp. 48-49).

The Applicant has asserted that the Policies are arbitrary for allowing extended lost wage
reimbursement claims for physical injuries only, and for not recognizing the physical aspects of PTSD,
its protected disabi'ity status, or the exceptional circumstances and availability of supplemental funds for
October 1, 2017 Route 91 victims,

At the initial hearing on November 15, 2018 VOCP stated that it did not intend to address the
legal arguments of the Applicant beyond the arguments contained in its written Appeal Statement. At the

initial hearing VOCP did attempt to supplement the record with additional records regarding the

! The Applicant has an appr;zved application with VOCP and was paid “wage interruption” benefits related to his diagnosed
PTSD to the maximum allowable amount of $700 pursuant to Section 11, Paragraph 7 of VOCP's policies.
. -1- \ )
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Applicant. The Appeals Officer continued the hearing to November 27, 2018 for the Applicant to have
time to review the supplemental documents and indicate any objections he may have to the records

beyond late-filing.

The Applicant then filed a Motion in Limine on November 19, 2018 to exclude the supplemental

documents. On the.day of the rescheduled November 27, 2018 hearing VOCP submitted a Supplemental

Appeal Statement .requesting that it be considered in lien of appearing for the hearing. The Appeais
Officer again continued the hearing to December 6, 2018 to allow the Applicant time to review VOCP’sr
supplemental statement because it included an opposition to the Motion in Limine.
. The Applicant filed his Reply in support of his Motion in Limine on November 30, 2018. The
Applicant asserted that VOCP had already had the opportunity to present any arg;iments in addition tq
its Appeal Statement at the initial hearing and had opted to not do so and therefore should nclat be
allowed to present additional arguments through its Supplemental Appeal Statement that it could have
presented at the initial hearing. The Applicant’s Reply also raised NRS 233B.122(1) for the first time,
asserting that VOCP is not in compliance with NRS 233B.122(1) because the Senior Appeals Officer for
the Nevada Department of Administration also oversees the VOCP program as its Director and provides
legal advice to VOCP.
Upon its review of the Applicant’s Reply in support of his Motion in Limine VOCP requested a
continuance of the December 6, 2018 hearing to obtain legal representation from the Nevada Attorney|
General. A Notice of Appearance was filed by the Nevada Attorney General on December 4, 2018. The
December 6, 2018 hearing was vacated for decision. On December 6, 2018 VOCP’s counsel requested
permission to fil¢ a response to the Applicant’s Reply to VOCP’s opposition to the Applicant’s Motion
in Limine.
On December 10, 2018 the Appeals Officer issued an Interim Order denying the request to allow

further arguments on the pending motion and underlying record but allowing VOCP to present itg
position only as to the recent new assertion by the Applicant in his Reply that VOCP is not in

compliance with NRS 233B.122(1).

12



O 0 1 N W A W N e

N OB N ot s s e et gt e gt
N = S © e 9 &6 G & B o = o5

24
25
26
27
28

v Regérding the NRS 233B.122(1) challenge, the Appeals Officer acknowledged in the Interim
Order that he is employed as an Appeais Officer with the Hearings Division of Nevada Department of
Administration to adjudicate randomly assigned cases under the Nevada Industrial Insurance Act but did
not believe his job as an Appeals Officer necessarily interfered with his separate r;:)le to also adjudicate
VOCP cases assigried to him by the Senior Appeals Officer. ‘

This is not to say that there is not potential for conflicts of interest to arise througlh this procesy
since the Senior Appeals Officer does have direct authority over the Appeals Ofﬁ.cer' regarding non-
VOCP cases.? In this case the Senior Appeals Officer has not engaged the Appeals dfﬁcer about the
VOCP matter other than to assign the case.

Counsel for the respective parties subsequently agreed to withdraw from the record VOCP’ﬂ
supplemental docuinents submitted on November 15, 2018, the Applicant’s Motion in Limine to exclude
the supplemental documents submitted on November 19, 2018, VOCP’s 'Supplemental Appeal
Statement that contained an opposition to the Motion in Limine submitted on November 27, 2018, and
the Applicant’s Reply challcnginé the hearing process submitted on November 30, 2018.

The Appeals Officer sign;.d the Stipulation and Order to withdraw the above-referenced
materials from the record on December 18, 2019 and requested that both parties further address one of
the assertions raised in the Applicant’s Appeal Statement at page 7, 1. 18-19:

“Nevada has been invited to apply for the AEAP grant, and the grant will provide funding for
lost wage claims based on non-physical injury...”
1

The parties were requested to address the status of the grant and whether lost wagé
reimbursement claims stemming from PTSD could be covered or otherwise provided for under the grant
or by any other funding through the Office for Victims of Crime, Department of Justice, Office of

Justice Programs ("‘OVC”), in writing no later than January 3, 2019.

2 The need for the disentanglement of the VOCP from the Hearings Division of the Department of Administration to
eliminate the potential for interference with the independence of the Hearing and Appeals Officers whose respectiv
decisions may not agree with VOCP’s position in a case, but who are assigned to VOCP cases by the Senior Appeals Officeq
serving in a dual role as the Director of VOCP, has been acknowledged by VOCP and the Department of Administration.

-3-
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' The parties thus were asked to address the status of the Applicant’s lost wage reimbursement
claim relative to Antiterrorism Emergeacy Assistance Program (“AEAP”) grant funding or other
funding through the OVC that is or may be provided to address the mass violence and possible terrorist
acts of the October 1, 2017 tragedy. In other words, whether any supplemental funding would or could
provide lost wage reimbursement benefits under the Applicant’s claim.

It is noted that the Applicant’s claim derives from his diagnosed crime related PTSD disability
that has already deemed to be compensable except for lost wage reimbursement benefits by VOCP.
The parties have submitted supplemental written arguments to present their respective positions
on the import of the AEAP grant to lost wage reimbursement benefits for PT SD disabilities that are
otherwise precluded under VOCP’s existing policies.
The respective supplemental arguments were submitted on January 3 and :lanuary 4, 2019 and
the matter was thezeby submitted for decision.
II. Findings
VOCP cortends that lost wage reimbursement benefits for PTSD claims are expressly preluded
under its Policies, and that an AEAP grant does not provide an exception that would allow lost wage
reimbursement claims to any PTSD victims of crime.
The Applicant asserts that an AEAP grant does allow for extended wage loss reimbursement
benefits related t¢ PTSD for victims of the October 1, 2017 Route 91 event. The Applicant points out
that the October' 1, 2014 Amendment to the Antiterrorism and Emergency Assistance Program
Guidelines from the Director of the OVC expressly states that under VOCA “[g]rant funds may be used
to pay claims to victims for costs that include, but are not limited to...Iost wages.”
The Applicant has also pointed out that the Amendment further states that the “OVC may
provide funding to the state program, public agencies, or other organizations {o cover expenses nof

trad’;tionallz' covered (whether in amount or type) by state crime victim compensation programs.”

(emphasis added).

14
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* The Amendment concludes:

As noted in the July notice, the amendment is not intended to, and will

not, affect any state authority governing state compensation programs. It merely
clarifies that that state administering agencies for state crime victim
compensation programs may apply for and administer (if awarded
discretionary funding by OVC, if the state accepts the funding, and if
allowable under state law and regulation) supplemental crime victim
compensation grants that cover reimbursement of expenses not
traditionally covered (in amount and/or type) by the applicant state’s crime
victim compensation program. The amendments correct a potential
ambiguity so as to reduce potential delay in awarding critical funding after
an incident of mass violence or terrorism.

Joye E. Frost,

Director, Office for Victims of Crime.

It thus appears that an AEAP grant would provide supplemental discretionary funding to covej
expenses traditionally not covered under the VOCP Policies including lost wages. It is unclear whether
supplemental grant request has been filed by VOCP. The Applicant asserts that it would be irresponsible
if it does not or has not done so. Nonetheless, the use of supplemental AEAP grant funds if requested
and thereby obtained from OVC appears to remain within the discretion of VOCP.

VOCP contends that an AEAP grant would not contemplate or otherwise allow for extending]
wage loss reimbursement benefits to PTSD cases stemming from the October 1, 2017 Route 1 tragedy.
The Applicant contends that this is incorrect and contrary to the plain language of the VOCA Guideline
and the above-referenced Amendment that reiterates benefits may be paid to reimburse “expenses no
traditionally coveréd in amount and/or type™ and that “grant funds may be used to pay claim to victimg
that include...lost wages.”

The Appeals Officer finds that AEAP grant funds thus could be utilized by VOCP to provide lost
wage benefits to PTSD victims of the Route 91 tragedy. It does not appear that the intention of the
Amendment was to limit or delay supplemental funding to state agencies requesting and administering
the funds. The stated purpose of the Amendment is to “reduce potential delay in awarding critical
funding after an incident of mass violence or terrorism.”

The Appeals Officer also finds that pursuant to the above-referenced Amendment if VOCP

applies for and dccepts discretionary funding from the OVC, the supplemental crime victim

-5-
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condpensation grants may cover reimbursement of expenses not traditionally covered by the VOCP

program to the extént “ allowable under state law and regulation.”

VOCP appears to be suggesting that the exclusion under its Policies of PTSD disabilities from its
extended lost wage benefits provision to PTSD victims of crime (it does allow wage interruption
reimbursement limited to $700) somehow limits its ability to obtain AEAP grant funds if it was to use
the funds to reimburse PTSD victims of the Route 91 tragedy for lost wages. The Amendment clearly
states that the funds are discretionary to be used'as the requesting agency administering the funds sees fit
“including expenses not traditionally covered.” |

- It does appear to the Appeals Officer, however, that VOCP’s Policies currently have a blanket
exclusion to the f)ayment of lost wage reimbursement benefits for PTSD disai:ilities. It is unclear
whether the VOCA Amendment that allows for “reimbursement of expenses not traditionally covered’]
is intended by the added statement “to the extent allowable under state law or regulation” to preclude in
this case reimbursement for lost wages, a benefit that is traditionally not covered by VOCP. In that sense
the language of the Amendment seems somewhat incongruous and may require clarification from OVQ
of its intent under these circumstances.

As for VOCP’s policies and standards for the payment of compensation to victims of crime, they
are developed by the Director of the Program pursuant to NRS 217.130. The policies and standards for
the payment of claims to victims of crime require the approval of the Nevada State Board of Examiners
(“Board of Examiners”). (Policies, Section 2, paragraph 1A and B, page 7). The Federal Victims of
Crime Act (“VOCA”) issued Final Guidelines (“VOCA Guidelines™) that are incorporated into the
VOCP Policies at-Section 22, pp. 73-89 that were adopted on October 9, 2018, .

The Board of Examiners thus has the discretion to determine appropriate standards and the
criteria for the payment of compensation under the VOCP Policies to victims of crime within the
constraints and direction provided by the VOCA Guidelines.

The VOCA Guidelines note as an additional funding source the Antiterrorism and EmergencJ

Fund to be used:for “victims of terrorism and of other mass violence crimes.” (Policies, Section 22,

-6-
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Paragraph ITI(A)(3)(d), paée 79). The above-referenced VOCA Amendment allows the funding to be
used to cover expenses not traditionally covered by VOCP if VOCP chooses to do so,
The VOCA Guidelines include a definition for “Mass Violence.” The Guidelines acknowledge

that such crimes result in “physical, emotional, or psychological injury to a sufﬁclently large number of

people as to sngmﬁcantly increase the burden of victim assistance and compensation for the respondin
jurisdiction.” (Policies, Section 22, Paragraph 2()D, page 77).

“Terrorism” is defined under the VOCA Guidelines as including “an activity that involves
violent act that appears to be intended to coerce or intimidate a civilian population.” (Policies, Section
22, Paragraph (1), page 78).

As for traditional VOCA funding, compensable expenses are outlined in Paragraph IV(B)(2)(a)
of the VOCA Guidelines. (Policies, Section 22, page 80). The VOCA Guidelines mandate the payment
of lost wages “attributable to a physical injury.”

The category of “Other Allowable Expenses” that allows for compensation of other expenses “as
authorized by state;statute, rule or other established policy” does not expressly delineate lost wages for
emotional injuries. (Policies, Section 22, Paragraph IV(B)(2)(b), pp. 80-83).

VOCP does provide “work interruption” benefits regardiess of the type of injury, limited to
$700, and providés “lost wage reimbursement” benefits for “crime related physical disabilities.]
(Policies, Section’ 11, Paragraphs 7 and 8, p. 47). VOCP ‘has expressly excluded lost wage
reimbursement benefits for PTSD disabilities. (Policies, Section 11, Paragi'aph 8(P), p. 48)

VOCP has iestablished policies regarding compensation for “Presumed or Emotional Injury
Claims” that do not require a finding of physical injury for victims of certain crimes, including “An Act
of Terrorism.”

The benefits under this provision “for emoﬁonal or mental injuries c;nly” include “mental health
counseling, child care, relocation, home security repair, and emergency housing.” (Policies, Section 8,

Paragraph 4, pp. 34-35).
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- An emotion:al injury as the result of an act of terrorism is thus presumed under VOCP’s policies.
An emotional injury as the result of mass violence is not expressly presumed unde; VOCP’s policies. In
either case, however, under VOCP’s policies, lost wage reimbursement benefits are not covered unless
they are attributable to “crime related physical disabilities.” And, as noted above, VOCP expressly
excludes PTSD as a covered disability for lost wage reimbursement claims. (Policies, Section 11

paragraph 8(P), pp. 47-49).
The Applicant contends that VOCP’s policy of allowing lost wage reimbursement benefits for]
physical disabilities while excluding all PTSD cases fails to recognize the full nature of PTSD. ?
The Applicant asserts that PTSD is not merely an emotional injury and often manifests as 4
physical injury, disability or impairment, for which lost wage benefits are a mandated expense under the
VOCA Guidelines. (Policies, Paragraph IV(B)(2)(a), page 80).
The Applicant also asserts that the VOCA Guidelines for mandated and other allowable expenses
expressly prohibit:the non-payment of such benefits based upon any federally recognized disability.
(Policies, Paragraph IV(B)(19) “Discrimination Prohibited,” page 83).
The Applicant asserts that since PTSD is a federally recognized disability the prohibition of lost
wages for PTSD by VOCP, when such benefits are .mar;dated for all other physical manifestations of g
crime related injiry, disability or impairment, constitutes discrimination that is expressly prohibited
under the VOCA Guidelines.
M. Conclusions

Absent the AEAP grant request having expressly called out lost wage reimbursement claims for

PTSD victims, the Appeals Officer does not see how he would have the discretion to award extended

3 BTSD is considered a trauma related mental health condition that is a protected under the American’s with Disabilities A:J
(ADA). Under the ADA, disability is generally defined as "a physical or mental impairment that substantially limits one o
more major life activities." 42 USC Section 12102(2). The EEOC Guidance on Psychiatric Disabilities, 8 FEP Manu
(BNA) 405:7462(1997) identifies PTSD as an emotional or mental illness or impairment. PTSD is protected against disabili
discrimination when it manifests as “a physical or mental impairment that substantially limits one or mors major lift
activities of such individual” 29 C.F.R. Section 1630.2(X1)i}(ii). The EEQOC Guidelines, 29 C.F.R. Section 1630.2(I),
identify the following as major life activities: a) caring for oneself, b) performing manual tasks, ¢) walking, d) seeing, ¢)
hearing, f) speaking, ) breathing, h) leaming, and h) working.

See, e.2, Mustafa v. Clark County School District, 157 F.3d 1169 (9th Cir. 1998).

-8-
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lost ‘wage reimbursement benefits to thew Applicant under VOCP’s existing policies that expressly
preclude such benefits for PTSD. It therefore would be necessa-ry to know the scope of VOCP’s grant
request and how the supplemental grant was designated for ﬁse by the VOCP or the OVC.,

If, in fact, the OVC has or does award discretionary AEAP grant funds, and the VOCP grani
request did not or does not specify the expenses the funds would be used for, such as those\being
requested by the Applicant for extended lost wage reimbursement benefits related to PTSD, then the use
of the grant funds would remain within the sound discretion of the VOCP and the Board of Examiners.
The record presented in this case does not indicate otherwise.

Nevertheless, VOCP’s policies excluding the payment of lost wage reimbursement benefits to all
PTSD victims, wheén PTSD is a protected disability under the ADA, may be discriminatory and thereby
contrary to the VOCA Guidelines. In.a'ddition, depending upon whether any physical manifestations of
PTSD should be ¢éonsidered “physical” injuries or disabilities under the Guidelines, VOCP'’s wage
reimbursement policy also may be contrary to the VOCA Guidelines that mandate wage losi
reimbursement for any “physical injury” resulting from a compensable crime.

It seems to the Appeals Officer that it would be for the Board of Examiners to examine the issue
raised in this appeal and under its express authority address whether there are any problems or concern
that it may find regarding its Policies on lost wage benefits for PTSD victims, including whether the
victims of the Route 91 tragedy suffering from PTSD should be allowed any lost wage reimbursement[
benefits beyond the $700 VOCP currently provides under it “wage interruption” provision.

The Appeals Officer’s decision would have to ignore \F/OCP’s existing policies that expressly|
prohibit lost wage reimbursement benefits to all PTSD disabled victims of crime regardless of any
physical symptoms, disabilities, or impairments related to the diagnosed crime related PTSD to award
lost wage reimbursement expenses in this case, whether the funds are from a supplemental AEAP grant
or traditional VOCA funding. It is not apparent that the Appeals Officer has authority to do so under the

VOCA Guidelines or the VOCP Policies.

¥
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i : ORDER
Based upon the foregoing, the decision of the Hearing Officer to deny lost wage reimbursemen

benefits attendant to the Applicant’s diagnosed crime related PTSD disability is AFFIRMED.

It is so ordered this 25 day of January, 2019, ﬂ
2ul q. S
s Pfficer

NOTICE: Pursuznt 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
Musser, #200, Carson City, NV 89710, within fifteen (15) days of the date of this decision.
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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:

TYLER J WINKLER

LEGAL AID CENTER OF SOUTHERN NEVADA
1524 PINTO LANE 2ND FLOOR

LAS VEGAS NV 89106

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

DAVID M GARDNER ESQ
SENIOR DEPUTY ATTORNEY GENERAL
555 E WASHINGTON AVE STE 3900

LAS VEGAS NV 89101

Dated this ay of January, 2019,

Chris Beals, Legal Secretary II )
Employee of the State of Nevada
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Tyler J. Winkler, Esq. ’
Nevada Bar No. 13785
LEGAL AID CENTER OF
SOUTHERN NEVADA, INC.
1524 Pinto lane 2™ Floor

Las Vegas, NV 89106
Telephone: (702) 455-6642
Facsimile: (702) 366-1647
twinkler@lacsn.org
Attorney for Applicant

NEVADA DEPATMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

In the Matter of the Contested 3
Victims of Crime Claim of: - Claim No.: 18-10043978-NR
| Appeal No.: 1905330-PL

DANIEL HUNT. '
‘ Applicant, f

!

APPLICANT SUPPLEMENTAL APPEAL STATEMENT REGARDING ANTI-

——

TERRORISM EMERGENCY ASSISTANCE PROGRAM (AEAP) GRANT
Applicant DANIEL HUNT( hereinafter, “Mr. Hunt”), by and through counsel, Tyler J. ‘
Winkler, Esq., of Legal Aid Center of Southemn Nevada, Inc., hereby submits the following |

Supplemental Appeal Statement regarding the Anti-Terrorism Emergency Assistance Program

(AEAP).

As initially discussed in Mr. Hunt’s appeal statement,! the US Department of Justice,
Office for Victims of Crime (OVC), administers an Antiterrorism Emergency Assistance |
Program Grant (AEAP)? supplemental to the Victim Compensation Formula Grant Program. |
Under the AEAP, the OVC may provide funding to the state program to cover expenses not |
ordinarily covered (whether in amount or type) by state crime victim compensation programs.® |

On November 30, 2018 the OVC awarded more than $16.7 million to the Nevada Department |
|

page 7,11.18-19,

2 https: //www.ove.gov/AEAP/

3 Exhibit B OVC 79 FR 59298, available at:

https:/funvw federalregister.gov/documents/2014/10/01/2014-23343/amendment-to-the-anti-
terrorism-and-emergency-assistance-progralr;:ggiiieg??s
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'amount or type) by state crime victim compensation programs. As the OVC AEAP grant

|| Special Initiatives Manager for the Office for Victims of Crime Training and Technical
‘grant and explicitly stated that AEAP funds were used for specific purposes such as Mr. Hunt's. |

|| where family members had to care for direct victims. Under Massachusetts’ victim compensation

|| program the caregivers were not direct victims and would not normally be eligible for lost wages,

of Health and Human Services in AEAP funding to aid survivors of the Oct. 1, 2017, mass |
shooting.*

Sadly, mass violence events like the Oct. 1% route 91 tragedy show no sign of slowing
down. Howevér, a system of “best practices” and resources have been developed to help
communities and survivors. Part of these best practices include using AEAP funds to

supplement, complement, and enhance state compensation programs.

The AEAP may provide state crime victim compensation agencies supplemental funding
to reimburse victims for out-of-pocket expenses related to their victimization in cases of
domestic terrorism or mass criminal violence occurring within the United States. Following other

mass violence incidents AEAP was used to cover expenses not ordinarily covered (whether in

application describes:

Due to the nature of -mass violence incidents, victims (in addition to being more |
numerous) may also have compensation needs that are more extensive or somewhat |
differen: than what the state program would ordinarily cover, such as compensation to
emergency responders or victims who were in the immediate proximity of the crime
when it occurred or, in the aftermath of a bombing where many victims lose limbs, there
may be an increased need for rehabilitative services that extend beyond what a state
compensation program typically provides. Caregivers for seriously injured victims may
also incur expenses not typically covered under state crime victim compensation
programs such as lost wages and travel expenses when providing care for or taking
victims to medical appointments.

This pat't September 2018, our office attended the Leave no Victim Behind conference
inEugene Oregian with Ms. Rebecca Salazar, Program Manager for the VOCP. Diane Alexander, |

Assistance Center (OVC TTAC) gave a presentation at said conference conceming the AEAP

The example Ms. Alexander provided was following the Boston Marathon bombing in 2013

]

4 See Justice Department Awards More Than $16.7 Million To Support Victims Of Las Vegas Shooting

available at: https://www.justice.gov/usao-nv/pr/justice-department-awards-more-167-million-

support-victims-*as-vegas-shooting

s FY 2018 Guidance for Invited Applications for Antiterrorism and Emergency Assistance Program for

Crime Victim Co'npensation and/or Assistance Available at;llfxttps:/ www.ove.gov/grants/pdftxt/Fy18-
i ism-and-Em -Assistance-Program-, i

Antiterrorism-and-Emergency-Assi lgage fug?;;p

24
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however, because of the AEAP grant, the Massachusetts victim compensation program was able |
to pay out those claims using AEAP funds. If the AEAP can be used fo pay lost wages to |
individuals who were not direct victims of mass violence, then at a minimum it can be used to |

pay lost wages to Mr. Hunt who is a direct victim and is otherwise eligible under the VOCP

J

policies.

Following the Appeal Officer’s request to address the status of the AEAP grant, our
office reached out to counsel for the VOCP to discuss the compensation program’s position
based on the re;ent award. Our position being that if the AEAP can be used to pay for extended
lost wages benéﬁts even when the NV VOCP policies exclude such payments, why would it not
be? Why woulc Nevada not follow the lead of other states who have responded to mass violence |
and use federa!ly provided funds to help assist victims of these tragedies? The NV VOCP’s
position remains that it cannot pay for PTSD, however no reason was given as to why.

It would appear at a minimum that if the VOCP was concerned with overruling the |

current policies, Mr. Hunt’s appeal could be resolved using the AEAP grant, and could be

considered separate and apart from normal policy considerations.
It is our understanding that funds not used by the VOCP must be retumned to the OVC. i

Nevada is obligated to consider Mr. Hunt’s claim in order to guarantee that federal funds offered |
to the VOCP will be used to help the victims of the Oct.1* tragedy '

¥
DATEL this 3rd day of January, 2019, j

] LEGAL AID CENTER OF
SOUTHERN NEVADA, INC.
/s/ Tvler J. Winkler
' Tyler J. Winkler, Esq.
evada Bar No. 13785
1524 Pinto lane 2™ Floor
Las Vegas, NV 89106
twinkler@lacsn.org

1
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CERTIFICATE OF MAILING

1 hereby certify that on the date shown below, a true and correct of the foregoing
APPEAL STATEMENT was submitted by electronic communication, facsimile, and/OR
placed in the appropriate addressee runner file at the Department of Administration, Hearings
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Division, 2200 S. Rancho Drive, #220, Las Vegas, Nevada, to the following:

| DAVID M. GARDNER (Bar No.12375)

Senior Deputy Attormey General

State of Nevada

Office of the Atorney General

555 E. Washington Ave., Ste. 3900

Las Vegas, NV 82101

(702) 486-3125 (phone)

(702)486-3773 (fax)

DGQGardner@ag.nv.gov

Attorneys for State of Nevada, Department of Administration,

| Victims of Crime Program

DEPARTMENT OF ADMINISTRATION APPEALS OFFICE
2200 South Rancho Dr Ste 220
Las Vegas, NV, 89102

DATEL, this 3rd day of January, 2019.

LEGAL AID CENTER OF
SOUTHERN NEVADA, INC.

s/ Tvler J. Winkler

Tyler J. Winkler, Esq.
Nevada Bar No. 13785
1524 Pinto lane 2™ Floor
Las Vegas, NV 89106
Telephone: (702) 455-6642
Facsimile: (702) 366-1647
twinkler@lacsn.org
Attorney for Applicant
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DECLARATION OF TYLER J. WINKLER. ES().

TYLER J. WINKLER, ESQ., declares and says:

I.° Tam an individual currently residing in Clark County, Nevada, and 1 am over 18
years of age. 1am an attomney at law, duly licensed to practice before the State and District courts
of Nevada, and I am a staff attorney at Legal Aid Center of Southern Nevada, Inc.

2. My office represents Daniel hunt, applicant in the above-entitled action. T have

personal knowledge of each fact contained in this declaration, unless stated upon information |

and belief, and -could and would testify competently thereto under oath if called upon to do so.
3. This Declaration is in support of the attached Applicant Supplemental Appeai |
Statement Reggrding Anti-Terrorism Emergency Assistance Program (AEAP) Grant. J
[ declare under the penalty of perjury that the foregoing is true and correct.

DATED this 3rd day of January, 2019, [

_ /s/ Tvler J. Winkler
' TYLER J. WINKLER, ESQ.
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59208 Federal Register/Vol. 79, No. 190/ Wednesday, October 1, 2014 /Notices
questions regarding filing should {available at 67 FR 4822, and at http//  DEPARTMENT OF LABOR
contact the Secretary (202-205-2000), www.gpo.gov/fdsys/pkg/FR-2002.01-31/
Aay person desiring to submit a pdf/02-2289.pdf), on July 18,2014 (79 Mine Safety and Health Administration

document to the Commission in FR 42055), and received no comments.
confidence must request canfidential OVC now emends section V.D, of its Petitions for Modification of
treatment. AN such requests should be AEAP Guidelines, as described in the  APPlication of Existing Mandatory
gi:actad tio the %eerett:riy ::?utgea full July notice, to read as follows: Sefety Standards

ommission and must include o : Mine S
statement of the reasons why the 4 D. C"’:" an:i o"""",‘;“”"zl‘;‘"l;";" are mﬂ,m:n,ﬁz?d Health
Commission should grant such esigned to provide supplement ing to + Notico.

treatment. See 19 CFR 291.6. Documents
for which confidential treatment by the
Commission is properly sought will be
treated accordingly. Alfnonconﬁdamlal
written submissions will he availabje for
public inspection at the Office of the
Secretary and on EDIS.S

This action is taken under the
authority of section 337 of the Tariff Act
of 1830, as amended (19 U.8.C. 1337),
and of sections 201.10 and 210.8(c) of
the Commission’s Rulesof Practice and
Procedure (19 CFR 201.10, 210.8(c)).

lssued: Saptember 25, 2014.

By order of the Commission.
Lisa R. Barton,
Secretary to the Commission.
[FR Doc. 2014-23300 Filnd 9-30-14; 8:45 am)
BILLING CODE 7820-02-P

DEPARTMENT OF JUSTICE
i

Office of Justice Prograéns
[OJUP {OVC) Docket No. 1672
Office for Victims of Crime

Amendment to t'I;:aAntl-r'l;reorrorlsm and
Emergency Assistance gram
Guidelines

AGENCY: Office for Victims of Crime.
ACTION: Notice.

SUMMARY; The U.S. Department of
Justice, Office of Justice )
Office for Victims of Crinie (OVC)
announces a minor clarifying
amendment to its Anti-'l'en-orisx;: :

ency Assistance Program (AEAP
DATES: This amendment will go into
effact on October 31, 2014:
FOR FURTHER INFORMATIOM CONTACT:

& Pedley, Program‘Manager,

e for Victims of Crime, at 202-307-
5983. ]
SUPPLEMENTARY INFORMATION: The U.S.
-Department of Justice, Office of Justice
Programs, Office for Victims of Crime
(OVC) published a notice soliciting
comments on the proposed amendment
to the Anti-Terrorism Embrgency
Assistence Program (AEAP) Guidelines

“J;-Eleclmnlc Document Informs tion Systoin
(EDIS): hitp://adis.usite.gov.

8 state crime victim compensation program
thet reimburses victims for out-af-pocket
expenses related to their victimization in
cases of lerrarism or mass violence occurring
within the United States. Grant funds may be
used lo pay claims to victims for costs that
includs, but are not limited to, medical and
mental health counseling costs, funeral and
burial costs, and lost wages, (Ses Section VI
for other sllowable agtivities and costs.)
Emergency Reserve funds may not be used to
tover property damage or property loss. (Sos
“Definitions" section of these Guidelines.)
OVC may provide funding to the stete
program, public agencies, or other
organizations to cover expenses not
traditionally coverad [whether in amount or
type) by state crime victim compensation
programs. OVC will coordinate such awards
with state crime victim compensation
programs, in the event that such an award is
made to ansther organizalion.

In the event that a state recovers expenses
on hehalf of a victim from a collateral source,
the amount recovered must be used either {1}
ta assist other victims of the same crime lor
which funds were awarded, or (2} returned
to OVC and deobligated in accordance with
the applicabls provisions of the OJP
Financial Gulde and Section 1402{e}of
VQCA.

As noted in the July natice, the
amendment is not intended to, and will
not, affect any state autharity governing
state compensation programs. It merely
clarifies that that state administering
agencies for state erime vietim
compensaticn programs may apply for
and sdminister (if awarded
discretionary funding by OVC, if the
state accepts the funding, and if
allowszble under state law and .
regulation)} supplemental crime victim
mmgansalion grants that cover
relmbursement of expenses not
traditionally covered (in amount and/or
type) by the applicent state’s crime -
victim compensation . The
amendments coerects g potential
ambigulty so as te reduce potential
delay in awarding critical funding after
an incident of mass violence or
terrorism.

Joye E. Frost,

Director. Office for Victims of Crime.

{FR Doc. 2014-23343 Filed 9-30-14; 8:45 am)
BLLING CODE 4410-18-p

SUMMARY; Section 101(c) of the Federal
Mine Safety and Health Act of 1977 and
30 CFR Part 44 govern the application,
Frocessmg,' and %]:nsiﬂon of petitions
or modification. This notice is a
summary of petitions for modification
submitted 1o the Mine Safety and Health
Administration (MSHA) by the parties
listed below to modify the application
of existing mandatory safoty standards
codified in Title 30 of the Code of
Federal Regulations.
DATES: All comments an the petitions
must be received by the Office of
Standards, Regulations and Varfances
on or beforo October 31, 2014.
ADDRESSES: You may submit your
comments, identified by “docket
number” on the subject line, by any of
the following methoda:

1. Electronic Mail: zzMSHA-
comments@dol.gov. Includa the docket
number of the patition in the subject -
line of the message.

2, Facsimile: 202-693-0441.

3. Regular Mail ar Hand Delivery:
MSHA, Office of Standards, Regulations
and Variances, 1100 Wilson Boulevard,
Room 2350, Arlington, Virginia 22209
3939, Attention: Sheila McConnel,
Acting Director, Office of Standards,
Regulations and Variances. Persons
delivering documents are required to
check in at the receptionist’s desk on
the 21st floor. Individuals may inspect
copfes of the petitions and comments
during normal business hours at the
address listed ahove.

MSHA will consider only comments
postmarked by the U.S. Postal Service or
proof of delivery from another delivery
sarvice such as UPS or Federal Express
on or before the deadline for comments.
FOR FURTHER INFORMATION CONTACT:
Barbara Bayron, Office of Standards,
Regulations and Variances st 202-693—
9447 (Volce), banon.barbamﬁ)dol.gav
(Email), or 202-693-9441 (Pacsimile).
[These are not toll-free numbers.}
SUPPLEMENTARY INFORMATION:

L. Background

Scction 101(c) of the Federal Mine
Safety and Health Act of 1977 (Mine
Act) allows the mine operator or
reprezentative of miners to file a
petition to modify the application of any

.30
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ADAM PAUL LAXALT
Attorney General

David M. Gardner, Esq. (Bar No. 12375)
Senior Deputy Attorney General

State of Nevada
Office of the Attorney General

555 E. Washington Ave., Ste. 3900

Las Vegas, NV 89101

(702) 486-3125 (phone)

(702) 486-3773 (fax)

DGardner@ag.nv.gov

Attorneys for State of Nevada, Department
of Administration, Victims of Crime Program

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

In the Matter of the Contested Claim No. 18-10043978-NR
Victims of Crime Claim of: Appeal No. 1905330-PL
DANIEL HUNT,

Appellant.

SUPPLEMENTAL BRIEFING ON THE
ANTI-TERRORISM EMERGENCY ASSISTANCE PROGRAM GRANT

The STATE OF NEVADA, DEPARTMENT OF ADMINISTRATION, VICTIMS OF
CRIME PROGRAM (“VOCP”) by and through its counsel, David M. Gardner, Esq. of the

Page 10f 9
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NEVADA ATTORNEY GENERAL's OFFICE, hereby submits to the Court its

Supplemental Briefing on the Anti-Terrorism Emergency Assistance Program Grant.

Dated: January 3, 2019.

ADAM PAUL LAXALT
Attorney General

By: /s/ David M. Gardner
DAVID M. GARDNER (Bar No. 12375)

Senior Deputy Attorney General
State Of Nevada
Office of the Attorney General
555 E. Washington Ave., Ste. 3900
Las Vegas, NV 89101
(702) 486-3125 (phone)
(702) 486-3773 (fax)
DGardner@ag.nv.gov
Attorneys for State of Nevada, Department of
Administration, Victims of Crime Program

Page 2 of 9

I



@ 0w a e g oa W N e

N N N NN DN N O ODN ke e e e
® N O G A DN - O ©® oo a® o oD B

MEMORANDUM OF POINTS AND AUTHORITIES
I

INTRODUCTION

In its Appeal Statement filed on November 9, 2018, Daniel Hunt asserted that
“Nevada has been invited to apply for the AEAP grant, and the grant will provide funding
for lost wage claims based on non-physical injury. . .”! This assertion was provided without
support and without evidence. The Victims of Crime Program (“VOCP”) disagrees with this
claim as it does not accurately describe the Anti-Terrorism Emergency Assistance Program

grant ("AEAP Grant”) nor the VOCP and its policy.
II.

ARGUMENT

A. THE VOCA DOES NOT AUTHORIZE POST-TRAUMATIC STRESS
DISORDER LOST WAGE CLAIMS

The AEAP Grant is administered by the Director of the Office for Victims of Crime
(“OVC”). The OVC was created pursuant to the Victims of Crime Act of 1984 (“VOCA”)
which is codified in 34 USC § 20101-20111. The OVC is tasked with verifying that all of
States that receive its grant funds are in compliance with the VOCAZ2. In 34 USC §

20102(b)(1) the OVC describes approved uses for its grant funds. It states that:

(b) Eligible crime victim compensation programs A erime victim

compensation program is an eligible crime victim compensation
program for the purposes of this section if—

(A) medical expenses attributable to a physical injury resulting
from compensable crime, including expenses for mental health
counseling and care;

(B) loss of wages attributable to a physical injury
resulting from a compensable crime; and

(C) funeral expenses attributable to a death resulting from a
compensable crime; (emphasis added)

1See Hunt's Appeal Statement, p. 7:18-19.
234 USC § 20110(f)
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As specifically stated in 34 USC § 20102(b)(1)(B), payment for lost wages claims are
solely for physical injuries which would exclude post-traumatic stress disorder (“PTSD”).
In addition, nowhere in 34 USC § 20102 does it state that lost wage claims for non-physical
injuries are allowed. Further, nowhere in the section of VOCA which governs emergency
grants? does it state that lost wage claims for non-physical injuries are allowed, nor does it
require a State program like VOCP to cover such lost wages claims. In fact, nowhere in the
entire VOCA is there language allowing for the payment of lost wage claims for non-
physical injuries or requiring them to be paid for by the VOCP as asserted by Hunt.
Therefore, due to the clear language of the VOCA and the lack of any evidence to support
Hunt’s claim, the VOCP cannot comply with Hunt’s request and thus his appeal should be

denied.

B. THE AEAP GRANT DOES NOT REQUIRE THE VOCP TO PAY FOR POST-
TRAUMATIC STRESS DISORDER LOST WAGE CLAIMS

The VOCA declares that States run their crime victim compensation programs? and
that the OVC ensures compliances. In Nevada, the law governing the VOCP is found in
NRS 217 and is entitled “Aid to Certain Victims of Crime” (“VOC”). The Nevada Supreme
Court defined the VOC as “a public, not-for-profit, quasi-charitable entity.” State Victims
of Crime Fund v. Barry, 106 Nev. 291, 292, 792 P.2d 26 (1990). NRS 217 establishes the
program to provide compensation for certain victims of criminal acts.6 “Any person eligible
for compensation under the provisions of NRS 217.010 to 217.270, inclusive, may apply to
the Director for such compensation.”” Nevada law requires that “[u]pon receipt of an
application for compensation, the compensation officer shall review the application to

determine whether the applicant qualifies for compensation.”® After the review of the

3 See 34 USC § 20205
4See34USC§ 20102(b}(1)
55ee34USCH 20110(f)

8 See NRS 217.010

? See NRS 217.100(1)

2 See NRS 217.110(1)

Page 4 of 9

x



W ® a9 o b e

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

application (which must be done in compliance with VOCP policy)®, “[t]he compensation
officer may order the payment of compensation: 1) To or for the benefit of the victim."”10
(emphasis added) but an applicant has no right to payment. 1!

In this case, a review of Hunt’s application for lost wages due to PTSD was done as
required and it was denied as required. VOCP policy clearly states that “Post Traumatic
Stress Disorder is not a covered disability for lost wage reimbursement claims.”12 13 I
response, Hunt requests that this Court overturn VOCP policy!4 due, in part, to the AEAP

Grant that the State of Nevada has requested and been awarded.!s
Nevada law allows only the Director of the Department of Administration with the

approval of the Board of Examiners!€ to change VOCP policy, thus making a request to
change the policy a question for the Director of the Department of Administration and the
Board of Exlaminers”, not this Court. Further, nothing in AEAP Grant, which is
administeredlby the OVC, states that it overrides Nevada law, as even Federal law requires
the State to run the VOCP3, In fact, the October 1, 2014 amendment to the AEAP, cited to
by Hunt, specifically states that it “will not affect any state authority governing state
compensatior; programs.”® It also states that the amendment merely “clarifies” and
“corrects a potential ambiguity”2® of the AEAP.

The October 1, 2014 amendment actually only makes a few minor changes to existing

OVC policy as shown below in bold:

® See NRS 217.130

10 See NRS 217.160{1)(a)

11 The VOCP is not an entitlement program and so Hunt does not have a right to assistance. Thomas Townsend,
Plaintiff/Appellant, v. State of Nevada, et al,, Defendont/Appeliee., 1995 WL 17069406 (C.A.9), 9.

12 see Nevada Victims of Crime Program Policies (2016}, Section B(P), p. 51.

13 VOCP policy does allow up to $700 for lost wages claims for temporary, crime disabilities or work interruptions lasting
up to ten (10} working days (See Nevada Victims of Crime Program Policies (2016), Section 8(P), p. 49). This has already
been awarded in this case.

34 see Applicant Appeal Statement, passim

35 Funds have not been received yet but the AEAP Grant has been awarded.

16 NRS 217.130

17 A change to federal law would needed as well.

18 5ee 34 USC § 20102(b)(1)

19 Jove E. Frost, Amendment to the Anti-Terrorism and Emergency Assistance Program Guidelines Office for Victims of
Crime, Federal Register {October 1, 2014), https://www.federalregister gov/documents/2014/10/01/2014-
23343/amendment-to-the-anti-terrorism-and-emergencv-assistance-program-guidelines

244
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OVC may provide funding to the state program, public

agencies, or other organizations to cover expenses not

traditionally covered (whether in amount or type)?! by state

crime victim compensation programs. OVC will coordinate such

awards with state crime victim compensation programs, in the

event that such an award is made to another

organization. (emphasis added)
As can be easily seen, the amendment clearly does not provide language requiring the
payment of lost wage claims due to a non-physical injury. Further, nowhere in the
amendment does it say that the OVC requires that any recipient of the AEAP Grant must
pay lost wage claims for PTSD22, Also, nothing in this amendment requires the VOCP to
ignore both Federal and Nevada law.23 In fact, to continue receiving grants from the OVC,
the VOCP must comply with the VOCA which includes the requirement that lost wage
claims only be paid for physical injuries.2 Authorizing Hunt’s request could risk the
entirety of the federal funding that the VOCP receives from the OVC including the AEAP
Grant. The VOCP refuses to viclate Nevada and Federal law and therefore requests that

Hunts appeal be denied.
I11.

CONCLUSION

i
Based on the foregoing, the VOCP respectfully requests that the Court reject

2 This language does not allow the OVCor the VOCP to pay for expenses not authorized by Federal or State law, It was
most likely included to allow for the differences in services provided by different State programs, not to create new
expenses that can be covered in spite of Federal and State law.

22 ps that would be in confiict with 34 USC § 20102(b)(1} and 34 USC § 20102(b){1)(B).

# See 34 USC § 20202(b)(1}{B), NRS 217.130 and VOCP policy made pursuant to NRS 217.130.

2 See 34 USC § 20102(b)(1)(8).
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Applicant’s appeal and affirm the Hearing Officer’s decision.

Dated: January 3, 2019.

ADAM PAUL LAXALT

X By:

Attorney General

/s/ David M. Gardner, Esq.
DAVID M. GARDNER (Bar No. 12375)

Senior Deputy Attorney General
State Of Nevada
Office of the Attorney General
555 E. Washington Ave., Ste. 3900
Las Vegas, NV 89101
(702) 486-3125 (phone)
(702) 486-3773 (fax)
DGardner@ag.nv.gov
Attorneys for State of Nevada, Department
of Administration, Victims of Crime
Program
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AFFIRMATION

(Pursuant to NRS 239B.030)

The undersigned does hereby affirm that the foregoing document does not contain

the social security number of any person.

Dated: January 3, 2019.

ADAM PAUL LAXALT
Attorney General

By: /s/ David M. Gar%r -
DAVID M. G NER (Bar No. 12375)

Senior Deputy Attorney General
State Of Nevada
Office of the Attorney General
55656 E. Washington Ave., Ste. 3900
Las Vegas, NV 89101
(702) 486-3125 (phone)
(702) 486-3773 (fax)
DGardner@ag.nv.gov
Attorneys for State of Nevada, Department of
Administration, Victims of Crime Program
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CERTIFICAE OF SERVICE
I hereby certify that, on the 3% day of January, 2019, service of the
SUPPLEMENTAL BRIEFING ON THE ANTI-TERRORISM EMERGENCY
ASSISTANCE PROGRAM GRANT was made this date by depositing a true and correct

copy of the same for mailing, first class mail, at Las Vegas, Nevada, addressed follows:

Tyler J. Winkler, Esq.
Legal Aid Center of
Southern Nevada, Inc.
1524 Pinto Lane 204 Floor
Las Vegas, NV 89106

DEPARTMENT OF ADMINSITRATION
APPEALS OFFICE

2200 South Rancho Dr., Ste. 220

Las Vegas, NV 89102

/s/ Debra Turman
an employee of the
Office of the Attorney General
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b?'lerJ Winkler,

vada Bar No. l 785
LEGAL AID CENTER OF
SOUTHERN NEHYADA, INC,
1524 Pinto lane 2™ Floor
Las Vegas, NV 89106
Telep hone g }455-6642
Facsmnle 02) 366-1647

Atlomey or Applicam‘

NEVADA DEPATMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

In the Matter of the Contested
Victims of Crime Clairh of: Clzim No.: 18-10043978-NR
Appeal No.: 1905330-PL

DANIEL HUNT.
Applicant,

STIPULATION AND ORDER TO WITHDRAW SUPPLEMENTAL
MATERIALS, SUPPLEMENTAL APPEAL STATEMENT, MOTION IN LIMINE, ]

AND REPLY
Applicant DANIEL HUNTY(, “Applicant”), by and through counsel, Tyler J. Winkler,
Bsq., of chal Aid Center of Southern Nevada, Inc., and the STATE OF NEVADA,
DEPARTMENT OF ADMINISTRATION, VICTIMS OF CRIME PROGRAM (“VOCP™), by
and through its counsel, David M. Gardner, Esq. of the NEVADA ATTORNEY GENERAL’s

OFFICE hereby stipulate and agree to the following:
1. On December 10%, 2018 Appeal’s Officer Paul Lychuk issued an ERRATA

INTERIM ORDER setting pleading response times for the VOCP and Applicant for
no later than December 21, 2018 and January 3, 2019 respectively, concerning a NRS
233B.122(1) issue raised in Applicant’s Reply in the present contested claim,

Page 1 of 4
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2. The VOCP shall withdraw the supplemental materials made up of additional records

of the Applicant submitted on November 15, 2018, and shall withdraw the

Supplemental Appeal Statement submitted on November 27, 2018.

3. Applicant shall withdraw his Motion in Limine to exclude the supplemental materials

submitted on November 19", 2018, and shall withdraw the subsequent Reply

submitted on November 30, 2018.

4, The parties agree that there no longer exists a need to submit any further pleadings in

this contested case based on the mutual withdrawal of the supplemental materials,

suppiemental appeal statement, Motion in limine, and Reply.

DATED this (_5

LEGAL AID CENTER OF
SOUTHERN NEVADA, INC.

T
]Jler J. Winkler,
vada Bar No. l 5
1524 Pinto lane 2™ Floor
Las Vegas, NV 89106

twinkler@lacsn.ore
Attorney for Applicant

n
mn
"

th day of December, 2018.

ADAM PAUL LAXALT

ﬁ PN 3ar No.12375)
r tiorne

State of Nevu;yda Y

Office of the Attorney General

555 E Washl 89% :;llve , Ste. 3900

3125
§02g486-3773 (tax Sme?

ardner(@a g= QV.£ovV
Attomers or State of Nevada, Department

of Administration, Victims of Crime
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ORDER
IT IS SO ORDERED that the parties stipulation is adopted and made an Order of the
Court and any pleading dates previously set are hereby VACATED.

this _ dayof 2018,

Paul Lychuck,
APPEALS OFFI

Submitied By:
DATED this | 3 th day of December, 2018.

LEGAL AID CENTER OF
SOUTHERN NEVADA, INC.
/s/ Tvler J_Winkler
Fler J. Winkler,

evada Bar No, 13785
1524 Pinto lane 2™ Floor
Las Vegas, NV 89106

w
Atuo ﬁ Applicant
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CERTIFICATE OF MAILING

I hereby certify that on the date shown below, a true and correct of the foregoing
IPULATION AND ORDER TO WITHDRAW SUPPLEMENTAL MA
SUPPLEMENTAL APP STATEMENT, MOTION IN LIMINE, AND REPLY
was submitted by electronic communication, facsimile, and/OR placed in the
approptiate addressee runner file at the Department of Administration, Hearings Division, 2200
8. Rancho Drive, #220, Las Vegas, Nevada, to the following:

DAVID M. GARDNER (Bar No.12375)
Senior Deputy Attorney General

State of Nevada

Office of the Attorney General

555 E. Washington Ave., Ste. 3900

Las Vegas, NV 89101

(702) 486-3125 (phone)

(702)486-3773 (fax)

G V.0
Attorneys for State of Nevada, Department of Administration,
Victims of Crime Program

DEPARTMENT OF ADMINISTRATION APPEALS OFFICE ,
2200 South-Rancho Dr Ste 220
Las Vegas, NV, 89102

DATED this_| 2™ day of December, 2018.

' LEGAL AID CENTER OF
SOUTHERN NEVADA, INC,

/3/ Tvler J. Winkler
ler J. Winkler, Esq.
evada Bar No. 13785
1524 Pinto Jane 2™ Floor

Las Vegas, NV 89106
Telephone: 702; 455-6642
Facsimile: (702) 366-1647
twinkler@lacsn.org
Attorney jor Applicant
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FILED

DEC 10 2018
BEFORE THE HEARINGS OFFICER
APPEALS OFFICE
In the Matter of the Contested ) .
Victims of Crime Claim of: ) Claim No: 18-10043978-NR
) .
) AppealNo: 1905330-PL
DANIEL HUNT, )
)
Applicant. %
ERRATA
INTERIM ORDER

In this case, the Applicant, a war veteran, has appealed VOCP’s denial of his request for
extended off work benefits for his post-traumatic stress disorder (“PTSD”) that was re-triggered by his
experience at the Route 91 tragedy. VOCP initially represented that it was constrained by its program
policies from providing additional off work benefits to the Applicant for his mental injuries and that his
post-traumatic stress disorder is not a covered disability for lost wage reimbursement claims. The
Applicant has asserted that VOCP’s policies are arbitrary for allowing extended lost wage claims for
physical injuries only, and for not recognizing the physical aspect of PTSD or the exception;l
circumsta 1ces and availability of supplemental funds for Qctober 1, 2017 Route 91 victims.

At the initial hearing on November 15, 2018 VOCP attempted to supplement the record with
additional records. The Hearing Officer continued the hearing to November 27, 2018 for the Applicant
to have time review the documents and indicate any objections he may have to the records beyond late-
filing. The Applicar;t then filed a Motion in Limine on November 19, 2018 to exclude the supplemental

documents. On the‘ day of the rescheduled hearing VOCP submitted a Supplemental Appeal Statement

* requesting that it be considered in lieu of appearing for the hearing. The Hearing Officer again

continued the hearing to December 6, 2018 to allow the Applicant time to review VOCP’s supplemental

statement because it included an opposition to the Motion in Limine.

1

RECEWVED
DEC 18 2018
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The Applicant filed his Reply in support of his Motion in Limine on November 30, 2018, Upon
receiving the Applicant’s Reply, which apparently has raised NRS 233B.122(1) for the first time, VOCP
requested a continuance of the hearing to obtain legal representation from the Nevada Attorney General.
A Notice of Appearance was filed by the Nevada Attomey General on December 4, 2018. The
Decembez'- 6, 2018 hearing was vacated with the case to be decided upon the record after consideration
of the pell,lding Motion in Limine, VOCP’s opposition and the Applicant’s Reply. VOCP, throughlts
counsel has requested that it be allowed to file a response to the Motion in Limine and the Reply to the
Motion in Limine.

Under the circumstances, no additional arguments may be presented by VOCP on the merits of
the Applicant’s underlying case or the other issues raised by the Applicant in his Motion in Limine or
his Reply to VOCP’s opposition to the Motion in Limine other than the newly raised NRS 233B.122(])
issue.

Under the circumstances, VOCP may present its position only as to the recent new assertion by
the Applir_l:ant that VOCP is not in compliance with NRS 233B.122(1) because the Senior Appeals
Officer fog' the Nevada Department of Administration also oversees the VOCP program. In that regard,
the Hearin;g Officer acknowledges that he employed as an Appeals Officer with the Nevada Department
of Administration who was assigned this case by the Senior Appeals Officer. He does not believe his job
as an Appeals Officer necessarily interferes with his separate role as Hearing Officer to adjudicate
VOCP casfzs. .

Accordingly, VOCP may file its limited response to the NRS 233B.122(1) issue no later than
December 21, 2018. The Applicant may respond to VOCP’s position regarding the applicability of NRS
233B.122(1) in this case no later than Janvary 3, 2019,

Th
IT IS SO ORDERED this_J© day of December, 2018.

e NS

Wit Yol

i R R /

e :', : Mych . /
’ APP. 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 ERRATA INTERIM ORDER was duly mailed, postage prepaid OR placed in
the appropriate addressee runner file at the Department of Administration, Hearings Division,
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2200 S. Rancho Drive, #220, Las Vegas, Nevada, to the following:

IEL

TYLER J WINKLER
LEGAL AID CENTER OF SOUTHERN NEVADA
1524 PINTO LANE 2ND FLOOR
LAS VEGAS NV 89106 ‘

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

DAVID M:GARDNER ESQ

SENIOR DEPUTY ATTORNEY GENERAL
555 E WASHINGTON AVE STE 3900

LAS VEGAS NV 89101

Dated this 10® day of\December, 2018.
' \
Chris Beals, Legal Secretary II
' Employee of the State of Nevada
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FILED
: BEFO APPEALS OFFI DEC 20 2018
APPEALS OFFICE

In the Matter of the Contested ) -
Industrial Insurance Claim of: ; ClaimNo:  18-10043978-NR'

f Appeal No:  1905330-PL,
DANIEL HUNT,

Claimant. i

E ORDER

In this case, the Applicant, a war veteran, has appealed VOCP’s denial of his request for
extended off work benefits for his post-traum_atic stress disorder (“"PTSD"™) that was re-triggered by his
experience at the Route 91 tragedy. VOCP initially represented that it was constrained by its program
policies from providing additional off work benefits 1o the Applicant for his mental injuries and that his
post-tréumatic stress disorder is not a2 covered disability for lost wage reimbursement claims. The
Applicant has asse;'ted that VOCP’s policies are arbitrary for allowing extended lost wa'ge claims for
physical injuries only, and for not recognizing the physical aspect of PTSD or the exceptional
circumstances and availability of supplemental funds for October 1, 2017 Route 91 victims.

At the initial hearing on November 15, 2018 VOCP attempted to supplement the record with
additional records. The Hearing Officer continued the hearing to November 27, 2018 for the Applicant
to havé time review the documents and indicate any objections he may have to the records beyond late-
filing. The Applicant then filed a Motion in Limine on November 19, 2018 to exclude the supplemental
documents. On the day of the rescheduled hearing VOCP submitted a Supplemen@ Appeal Statement
request%ng th?t it be considered in liew of appearing for the hearing. The Hearing Officer again
contiml;ed the hearing to December 6, 2018 to allow the Applicant time to review VOCP’s supplemental

statement because it included an opposition to the Motion in Limine.
RECEIVED
DEC 1 8 208
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 The Applicant filed his Reply in support of his Motion in Limine on November 30, 2018, Upon
receivi;lg the Applicant’s Reply, which apparently has raised NRS 233B.122(2) for the first time, VOCP
mquestfd a continuance of the hearing to obtain legal representation from the Nevada Attorney General,
A Notice of Appearance was filed by the Nevada Attoney General on December 4, 2018. The
Decemi:er 6, 2018 hearing was vacated with the case to be decided upon the record after consideration
of the pending Motion in Limine, VOCP’s opposition and the Applicant’s Reply. VOCP, through its
counse! has requested that it be alfowed to file a response to the Motion in L;unine and the Reply to the
Motion in Limine.

| Under the circumstances, no additional arguments may be presented by VOCP on the merits of
the Api:licant‘s underlying case or the other issues raised by the Applicant in his Motion in Limine or
his Reply to VOCP’s opposition to the Motion in Limine other than the newly raised NRS 233B.122(1)
issue. -

: Under the circumstances, VOCP may present its position only as to the recent new assestion by
the Apéplit:ﬁt that VOCP is not in compliance with NRS 233B.122(1) because the Senior Appeals
Officer for the Nevada Department of Administration also oversees the VOCP program. In that regard,
the Hearing Officer acknowledges that he employed as an Appeals Officer with the Nevada Department
of Administration who was assigned this case by the Senior Appeals Officer. He does not believe his job
as an Appeals Officer necessarily“ interferes with his separate role as Hearing Officer to adjudicate
VOCP k:asas

. Accordingly, VOCP may file its limited response to the NRS 233B.122(1) issue no later than
December 21, 2018. The Applicant may respond to VOCP’s position regarding the applicability of NRS
233B.122(1) in this case no later than January 3, 2019.

h
* IT IS SO ORDERED this_}© ~day of December, 2018,

, e
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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 FOR TELEPHONE STATUS CHECK 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:

DANIEL HUNT

TYLER J WINKLER

LEGAL AID CENTER OF SOUTHERN NEVADA
1524 PINTO LANE 2ND FLOOR

LAS VEGAS NV 89106

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

DAVID M GARDNER ESQ
SENIOR DEPUTY ATTORNEY GENERAL
555 E WASHINGTON AVE STE 3900
LAS VEGAS NV 89101

D

this I!‘é“‘duyo December, 2018.

Chris Beals, Legal Secretary
Employee of the State of Nevada
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ADAM PAUL LAXALT

Attorney General
David M. Gariner, Esq. (Bar No. 12375)

Senior Deputy Attorney General e
State of Nevaida TR e
Office of the Attorney General
566 E. Washirigton Ave., Ste. 3900
Las Vegas, NV 89101
(702) 486-3126 (phone)

(702) 486-3773 (fax)

DGardner@ag.nv.gov

Attorneys for State of Nevada, Department
of Administration, Victims of Crime Program

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

Claim No. 18-10043978-NR
Appeal No. 1905330-PL

In the Mattei‘:: of the Contested
Victims of Crime Claim of:

DANIEL HUNT,

Appellant.

REQUEST FOR PERMISSION TO FILE A RESPONSE

The STATE OF NEVADA, DEPARTMENT OF ADMINISTRATION, VICTIMS OF
CRIME PROGRAM (“VOCP") by and through its counsel, David M. Gardner, Esq. of the
NEVADA ATTORNEY GENERAL’s OFFICE and hereby submits to the Court its Request ]
for Permissior: to File a Response to Appellant’s Motion in Limine and Reply in Support of

its Motion in Limine. This motion is based on the attached Memorandum of Points and

1
11
111
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Authorities and any argument allowed at the time of hearing on this matter, if one is

scheduled.
DATED this 6t day of December, 2018,

ADAM PAUL LAXALT
Attorney General

By: /s/ David M. Gardnir
DAVID M. R (Bar No. 12376)

Senior Deputy Attorney General

State Of Nevada

Office of the Attorney General

bbb E, Washington Ave., Ste. 3900

Las Vegas, NV 89101

(702) 486-3125 (phone)

(702) 486-3773 (fax)

DGardner@ag.nv.gov

Attorneys for State of Nevada, Department of
Administration, Victims of Crime Program

-
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L FACTUAL BACKGROUND

On December 8, 2018, VOCP informed the State of Nevada, Attorney General’s
Office of the arguments laid out in Appellant’s Motion in Limine and in its Reply in Support
of its Motion in Limine. On December 4, 2018, the VOCP met with their representative at
the Attorney General Office, David M. Gardner, Esq., to discuss the arguments first
brought up in Appellant’s Reply in Support of its Motion in Limine and requested that the
Attorney General’s Office represent the VOCP in this matter. On that same day, the
Attorney General's Office filed a notice of appearance and expected to argue the motions
brought by Appellant at the hearing scheduled for December 6, 2018. On December 5, 2018,
counsel for the VOCP was informed that the hearing on December 6, 2018 had been vacated
and that the éutstanding motions would be determined without a hearing. This change in
circumstance was the reason for this request.
II. AR f\EEN’I‘

“[Plublic policy dictates that cases be adjudicated on their merits. Kahn v, Orme, 108
Nev. 510, 516, 835 P.2d 790, 794 (1992). To this point, solely the arguments of Appellant
and his counsel are before this Court. The Attorney General's Office, on behalf of the VOCP,
would like to make a formal response to Appellant’s claims so that this case can be
determined on its merits and not based solely on the one sided claims of Appellant,

VOCP’s. request is in no way dilatory tactic but simply an acknowledgement of the
change in Ap;iellants arguments. As conceded by Appellant in its Reply in Support of its
Motion in Lin;inel, the Appellant brought in a2 new argument stating that he believed that
the VOCP was acting illegally by not complying with NRS 233B.122(1). The next business
day after Appellant’s Reply in Support of it Motion in Limine was mailed, the VOCP
discovered the new argument and they immediately contacted the Attorney General's
Office. The Attorney General's Office in turn has filed its Notice of Appearance in this cage
and reviewed the case documents and has formed legal arguments which it would like to

share with this Couxt.
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In addition, normally, the Attorney General’'s Office is not involved in hearings or
appeals of VOCP’s determinations as the VOCP handles those itse}f. In this case though,
the threat of jllegality used by the Appellant’s compelled the VOCP to request that the
Attorney Gen:eral be involved to combat those false sllegations. To do so, the VOCP
requests thatl you grant this motion to permit a response to be submitted regarding
Appellant’s Motion in Limine and its Reply in Support of its Motion in Limine.

HI. CONCLUSION

Based on the foregoing, the VOCP respectfully requests that the Court grant this
motion allowing it to provide a response to the Appellant’s Motion in Limine and Reply in
Support of its Motion in Limine and to set a date by which such response would need to be
filed with this‘; Court.

DATED this 6t day of December, 2018.

ADAM PAUL LAXALT
Attorney General

By: [s/ David M. Gardner, Esg.
DAVID M. GARDNER (Bar No. 12375)

Senior Deputy Attorney General
State Of Nevada
Office of the Attorney General
6565 E. Washington Ave., Ste. 3900
Las Vegas, NV 89101
(702) 486-3125 (phone)
(702) 486-3773 (fax)
DGardner@ag.nv.gov
Attorneys for State of Nevada, Department
of Administration, Victims of Crime
Program

! See Appeliant's Reply in Support of its Motion in Limine, p. 1
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AFFIRMATION
(Pursuant to NRS 239B.030)

The undersigned does hereby affirm that the foregoing document does not contain

the social security number of any person.

Dated: December 5, 2018.
ADAM PAUL LAXALT
Attorney General

By: /s/ David M. Gardner
DAVID M. GA R (Bar No. 12375)

Senior Deputy Attorney General
State Of Nevada
Office of the Attorney General
556 E, Washington Ave., Ste. 3900
Las Vegas, NV 83101
(702) 486-3125 (phone)
(702) 486-3773 (fax)
DGardner@ag.nv.gov
Attorneys for State of Nevada, Department of
Administration, Victims of Crime Program
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CERTIFICATE OF SERVICE
I hereby certify that, on the 6% day of December, 2018, service of the REQUEST

FOR PERMISSION TO FILE A RESPONSE was made this date by depositing a true and

correct copy of the same for mailing, first class mail, at Las Vegas, Nevada, addressed

follows:

Tyler J. Winkler, Esq,
Legal Aid Center of
Southern Nevada, Inc.
1524 Pinto Lane 2" Floor
Las Vegas, NV 89106

DEPARTMENT OF ADMINSITRATION
APPEALS OFFICE

2200 South Rancho Dr., Ste, 220

Las Vegas, NV 89102

{8/ Mayilyp Millam
an employee of the
Office of the Attorney General
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ADAM PAUL LAXALT
Attorney General

David M. Gardner, Esq. (Bar No. 12375)
Senior Deputy Attorney General

State of Nevada
Office of the Atorney General

6565 E. Washington Ave., Ste. 3900

Las Vegas, NV 89101

(702) 486-3125 (phone)

(702) 486-377S (fax)

D@Gardner@ag.nv.gov

Attorneys for State of Nevada, Department
of Administration, Victims of Crime Program

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

In the Matt.er. of the Contested
Victims of Crime Claim of:

Claim No. 18-10043978-NR
Appeal No. 1905330-PL

DANIEL HUNT,

Appellant,

: OT OF AP CE
Adam Paul Laxalt, Nevada Attorney General, and David M. Gardner, Senior
Deputy Attorney General, hereby notifies the Appeals Officor and respective parties to
this action that David M. Gardner, Senior Deputy Attorney General, has assumed
responsibility? for representing the interests of the State of Nevada, Department of|

Administraticn, Victims of Crime Program (“VOCP”) in this action.

Page 1 of 4
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It is requested that all future pleadings be served upon, and any contact by the
court personnel or the parties be directed to the undersigned counsel.

RESPECTFULLY SUBMITTED this 4th day of December, 2018,

ADAM PAUL LAXALT
Attorney General

By: /s/ David M. gardngr
DAVID M. DNER. (Bar No. 123765)

Senior Deputy Attorney General
State Of Nevada
Office of the Attorney General
555 E. Washington Ave., Ste. 3900
Las Vegas, NV 89101
(702) 486-3126 (phone)
(702) 486-3773 (fax)
DGardner@ag.nv.gov
Attorneys for State of Nevada, Department of
Administration, Victims of Crime Program
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AFFIRMATION
(Pursuant to NRS 239B.030)

The undersigned does hereby affirm that the foregoing document does not contain

the social security number of any person.

Dated: December 4, 2018.
ADAM PAUL LAXALT
Attorney General

By: /s/ Davi rd
DAVID M, GARDNER (Bar No. 12375)

Senior Deputy Attorney General
State Of Nevada
Office of the Attorney General
565 E. Washington Ave., Ste. 3900
Las Vegas, NV 89101
(702) 486-3125 (phone)
(702) 486-3773 (fax)
DGardner@ag.nv.gov
' Attorneys for State of Nevada, Department of
Administration, Victims of Crime Program
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CERTIFICATE OF SERVICE
I hereby certify that, on the 4% day of December, 2018, service of the NOTICE OF

APPEARANCE was made this date by depositing a true and correct copy of the same for

mailing, first class mail, at Las Vegas, Nevada, addressed follows:

Tyler J. Winkler, Esq.
Legal Aid Center of
Southern Nevada, Inc.
1524 Pinto Lane 24 Floor
Las Vegas, NV 89106

DEPARTMENT OF ADMINSITRATION
APPEALS OFFICE

2200 South Rancho Dr., Ste. 220

Las Vegas, NV 89102

{8/ Marilyn Millam
an employee of the
Office of the Attorney General
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j FILED
S - NOV'27 2018 .
VOCCO-1V-:*| =B THE OFFICH |
- APPEALS OFFICE
[/ the Matter & the Contested y - O '
1:V1ct1ms of Crime Cla:m of: . _ 3 ClaimNo:  1810043978-NR
5 L INo:  1905336PL.
,_DANIELHUNT oo wosozoe.oo ) AppelNor  1905330-PL
Applicant. ’ ‘ -
TO ALL PARTIES OF INTEREST: ~

. DATE: - December 6,2018

; PLACE:, .- . Appeals Office Hearing Room

. PLEASE TAKE FURTHER NOTICE that previously scheduled hearing dates in this matter, if
any,areherebyvacated and reset to the above referenced date and time.
CONTlNUANCES OF THIS SCHEDULED HEARING DATE SHALL ONLY BE

PLEASE TAKE NOTICE that the above-eapnoﬁsamm schoduledfora hearmg on:

START TIME:  1:00PM

2200 South Rancho Drive, Suite #220
Las Vegas, NV 89102
.. Phone; (702) 4862527

| CONS]])ERED ON WRITTEN APPLICATION SUPPORTED BY AFFIDAVITS.

IT IS SO ORDERED this 27th day of November 2018.

- »  Paul Lychuk, Esgq., é 5
¢ cENE®  APPEALS OFFICER
W
K2 ue
cce
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CERTIFICATE OF MAILING ;" *i;: '~ |

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 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 Vegas, Nevada, to the following:

TYLER J WINKLER
LEGAL AID CENTER OF SOUTHERN NEVADA

1524 PINTO LANE 2ND FLOOR
LAS VEGAS NV 89106

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

of Npvember, 2018.

: g
Employee of the State of Nevada

T
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ler J. Winkler, Esq.

evada Bar No. 13785
LEGAL AID CENTER OF
SOUTHERN NEVADA, INC.
1524 Pinto lane 2™ Floor
Las Vegas, NV 89106
Telephone: {7,02} 455-6642
Facsimile: (702) 366-1647
twinkler@lacsn.org
Attorney jfor Applicant

i NEVADA DEPATMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

In the Matter of the Contested
Victims of Crime Claim of: Claim No.: 18-10043978-NR

\ Appeal No.: 1905330-PL
DANIEL HUNT.

;; Applicant.

1

!

' APPLICANT APPEAL STATEMENT

Appli(_;ant DANIEL HUNT( hereinafter, “Mr. Hunt"), by and through counsel, Tyler J.
i
Winkler, Esq:, of Legal Aid Center of Southern Nevada, Inc., hereby submits the following

Appeal Statement.
STATEMENT OF FACTS

Mr. Hunt is a survivor of the October 1, 2017 Route 91 Strip Tragedy. Mr. Hunt is also
a veteran whfa had been previously diagnosed with service-connected post-traumatic stress
disorder (PTs;D). ‘I‘hfa tragedy of October 1st was significantly triggering, and Mr. Hunt was not
able to contifiue to work when he returned home. After requesting time off because of his
deteriorating r_!nental health and being denied by his employer, Mr. Hunt lost his job on November
7, 2017, withéut his sick pay or accrued vacation time.

Mr. Hlfmt has been unable to return to work due to his PTSD which has been exacerbated
from his expe:rience at Route 91. Mr. Hunt is currently engaged in counseling services and,
along with his wife, have applied for benefits through the Nevada Victims of Crime Program
(VOCP).

Page 1 of 9

el e L

JO



W 02 A At B W R e

NONONONN N
© 3 & O RUNREREES I sz

LR P PP .

On June 18, 2018 the VOCP issued a denial of extended lost wages benefits letter to Mr.
Hunt, stating that lost wage benefits are only available for “physical injury.”’ The denial letter
cited VOCP Policy Section Eleven. Available Benefits:

8. Lost Wage Reimbursement Claims
A. Lost wage reimbursement claims may be approved for crime related physical
disabilities lasting more than ten (10) work days if the following conditions are met;
1); The applicant provides a disability statement from their treating physician, on a
; form provided by the VOCP, verifying that the applicant was injured in the crime
! for which the application was filed, and the applicants disability was caused or
i worsened by the crime related injuries, and;
2)’ The disability statement specifies the nature and length of the physical disability,
! and; )
*3): The victim did not work during the disability period, and :
4): The victim was employed at the time of the crime and the wages paid have been
verified with the employer; or :
5)1 The victim was self-employed. In such cases the VOCP shall require copies of
. the prior two years tax retums as evidence of the validity of the victim’s earnings.
6)* Verification that the employer provided no continuing wage benefits as part of its
" policies or practices.

P. Post Traumatic Stress Disorder is not a covered disability for lost wage

reimbursement claims.?

Mr. H:unt timely appealed the June 18, 2018 denial and a hearing was held before the
hearing officer on September 12, 2018. Mr. Hunt submiited a pre-hearing statement outlining
his experiencé:. his condition, and physical manifestations of his PTSD.? The Hearing officer
issued a decis?on dated September 14, 2018, affirming the VOCP compensation officer denijal.4

ARGUMENT FOR APPEAL

The Nevada {’ictis of Crime Program Policy limiting lost wage reimbursement claims to
“physical” injuries and explicitly excluding PTSD contravenes the federal funding statute
which makes up the compensation program and violates the Americans with Disabilities

Act.

Pursuvant to the federal Victims of Crime Act of 1984 (VOCA), 34 U.S.C. § 20101 er
seq., Nevada'f Victims of Crime Program receives sixty (60) percent of its funding from the

i
H
]
s
2

! June 18, 2018, ’'VOCP Lost Wages Denial Letter
2 Jd, Emphasis added.
3 Daniel Hunt Pre-Hearing Submission September 7, 2018.

4 September 14, 2018 Hearinig officer Decisionlg;xéie%r%etrg

H
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federal govm‘glment.s VOCA lfequires federally funded state programs to comply with certain
mandates, and outlines state eligibility grant guidelines.

Specifically, a crime victim compensation program shall remain eligible so long that it
provides compensation to victims and survivors of victims of criminal violence for “loss of
wages attributable to a physical injury resulting from a compensable crime.”

As will be discussed below, PTSD is, itself, a physical injury causing changes to the
architecture a.nd function of the brain. The NV VOCP’s blanket exclusion of all PTSD claims
contravenes the federal funding statute on its face as PTSD is a physical injury, and failing to
compensate victims conflicts with VOCA. However, even permitting that there is a distinction
between purely “mental and purely “physical” injuries the VOCP policies exclude PTSD
categorically. Under the program rules lost wages are compensable so long as they are
“attributable to a physical infury.” For example, violent crime such as assault and domestic
violence maké up the vast majority of VOCP claim payments.” Depending on the severity of the
violence, d;es’e victims may be able to “physically” go to work, however these victims have
experienced aftraumatic incident and if they develop PTSD which prevents them from going to
work and thegl now need help with lost wages-there is a direct connection of “loss of wages
attributable tg a physical injury resulting from a compensable crime” as outlined and mandated
by federal law. '

Accorllingly, PTSD attributable to a “physical injury” resulting from a compensable
crime would ﬁec&ssarily be compensable under the program, and as the NV VOCP currently
categorically excludes ALL PTSD claims it is in contravention of the funding statute. As it
applies to this appeal, the VOCP policy is invalid and Mr. Hunt’s claim cannot be denied on that

basis.

Further, the S'tate eligibility grant guidelines state:

Discrimination Prohibited. No person shall on the grounds of race, color, religion,
national origin, disability, or sex, be excluded from participation in, denied the benefits
of, subjected to discrimination under, or denied employment in connection with, any
undertaking funded in whole or in part with sums made available under VOCA. States
must comply with these VOCA nondiscrimination requirements, the Federal civil rights

i
534 U.S.C. § 20102(a)(1).
634 U.S.C. § 20102(b).

7 2nd Quarter 2018 Report to the Board Of Examiners available at:
http://voc.nv.gov/uploadedFiles/vocnvgov/content/News/2nd%20Quarter%202018%20Report¥%20to

% E.pdf .
20BOE.p Page 3 of 9
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|| injury from lost wage reimbursement. By failing to articulate or to distinguish why or under what

}

¢
statutés and regulations cited in the Assurances that accompany the grant award
document, and all other applicable civil rights requirements.® '

The Americans with Disabilities Act ("ADA”) under Title 42, Chapter 126 appliés to all
services, proérams, and activities provided or made available by public entities:

No qu‘aliﬁed individual with a disability shall, by reason of such disability, be excluded
from participation in or be denied the benefits of the services, programs, or activities of
a public entity, or be subjected to discrimination by any such entity.’

.As the VOCP policy manual states:
VOCP, will take all reasonable measures to ensure that no individual with a disability is
excluded, denied services, segregated or otherwise treated differently due to the absence of

auxilidry aids and services identified in the Americans with Disabilities Act."’

PTSDf is a federally recognized physical and mental impairment. If a compensable crime
causes or exagerbates a disability, the VOCP cannot discriminate against that victim. The NV
VOCP curren.i policies purposely exclude victims who develop PTSD attributable to a physical

circumstanccs: PTSD attributable to a compensable crime would not be compensable, the NV
VOCP is impérmissibly discriminating against victims in contravention of VOCA.

The Nevada Victims of Crime Program Policy limiting lost wage reimbursement claims to
“physical” injuries and explicitly excluding PTSD runs counter to the stated policy
objectives of the program and is not morally or logically justifiable.

NRS 217.010, provides: -
It is the policy of this State to provide assistance to persons who are victims of violent
crimes or the dependents of victims of violent crimes.

The VOCP M ission Statement states:
It js the mission of the Nevada Victims of Crime Program to provide financial
assistance to qualified victims of crime in a timely, cost efficient and compassionate

manner'!

The VOCP Pglicy Manual states:
The VOCP goal is to assist eligible victims of crime and their families cope, and recover
from the physical, emotional and financial impact of violent crime. These policies
recognize the VOCP does this best by paying for medical and dental care, counseling,

8 27158 Federal Register/Vol. 66, No. 95/Wednesday, May 16, 2001/Notices, IV Section 19,

available: https//www.ove.gov/voca/pdftxt/vaca _guidelines2001.pdf

»42U.S.C § 32132 '

¥ VOCP policy Manual Section 2 (5)

! VOCP policy Manual Section 1 (1) C.
i

{
+
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lost in%ome, and other approved benefits as qhickly as possible: when a victim n.eeds

financial support and reassurance the most. '

According to the policies of the State of Nevada, the goal of the VOCP is to help eligible
victims of crime recover physically, emotionally, and ﬁnaﬁcially. .Failing to compensate eligible
victims for lést wages due to medically verifiable “non-physical” injuries, and specifically,
PTSD, only séerves to undercut benefits the VOCP does offer to victims. A victim cannot make
use of counseiing benefits if they cannot take time from work. A victim cannot focus on recovery
when they are concerned about economic insecm-'ity from loss of income. Most importantly,
psychologicaf health influences the recovery of physical injury. Psychologica! health helps
determine how a person experiences pain, and effects a host of neurological issues from stress
hormones aff;acting inflammation in the body, to high blood pressure, to the body’s ability to
heal, just to name a few.” Excluding “non-physical” injury, from lost wage benefits not only
fails to adequately assist victims of crime, it is also an arbitrary and outdated differentiation.

“Non-physical” injury is not just in a victim’s mind, but has objective physical markers
just as real as any “physical” injury. There is no rational justification that PTSD is not a
covered disalgility for lost wage reimbursement under the VOCP. :

PTSd is, itself, a physical injury causing changes to the architecture and function of
the brain. Tra{nma can alter brain functioning, and PTSD suffers have been shown to have
changes in tﬁéir prefrontal cortex, anterior cingulate cortex, and the amygdala; areas of the
brain responsfble for thinking, emotional regulation, and fear responses.’ The distinction
between “phyfsical” and “non-physical” injury is outdated and not supported by medical and
social sciencet PTSD is not materially different from a “physical” injury and should not be
treated differently under the VOCP. Just like a “physical” injury, PTSD is a medical diagnosis
with objective criteria that can manifest through physical and mental impairments.'s Just like a
“physical” injury, PTSD can result in different forms of disability and is compensable under
federal wage ?rograms such as VA benefits and Social Security, and is compensable under the

! ,

2 YOCP Policy }danual Section Two (1) F. ) .
13 The Connectiqns Between Emotional Stress, Trauma and Physical Pain Susanne Babbel Ph.D., M.F.T,,
Available at: https://www.psychologytoday.com/us/blog/somatic-psychelogy/20 1004/the-connections-between-
emotional-stressitrauma-and-physical-pain -
% Bremner JD (2006). Traumatic stress: effects on the brain. Dialogues in clinical neuroscience, 8 (4), 445-61
PMID: 17290802; Hull AM (2002). Neuroimaging findings in post-traumatic stress disorder. Systematic
review. The British journal of psychiatry : the journal of mental science, 181 » 102-10 PMID: 121571279
13 American Psychiatric Association. (2013) Diagnostic and statistical manual of mental disorders, (5th ed.).
Washington, DC: Author.

: Page 5 of 9
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worker’s com:pensation system. Just like a “physical” injury, PTSD is a federally recognized
and protected: disability under the Americans with Disabilities Act. Just like a “physical”
injury, PTSD can be the result of exposure to a traumatic event, such as a violent crime.
Accordingly, the VOCP policy excluding PTSD from lost wage reimbursement claims is
arbitrary and not justifiable when considering it is not materially different from a “physical”
injury. So long as a claimant is otherwise eligible, and can provide verification to the
compensation officer that as a result of their PTSD or “non-physical” injury that they are
unable to work, they should be cligible under the VOCP. There is no material difference
between a clajimant who is unable to work as a result of a violent crime due to their PTSD, as
there would b.:'e had they suffered some other form of “physical” injury.

The VOCP distinction between “physical” and “non-physical” injury is not defined under
the VOCP policles, nor under the statute. Further, even if 2 medically/socially acceptable
definition of “physical” injury existed under the program, the VOCP is not statutorily
required to limit lost wage benefits to “physical” injuries.

No part of NRS 217,010 through NRS 217.270 imposes on the VOCP a requirement that
lost wage benefits cannot be paid as a result of “non-physical” injuries and specifically, PTSD,
In fact, the \{OCP alreadf ensures benefits and compensation for “non-physical” injuries to
victims of crime. The VOCP explicitly recognizes that “[c]ertain crimes resulting in emotional
or mental injui'ies only, may be eligible for mental health counseling, child care, relocation, home
security repair, and emergency housing or living expenses.”'® The VOCP’s purpose is to help
victims, and t‘he VOCP policies acknowledge repeatedly the importance of mental emotional
health. Accox;'dingly, excluding lost wage benefits as a compensable benefit is neither required
nor does it fulfill the stated purpose of the program.

Assun'ling arguendo, that the Board of Examiners (BOE), the governing authority of the
Nevada Victims of Crime Program,!” adopted the policy for excluding PTSD from lost wages
benefits claims for the purpose of ensuring the solvency of the program is not justifiable
considering the policies and stated purpose of the program, and is not rational or correct as a
matter of fact;. One could argue that a “non-physical” injury, or PTSD, may not be as easily
diagnosable as a “physical” injury, and has the possibility of continuing on longer and need to

!

16 VOCP Policy Manual Section Eight (3) A
Y NRS 217.130.

Page 6 of 9

78



O 0 g N U B W N e

N
S N RYRERBREYEEZIR ISR = =

)

?
be compensatied longer than a “physical” injury. However, as already described supra, PTSD is
not materially different from a physical injury, and requires a diagnosis, and has physical
manifestatior:s. Further, the VOCP already requires verification from a medical professional to
be considereci for mental health counseling services. The same requirements and verification
can be used to verify that a claimant’s PTSD is preventing them from being able to work and

make them eligible for lost wage benefits. Further, the VOCP has benefit caps and maximums,
which more efficiently and specifically address any concerns of exhausting funds of the program.

Mr. Hunt is s:a special VOCP applicant, as he is a survivor of the Route 91 Harvest Music
Festival Mas? Casualty Event on October 1st.

Follo§ving the Oct. 1* strip tragedy, the VOCP was held out to the victims as the source
for support and assistance. As recently as March 2018, at the Board of Examiner’s meeting,
Governor Sanidoval stated that, “I want to reimburse the victims dollar for dollar.”'® At that same
meeting, VOCP Program Manager, Rebecca Salazar, stated that even if the program did not
receive federail reimbursements, the VOCP would not need to limit victim assistance to Oct. 1*
applicants.!? '

Further, the US Department of Justice, Office for Victims of Crime (OVC), administers
an Antiterrorism Emergency Assistance Program Grant (AEAP)? supplemental to the Victim
Compensation Formula Grant Program. Under the AEAi’, the OVC may provide funding to the
state progran{ to cover expenses not ordinarily covered (whether in amount or type) by state
crime victim éompensation programs.?' As Nevada has been invited to apply for the AEAP grant,
and the grant ';will provide funding for lost wages based on non-physical injury, at a minimum
the NV VOCf_’ is obligated to consider Mr. Hunt’s claim in order to receive the full amount of
funds being dffered by the OVC. Failure to do so guarantees that federal funds offered to the
VOCP will n(?t be used to help the victims of the Oct.1* tragedy.

1

¥ March 13, 2018 Board of Examiners Meeting Minutes pg. 5, Minutes available at:
hup//budget.nv.gov/uploadedFilcs/budget.nv.gov/icontent/Mestings/Board_of, Examiners/2017() YFinal_%20MA
RCH_MINUTES_PN.pdf
[} Id L .
20 https://www.ove.gov/AEAP/
1 0VC79 FR, ‘?9298, avahielable at: https://www federalregister.gov/documents/2014/10/01/2014-
ment-to-the-anti-terrort. - 1 - -guidels
23348/amen , nsm-ani,aéneeegg??-asststance program guidelines
§
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Considering the unique nature of the event, the State’s stated goal of assisting victims of
the Oct. 1* tragedy, and the fact that funding is not at risk, Mr. Hunt's lost wages claim should
be reevaluated and permitted if he is otherwise eligible.

DATI:‘,D this 9th day of November, 2018.

e w

i

.
L
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LEGAL AID CENTER OF
SOUTHERN NEVADA, INC.
Wi

IJ'ler J. kaler,

vada Bar No. I 5
1524 Pinto lane 2™ Floor
Las Vegas, NV 89106
twinkler@lacsn.org
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: CERTIFICATE OF MAILING

I héchy certify that on the date shown below, a true and correct of the foregoing
APPEAL STATEMENT was submitted by electronic communication, facsimile, and/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: - .

VICTIMS OF CRIME PROGRAM
2200 S. Rancho Dr STE 210-A
Las Vegas, NV, 89102

DEPARTMENT OF ADMINISTRATION APPEALS OFFICE
2200 South Rancho Dr Ste 220
Las Vegas, NV, 89102

DATED this 9 day of November, 2018.

¢ LEGAL AID CENTER OF

N SOUTHERN NEVADA, INC.

f

/s/ Tyler J. Winkler

Tyler J. Winkler, Esq.

) evada Bar No. 13785

i 1524 Pinto lane 2™ Floor

: Las Vegas, NV 89106
Telephone: 57023 455-6642
Facsimile: (702) 366-1647
twinkler@lacsn.org
Attorney for Applicant

Page 9 of 9
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Rebecca D. Salazar .

From: Tyler Winkler <1W;nkler@lacsn.org>
Sent: Friday, November 09, 2018 3:28 PM
To: Rebecca D. Salazar

Ce: Tennille Pereira; Robert Gipson il
Subject: Daniel Hunt Appeal Statement
Attachments: Hunt Appeal Statement.pdf

Hello Rebecca,

| just dropped off Mr. Hunt's appeal statement at the Appeals office and at the VOCP, but  also wanted to email you a
copy. We have added a new argument that we had not included previously during the hearing officer hearing which |

will include in the body of this email.

We believe that the VOCP’s Policy limiting lost wage relmbursement claims to “physical” Injuries and explicitly excluding
PTSD contravenes the federal funding statute which makes up the compensation program.

Pursuant to the federal Victims of Crime Act of 1984 (VOCA), 34 U.S.C. § 20101 ef seq., Nevada’s
Victims of Crime Program receives sixty (60) percent of its funding from the federal government!!! VOCA
requires federally funded state programs to comply with certain mandates, and outlines state eligibility grant
guidelines.

Specifically, a crime victim compensation program shall remain eligible so long that it provides
compensation to victims and survivors of victims of criminal violence for “loss of wages attributable to a physical
injury resulting from a co:mpensable crime.” 34 U.5.C. § 20102(b).

PTSD is, itself, a.pi:ysical injury causing changes to the architecture and function of the brain. The NV
VOCP’s blanket exclusion of all PTSD claims contravenes the federal funding statute on its face as PTSD is a
physical injury, and failing to compensate victims conflicts with VOCA. However, even permitting that there is
a distinction between purely “mental 'and purely “physical” injuries the VOCP policies exclude PTSD
categorically. Under the ﬁmgram rules lost wages are compensable so long as they are “attributable to a physical
injury.” _ >

For example, violeat crime such as assault and domestic violence make up the vast majority of VOCP
claim payments. Dependjng on the severity of the violence, these victims may be able to *“physically” go to work,
however these victims ha%.ré experienced a traumatic incident and if they develop PTSD which prevents them from
going to work and they,now need help with lost wages-there is a direct connection to their “loss of wages
attributable to a physical m_)ury resulting from a compensable crime” as outlined and mandated by federal law. .

Accordingly, PTSD attributable to a “physical injury” resulting from 2 compensable crime would

necessarily be compensable under the program, and as the NV VOCP currently categorically excludes ALL PTSD

i




claims it is in contravention of the funding statute. As it applies to this appeal, the VOCP policy is invalid and

Mr. Hunt's claim cannot be denied on that basis.

Thank you very much for your time,

LEGAL AID CENTER

s nw & of Southern Nevada

Tyler Winkler, Esq. L

Attorney, Consumer Rights Project

Legal Aid Center of Southerri Nevada, inc.
725 E. Charleston Bivd.

Las Vegas, NV 89104

702-455-6642 direct

702-386-1070 office

twinkler@lacsn.org

www.lacsn.org

Legal Aid Center of Southefn Nevada, Inc. is a 501 (c) (3) organization
and your contribution may'_qualify as a federally recognized tax deduction.

Legal Aid Center E-Newslester

i
Please remember Legal Ald Center of Southern Nevada In your estate plan

This message may contain information that is privileged, confidential or otherwise legally protected from disclosure. Only the
intended addressee is authorized to read, print, retain, copy or disseminate this message or any part of it. If you have received this
message in error, please notify the sender immediately by e-mai), discard any paper copies and delete all electronic files containing

this message. Thank you.

1134 U.S.C. § 20102(a)(1).
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NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

In the Matter of the:
Victims of Crime Claim, Claim No.: 18-10043978-NR

of Appeal No.: 1905330~PL

DANIEL HUNT,
Claimant

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

NOVEMBER 15, 2018
2:13 PM

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

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

Transcribed By: Jaime Caris, Always On Time
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APPEARANCES

On behalf of the Claimant:

Tyler Winklex

Legal Aid Center of Southern Nevada
1524 Pinto Lane, Second Floor

Las Vegas, Nevada 89106

On behalf of the Program:

Rebecca Salazar

Victims of Crime Program

2200 South Rancho Drive, Suite 210-A

Las Vegas, NV 89102
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EXAMINATION

INDEJX

DIRECT CROSS REDIRECT

{None]

EVIDENCE

{None]
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IDENTIFIED
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PROCEEDINGS

APPEALS OFFICER: Okay, this is the time set for
the hearing of the Appeal of _ #=-. He’s been denied

his request for additional off work benefits, attendant to his
diagnosed Post Traumatic Stress Disorder. He’s not here—from

the records, is he in an inpatient facility in Florida right

now?
TYLER WINKLER: He is not, no.
APPEALS OFFICER: He was temporarily?
TYLER WINKLER: Temporarily, correct.
APPEALS OFFICER: He resides there and he’s not

present. Did you plan tc have him testify when the hearing

goes forward?
TYLER WINKLER: If necessary to appear, we can

arrange that. The arguments that we are going to argue is

based purely on the policies.

APPEALS OFFICER: Legal?
TYLER WINKLER: Yes, correct.
APPEALS OFFICER: Legal arguments, all right.

And, present for the Victims of Crime Program is Ms. Salazar,
who is the coordinator. She has submitted the, just now a
stack of records. You say these are treatment records?
REBECCA SALAZAR: They are, yes.
APPEALS OFFICER: Treatment records for the

-

Applicant = . ..%¥. And, they indicate that—she indicates
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they will be relying upon these records in part to support
their argument that the Claimant is not entitled to additional
lost wages, benefits.

When I read the file, I do have a couple questions
about, are we presuming that this is related to the October 1
Shooting? Or, are we, in that he had PTSD before? 1It’s
alleged to be a triggering event that he’s suffering from
these circumstances. But is that different than what the
circumstances were before that event?

TYLER WINKLER: SEF - 5 have PTSD before
October 1. We'’re alleging that October 1 was a triggering
event for him. He did-he was working before October 1. After
October 1, he was not able to work after that.

APPEALS OFFICER: Okay. All right, well why don’t
I give you a little time to take a look at these records and
talk to your client and see if that changes anything in terms
of what you want to argue or what you might want to
supplement. Come back to a hearing with your respective
positions on this.

Does the VOC Program intend to respond to the legal

arguments that are being made » B, this case?

REBECCA SALAZAR: No.
APPEALS OFFICER: No?
REBECCA SALAZAR: Not with respect to the federal

policy that Mr. Winkler mentioned.

a7



10

11

12

13

i4

15

16

17

18

19

20

21

22

23

24

25

APPEALS OFFICER: Okay. Just make sure that
there’s nothing in these additional records that changes your
respective positions or all that you want to argue and we can

reconvene in a couple of weeks maybe, would that work for both

of you?
TYLER WINKLER: That would.
REBECCA SALAZAR: Sure.
APPEALS OFFICER: All right, we’ll go off the

record and find a new date.

[end of proceeding 2:16:32}
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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:
Victims of Crime Claim, Claim No.: 18~10043978-NR

of Appeal No.: 1905330-PL

DANIEL HUNT,
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,
complete and accurate record of the proceeding that
took place in this matter on November 15, 2018 in Las
Vegas, Nevada.

.W
J
Jaime Caris

Always On Time
February 13, 2019
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DEPARTMENT OF ADMINISTRATION
Victims of Crime Program :

2200 S. Rancho Drive, #210-A

Las Vegas, NV 89102

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

In the Matter of the Contested ) - APPEAL NO: 1905330-PL
Application for Compensation: ) :
- ) VOCP NO: 18-10043978-NR
2 m_& . " b ) .
Applicant )
)
: VOCP APPEAL STATEMENT

.
LA

o DRt L appl:o.ved application that was filed on June 6, 2018 and approved that same day. VOCP issued two
wagg interiuption payments; one on June 21% ($140.00) and one on July 19 ($560.00), totaling $700.00, which is
the maximum allowed for that benefit. ' . .

; ible for an extended lost wage benefit. The
Doctor’s Certificaticn of Crime Related Disability form completed by = doctor on July 10, 2018, indicates
Mr. Hunt is restricted from work due to PTSD. Extended lost wages may & available to victims who are restricted
from work for physical reasons only. The maximum available to victims restricted for PTSD per policy is $700.00,"
; as already received. . )

VOCP informed % e X by letter dated June 18,2018 that he is not ¢

Nevada Victims of C+ime Program Policy;
Section Eleven. Avaiiable Benefits

7. Work Interruption Claims
A. A compensation officer may recommend, to the VOCP coordinator, the approval of lost wage or income

reimbursement claims for temporary, crime disabilities or work interruptions Jasting up to ten (10) working days, or
up to $700. This discretionary work interruption payment may be approved by the compensation officer, regardiess
of the type of crime or type or nature of injury. :

B. The compensation officer may require verification by the applicant and/or the employer that the applicant was
absent from work as a consequence of the crime. .
H

C. The discretionary authority provided by this seciion may be exercised in the compensation officer’s sole
discretion and only after approval by the VOCP coordinator. Any decision concerning the exercise of this authority
is not appealable and a hearings or appeals officer may not order the use of such authority.

8. Lost Wage Reimbursement Claims ¢
A. Lost wage reimbursement claims may be approved for crime related physical disabilities lasting more than ten

(10) work days if the following conditions are met:

1) The applicant provides a disability statement from their treating physician, on a form provided by the VOCP,
verifying that the applicant was injured in the crime for which the application was filed, and the applicants disability

was caused or worsened by the crime related injuries, and;
2) The disability statément specifies the nature and length of the physical disability, and;

3) The victim did not work during the disability period, and

4) The victim was employed at the time of the crime and the wages paid have been verified with the employer; or
5) The victim was seif-employed. In such cases the VOCP shall require copies of the prior two years tax retums as
evidence of the validity of the victim’s earnings. -

6) Verification that the employer provided no continuing wage

benefits as part of its policics or practices.
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P. Post Traumatic Stress Disorder is not a covered disability for lost wage reimbursement claims.

Victims of Crime requests the Hearing Officer affirm the denial of this claim.

Dated this 6® day of November, 2018
Victims of Crime Program
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Victim of Crime Program,
dous 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:

D::PARTMENT OF ADMINISTRATION
APPEALS DIVISION

2200 S RANCHO DR STE 220

LAS VEGAS, NV 89102

I'V'LER J WINKLER
LI:GAL AID CENTER OF SOUTHERN NEVADA
1524 PINTO LANE 2"° FLOOR
LAS VEGAS, NV 89106
‘4

Dated this 6® day of November, 2018

L Efaployee of the State of Nevada &
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BEFORE THE APPEALS OFFICER OCT 3 0 2018
APPEA
In the Matter of the Contested )] _ LS OFFICE
Victims of Crime Claim of: Y . _pEee———
e
Jp— ) AppealNo: 1905330-PL
o5 W )
Applicant. )
)

RECEIVED
NOTICE AND ORDER FOR HEARING
AND REASSIGNMENT OF APPEALS OFFICER NOV 05 2018

CcC®l

TO ALL PARTIES-IN-INTEREST:
PLEASE TAKE NOTICE that 1905330-JRS has been reassigned to Appeals Officer Paul
Lychuk, E;,sq. and will be re-scheduled for:
DATE:  November 15,2018
TIME: 2:00PM
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 hereby 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 SO ORDERED this 30th day of October, 2018.

PARN—

Paul Lychuk, Isq.,
APPEALS OF
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of A dministration,
Hearings Division, does hereby certify that on the date shown below, a true and comect copy of

the foregoing NOTICE AND ORDER FOR HEARING AND REASSIGNMENT OF

APPEALS 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, #220,

Las Vegas, Nevada, to the following:

TYLER J WINKLER

LEGAL AID CENTER OF SOUTHERN NEVADA
1524 PINTO LANE 2ND FLOOR

LAS VEGAS NV 89106

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

Dated this 30th day of October, 2018.

Chris Beals, Legal Secretary 1I
Employee of the State of Nevada
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I BEF THE APPEALS OFFICER

2
In the Matter of the Contested )
3]| Victims of Crime Claim of: 2
rX — 5
4 o )
!_ : - ) )
Applicant. )
6 )
7 NOTICE OF HEARING

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

10/| Date: January 8,2019

11| Start Time:  2:30PM

12

Place: Appeals Office Hearing Room
i3 2200 South Rancho Drive, Suite #220
' Las Vegas, NV 89102
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 22" day of October, 2018, .

.9 e

Janette Reyes-Spéér, Esq.
21 APPEALS OFFICER

B

24| ; RECE
25 ot

26
27
28
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CERTIFICATE OF MAILING

'i'he 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 Admiinistration, Hearings Division, 2200

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

B o e
; —

TYLER J WINKLER |
LEGAL AID CENTER OF SOUTHERN NEVADA
1524 PINTO LANE 2ND FLOOR

LAS VEGAS NV 89106

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

Dated this Z;r;d day of October, 2018. -

et SV

D Giambelluca, Legal Sec 4 II
Employee of the State of Nevada
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Fraom:vVegas Strong Resalliancy Center TOR 368 1847 10712/ 2018 16:11

#3376 P.001/011

. '_ r.‘.?L nr My ,« ) .

H l‘.“ -,

REQUEST FOR HEARING BEFORE THE APPEAIS OFFICER

In the matter of the Contested
Applic_ation for Compensation:

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

IWISH TO APPEAL THE HEARING OFFICER DECISION DATED: _7‘/ iy /15

(Please attach a copy of the Hearing Officer’s Decision)
PERSON REQUESTING APPEAL: {circle on

BEASONFORAPPEAL: S [ (Nl L LTI X ﬁ_\

if you are represanted by sn mmoy or other ngent, p!em pﬁnt e name lnd nddrass below

‘Aler T bkl WACTe) e e v
ameﬁ!Anomwor m.r o i S, 75

; [ o ( w 3 \ loe ~~ ~ M mamiti

Address ) = Akt

boo Uesas, AN Falp(,

City, State, Zip Code

« s LAY
Fay- B2y -39 8
Telophone Number

if you are appealing the Hearing Officerz decision, file this form no latsr than fiftsen (15} days efter
that decision at: '

NEVADA DEPARTMENT OF ADMINISTRATION

APPEALS OFFCE
2200 S RANCHO DRIVE, SUITE 220
LAS VEGAS, NV 89102
(702) 4862527
SCHEDULED ON
APPEALS DVISION
\k
2:%0

IQnAZNN-RS

B80T 12 o | g
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From:;Vagas §lrong Reslllency Center 702 ass 16497 10/12/2018 18:12 “wars P.co270th

APPEAL FAX COVER LETTER

October 12, 2018

Via Facsimile and Mail

Department of Administration Appeals office
2200 South Rancho Drive Suite 220

Las Vegas, NV 89102

Facsimile: (702) 486-2555

Re: Our client:
Matter:

To Whom it May Concern,

Please find atrached Qniel-Hunt's (hereinafier, "M, Hunt") Request for Hearing beforg.

the Appeals Officer, stemmi»~ = a Hearing Officer decision dated September 14, 2018. QOu
office represen’s. "5 \ ‘uearing officer hearing. Our office did not receive a
copy of the Hearing officer Decxsxon, and only learned of the decision on October 11, 2018.
As soon as we were made aware a decision had been Issugoo EETH T

Request for Hearing Form. Accordingly, we humbly request * :
request for a hearing be accepted, despite being submitted 'beyond the i5 day timefirame.

[ s yivor of the October 1%, 2017 Route 91 Strip T”aged;;ﬁfwaﬁ:so a
veteran who had been previously diagnosed with service-connected post-traumatic stress disorder

(PTSD). The tragedy of October st was significantly triggering, .= @s not able to
continue to work when he retumed home. After requesting time off because of his deteriorating
mental health and being denied by his employer;;;j T S Snber 7, 2017,

without his sick pay or accrued vacation time,

1A9
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» :nable to return to work due to his PTSD which has been exacerbated
from his experience at Route °% 24 & - oently engaged in counseling services and, along
with his wife, have applied for benefits through the Nevada Victims of Crime i’rogram (VOCP).

On Juve 18, 2018 the VOCP issued a denial of extended lost wages bencii  lieoorb.
wimtiag that lost wage benefits are only available for *'physical injury.” The denial letter cited

VOCP Policy Section Eleven. Available Benefits:

8. Lost Wage Reimbursement Claims
A. Lost wage reimbursement claims may be approved for crime related physical disabilities
lasting more than ten (10) work days if the following conditions are met: '
1) The applicant provides a disability statement from their treating physician, on a
form provided by the VOCP, verifying that the applicant was injured in the crime
for which the application was filed, and the applicants disability was caused or
worsened by the crime related injuries, and;
2) The disability statement specifies the nature and length of the physical disability,
and;
3) The victim did not work during the disability period, and
4) The victim was employed at the time of the crime and the wages paid have been
verified with the employer; or
5) The victim was self-employed. In such cases the VOCP shall rcqmre coples of the
prior two years tax returns as evidence of the validity of the victim’s eamings.
6) Verification that the employer provided no continuing wage benefits as part of its
poligies or practices.

P. Post Traumatic Stress Disorder is not a covered disability for lost wage
reimbursement claims.'
il SRS s=d <hie June 18, 2018 denial and a hearing was held before the
hearing officer vii September 10, 2018. The Hearing officer issued a decision dated September 14,

2018, affirming the VOCP compensation officer denial,

Accordingly, Mr. Hunt through his attorney’s at Legal Aid Center of Southern
Nevada submit the following appeal for extended lost wage benefits, and request a hearing
in accordance with NRS 217.110-117.

Argument for Appeal

‘The Nevada Vlctl;ns of Crime Program Policy limiting lost wage reimbursement claims to
“physical” injuries and explicitly excluding PTSD runs counter to the stated policy objectives
of the program and is not morally or logically justifiable.

! 1d. Emphasis added.
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NRS 217.010 provides:
It is the policy of this State to provide assistance to persons who are victims of violent

crimes or the-dependents of victims of violent crimes.

The VOCP Mission Statement states:
It is the mission of the Nevada Victims of Crime Program to provide financial

assistance to qualified victims of crime in a timely. cost efficient and compassionate
mamner?

The VOCP Policy Manual states: .
The VOCP goal is to assist eligible victims of crime and their families cope, and recover

from the physical, emotional and financial impact of violent crime. These policies

recognize the VOCP does this best by paying for medical and dental care, counseling, Jost

income, and other approved benefits as quickly as possible: when a victim needs financial -
support and reassurance the most.?

According to the policies of the State of Nevada, the goal of the VOCP is to help cligible
victims of crime recover physically, emotionally, and financially. Failing to compensate eligible
victims for lost wages due to medically verifiable *non-physical” injuries, and specifically, PTSD,
only serves to undercut benefits the VOCP does offer to victims. A victim cannot make use of
counseling benefits if they cannot take time from work. A victim cannot focus on recovery when
they are concemed about economic insecurity from loss of income. Most importantly,
psychological health influences the recovery of physical injury. Psychological health helps
determine how a person experiences pain. and effects a host of neurological issues from stress
hormones aft:ecting inflammation in the body, to high blood pressure, to the body’s ability to heal,
just to name a few.* Excluding “non-physical” injury from lost wage benefits not only fails to

adequately assist victims of crime, it is also an arbitrary and outdated differentiation.

“Non-physical” injury is not just in a victim’s mind, but has objective physical markers
just as real as any “physical” injury. There is no rational justification that PTSD is not a
covered disability for lost wage reimbursement under the VOCP.

Trauma can alter brain functioning, and PTSD suffers have been shown to have changes

in theiv prefrontal cortex. anterior cingulate cortex, and the amygdala: areas of the brain

2 VOCP policy Manual Section | (1) C.
} VOCP Policy Manual Section Two (1) F.
4 The Canncctions Between Emotional Stress, Trauma and Physical Pain Susanne Babbel Ph.D., M.F.T., Avnilable

at: hups/iwww.psychologytoday.com/us/blog/somatic-psychology/20 11104/the-connections-between-emotional.
stress-travma-and-physical-pain

3

ay

na



l'-"rom:vagat Strong Resiliency Center 702 388 1647 101242018 18:13 #3378 .008/011

responsible for thinking, emotional regulation, and fear responses.® The distinction between
“physical” and “non-physical” injury is outdated and not supported by medical and social
science, PTSD is not materially different from a “physical” injury and should not be treated
differently under the VOCP. Just like a “physical” injury, PTSD is 8 medical diagnosis with
objectjve criteria that can manifest through physical and mental impairments.® Just like a
“physical” injury, PTSD can result in different forms of disability and is compensable under
federal wage programs such as VA benefits and Social Security, and is compensable under the
worker’s compensation system. Just like a “physical” injury, PTSD is a federally recognized and
protected disability under the Americans with Disabilities Act. Just like a *physical” injury,
PTSD can be the result of exposure to a traumatic event, such as a violent crime. Accordingly,
the VOCP policy excluding PTSD from lost wage reimbursement claims is arbitrary and not
Jjustifiable when censidering it is not materially different from a “physical® injury. So longasa
claimant is otherwise eligible, and can provide verification to the compensation officer thatas a
result of their PTSD or “non-physical” injury that they are unable to work, they should be
cligible under the YOCP. There is no material difference between a claimant who is unable to
work as a result of;a violent crime due to their PTSD, as there would be had they suffered some

other form of “physical™ injury.

The VOCP distinction between “physical” and “non-physical” injury is not defined under
the VOCP policies, nor under the statute. Further, even if a medically/socially acceptable
definition of “physical” injury existed under the program, the VOCP is not statutorily
required to limit lost wage benefits to “physical” injuries.

. No part of NRS 217.010 through NRS 217.270 imposes on the VOCP a requirement that
Iost wage benefits (f:annot be paid as a result of “non-physical™ injuries and specifically, PTSD, In
fact, the VOCP alr:::ady ensures benefits and compensation for “non-physical” injuries to victims
of crime. The VOCP explicitly recognizes that “[c)ertain crimes resulting in emotional or mental
injuries only, may i)e'eligible for mental health counseling, child care, relocation, home security

 Breminer JD (2006). Travmatic stress; effects on the brain. Diunlogues in clinical neuroscience, 8 (4). 445-61
PMID: 17290802; Hull AM (2002). Neuroimaging findings in post-traumatic stress disorder, Systematie
veview. The British jowrnal of psychiatry : the jonrnal of mental science, 181, 102-10 PMID: 12151279

& American Psychiatric Association. (2013) Diagnostic and statistical manual of mental disorders, (5th ¢d.).

Washington, DC: Author.
4
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repair, and emergency housing or living expenses.”” The VOCP's putpose is to help victims, and
the VOCP policies. acknowledge repeatedly the importance of mental emotional health.
Accordingly, excludi;ng lost wage benefits as a compensable benefit is neither required nor does it

fulfill the stated purpose of the program.

Assuming argnendo, that the Board of Examiners (BOE). the governing authority of the
Nevada Victims of Crime Program,* adopted the policy for excluding PTSD from lost wages
benefits claims for the purpose of ensuring the solvency of the program is not justifiable
considering the policies and stated purpose of the program, and is not rational or correct as a matter
of fact. One could argue that a “non-physical™ injury, or PTSD, may not be as easily diagnosable
as a “physical” injury, and has the possibility of continuing on louge.r and need to be compensated
longer than a “physical” injury. However, as already described supra, PTSD is not materially
different from a physical injury, and requires a diagnosis, and has physical m:mifestations. Further,
the VOCP already requires verification froin a medical professional to be considered for mental
health éounseling ser:viées. The same requirements and verification can be used to verify that a
claimant's PTSD is preventing them from being able to work and make them eligible for lost wage
benefits. Further, the VOCP has benefit caps and maximums, which more efficiently and

specifically address any concemns of exhausting funds of the program.

Mr. Hunt is a special VOCP applicant, as he is a survivor of the Route 91 Harvest Music
Festival Mass Casualty Event on October 1st.

Following the Oct. 1* strip tragedy, the VOCP was held out to the victims as the source
for support and assistance. As recently as March 2018, at the Board of Examiner’s meeting,
Governor Sandoval sfated that, *I want to reimburse the victims dollar for dollar."® At that same
meeting, VOCP Program Manager, Rebecca Salazar, stated that even if the program did not receive
federal reimbursements, the VOCP would not need to limit victim assistance to Oct, 1*

? VOCP Policy Manual Scction Eight (3) A

*NRS 217.130
? March 13. 2018 Board of Examiners Mceting Minwtes pg. 5, Minutes available at:

http:/lbudget.nv.gov/uploadedFiles/budget.nv.gov/content/Mectings/Board_of_Examiners/2017(1)/Final_%20MAR -
CH_MINUTES_PN.pdf

5
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applicants.'’ Considering the unique nature of the event, the State’s stated goal of assisting victims
of the Oct. 1 tragedy, and the fact that funding is not at risk, Mr. Hunt's lost wages claim should

be reevaluated and pennitted if he is otherwise eligible.

Sincerely,

LEGAL AID CENTER OF
SOUTHERN NEVADA, INC,

== —

Tyler J. Winkler, Esq.
Consumer Rights Project

10 Id‘

A67
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STATE OF REVADA
DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION
In the matter oi the Contested Hearing Numbers: 1901951 /1902057-MT
Application for Compensation: Claim Number: 18-10043978-NR
VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A
LAS VEGAS, NV 89102
/

The Applicant's requests for hearings were filed on August 7, 2018 and August
8, 2018. Hearings scheduled for September 10, 2018 and September 12, 2018,
The hearings were consolidated and held on September 10, 2018 before
Hearing Officer Megan Trenkler, in accordance with Chapter 217 of the Nevada
Revised Statutes.

The Applicdy, 0% " &was not present, but was represented by Tyler
J Winkler Esq, vicums of Ciime Program (VOC) was represented on record by
Rebekah Salazar and Eugene Johnson was present telephonically. :

ISSUE

The Applicant appealed the Compensation Officer’s determination dated June 18,
2018, -

The issue before the Hearing Officer are lost wages compensation.

" DECISION AND ORDER
The determinations of the Compensation Officer are hereby AFFIRMED.
The Applicant was paid the maximum available to victims restricted from
returning to the workforce for the diagnosis of PTSD-posttraumatic stress
disorder, $700 compensation. Counsel on behalf of his client is seeking .
additional compensation for lost wages as other policy and procedures written
for the State of Nevada, document the applicant is entitled to.

Absent proper legal statutes and/or policy provisions for Victims of crime, the

Sy, Sy, M
S

/
/
/ RECEIVED
SEP 17 2018

cCst
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determination as issued by the Program is hereby deemed proper.

Nevada victims of crime program policy;
section 11-available benefits
7-work interruption claims

A. A compensation officer may recommend, to the VOCP coordinator, the
approval of lost wages or income reimbursement claims for temporary,
crime disabilities or work interruptions, lasting up to 10 (10) working
days, or up to $700. This discretionary work interruption payment may
be provided by the compensation officer, regardless of the typé of crime
or type of nature of injury.

B. The compensation officer may require verification by the applicant
and/or the employer that the applicant was absent from work as g
consequence of the crime.,

C. The discretionary authority provided by this section may be exercised in
the compensation officer’s sole discretion and only after approval by the
VOCP coordinator. In a decision concerning the exercise of this authority
is not appealable and the hearings or appeals officer may not order the
use of such authority.

8. Lost wage'reimbursement claims,

A. lost wage reimbursement claims may be approved for crime related Physical
disabilities, lasting more than 10 (10 work days if the following conditions are
met:

1) The applicant provides a disability statement from their treating
physician, or form provided by the VOCP, verifying that the applicant
was injured in the crime for which the application was filed, and the
applicant’s disability was caused or worsened by the crime related
injuries, and;

2) the disability statement specifies the nature and length of the physical
disabilities, and;

3) the victim did not work during the disability, and

4) the victim was employed at the time of the crime and the wages paid
have been verified with the employer; or

§) the victim was self-eimployed. In such cases the VOCP shall require
copies of the prior two years tax returns as evidence of the validity of the
victim’s apartment,. ‘

111
i
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6) Verification that the employer provided no continuing wage benefits as
‘part of its policies and practices.

P. posttraumatic stress disorder is not a covered disability for lost wage
reimbursement claim,

IT IS SO ORDERED this # day of September, 2018
-

Megan Trenkler
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: APPEALS OFFICE, DEPARTMENT OF ADMINISTRATION, 2200
SOUTH RANCHO DRIVE SUITE 220, LAS VEGAS, NV 89102.

AN
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DEPARTMENT‘ OF ADMINISTRATION
Victims of Crimé Program . 57

2200 S. Rancho Drive, #210-A oy EOF NEVADS
Las Vegas, NV 89102 . HLARING'S Diyie s lOM

B3 iy 30 A g 13
NEVADA DEPARTMENT OF ADMINISTRATION; ;- ~ SFIvED

BEFORE THE HEARINGS OFFICER EROA
. ) e .
In the Matter of the Contested ) L reaec
Application for Compensation; )
' ) YOCP NO: 18-10043978-NR @@0
Daniel Hunt; ) “ Cﬁ ,&& )
Applicant ) Q\
) '58 g

1 VOCP HEARING STATEMENT

m S s an approved application that was filed on June 6, 2018 and approved that same day. VOCP issued two
wage mtemlptxon payments; one on June 21* ($140, 00) and one on July 19* (8560.00), totaling $700.00, which is
the maximum allowe(’. for that benefit.

VOCP mformm by letter dated June 18, 2018 that he is not elieibl= "= an 2xtended lost wage benefit. The
Doctor’s Certificgiic:: o« Crime Related Disability form completed b “u orctoron Iuly 10, 2018, indicates

restricted from work due to PTSD. Extended lost wages muy be .vuiiable to victims who are restricted
“from work for physical reasons only. The maximum available to victims restricted for PTSD per policy is $700. 00,
which@==""="%:s elready received.

Nevada Victims of Crime Program l’olicy,

Section Eleven. Available Benefits

7. Work Interruption Claims

A. A compensation officer may recommend, to the VOCP coordmator, the approval of lost wage or income
reimbursement claims for temporary, crime disabilities or work interruptions lasting up to ten (10) working days, or
up to $700. This discretionary work mtenuptnon payment may be approved by the compensation officer, regardless

of the type of crime or type or nature of injury.

B. The compensatlon officer may require verification by the applicant and/or the employer that the applicant was
absent from work as a consequence of the cnme

C. The dlscretlonary authority prowded by this section may be exercised in the compensatlon officer’s sole
discretion and only after approval by the VOCP coordinator, Any decision concerning the exercise of th:s authority
is not appealable and a hearings or appeals officer may not order the use of such authority. :

8. Lost Wage Reimbursement Claims
A. Lost wage reimbursement claims may be approved for crime related physical disabilities lasting more than ten

(10) work days if the following conditions are met:

n The applicant provides a dlsablhty statement from their treating physician, on'a form provided by the VOCP,
verifying that the appllcant was uuured in the crime for which the application was filed, and the applicants disability
was caused or worséned by the crime related injuries, and;

2) The disability stafement specifies the nature and length of the physical disability, and;

3) The victim did not work during the disability period, and

4) The victim was employed at the time of the crime and the wages paid have been verified with the employer; or

A14
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5) The victim was self-employed In such cases the VOCP shall require copies of the prior two years tax returns as
evidence of the validity of the victim’s earnings.
6) Verification that the employer provided no continuing wage benefits as part of its policies or practices.

P. Post Traumatic Stress Disorder is not a covered disability for Jost wage reimbursement claims.

Victims of Crime requests the Hearing Officer affirm the denial of this claim.

1 Dated this 30* day of August, 2018
: Victims of Crime Program

an g omm, 4t

o Ssewm™ i

BT e

-
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- In‘tl'ie.h'ia_.t:tcr bf;_‘]tl'xq‘_C:oi_'ztestqd S Hearing Number:.

g QS-T—ALE;W——N-E—V-A—D'A?"**{M*,“ .
DEPARTMENT.OF ADMINISTRATION
HEARINGSDIVIS_ION-_. o

Application for Corpenisation: . . - -;Claim Number; . s

e T Y {ICTIMS 'OF CRIME PROGRAM.
~ o 2200 S RANCHO. DK STE 210-A
— e * LAS VEGAS, NV 89102 '

hereby notified a hearing will be held:

. DATE:  September 12,2018 . -
I TIME: ", :00PM~ N
-PLACE; Department of Administration, Hearings Division

2200 South Rancho Drive, Suite 210
Las Vegas, NV 89102
Phone (702) 486-2525 : ;" ..

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

 fyou would prefer to testify by telephone, pléase contact this office one week prior -

to the hearing date at 486-2525 with the appropriate information. . Telephone

heatings will generally. take place within 1 hour of the time designated for the

Heanng (see above).

. "NOTE: This Heoring will be scheduled on a STACKED calendar.

Dated this 29® day of August 2018.
. . o &8 fED

John P Kelleher . \ 2
Hearing Officer cep 9
. ’ OQB\

| AMENDED NOTICE OF HEARING BEFORE THE HEARING OFFICER
' Pursuant to the Victim's regiest for a Hearing Officér review of the Compenisation, -
Officer's Determination under Chapters 217 of the Nevadd Revised Statittes, you are



CERTIFICATE OF MAILING

The undérsigned, 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 AMENDED NOTICE OF HEA RING

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:

TYLER J WINKLER .
LEGAL AID CENTER OF SOUTHERN NEVADA

725 E CHARLESTON BLVD
LAS VEGAS NV 89104

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

Dated this 29t flay of August 2018.

‘ Monica ‘Medina, Legal Secretary 11
Employee of the State of Nevada
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gﬁli tSlgnat'l'lre. ;- i | Print Name: Date:

T . : g-1~12
'l‘él‘e’bh‘dn"' e —ig— -

s L eI SEms e roymep— L, 7 . — i
a For Souther‘n Nevada Matl to: | Fax to: For Northern Nevada Madil to:

Heafings Officér . . | LV-(702) 486- Hearings Officer

2200 Sty s cho,bﬂve V- (702) 486-2879 1050 E Williams St #ﬁ@HEDULE 0

Las Veggs KV 89102 CC- (775) 687-8441 Carson City NV 89701 ; H’ N

Né\?&
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e

[ Date, of compEﬁBa ti ..i.i ﬂfﬁ_der decision beihg appealed:
. Reason for appeallng thg compensation ofﬁcer decislon.

v
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S a3 .
. 8
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.

06/, 18/2018

< ’
sy

: Do‘youhave any documents to submlt to thie hearing officer?.

) "O ‘Yes If Yes: pleasé dgscrive the'document here: -
T No it Yes. please attqch the documents to this form.

ls tlre}'é any aﬂditlonal infof'matlon the hearing ofﬂcer should consider?
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RebeccaD. Salazar
=

From: - Dan Baiza

Sent: . Wednesday, August 29, 2018 7:13 AM :

To: ) Rebecca D. Salazar; Kara Leigh Morris X0

Subject: ; RE: duplicate hearing scheduled I\ ,\Qy
i 4 \(bo\

The MT hearing has the lowest number so it should proceed. ?\(/ﬁ ,_d,"y (‘/J\c(/

Kara, (}.‘\) @S
Please bring me the other file and | will consolidate it.

Dan Baiza

Legal Secretary to: .
Hearing Officer Megan Trenkler
.Department of Administration Hearings Division
2200 S Rancho Dr Ste 210
Las Vegas NV 89102
\'

direct; (702) 486-2966
fax: (702) 486-2879 -

From: Rebecca D. Salazar_' ‘
Sent: Tuesday, August 28, 2018 8:12 PM
To: Kara Leigh Morris <kmorris@admin.nv.gov>; Dan Baiza <baiza@admin.nv.gov>

Subject: duplicate hearing scheduled

Hello,
Danle! Hunt has two hearings scheduled for the same issue - lost wage denial. The hearing info is below:

’

— ied for September 12 @ 2pm

...... September 10 @ 2:30pm

Please let me know which one will go forward so | can prepare the statement and packet. Thanks!

1

Rebecca Salazar

o llan

123



Program Manager )
.Victims of Crime v
(702)4486-2744 ‘
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ﬁOﬂVED
STATE OF NEVADA 7 208
DEPARTMENT OF ADMINISTRATION NG 2
HEARINGS DIVISION M
- In the matter of the Contested Hearing Num! -
quusiria] Insurance Claim of: Claim Number; ~sss——cmmo———
- — " VICTIMS OF CRIME PROGRAM
2200 S RANCHO DR STE 210-A
—— LAS VEGAS, NV 89102
/

NOTICE OF HEARING BEFURE THE HEARING OFFICER
Pursuant to the Claimant's request for a Hearing QOfficer review of the Insurer’s Determination

under Chapters 616 and 617 of the Nevada Revised Statutes, you are hereby notified a hearring will
be held"

DATE: September 12,2018

TIME: 2:00PM

PLACE: Department of Administration, Hearings Division
220 South Rancho Drive, Suite 210
Las:Vegas, NV 89102
Phane (702) 486-2525 ,

The matter to be ascertained from this Hearing shall be whether the determination rendered by the
Insurer is proper. Failure of the appealing party to attend this Hearing may result in dismissal of
the appeal.

NOfE.- The Claimant may be represented at the Hearing by a private attorney or may seek
assistance and advice from the Nevada Attorney for Injured Worker's at 486-2830. If you have an
attorney or other representative, please confirm with them the date and time for this hearing.

Ifyou 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 21* day of August, 2018.

John P Kelleher
Hearing Officer .

A2
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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
IHE HEARING OFFICER was duly mailed, postage prepaid OR placed in the
appropriate addressee runner file at the Department of Administration,
Hearings Divis@on, 2200 S. Rancho Drive., #2 10, Las Vegas, Nevada, 89102 to

the following:

e —— e — o
-,

—_—t

)
Hal™ 4

TYLER J WINKLER
LEAL AID CENTER OF SOUTHERN NEVADA
725 E CHARLESTON BLVD

LAS VEGAS NV 89104

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

} Dated jil& f August, 2018,
z

Kara L Morris
Employee of the State of Nevada
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Lo Sl e Ve Cottiplete aitd submit this form to appeal a declslon of the compensation officer ..,

-

l,!"'!'/:éPP.'-ic'énF Name: - [VOCP Claim ¥ - =

R

avVA3N

.~
L)

. [Phone#™ =

RY)

g l;;;»':?"‘h
yEaSON6))

ECISION YOU WISH TO APPE,

s _ATTACHA GOPY OF THE D

' ,Déte of éomnéﬂk’glglo_ﬁ p‘fﬁoel: decision being appealed: 06/18/2018

| lieéson for appealin&the compeénsation officer decision:

I~

~

Do you have any,'doi:qmen"ts to submit to the hearing officer?
‘O Yes IfYes: Please describe the document here:
‘® No If Yes: please attach the documents to this form.

Tis there any additional in'ﬁ':rmation the hearing officer should consider?
O Yes IfYesplease explain:
Q -No ) -

The information provided herein is true and accurate to the best o my information and bellef

. Applicant Sigriaturef P Print Name: Date:

— T mmm—— | 5.1- |9

Hearings Officer LV - (702) 486-2879 Hearings Officer
2200 South Rancho Drive (702)
Las Vegas NV 89102 . CC- (775) 687-8441 Carson City NV 89701

For Southern .Nevada Hail to: Fax to: - | For Northern Nevada Mail to:

1050 E Williams St $3QHE
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Lo §T_£‘.E_QLNEXM :
' DEPARTMENT OF ADMINISTRATION
" HEARINGSDIVISION =~ ..
l.'h' B . - h‘»..- - 'I .L4.< v"r:- -';I': f.; B h‘ - . na . _»

In the atter of the Contested  “Hearing T
~Application for Compensation: - . - Cldirti Niirabér:

— . = '2200°S'RANCHO DR STE 210-4
SE———— " LAS VEGAS, NV 89102 :

——— " SVICTIMS OF CRIME

1 Lo
S o Te L

-

OTICE 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 21 7 of.the Nevada Revised Statutes, you
are hereby notifiéd a hearing will be held: =~ . S ' T

DATE: September 10,2018
TIME: - 2:30PM s
PLACE: Derpartment of Administration, Hearings Division

2260 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 dappropriate information. Telephone
hearings ‘will generally take place. within 1 hour of the time designated for the
. Hearing (see above). - . _ "
| NOTE: This Hearinig will be scheduled on.d STACKED calendér.
. Dated this 16% cay of August, 2018,

' Megan Trenkler A ' .
" Heqring Officer = - PR S L
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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 adiressee runner file at the Department of Administration,
Hearings Division, 2200 8. Rancho Drive, #210, Las Vegas, Nevada, to the

following:

—

TYLER J WINKLER
LEGAL AID CENTER OF SOUTHERN NEVADA

725 E CHARLESTON BLVD
LAS VEGAS NV 89104

VICTIMS OF CFIME PROGRAM
2200 S RANCH? DR STE 210-A
LAS VEGAS NV;89102

Employee of the State of Nevada

e
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Compensatmn Brogram - :

.....

Congletenndsubmftthl;@ Qgp_g:mladm‘:tnn qfthuomga uan officer . .- ...

Vicr.lm/ApplicantNa:re' - R VOCP Clalm#

Addraee. R " | City, State, Zip: ;- T,
"——————_-!2: .. |Portland, OR, 97221 TRE

Phjohe # o ’ T ’ B ' hmau- D ] FEEE T T

FI N IR DU B e i e “?" AR N
R R T ey v,- S *ww-ﬁu

N ATTACH A COPY OF THE DECISION YoU WISH 'ra APPEAL ]
I Date of compensatinn officer declsion bolng appealed:” 06/18 /zog,s

Reason tor appea!lng t*he compensation ofﬂcer declslgn- K I
i
Do you have any docuinents to submit to the hearing officer?” )
. © Yas If Yes: please describe the doctirnent here: L
-® No lf Yes: please attach the documents to th!s form. R

Is there any additional. informatlon the hnarlng ofﬁcer should considari N
O Yas If Yes please explaltr T _ .
© No, L S SRR :

-

-7 The m[g_____adon grovidodhcroln Is cruehmlaccuraleto thebcsto{mzm&[mgﬂg n end beliaf - -
App!ican Slgnature' e " |Prlnt Name. ' Date: " - '

e

] “h——- s g l"l‘%z:

R =S e

Ve

Tendp

AL

Fax to- T For Northern Nevadd Mall to: ;. -

V- (702 4ea-z 7 || HeaFings Officer . .-
LV-(702) 879 | 1050 EWilitams St # 450 -
(2 (775) 687-8441 (arson(.ityNV89701 ,

st o SCHEDULEDON
A SR || Y 1!
R S R Y A TR Ol o o

‘For. Southem Nevada Mail to; -
Hearings Officer - '™~
2200 South Rancho Drive

Las: Vggas NV 89102

B S?dte of Nevadaa.thlms of Crime ' -7.:"‘18 U5 -7 r
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{17%5) 6573428 { Fax l'ﬂﬂ wr-uu

wYvosvwg

N\
PATRICE CATES
Directer
NICHELE MORGANDY
a Acting Conrdinator
: STATE OF NEVADA e o
S Wiitas B, B, s , DEPARTMENT OF ADMINISTRATION 03 fands D B 21058
s ivda 970 Victirns of Crime Program (704) 4862740 ) Fax nom"zd'uaaa?
VoRniv.gov
—_— : June 18, 2018
- —=r _————
. .
Dolker Mr. Hunts

Basad ¢n the documsniatlon provided In support of urlou!w:ge ek, quakfy for a syment of
ﬂMﬁrMpuiudodemmmM?MunhOgMﬁzm ':glldlwgl“ - lldpl‘lﬂﬂly
Extendad lasl woge banefits are anly avallable from this progsem for physical lnlurv. howevar, yaur daim wiit

vemaln open for counseling.

Board of Examinar Pali deton Elaven, Avalabls Benefits

7. Work Interruption ©
A, A companaation officar may resommend, to the VOCP coarcinalor, the approval ef leat orincama

nlmbummgﬂs,’ql;di"m fae umpnmy. cfime digabliilies or work lnimrupl:onn laamdu:y to ien (10) working
: discralionary work intanuption paymeni may be approved by the compensation
m mu:ardluaomulypeufamorwmornm&ww d

0. Lozt Weage Relmbmnmum Clatms
A I.utmg ralmbursament clalme may be approved for edme reluted phyelce) disabllies lasting more

than fen (1 m#kdmlﬂhabﬂmﬁoaeandmmmm

Voee, "«wu‘g”"“"' ot tho eppicant was Wfured i he civns of Which ":fi"....a::.""“ & e and
[ wag wus an
mmegundorwmmed by tha Mmsnluledquufu and; °
2) ‘lhodkab slatement spucifics U1e palure and tangth of the physteal dlnblmy and}
§) mmdmmamlwmduﬂname dleahility paried, rnd
4} The vlﬂmms empioyed at the tima of the erime and the wages pald have been verifisd with (he

amp

8 Th v!dkn Insuch the VOCP shall requl ofth twe

) n“ w“md'm m‘tnmhys. veqilire coples of the prior two years tax
e)maoaﬂmmm-mplwarwwldadnoummnmubm“mndmpollcmo:mwus.

P. Post Treumatic Stress Digarder ls not & eovmddhahﬂuyforlnuwane reimbursemeni daims,
. Sincerely,
t
' - Aebetco Salnzar
Program Manager

APPEAL RIGHTY; lf disagres with this deelsion, you have the right to sppeat Hearing
mmmmac Bys focen the dat of this letts M.&'ﬁy&mnﬁm.m°m el

e Degrartmant of Administralion Hearing Divisson

RECEIVED | Consnca bR
JUN 19 2019 :
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BT e L . August7,2018

"‘Be ﬂ'&nmdedmmsmﬁon Heanng wasmn PR V:aF it 'Ie and Mail'

2200 Soiith Raricho Drive Smte210 ; ' ‘Fapsimile: 702:486-2870
q{‘_‘_,w_“_;‘g‘g;qz*,.g;._. L P e ;
R K S IR C g :

L TN RPN

TR "M'qitéi‘:"-‘:" B Requeﬁtfor Hearmg, VOCP a — St

. — )
ToWhOﬁItM&YCOﬂO’Gm, S RS vt o, - I

i jLﬁlédse- Firlf- aftackied sy -oonsr—eeearw) Request: for Heanng,

mﬁﬁﬂgﬁbﬁi & Victins ofCrnne Program’ benefit denial dated June 18,-2018.} " This letter is to
mermycSu ihai ﬂﬂwe béen retained to B ‘_-...ermng thxs ‘mater; and toplease
iS40l f c’orreSpondence to my attennon. .

ﬁ:\

el . -

1.
..-""-- ! +

; Sumvorofthe October 1%,2017 Route 91 Stinrag e RIS

)

o == md‘a
; _ '”e’fé’fah\vhohaa%één previotisly disgnosed with service-connected prf-tl’aulﬂh,uc suess (disorder P
S et (I‘TSD) fl‘_hg u'agedy of October 15t ‘was significanly Jriggering, ac.. cinofableto © -
ik :_T"} Zodhitipe 16 Work Wher lie fefurried home, After «* *niacting time off because of iﬁs’deteﬁbtahng
xm&l Tealth and being deniéd by his ‘empioyer, S lost his Job on N'oVember 7,2017,
tit ﬁis'swk pa.y o aeerued vacatxon time, '

-'-;;‘.E.|
.

m'been unable to rehm t- work due to his PTSD wlnch has beeh exacerbated

: hxs expeneﬂoé dtRoute 91., © _sis currently engaged in counselmg services and, alofig .
oA .'vath ms ‘w;fe, have apphed for ben tits through the Nevada Victins of Crife Program (voce).: -
RN ;,, Iune 18, 2018 the VOUP issued ‘a denial of extended lost Wages beneﬁts letter-to".
o ' g that lost wage benefits‘are only available for “physwa.l injury."® The desidl letter
o clte& 'VOCP Pohcy Sectton Eleven. Available Benefits:
s. e Lo“s'f Wage Reimbursement Claims - . .

_ A Losi Wege reunbursmnent claims may be approved for crime. related phys1ca.l

F disab1{1§1es lastmg thoire than ten (10) work days if the followmg condltxons ate met' Sl

1
725 £. Charleston Bivd. Las Vegas, Nevada 89104 . L
702.386.1070 ToIIFree800.522.1070 Fax 702.366.0569 TDD 702.386.1059 wwwlacsn.org R

" vu s
I‘J L] .-l
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N

form provided by the VOCP, verifying that the applicant was injured in the
- crime for which the application was filed, and the applicants disability was
caused or worsened by the crime related injuries, and;

2)  Theé disability statement specifies the nature and length of the physical
disability, and; .

3) ' The victim did not work during the disability period, and .

4)  The victim was employed at the time of the crime and the wages paid have been
verified with the employer; or - "

5)  The viétim was self-employed. In such cases the VOCP shall require copies of

" the prior two years tax returns as evidence of the validity of the victirn's

" eamings. * ‘ . . . a

6)  Verification that the employer provided no continuing wage benefits as part of

its policies or practices. :

P. Post Traumatic Stress Disorder is not a covered disability for lost wage’
reimbursement claims.¢ ’ '

Accordingly. i EINE" irough his attorney’s at Legal Aid Center of Southern Nevada
submit the following appeal of the VOCP denial notice for extended lost wage benefits dated June
18,2018, and request a hearing in accordance with NRS 217.110-117.

Argument for Appeal

The Nevada Victims of Crime Program Policy limiting lost wage reimbursement claims to
“physical” injuries and explicitly excluding PTSD runs counter to the stated policy objectives of
the program and is not morally or logically justifiable.

NRS 217.010 provides:

It is the policy of this State to provide assistance to.persons who are victims of violent crimes or
the dependents of victims of violent crimes. - :

- The VOCP Mission Statement states:

It is the mission of the Nevada Victims of Crime Program to provide financial assistance to

qualified vietims of crime in a timely, cost efficient and compassionate
mann .

The VOCP Policy Manual states; ’
The VOCP goal is to assist eligible victims of crime and their families cope, and recover from the
physical, emotional and financial impact of violent crime. These policies recognize the VOCP
does this best by paying for medical and dental care, counseling, lost income, and other approved
benefits as quickly as possible: when a victim needs financial support and reassurance the most.’

4 /d. Emphasis added, -
3 VOCP policy Manual Section 1 nc.
§ VOCP Policy Manual Section Two (1)F.

. 2
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L : 185'f th State, of Nevada, the goal.of the VOCP is to hel eligible
victims of crime recover physlu':,ﬂf ;."fﬁgﬁonalljf, and financially, Failing to compensate eligitle
victirns for lost wages due to m'_é@iqélly.'gyégiﬁable “non-physical” injuries, and specifically, PTSD, .

. .only serves to undercut Benefits thé 'VOCP does offer to victims,'A’ victim cannot-make use of

~- counseling benefits if they canfidt fake time from Work. A victini cannot focus oit recovery when

. .they are concernied .about: écoriomic -insecurity: from: 10ss - of “income: . Most - importantly,

psychologial Tealth, influenices ,he-récovery, .of. phiysical, injury.. Psychological héalth helps '
‘detérmine how, 2 person experierices'pain, and effects a host of nedrological issues from stress
horriones affecting i ation jin, the body, to high blood pressure, to the body’s ability to'héal,
-just 10 nanie a few,”. Excludig “ioh-physical” injury from lost Wage benefits no only fils to .

. -edequately assist wchmsofcqiﬂe;'if}ig‘ﬂsoan arbitrary and outdated differentiation.

o o 47
' .. N n"" ".' : J:.-“j :
... Accordingto the pohgiég_ of

“Non-physical” injury fs no‘%}q"s}‘m :victim’s mind, but has obfectivé physical markers _ .
just as real as dny ‘‘physical” fnjuty. There is no rational justification that PTISDis nota . -
* covered disability for lost wage réiibursement under the VOCP. . L

B R Sty iy APV TR Pt ot N
" .+ Traumacan alfer brain firi¢Hiohing, and PTSD, suffers have been shown to have Changes.
.. 1 their prefrontal coriex, enté¥ios Cingulate cortex, and the amygdala; aréas of the brain -~
responsiblé for thinking, emotional tgtilation, -and fear responsés.® The distinction between *
“physical’, and “non-physical?:injiiry g outdated and not supported by. medical and social * .
sciencé; PTSD i§ not materially diffefenit from a “physical” injury and should notbe treated v "~
differently tinder the YOCP, Just fike a*physical” injury, PTSD is a medical diagnosis with '
objective criteria that can manifest thfough physical and mental impairments.®. Just like a
"physical” injury, PTSD can resultin differnt forms of disability and is compensablé utider
federal wage:programs such as VA, behéfits and Social Security, and is compensablé under the -
worrker's compensation systerti, Just like a “physical”.injury, PTSD is a féderally recognized and
protected disability under ﬂleAlﬂg;ﬁcéfﬁs with Disabilities Act. Just like & “physical” injury,
PTSD can be the result of exposine 194 traumatic event, such as a violent crime. Acéordingly, = /
the VOCP policy excludmgP‘I‘SDﬁ'Q:q_ lost wage reimbursement claims is arbitrary and not .
justifiable when considering it is riofméterially different from a “physical” injury. So longasa -
claiant js ottierwise eligible, iitidlicaf) provide verification to; the compensation officer that as a
_resiilt of their PTSD or {‘non-physical?’sinjury that they are unable to work, they shiould be -
eligible tinder the VOCP. Theré is o ihaterial difference between a claimant who is unable to -
" -work as a result ofia yiolent criri¢ due Yo their PTSD; as there would be had they suffered some
other form of “physical” injury, 3.0 . - | - T

The VOCP distinetion between. “physical” and “non-physical” injury is not defined under
the VOCP policies, nor under; the statate, Further, even if a medically/socially acceptable

7 The Connections Between Emotional Stress, Trauma and PhysicaliPairi Susanne Babbel Ph.D., MF.T., Available
at: https://wrww.psychologytoday.com/us/blof/somatic-psychology/20 1004/the-connections-betwecn-gmotional-
stress-trauma-and-physical-pain el
¢ Bremner JD (2006). Traumatic streys: effects on the brain. Dialogues in clinical neuroscience, 8 (4), 445-61.
PMID: 17290802; Hull AM (2002). Neuroinjaping findings in post-traumatic stress disorder,
review. The British journal of psychiatry : ih€journal of mental science; 181, 102-10 PMID:- 121571279
® American Psychiatric Association: (2013) Didgnostic and statistical manual of mental disorders, (5th ed.).-

. noegemd . s

Washington, DC: Author, e o e
h j .- ot _i:,-,: .
) ’ N T |
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definition -of “physical” injii:i‘jr;_;éxigiéd under the program, the VOCP’is not statutorily

required to limit lost wage bi&hé:ﬁts;tﬁ*“physical” injuries.
et N .

No part of NRS 217.010 thiroigh NRS 217.270 imposes on the VOCP a requirernent that

lost wage benefits cannot be paid as a résult of “non-physical” injuries and specifically, PTSD. In
fact, the VOCP already ensures bénefif§ and compensation for “non-physical” injuries to victims
~ of crime. The VOCP explicitly.récoghizes that “[c]ertain crimes resulting in emotional or menal
injuries only, may be eligiblp;fq}i:mqﬂ@ health counseling, child care, relocation, home security
repair, and emergency housing’or liviig expenses.”!® The VOCP’s purpose is to help victims, and
the VOCP policies acknowlédge :#épeatedly the importance of mental emotional health.
Accordingly, excluding lost wagé benreﬁts as a compensable benefit is neither required nor does it
. fulfill the stated purpose of the‘progtath.
Assuming arguendo, fhiat the'Board of Examiners (BOE), the governing authority of the
Nevada Victims of Crime Péqgi:afm,’f!-fpdopted the policy for excluding PTSD from lost wages
benefits claims for the purpdse of:ensuring the solvency of the program is not justifiable
considering the policies and statéd purpose of the program, and is not rational or correctas a matter
of fact. One could argue that a.“non-physical” injury, or PTSD, may not be as easily diagnosable
as a “physical” injury, and has the possibility of continuing on longer and need to be compensated
longer than'a “pliysical” injuty. Howgver, as already described supra, PTSD is not materially
different from a physical injury, afd réquires a diagnosis, and has physical manifestations. Further,
the VOCP already requires verification from a medical professional to be considered for mental
health:counseling services. The-samé requirements and verification can be used to verify that a
claimant’s PTSD is preventingthem frgm being able to work and make them eligible for 1ost wage
benefits: Further, the VOCP :has 'ﬁ'ei,:'ipﬁt caps and maximums, which more efficiently and
specifically address any conceins of ékhausting funds of the program.

I i Sy == any ';:ﬁt, as he is a survivor of the Route 91 Harvest Music
Festival Mass Casuaity Event-on _(_)?t?ber 1st. '

Following the Oct. 1" strip tragedy, the VOCP was held out to the victims as the source
for support and assistance. As recehtly as March 2018, at the Board of Examiner’s meeting,
Governor Sandoval stated that, “I want to reimburse the victims dollar for dollar.”2 At that same
meeting, VOCP Program Manzgér, Rebécca Salazar, stated that even if the program did not receive
federal reimbursements, the VOCP would not need to limit victim assistance to Oct. 1%

i seef L

t .
»‘"

9YOCP Policy Manual Section Eight (3) A ‘..
M NRS 217.130 "

¥ March 13, 2018 Board of Examiners Meéting Minutes pg. 5, Minutes available at:
hltp:llbudget.nv.govluploadedFileslbudget.nv.'govlcontentIMeetingslBoard_o{_ Examiners/2017(1)/Final_%20MAR
CH_MINUTES_PN pdf oy _
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applicants.’® Considering the umqi.lenamre of the event, the State’s stated goal of assisting victims
of the Oct. 1* tragedy, and the fact that fanding is not at sk, B2 T el should
be reevaluated and permitted if he is otherwise eligible. T

' Sincerely,

. LEGAL AID CENTER OF
‘¢ .. SOUTHERN NEVADA, INC.

/-4-2'——'—'—
Tyler%Es‘q;,

Consumer Rights Project

TIW:m
Enc,

B
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State of Nevada
Victims of Crime Program

Patient Information
Last 4 Digits SSN: VOCP Clsim #
1 |

Name of doctor who cert:fied victim unable to work: Dhnatt Rav it
-\"L"J B - !

octors Malling Address: Citv. e

“This patiens has bes: )
At Ttervals oft Dailr; \=’ Weekly: Monthly: As Needed:

Rave vou restricted this puimtsworkmivhylnanymybmmofhborurcrmwmm

Ne: Skiptotie Doctor’s Certification Belqw.
Yes; 3/ Enter Date Disability Begr e Enter Date Disabitity Eav olide

1f this patient is unable 15 retum to work st this time, when do you anticipate releasing patient to return to work? ZiiZii

..

Ve ‘{Vl

1f unknown, please expliin:
L' I l I
‘é}, e T ] . ar e — L".

-——!-—-—-l-'[“_v“’-

Wiflun _‘ .

._ﬁ_—___‘-
! Doctor’s Certification and Sl%- i
Having considersd the'} ‘vatlent's regular or customary s work. I cmw undcrpmalw of perjury that, based upon my examination,

this Doctor’s Certlficare trule Ammemtbam alam oms?—an

Fiow does (RIS TAJUY prevent this pauent Irom ornasetin,

{ further certiy 6. . .. O TN
: pe of Doctor of )

Original Signature of Attending Doctor:  (Original Signature Required) Date:
: 08-03-18

Halllor VOGP~ [Fato:__ [ Sean and emal to° '.

Las Vegas, NV 89193-4525 .

,._.-—6-'

LA 14 -
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i
From:Vegas Strong Reslliiency Centar 702 368 18647 oT/i2lfZ018 11:31 #1777 P.QO2/008

State of Nevada
oty Victims of Crime Program
Doctor s Certificate of Cnme Related Disability
st for lost o crime o
2' Paﬁent Infonnation
Viclim/Patient Name: Last 4 Digits SSN: VOGP Claim #

—

Physician Information:
Name of doctor who certified vietim unable to work: Phone# Fax #

This patient has been under my ﬂuﬂwfa hisher crime injuries:
From: ' To: __ '

Weekly: Monthly: As Needed:

Atintervalsoft  Daily: _, v

anmmuiﬂeddlhpt.mm-niﬁqinmywbmoﬁbnrhuabuwwn

Skip to the;Doctor's Certification Below. _
Yes__V Enter Date'Disability Began: _{ ! Enter Date Disability Ended: __
Tf this patient is unable 1o retum to work at this time, when you anticipate releasing patient to retum to wosk?
If unknown, please explain:

P N

[ Digsne - —~sement of symptoms:

./_,.-.,. - - — -

How does this hﬁwypremtakpaﬂcm from w.. "dug?

vin s nguhr or customary work, 1 certify under penalty of perjury that, based my examination,
gw m::mma':fm describes the patient's 2 Aleabittn A o) andl the estimoted divotion :hmafw

lﬁmwcmbylhllma = nvenseu o prudtice in the Stote of EL
Original Signature of Attmding Doctor' (Origlml Signatute Required) Date:

A S
‘___‘-f—-‘* .. |

; VOCP Fax to: Scan and email to:
ks P O Box 94525 (888) 941-7890 applications@voc-net.com
| Las Vegas, NV 891934525
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From:Vegas Strong Reslllency Center 702 S86 18047 OF7/V2/2098 11:30 ®VFT P.OOV/O0DB

) B~ Y3418 +%

From: —

Sent: RAROLIMIL N GHIY U

To:

Subject: —————————__iekblupt

AmicusFilelds:

Amlcu‘FneNam.: e~

Mlcllﬂd: OV IwT v

AmlicusStatus: Saved

Good morning,

So after reviewin J. | cannot fill out the Victims of Crime form you sent me, To say he missed work here

due to crime injuries would not be accurate. He worked all his scheduled shifts after he returned from vacation up until
11/6/17 when he Just stopped showing up. He did take one sick day on 10/23/17 but not several as you claimed he had
stated, Nor was it right after he got back as you claimed ha stated.

He did not submit anything in our Compli system about any issues nor did he go to HR and discuss any concern or
problem. His boss has stated that he never came to him and said he was having issues related to the incident and ¢ould

not perform his normal dut!gs.

He was having perfcmﬂam:e3 problems before the incident and had days in September where he just did not show up. He
was finally terminated In our system the end of November after he stopped coming to work on 11/06/17. Again no
communication to us by him to let us know that it was anything outside his normal behavior to do such things.

Sorry | could not be of more help.

Assistant Office Manaoar

f,‘
i

RECEIVED
Damerow Ford Beaverton Hyundal JUL 12 2018
{503) 644-1131 (503) 641-2889
cC8l
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rFrom:Vogas Btrong Ho?lllonoy Center 702 368 1947 o7/i2/2018 11:32 *177 P.OD3/000

From:
Sent: - —swEms I
To:
Cc: R S RS s = e
Subject: ’—'
AmicusFilelds:
AmicusFlieName: _CP
Amlcusid:
AmicusStatus: gr—

EE——— :
( am in receipt of your emailed response from this moming. After reviewing this file and the

response, | respectfully request that you reconsider your position. The facts you are using to draw your concluslon, that
. lity to work was not due to his injuries Is inconsistent with the facts and Is based on faulty logic and
assumptions. Here, jumping to conclusions could have dire consequences for a veteran and his family already suffering
from the effects of PTSD in thelr lives.

i
. PTSD previoucly from his honorable service in the military. You state that he was already missing days
Trom work gefore October ¥, so his failure to show up to work In November couldn’t possibly be due to PTSD. Thereis

no logic in this conclusion. jie missed work previously because he was dealing with service related PTSD. Wouldn’t it be
logical that a traumatic, rei 5jurlng incident would flare his PTSD and make him even more likely to miss work?

{
Further, it is not an all or ncthing situation. Just because he had missed work previously, for whatever reason does not
mean that t Is not suffering from Injuries caused by the October 1 tragedy. One doesn't always fead to the
other. There Is no logi¢ in this argument. It almost seems as though personal feelings are coming into piay as these
arguments are not rational or reasonable. 1 understand that it is frustrating when an employee doesn’t come into work
and doesn’t let anyone know what Is going on, but using fauity logic to get to conclusions that would punish the
employee and prevent him from getting the benefits he s entitled to Is not what our system is based on.

Symptoms of PTSD are not always immediate. In fact, they can even show up years after the event based on certain

' triggers or just when our mind thinks it is ready to process the trauma. The fact that he didn’t finally succumb to the
symptoms of the PTSD in November, is not an indicator at all that the Injuries he suffered from October 1 were not the
cause of him to miss work. PTSD is very complicated and very real, A layperson should not be assessing whether or not
someone was suffering from symptoms of PTSD from a traumatic event. Doing so, would be an unfalr, rash jump to

concluslons. ¢

Based on my work with the survivors of October 1, | have learned that individuals suffering with PTSD often exhibit
behavior that Is not ration:}l and flies contrary to what a fully-functioning individual would exhibit. Your arguments that
he didn't tell anyone, he didn’t show up to work, he didn’t submit something in your system, etc., are all actions that
would be expected of a fully-functional adult. But, what we are dealing with is PTSD which by its very essence impacts
someone’s mental state and ability to function. You are holding him to a standard that requires he not be dealing with
the issues that he is In reality dealing with. This is simply illoglcal and quite frankly, unfair. it is tlike asking @ man that is
wheelchalr bound to walk down a flight of stairs the same way someone with no physical impairment would,

1 understand that mental I}ijuﬂes are not always evident as they are not visible from the outside the way a broken leg or
physical wound would be, but that doesn’t make them any less real and any less crippling.

Given this outside perspective in ¥'s circumstances, | hope you can re-evaluate your refusal to fill out the form

as requested.
1
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Dati:!m—_

o SPrinter18092615170.pdf (~207 KB)

* Scan Aug 7, 2013 at 1.30 PM.pdf (~1.3 MB)
¢’ Amp 4-01.png (-2 KB)

Please see attached 2nd Doctors certification and blills
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i
4

RECEIVED
SEP 27 20:;

https:l/wm.fusemail.coml?_task=mail&_acﬁon=print&_uid-—'44921&_mbox=INBOX 9/27/2018
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Your Flight Receiptagiih
Delta Air Lines <DeltaArLines@e.delta.com>

KM 39 it RECEIVED
P JUL 03 2018
cesi

T . M A e s s am e m o oa

MANAGE MY TRIP >

Sl SAVSANAT asn e et i o %R At e B, oy P ;.f‘-?l‘t'—f;.h':..":-f-vun-a' 3 vt o a8t vt
ThUyOSAPR: 5 5% = i o IDEPRRE 88 45 S ARRIVES S S s e
S Y

DELTA 2393 FT LAUDERDALE, FL ATLANTA

Main Cabin gH) 4:59m 6:49pm

DELTA 1717' ATLANTA PORTLAND, OR
Maln Cabin (H) 7:24pm 9:49pm

NEW SERVICE & SUPPORT ANIMAL REQUIREMENTS

Delta welcomes trained service animals, Including psychlatric service and emotional Support animajs
on our flights, Effective March 1, 2018 we are changing our requirements. For these requirements
please go to: delta.com/animals.

AUTOMATIC CHECK-IN NOW AVAILABLE

We've adgedManaﬂcOuck-IntotheﬁyDelnapptosaveyoutlmeandhassle.msmeanslf
you'rehwellngmmeummdsmes,Puerhoklooormeu.svwglnlslands,weﬂaummawched:
youln24hoursprlormynursd1edmeddeparmre.Justopenmeappandyou'llbeonyourway.
Don't havz the app? Click here to downioad, Learn mare about automatic check-in.

RESTRICTED HAZARDOUS ITEMS

To ensure ' the safety of our customers and employees, Delta will no longer 2ccept smart bags
with non-removable lithilum-lon batteries as carry-on or checked baggage on any Delta
mainiine er Connection flight. For more information, please visit our News Hub.

Hoverboards or any lithium battery powaered seif-balancing personal transportation devices are also
not permitted as both carvy-on and checked baggage.

Spare batteries for other devices, fuel cells, and e-cigarettes are permitted in carry-on baggage only.
If your camy-on bag containg these ftems and Is gate checked, they must be removed and carried In
the cabin. Further information and specific guidelines regarding restricted items can be found here.

6/831B, 10:11 AM

Pageiots
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about:blank

8/13/18, 10:11 AM

Passenger Info
NAME FLIGHT
DELTA 2393
e DELTA 1717

SEAT
22D
18E

Visit delta.com or use the Fly Delta app to view, select or change your seat.

If you purchiased a Delta Comfort+™ seat or a Trip Extra, please visit My Trips to access a recelpt

of your purchase.

Flight Recelpt

Ticket #; 0062320663832

Piace of Issue: Delta.com

Ticket Essue Date: 05APR1S
Ticket Expiration Date: 05APR19

METHOD OF PAYMENT

VI****F“

CHARGES

Air Transportation Charges
Base Fare .

Taxes, Fees and Charges

United States - September 11th Securlty
Fee(Passeniger Qivil Aviation Security Service Fee) (AY)
United Stat;u - Transportation Tax (US)

United States - Passenger Facllity Charge (XF)

Unlted States - Flight Segment Tax (ZP)

TICKET AMOUNT

]

$457.80 USD

$404.65 USD

$5.60 USD

$30.35USD
$9.00 USD
$8.20 USD

$457.80 USD

NONREF/PENALTY APPLIES

msmkmmuemmmmmluwmlmaammmm.Somefarslmynot

akowdxang.Udbwed,wdaangehywrl&m:ymquukepammtofadmgefeemmwm.
Failure to appear for any flight without notice to Delta Will result in canceliation of your remalning resarvation.

Nm:mmmlnmmmmmmummmunmmmmm

and/or credits may apply.

r
3
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G6/13/18, 10:11 AM

Fare Detalls: FLL DL X/ATL DL PDX404.65HAONAOMQ USD404.65END ZP FLLATL XF FLL4.5ATL4.5

Miscellaneous Service and Fees: RFIC: I

Document #: 0061506069951
Date of Issue: 05APR18
This document expires: 06APR19

MAIN CASIN PREFERRED SEAT 15.00 USD
TOTAL TAX

TOTAL 15.00 USD
Payment Method V[Asssrsraniss5324
Routing FLL-ATL

NON liEFUNDABLEINO CHANGES/NON TRANSFERABLE/NOT VALID FOR TRAVEL

Important Note: Retain this recelpt for your records. If travel or check-in commences on a ¢arrier other than Delta,
this receipt must be presented at the time of service or 2 fee will be assessed. If purchasing Delta Sky Club*
memberships,-all Delta SkyMiles* and Delta Sky Club* rules apply.

Checked Bag Allowance

The fees below are based on your original ticket purchase. 1If you qualify for free or
discounteq_ checked baggage, this will be taken Into account when you check In,

Thu 05 Apr 2018 DELTA: FLL ) ATL

CARRY ON FIRST SECOND-
FREE | $25Usp $35uso
Thu 05 Apr 2018 DELTA: ATL} PDX

CARRY ON FIRST SECOND
INCLUDED INCLUDED INCLUDED

Smcom e ——— ey — -—cw ——— - awm toms ma

Vlﬂtddta.tgomfcrdetaﬂsmbaggageembargosmatmavapdymwwmaary.

i Page3ct g

about:biank
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about:blank

Transportation of Hazardous Materlals

Faderallawforbldsthewﬂaoeofhaurdmmﬂalsaboardairaanhyourmgageoronvaerson.Awohﬂm
mnrmltlndvllpmalﬂes.mmlm:wm,mnmmmmmm,wmmd
compressed gas cartridges.

There are special exceptions for smail quantities (up to 70 ounces total). For further information visit

deita.com Restricted Items Section.

EARN MILES WITH AIRBNB. »

L oirbnl;‘ :
Book your Airbnb via deltaalrbnb.com and eam milesonall .~ - @ e
stays. Plus, new guests also get $25 toward first qualifying LT
booking. Terms Apply. . .
BOOK YOUR SUMMER GETAWAY. » o
It's a great time to choose your next escape from more than h

325 destinations on six continents.

ADLILTA

DID YOU EARN MILES TODAY? = SKYMILES

LARN SVITH PARTNERS

\Wemeﬁamaeammmmmmmmymmmwmtmammemmmmmco
mdena.mloozmcalqdmyourcoumuorundlemmoreamm

‘Terms & Conditions

mmlsnmmmemlssmeahmawdtetmwataMymfundéblefare.mfamnwmtdlow
mmlfm,wmmhmMmmmdammquMMb
appearfuammmmoutnoucemmmnmmmamdlaﬁmdmmmm

m:mwmmmmmmmmm not be refunded. Additlonal charges
and/or credits’may apply. iy

TAll SkyMiles® program mhsappln'breﬂewhnﬁs,ueﬁembsdip&lde&ﬁwmkuls.wandfeesm
Awarunavdgemmmwumewammmmamemmmswwm
mareumltgdandmaynotbeavalableonallﬁigiﬁwlnaﬂmm.ommmemutedbylaw.om
restrictions may apply.

Checked Bagl Allowance
‘OnDeltaopeiiatedmnhts.mmycawmonebagandaMImnalhmatmdurge.

DeltaOne'“lﬂrstlmslnmaasswelghtanowancemvertsmsoIbsforaﬂd\ededbagsbewndreguarfree
allowance.

Atﬂleﬂmof._dled:hwiﬂtbelta, Swmﬂedalllonmembers,ﬂty'ream Ellte&EltePlusandacﬁveUSWlituy
mmmmmmmmmmmmnk,mmmmmm Basic
mmmammmmmmmmmmmmﬂmmm
first bag fee walver. More detalls on the program can be found st delta.com/firstbagfree.

A standard checked bag with Delta may be up to 50 lbsandsuhwhd\es(perplece).muonalfesappiyfor

oversize, overwelght, and/or additional mmumdmm.mmmwggagegummm

dmus.wmmmurmuummwmmmmmmommm.mmmmm
baggage

3

L3

6713118, 10:11 AM

Page 4 o1.6
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about:blank

6/13/18, 10:13 AM

Do you have comments about our service? Please emall us to share them.
Conditions of Carriaga

Alr transportation on Delta and the Delta&mectim@carﬂerslswbjecttobdta’sconditlonsofarﬁage.m
Include terms governing for example;

-Umitsonouﬁabmtyforpersonallnjmvordeamafpassums,wforloss, damage of delay of goods and

-ualmrestncumlndudlnoﬁmpedodsmmlnwhmyoumustﬁteada!morbﬂngawunagmnstus.
« Our right to change terms of the contract.
oa;eck-mmqulmmenlsamahenlsmbﬂshedwtmmmvreﬁsewnage.
-Ourngmsmdmmsofownamtyfwddaymmmmmdommmdummmnge, substitution of
alternative alr carriers or alroraft, and rerouting,
-wpoﬂcyonovethooklngmnhts,andyourrlghtslfweduwvouboardngduetoanwersddﬂlght.

These terms are incorporated bytefmmtoourmnmwlmwu.mmyvlewmmuomofcamgem
delta.com, or by requesting a copy from Deita.

Ywmmmmaluawemmwmmammmmmmmmmw.n
you would fika to take advantage of other Delta emall programs featuring spedal fares, promotions, information and
fight updates, please visit; deita.com/emaliprogrants or deita.com/notifications.

mmﬁmmmmdmmcmmwmmummmma
lransporta:fasr::geﬁ' m":sdw& ppff:{rh& o e a"rately

on, c a ons may apply. terms and conditions may be provided or
may be obtained from the lssuing agent. mey sepa

Copyright Information

'I'hlsMmmmwmmammwmdmmmemdmmmﬁmw
mwmmmmmmmmdmmgewtmmmwmm Is strictly prohibited.

This is a post only emall (EMD+). Please do not respond to this message.

© 2018 Delta Alr Lines, Inc, All rights reserved.
Privacy Policy
Yourpdvacyblmmmtots.neasemlewwmqﬁ'ollq.

Page Sof §
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Governor
MICHELLE MORGANDO
Acting Coordinater
Northern Nevada: g STATE ok NEVADA Southern Nevada:
1050 E Wiltiam st. ste.40c0 ., DEPARTMENT OF ADMINISTRATION 2200 S. Rancho Dr. Ste, 210-A
3’%’5{"‘ ssgi-gigac‘iag:xst????‘g 687-8411 Victims of Crime Program (702) 486-27288 1‘,;.;';::‘"s &gg;':dsz-z%lzosz
VOC.NIV.EOV

: June 18,2018

s-.-. .= mentation provided in support of your lost wage request, you qualify for a payment of
= 2725 period of October 2, 2017 through October 4, 2017, which will be processed shortly.
sili.\:tended lost wage benefits are only available from this program for physical injury, however, your daim will

remain open for counseling.

Board of Examiner Policy; Section Eleven. Avallable Benefits

7. Work Interruption Claims
A. A compensation officer may recommend, to the VOCP coordinator, the approval of lost wage or income

reimbursement claims for temporary, crime disabilities os work interruptions lasting up to ten {10) working
days, or up to $700. This discretionary work interruption payment may be approved by the compensation
officer, regardless of the type of crime or type or nature of Injury.

8. Lost Wage Reimbursement Claims
A. Lost wage reimbursement claims may be approved for crime related physical disabilities lasting more

than ten (30) wotk days if the following conditions are met:

1) The applicant provides a disability statement from their treating physiclan, on a form provided by the
VOCP, verifying.that the applicant was Injured In the crime for which the application was filed, and the
applicants disability was caused or worsened by the crime related injuries, and;

2) The disability statement specifies the nature and length of the physical disablity, and;

3) The victim did not work during the disability period, and

4) ThI: victim was employed at the time of the crime and the wages paid have been verified with the
employer;or

5) The victim was self-employed. In such cases the VOCP shall require copies of the prior two years tax
retums as evidence of the validity of the victim's earnings.

6) Verification that the employer provided no continuing wage benefits as part of its policies or practices.

P. Post Tmumafic Siress Disorder Is not a covered disability for lost wage reimbursement claims.
‘_Sincerely. -
~ Rebecca Salazar Z
Program Manager

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 feiter with a written request for a hearing to:

Department of Administration Hearing Division

RECEIVED 1%50’??‘7?‘:‘5%:":":353%0
JUN 19 201
ccsl
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©0/14/2018 10:41 #1109 P.003/003

1§~ Y31 ¥ NE

Thank you for your application. Your application requests lost wage reimbursement. Please

m&eﬁ% questions in relafion to that request:

From:Vegas Sirong Realllency Centar 702 3680 1847

1. Namegs-.= .. Claim:

2, meonemﬂoyadatth:ﬁmenftheahne. 2:'&5

-~

3. Did you miss time from work? ﬁj If so, how many days? ____
- 9 !
4. Didyoumiss work due to physical or emntianel imtnesnd .:.280 nect
- which (emotional or physieal] . —a _ specily

Haveyonseem_;phwdan?_ﬂ_ X{ 50, please provide their name end phone

- s e wmw

moam 3 % e

5 Hyou suffered any physical infuries, please describe.

'Hyousuﬁgredaphysicﬂhimthatyoumbeing&aﬁedforudwouldﬁkempume
mexhendedlostwagedahn,plmehaveﬂxeatudxeddmmtsmmphtedbym
mandmmﬂngphyddn.muuMmemofdmmmefmudem

>
-
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Prom:Vegas Strong Resiliency Centor

GHs52018

T7O0R2 386 1847

ADP

Pay Statement: 2017-45 -1

Ford -Monthly
PO BOX 667
BEAVERTON, OR 97075

o

-
{ GrossPay

; e

Bonus {field 3)
Commission {fleld 3)
Sick{teld 3)

2

SO e DI

are..

Texes
Federal income Tix
Sodal Securlty
Medicare
State Worked in: Oregon

Deductions
401- 401k Ee
5 - OREGON WBF TAX
AR-AR
COA - COL ATAX
COP- Col Pretax

I Take Home
Other Details
Memos
SIcK
Vacation

Max Elig/icomp

Pay Date

Pedod Baginning Dste
1012017 1We/2017

Perlod Ending Dete WGPS Advence Pay Date

' 103V20%7

Code: OR

ptps Iwarkforcanowadp.com/portaliadmin. jspd

0a/18/2018 11:88

#1185 P.QOT/ D01

/8- 439 7B M.

Co. Clock
Ywz
Fie # Number

003937 00604956

Hours: 8.00

RECEIVED
wooo . JUN 18 2018
Worked in Dept ccs'
& -3

"

g e AL St e 4 A S AV v —

R ]

-
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STATE OF NEVADA

bt

DEPARTMENT OF ADMINISTRATION
VICTIMS OF CRIME PROGRAM

June 7, 2018
Fy w——
- .
¢ 3
RE: Claim Number: - —
Victim: - G Rl :
Date Of Crime: e il

Please be advised your application for benefits from the VOCP has been approved based on the
information you have provided in your application and the law enforcement crime report. You are
still legally responsible for your medical bills and expenses. We will help you pay your crime
related expenses when we receive proper documentation of the expense.

Please submit any crime related bills, receipts, Insurance Explanation of Benefits (EOB) or other
payment documénts to the address noted below. We remind you that it is illegal to submit non-
crime related bills for payment.

If you recover any money from insurance, civil lawsuit or otherwise you are required to notify the
VOCP, and to repay the money VOCP pays to you or on your claim.

You are required to keep us advised of any address changes. If you do not your claim may be
closed. Your claim will be closed when all the payments we have approved for payment have been
made, or 6 months after the last known payment is made on your claim. You may request
reopening within 2 years if you have additional crime related bills or expenses.

Most questions regarding available benefits can be answered by reviewing the information
provided on our website at http://voc.nv.gov. If you are unable to locate an answer to your specific
question, please email us at support@voc-net.com, or contact us at the office number listed below.

Authorized Representative
Victims of Crime Program
PO Box 94525

Las Vegas, NV 89193-1525

775-687-8428

182



Victim: "'"——_:_;.\!T F

L T ——
Claim Number: 18-10043978-NR
Date Of Crime; October 1, 2017

Based on information received by the VOCP, this claim appears to qualify for the following
benefits *:

Providers should be asked to submit crime related bills directly to the program for review
and payment, along with any insurance EOB's (explanation of benefits forms) they may have
received. You may also submit your bills and insurance EOB's directly to the program. If
you have paid qualified expenses out-of-pocket, please submit a copy of the bill and your
receipt for consideration of reimbursement. Receipts for prescription payments must be
accompanied by documentation detailing the type of medication received and the patient's

name. »

If you have incurred other expenses related to the crime that you believe should be paid by
the program, please submit them for consideration. To expedite processing, please submit
your bills/receipts with a completed Payment Request Form, which can be obtained on our
website at http://voc.nv.gov/forms.htm. Our website also carries a complete copy of our
operating policies and procedures, to assist in answering any questions you may have. Bills
and receipts can be mailed to:

VOCP ‘Fax to: (888) 941-7890
PO Box 94525 OR
Las Vegas, NV 89193-1525 Email to: applications@voc-net.com

* Benefit levels are established by policy and are subject to change at any time by the Board of Examiners. Current policies
and benefit levels are posted on our website at http:iivoc.nv.gov/Statutes_and_Policies.htm
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State of Nevada
Victims of Crime Program

"« - " " Police Report Verification il

Submi! this form if Police Report cannot be released for any reason. _ _

- " Victim Information i |

Victim Name: Victim DOB: VOCP Claim #
%4 tipte j
Event# i e Crime Date: — —
¥ ol

i‘:rime Location (exact address or cross streets): £dife 9 1wz Sh paﬁﬂi
Crime Information: (Completed by Law Enforcement Officials Only)

Date of Crime: 10 [,I I"q . Date Crime Reported: 10 /,l /£7 -_—. |
I Type of Report or Crime Description: nuass Sh oaﬁ,y

Were Charges Filed or an Arrest Made: - —

O Yes shovin Aeceroe A_
_&No If No, please explain:

Did Victim Cooperate with Police?

O Yes
O No If No, please explain:

Was the Victim Innocent of wrongdoing?
7Yes
0 No IfNo, please explain:
Was the Victim physically Injured?
Yes If Yes, please describe injuries:
O No
________———-_———_—————___"-__'__'___ — —
Is there any additional information about the Crime or Victim the VOCP should consider?
O Yes IfYes, please explain:
O No

L - s
| Iam a Law Enforcement Official familiar with the facts of the crime referred to above.
[ _The information provided herein is true and accurate to the best of my i rmation and belief.

Authorj Signa__ . Print Signers Name: Rank o Tifler . L |
—@/ﬁ“ 77/%:5{6 Pame! Miuiy Hom gt Lo Temant
Date: L . |

Tele: Email:
Tpie X8 30R/ | |
Mail to: VOCP : Fax to: Sean and email to: -]
P O Box 94525 (888) 941-7890 applications@voc-net.com

Las Vegas, NV 89193-4525

65
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State of Nevada

R R s *~:f-." "J“ “”ﬂ""*‘-“t‘wwi*fﬂ"" PR RGN VOCP Date Stomp ond Claim #
.ﬂnl!’.'sﬁﬂa!!ﬁf-?!& !ﬁ% "‘9‘*3 ompensationiiy d
mmw MWMWW—WN
lomamo VocPoﬁcoh mw&mm&mwwbmemm .

Victims of Crime Program  {%- ({39 7[ \

R e ﬁﬂiﬁf{':w{
mmummmmm kwmdorldlbddudngﬂncm

2
e
e T #me of oime ] Lost 4 Digits SSN
k e - J"fn’ T_ st
% Male If victim is deceased, date of death:
Female |

W Section:2: Il.you-are applying JorIRe Victim; (el s aBout you.Sr 5o ety
‘| An epplicant Is & person, other than the victim, who is complaiing the application where the viclim Is under the ege of 18, mentally or
physically incapable of completing the epplication, or deceased.

™ First Nama, Miodio (itel, Lasi Name

)l 0 "

Home Phone, Work Phione, Gell Phone, E-Mal

Relatlonship to vietim: Number of people requesting benefits | Last 4 Digits SSN Date of Birlh {applicant myst be an aduft)

Send Completed, Signed Applications to:

VOCP
O Box 94525 RECEIVED
Las Vegas, NV 89193-1525
UN 06 2018
cCSst

Please continue to Section 3 on the next page.



=

7Section SETell-Us Bbout the Crime; .. oo e e R A ey o T

Piease attach e copy of the police report prepared by the Law Enforcement Agency, Claims submitled withou! a police report
will be acceplad and the VOCP will request a report. A dedision wif be made when the VOGP receives an official pofice report
Note: Only Viclent Crimes are efigible for VOCP assistance. No Thef! or Properly Crimes csn be approved by the VOCP,

Namae of Law Enforcement Agency the crime was reported to:

LVMPD, 400 8, Martin L. King Boulevard, Las Vegas NV 89106

Date of Crime: Date Crime was Reported: Crime Report No:
, 101117 Unnecessary
IfCrime occurred more than one (1) year ago, please Indicats why you did not apply to the VOGP untiinow, |
[8] unaware of the vOCP [ PhysicallyMentally unable to apply L1 Other, explain:
[ Type of Victimization related to Crime If applicable: (Do not choose more than one)
Bullying O Domestics Family Violence O EderAbuse
{3 Hate Crime Mass Violence
Type of crime: [J cChild Sexual Abuse® " [0 OtherVehicular Crimes
2] Arson ‘ O ourow [0 Robbery -
3 Assautt O FraudFinancial Crimes 0 SsexualAssauit*
3 Bugary [0 Homicide O Staking
[0 Child Physical Abuse/Neglect []  Human Trafficking [J Terorism
[0 child Pomography {1 Kidnapping B Other:
County where crime occurred: ‘Sexus! Assault Crimes Only:
1 clark 0O Lincon Required by: NRS 217,280 and NRS 217.300
[ carsonCity O tander Did you submit an application to the County
[0 Churchil O Mineral for sexual assault assistance?
[0 Douglas O Nye ] Yes
O Eke 0 Pershing [7] No I No:please explain:
[0 Eureke O storey
O Esmeralda [0 washoe If Yes, have you recelved and/or spent
O Humbokit O wnitePine those funds?
0O Lyen Yes
No  If No: please explain:

Offender's Name and Address: (if known) Stephen PaddOCk
Where did the crire occur? {exact address, location, or nearest eross streets) R oute 91 H arvest F es ti Val

Deacribe how the crime occurred: Route 91 Harvest Festival

Describe victim's crime injuries:
n emoticnal

168



_T"‘—'rf;,——..';—-w—-r,:——.#-;k T T T PR
Section 4:Tell.is abGUL your Crime'Rélated EXpenses s <7, ..~

==L

[0 Hospital Bilis [J Funeral and Burial expense
[0 Ambutance Bills L1 Crime Scene Clean Up (death ciaims only)
] MedicaVDental Biis L] Child Care Expenses _
[J Prescription Medication [J Emergency Moving or Relocation Expenses
[J Vision/Glasses ] Emergency Temporary Housing
Chiropractic/Physical Therapy [ Home Security Repairs (homeowners only)
E Loss of Eamings/Support [0 Home Heaith Care
(8] Counseling/Mental Heaith [ Oter: gjys related to Treatment/Mental Health

T g 7 .—-_ f s ﬂ--_,--w-r:‘:_'_»-'"'_—'——-‘.._.?,.: o ! o et e ” "i!‘-?;"ég_:{‘"'".T.f,:",t‘.‘"::',“
Dectioll buiTellus:aboutany Prior Disabilitles o Metlical Congiions, T i
# you auffared from any disabiitias, or were receing medical trealment prior to the crime, please expiain beiow:

VA- related PTDS diagnosis/ past combat

R e LA
AL oo s
Jy‘:‘:’; A 24 % % o 4

Y R e TR R T T Y e e T T = Yer e ey
iSectlon 6L el USTABOUL BnY: PO VICHMOT CHnte GIalms o pr
of

-,

Have you ever filed a Claim In Nevada, or any other State?
[] Yes
m N
If Yes: State where Claim Filed Date filed Type of Crime
Name of Victim, Applicant, or Claimant Current Status: {Opened or Closed)
R g ST e FUih L A X b pl A e N T STy T T R T o e e R e T T R T LT T
SectionZ; Plesse provide' Demographic and Statistcalimtormmation s 5. v o7
This kaﬂkﬁhﬂdhmmwg&. mmmmﬁm;maugzng
Annusl income: at of Crime: 2_| Were Alcohol or Drugs &
[ Employed F] Enoren oy " this crime. In any
0 sows10000 [ 5400010550000 | [] serEmpioyes D} Spenisn
] s1000010820000 [ 5600000580000 | [ Unempioyed 0O asen O Ye
O] s200000530000  [J $20,0000$100,000 | [ Retired O ower M w
| [J $30.00010840.000 . [5] Over$100,000 O oimer: [0 unknown
Raca: Marital Status: Education Level:
] Amencan indianiatatka Natve Single [0  Less than ihigh School Graduate
[ asian Married High School Graduate or GED
[0 suctvazican American Domestic Pariners B Attended Cotiegs
[0 ispanic or Latino [ oivorced Ll Anenes Graduste Schoor unwersty
[0 Native Hawadan and Other Pacitc isiander O woowes O  Have Advenced Degree
[5] white Non-Latina/Caucasian
[ someomerRace
[} wmutiple Races
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Section B HoW did you find Out BbOUL the VOCPT, o e o s i 7
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State of Nevada
Victims of Crime Program

Authorization for Release of Information, Certification and Acknowledgements:
L .ictim Name: - | victimpos: VOCP Claim #:
' : 09/01/1979 = 3

L § : = ——

e ———
! have filed an application with the Nevada Victims of Crime Compensation Program {(VOCP). In order to assist
the VOCP determine my eligiblity | hereby consent to, and authorize the release of information to the VOCP. |
hereby release and hold harmiess anyone providing Information to the VOCP from any liability for any such
release,
Law Enforcement Reports: | hersby authorize any police, law enforcement agency, child protective agency, or
Coroner’s office to release any polics, investigative, incident report, or coroner’s report related to my application to the
VOCP as required by: NRS 217.110 (2)(d), NRS 217.180, NRS 217.210 (1) and NRS 217.220 (1) and (2). | understand
that alt such reports wili remain confidential as provided by State and Federal law and NRS 217.105,
Medical Information : | hereby authorize any hospital, medical clinic, physician, dentist, mental health provider,
pharmacist, or any other 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 Authonzation shall aulomaticslly
expire without express revocation one year from the date bslow. This release Is in compliance with all HIPAA
regulations.
VOCP Release of information: | hereby authorize the VOCP to release information to police agencies, medical or other
service providers, my advocate, attorney, or others conceming my application or claim only as necessary to administer
the VOCP or my claim. No information will be released where prohibited by law. NRS 217.410 and 217.105.
Certificate of Financial Eligibility: | 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 no assistance from the VOCP, | hereby
authorize any Insurer, Financlal Institulion, Government Agency, or any other person with information about me fo
release such information o the VOCP. NRS 217.220 (4).
My Promise to Repay the VOCP: | hereby acknowledge my legal obligation to repay the VOCP any money paid to me,
or paid on my behalf, by the VOCP, if I recelve any money, from any source, as a result of the crime, | hereby
agree lo notify the VOCP if | retain an Attorney to pursue a lawsuit or claim, or if | receive any court ordered restitution
or other recovery including, but not limited to, insurance payments, settlements or other benefit payments. NRS
217.240. ‘

Penalties for Providing False Information:

I understand that | may be imprisoned or fined for providing false or misieading, or intentionally incomplete
information to the VOCP. | declare under Penalty of Pegjury and pursur~° te Navads '~y that all the information |
have provided Is true, correct and complete to the best of my Information and bellef, Nk 217.270.
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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

February 5, 2019

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

Curtis Palmer, Executive Branch Budget Officer
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

ENVIRONMENTAL PROTECTION DIVISION

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 $31,944.

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
$31,944. The Division has a work program (#C46221) pending the April 2019 IFC
meeting to fund this request. 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

N
REVIEWED: \

ACTION ITEM:




e

f"’“—- ;

NEVADA DIVISION OF STATE OF NEVADA
Department of Conservation & Natural Resources

E N Vl Ro N M E N TA L Steve Sisolak, Gm.remor

" | PROTECTION Greg tovto, Adminsator

DATE: January 31, 2019

TO: Curtis Palmer, Budget Officer
Governor's Finance Office

FROM: Jennifer Carr, Deputy Director GJJO
SUBJECT: State Vehicle Purchase

The Department of Conservation and Natural Resources, Division of Environmental Protection
is seeking approval from the State Board of Examiners pursuant to NRS 334.010 to purchase a
2019 Chevrolet Silverado Crew Cab in the amount of $31,943.25 through a State Purchasing
Vendor Approved dealership. This vehicle will replace a 2006 Ford F150 currently in use by
the Bureau of Federal Facilities. A request for budget authority will be presented at the April
2019 Interim Finance Committee meeting in Work Program #C46221.

Thank you in advance for your consideration of this request. Please contact Christine Andres
at (72) 486-2850 ext. 232 if there are any questions or concerns with this approval request.

501 © Stewart Street, Suite 4001 « Carson City, Nevada 89701 « p: 775.687 4670 » f: 775.687.5856 * ndep.nv.gov

Printed on recycled paper



ADVANTAGE RXQ Input Form

Header Information:
Doc Number RXQ 709
Date afRecard_Qg_/o’l_/a.D/‘} FY /9 ’
Vendor Number PURDOOGCI2S™ Vendor Name ff/ 24
Delivery Date Ship/Bill_9€2- /379
Responsible Agency/Org DeNAL ;) D7° _ Division Federal facilithes
Requested by _ég@gg Phone 702 484-ARSD ,
Responsible Person MM
Réquisition Type (eircie on) : D (EITS) N (NONE) X (CONFIRM)
Comm/Acc (eircleoncy:  YeS No

Accounting Details: LIST APPROPRIATE ACCOUNTING CODING ON THIS DOCUMENT
ENTER IN ADVANTAGE AS ORG 0000, NO JOB #. COSTS TO BE DISTRIBUTED AFTER BSR

Line | Fund " Agenoy Ostb | Agpruni "~ Ohi/Sub JobNo, 1 Awmount

01 | 101 709 7220 318772 8310 8110417 $31,943.25

02

03 22l

04

0s

06

Total Est Cost | $2/243.25

Commadity Details:
life | CommGade Unit Acoiln Déscription Qly (_ Uniteost |
01 07048FA Ea 01 2019 Chevrolet Silverado Crew Cab 1 $31,914.00
02 |96293 Ea 02 DMY Title Fee 1 $ 2925

0 bj ect At ach ed fcircle ane)

Approval History: g Z{ a[l ﬂ
Dat
NDEP BudEct Analyst Date
Appr Level | Approve By: Approval Date:
2
3

P:/OFPM/FORMS/rxq_input_dacument Revised: 04/12/13-AH



~STATE AGENCIES ONLY ~
VEHICLE ORDER JUSTIFICATION SHEET

(This form must accompany requisition)

Agency NMPDEP — Bers RX No.

Contact_/ ?z,g& / )&ng ¢ Phone No._7)2. 454 -2 E 50D X 925

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 Jowest 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
v 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

s

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

Other justification

Statc Purchasing use only

___Approved__ Disapproved by date_

[

If disapproved awarded dealer

Reason




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

| Agency Name: Nevada Division of Environmental Protection Budget Account #: 3187

Contact Name: Daralyn Dobson Telephone Number: 775-687-8488

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: 31.943.25
Is the requested vehicle(s) new or used: New
Type of vehicle(s) purchasing e.g. compact sedan, intermediate sedan, SUV, pick up, etc.:

Mission of the requested vehicle(s):

Were funds legislatively approved for the request? If yes, please provide the decision unit number:

[] Yes [HINo If no, please explain how the vehicles will be funded?
Deparntment of Enargy Grant/C46221 at the April 2019 IFC meeting.

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

[J___ Addition(s) [W___ Replacement(s)

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

This is a pickup and does not need to comply with SAM 1314.

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 13167 If no, explain why the vehicle
is being replaced.

Current Vehicle Information:
Vehicle #1 Model Year:
Odometer Reading:

Yes, purchased in 2006,

Type of Vehicle:

2008 Fora 150, TO.SA5 miks If the 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:

Deputy Adminisirator 2/8119
Title Date

inting Authority
EXAMINERS’ APPROVAL:

['] Approved for Purchase [[] Not Approved for Purchase

Board of Examiners Date

Revised 10-2018




Sl e QUOTE

CHIEEN/TRO =T

Date: February 6, 2019

QUOTE # 02062019A.

BILLTO:

NEVADA DIVISION OF ENVIRONMENTAL

PROTECTION

2080 E. FLAMINGO ROAD, SUITE 230

LAS VEGAS, NV 89119

702-486-2850 ext. 224

:EElNG FROM STATE OF NEVADA CONTRACT #8475 ITEM 2.7 l

Description Tolal
2019 CHEVROLET SILVERADO CREW CAB SHORT BED 4X4 _
BASE PRICE | $24,369.00
4 WHEEL DRIVE _ $3495.00
POWER DRIVER SEAT (INCLUDES ZLQ FLEEF CONVENIENCE PACKAGE) $1135.00
ASSIST STEPS 4" BLACK $725.00
CARPETED FLOOR (includes floor mats) $100,00
DEALER INSTALLED WINDOW TINT $375.00
§,3 ECOTECH ENGINE $1395.00
€85 FLEX FUEL COMPATABLE $100,00
SUB TOTAL $31,914,00
TITLE FEE $29.25

TOTAL $31,943.25 )
SKID PLATES 5150 OPTION = A/

TOTAL WITH ADDED OPTIONS —532:09%:25~

Tax idenlification Numbet - 20-4223895

Make all checks payable fo Findlov Chevrole!

8illing Questions - Cantact Dawn Yambo -~ 702-982-4024
4800 S. TORREY PINES, LAS VEGAS, NV, Phone 702-982-4000, Fax 702-982-4420, www.findlaychevy.com

Thank you for your business!



Findlay Chevrolet
Paul Brown | 702-982-4409 | pbrown@findlayauto.com

(Fleet] 2019 Chovrolet Silverado 1500 (CK10543) 4WD Crew Cab 147"

Selected Model and Options
MODEL
CODE MODEL
CK10543 2019 Chevrolst Silverado 1500 4WD Crew Cab 147" Work Truck

COLORS
CODE DESCRIPTION

Silver ice Melallic

OPTIONS
DESCRIPTION
Batiery, heavy-duty 720 cold-cranking amps/80 Amp-hr, maintenance-free
Work Truck Preferred Equipment Group
Seat adjuster, driver 10-way power including lumbar
Seats, front 40/20/40 split-bench
Remaole Keyless Entry, with 2 transmitters
GVWR, 7100 Ibs. (3221 kg)
Mirrars, outside heated power-adjustable
Emissions, Federal requirements
E85 FlexFuel capable of running on unleaded or up to 85% ethanol
Silver lce Metallic
Rear axle, 3.42 ratio
Jet Black, Cloth seat trim
Audia system, Chevrolet Infotainment 3 system
Cruise control, electronic
Povrer outlet, bed mounled, 120-voit
Pover outlet, instrument panel, 120-voll
Cooling, auxiliary external transmission oil cooler
Engine, 5.3L EcoTec3 V8
Transmission, 6-speed automatic, eleclronically controlled
Tires, 255/70R17 all-season, blackwall

Tailgate, gate function manual

This document containg infermation ¢considered Confidentinl betwoon GM and its Clients uniquely. The information pravided is not inlonded for public disch . Prices,
spedfications, and avoliability are subjac! lo change without notice, and do nol include certain fees, 1axos and charges that may be fequired by law or vary by manufacturer or fegion.
Perormnnce figures are guidelines only, and aclual performance may-vary, Photos may not ropresent actual vehiclas or exact configurations. Content based on raport preparer's
Inpul is subjoct to the accuracy of the input provided.

Oata Varsion: 7593, Data Updated: Feb 4, 2019 9:35:00 PM PST.

Fab 7, 2019 Pago 1



Findlay Chevrolet
PaulBrown | 702-982-4409 | pbrown@findlayauto.com

[Fleel) 2012 Chevrolet Silverado 1500 (CK10543) 4WD Crew Cab 147"

OPTIONS

DESCRIPTION

Wheels, 17" x 8" (43.2 cm x 20.3 cm) Ullra Silver painied steel
LPO, Assist steps - 4" Black - round

Fleet Processing Option

WT Fleet Convenienca Package

Options Total

WT FLEET CONVENIENCE PACKAGE INCLUDES:
REMOTE KEYLESS ENTRY
EZ LIFT POWER LOCK AND RELEASE TAILGATE

CRUISE CONTROL
POWER MIRRORS

SELECTED OPTIONS SUPERCEDE
Standard Equipment

This document K idored Confldential belwasn GM and its Clienis uniquely. The information provided is not intended for public disclosura. Prices.
specifications, and availability are subjoct 1o chango wilhout notice. and do nol inciude certain faes, taxes and chargas thal may bo required by law or vary by manufaclurer o region.
Peiformanca figures are guidelinas only, and sciual parformance may vary. Photos may not represent aclual vehiclos or exact eonfigurations. Contenl basad on ropor preparer's
input is subject lo the accuracy of the Input provided.

Dala Varslon: 7593. Data Updated: Fob 4, 2019 9:35:00 PM £ST.

Faeb 7, 2019 Pago 2



Findlay Chevrolet
Paul Brown | 702-982-4409 | pbrown@findlayauto.com

[Fieet] 2018 Chevrolet Silverado 1500 (CK10543) 4WD Crew Cab 147"

Standard Equipment

fﬁééh’anlcal £
Durabed, pickup bed
Engine, 4.3k EcoTec3 V6 (285 hp {212 kW) @ 5300 rpm, 305 Ib-ft of torque (413 Nm] @ 3900 rpm) (STD)
Transmission, 6-speed automatic, electronically controlled (STD)
Rear axle, 3.42 ratio
GVWR, 7000 Ibs. {3175 kg) (STD} (Requires 4WD model and {LV3) 4.3L EcoTec3 V6 engine.)
Transfer case, single speed electronic Autotrac with rotary dial control (4WD models only)
Four wheel drive
Coaling, external engine oil cooler

Battery, heavy-duty 730 cold-cranking amps/70 Amp-hr, maintenance-free with rundown protection and retained
accessory power (Included and only available with {LV3) 4.3L EcoTec3 V6 engine.)

Alternator, 170 amps
Frame, fully-boxed, hydroformed front section
Steering, Electric Fower Steering (EPS) assist, rack-and-pinion
Brakes, 4-whesl antilock, 4-wheel disc with DURALIFE rotors
Brake lining wear indicator
Capless Fusl Fill
Exhaust, single outlet
Exterior A
. Wheels, 17" x 8" (43.2 cm x 20.3 cm) Ultra Silver painted steel (STD)
Tires, 255/70R17 all-season, blackwall (STD)
Tire, spare 255/70R17 all-season, blackwall (Included with {QBN) 255/70R17 all-season, blackwall tires.)
Tire carrier lock, keyed cylinder lack that utilizes same key as ignition and door
Bumpers, front, Black (semi-gloss)
Bumpers, rear, Black (semi-gloss)
CornerStep, rear bumper

Recovery hooks, front, frame-mounted, black {Included with 4WD mode!s or on 2WD models with (PQA) WT
Salety Package. Available free flow on 2WD models.)

Cargo tie downs (12), fixed rated at 500 Ibs per corner
Grille {Black bars and mesh inseris.}

Headlamps, halogen reflector with halogen Daytime Running Lamps

This documant contains information considered Conlidenlial between GM and its Clients uniqualy. The informatlon provided is not inlended for public disclasure. Prices,
spocifications, and avallabilily are subject (o chango withaut notice, and do not include certaln foes, taxes and chargos that may be required by law or vary by manufacturer or region.
Parformance figures are guidelines only. and actual parformance may vary. Pholos may nol rapresont actual vohicles or oxact configurations. Cantent based on report preparer's
input is cubject to the accuracy of the Input provided.

Dala Verslon; 7593. Data Updated: Feb 4, 2015 8:35:00 PM PST,

Feb 7, 2019 Page 3



Findlay Chevrolet
Paul Brown | 702-982-4409 | pbrown@findlayauto.com

{Fieet] 2019 Chevrolet Silverado 1500 (CK10543) 4WD Crew Cab 147"

éxtgvgior

Lamps, cargo area, cab mounted integrated with center high mount siop lamp, with switch on center switch bank
Taillamps, with incandescent tail, stop and reverse lighls

Mirrors, outside manual, Black

Glass, solar absorbing, linted

Door handies, Black

Tailgate and bed rail proteclion cap, top

Tailgate, locking ulilizes same key as ignilion and door (Upgraded to (QT5) EZ Lilt power lock and release
tailgate when (ZLQ} WT Fleet Convenience Package or (PCV) WT Convenience Package is ordered.)

Tailgate, gate function manual, no lift assist
Entertainment
Audio system, Chevrolet Infotainment 3 system 7" diagonal color louchscreen, AM/FM slereo. Additional

features for compatible phones include: Bluetooth audio streaming for 2 aclive devices, voice command pass-
lthrough o phone, Apple CarPlay and Android Aulo capable. {STD)

Audio system feature, 6-speaker system (Requires Crew Cab or Doubla Cab modal.)
Bluetoath for phane, conneclivity to vehicle infotainment system
USB pon, located on instrument panel
l’r;:\'teripr‘
Seats, frant 40/20/40 split-bench (STD)
Seat trim, Vinyl
Seat adjuster, driver 4-way manual
Seat adjuster, passenger 4-way manual

Seat, rear 60/40 folding bench (folds up), 3-passenger {includes child seat lop tether anchar) (Requires Crew
Cab or Double Cab model.)

Floor covering, rubberized-vinyl (Not available with LPO floor liners.)
Steering wheel, urethane
Steering column, Tilt-Wheel, manual with wheel locking security feature

Instrument cluster, 6-gauge cluster leaturing speedometer, fuel level, engine temparature, tachameler, voltage
and oil pressure

Driver Information Center, 3.5" diagonal monochromatic display
Exterior Temperature Display localed in radio display
Rear Seat Reminder (Requires Crew Cab or Double Cab model.}

Window, power front, drivers express up/down (Standard on Crew Cab and Double Cab models.)

This docurnent contains Information considered Confidential b GM and its Cliants uniquely. The information pravided is not i ded for public disck Prices,
specifications, and ovailability are subject to change withou! notice, and do not include carlain (ces, laxes and charges Ihal inay be raquired by law ar vary by manufacturar or reglon.
Perfarmance figuses are guidelines only, and actual performance may vary. Photos may not represani actual vehiclos or exact conligurations. Conlent based on report proparer’s
input is subject (o the accuracy of the inpul provided.

Data Version: 7593. Data Updaled: Fab 4, 2019 9:35:00 PM PST.

Feb 7,201%8 Paga 4



Findlay Chevrolet
Paul Brown | 702-982-4409 | pbrown@findlayauto.com

[Fleet] 2019 Chevrolel Siiverado 1500 (CK10543) 4WD Crew Cab 147"

Window, power front, passenger express down (Standard on Crew Cab and Double Cab models.)
Windows, powaer rear, express down (Not available with Regular Cab models.}
Door locks, power {Standard on Crew Cab and Double Cab models.)
Air conditioning, single-zone
Air venis, rear, heating/cooling (Not available on Regular Cab models. )
Power outlet, front auxiliary, 12-volt
Mirror, inside rearview, manual tilt
Assist handles front A-pillar mounied for driver and passenger, rear B-pillar mounted
1 Safety:Mechanical

StabilTrak, stability control system with Proactive Rofl Aveidance and traction control, includes electronic trailer
sway control and hill start assist

! Safety-Exterior )

Daytime Running Lamps with autamatic exterior lamp control

- Safety:interior
Airbags, dual-stage frontal airbags for driver and front cutboard passenger; Seat-mounted side-impact airbags
for driver and front outboard passenger; Head-curtain airbags for front and rear outboard seating positions;
Includes front outboard Passenger Sensing System for frontal outboard passenger airbag (Always use seat

belts and child restraints. Children are safer when properly sacured in a rear seat in the appropriate child
restraint. See the Owner's Manual for more information.)

Rear Vision Camera

Teen Driver configurable feature that lets you aclivate customizable vehicle settings assacliated with a key fob,
to encourage safe driving behavior, It can limit certain vehicle features, and it prevents certain safety systems
from being turned off. An in-vehicle report card gives you information on your teen's driving habits and helps you
to continue to coach your new driver

Tire Pressure Monitoring System with Tire Fill Alert (does nol apply to spare tire)

This documenl contains informalion constderad Confidential botween GM and is Clients uniquely, The information provided Is nat | led for public disch Prices,
spacificalions, and availabllity are subject 1o change wilhou! notice, and do nat Include certain fees, taxes and chargos thal may be required by law or vary by manulacturer or region.
Performanca figuras are guidelines only, and aclual parformance may vary. Pholos may not reprosent actual vehiclos or exact configurations. Contenl based on report proparor's
input Is subject 1o tha accuracy of the input provided,

Dsta Version: 7593. Dala Updated: Feb 4, 2019 8:35:00 PM PST.

Feb 7, 2019 ‘ Page §



WARRANTY

This documont cantains information considerad Canfidontial batween GM and lis Clionts uniquely. The information pravided Is nat intended for public disclosuro. Prices,

Findlay Chevrolet
Paul Brown | 702-882-4409 | pbrown@findlayauto.com

[Fleet] 2019 Chevrolet Silverado 1500 (CK10543) 4WD Crew Cab 147"

Basic Years: 3

Basic Miles/km: 36,000

Drivetrain Years: 5

Drivetrain Miles/km: 60,000

Drivetrain Note: Qualified Fleet Purchases: § Years/100,000 Miles
Corrosion Years (Rust-Through): 6

Corrosion Years: 3

Corrosion Mifes/km (Rusl-Through): 100,000

Carrosion Miles/km: 36,000

Roadside Assislance Years: 5

Roadside Assistance Miles/km: 60,000

Roadside Assislance Note: Qualified Fleel Purchases: 5 Years/100,000 Miles
Maintenance Note: 1 Year/1 Visit

spocifications, and avallablity are subject ta chango without notlco, and do not include certain fes, taxas and charges Ihal may be roquirod by taw or vary by manufaclurer or reglon,
Porformance figures are guidelines only, and actual performanca may vary. Pholos may nol reprasant oelual vehielas or exact configurations. Contant based on repont preparer’s
Input Is subjact to the acturacy of the Input provided,

Dala Vorsion: 7583. Data Updated: Feb 4, 2019 9:35:00 PAS PST,

Feb 7,2019

Page 6



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: February 25, 2019

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

From: Aaron Frantz, Executive Branch Budget Officer
Governor’s Finance Office, Budget Division /7.~

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 HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH
CARE FINANCING AND POLICY (DHCFP)
Agenda Item Write-up:

Pursuant to NRS 333.705, subsection 1, the Department requests to contract with a
former employee, Jim Wells. Mr. Wells will be assisting in the analysis and the review of
all financial processes, including budgeting and projections and financial staff
organizations of DHCFP.

Additional Information:

Mr. Wells has served as the Director of the Governor’s Finance Office (GFO) and during
the preparation of the current the current budget, as a contractor with the GFO. Mr.
Wells helped prepare all of the Governor's recommended DHCFP budgets for the 80th
Legislative session.



Statutory Authority:

NRS 333.705 (1)

REVIEWED:
ACTION ITEM:




RICHARD WHITLEY, MS

STEVE SISOLAK
Director

Gavernor

SUZANNE BIERMAN
Administrator

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING AND POLICY
1100 East William Street, Suite 101
Carson City, Nevada 89701
Telephone (775) 684-3676 o Fax (775) 687-3893

http://dhcfp.nv.gov

MEMORANDUM

Date: February 25, 2019
TO: Paul Nicks, Deputy Director, Governor’s Finance Office

2R
THROUGH: Richard Whitley, Director, Department of Health & Human Services ®V¢
FROM: Budd Milazzo, Chief Financial Officer, Division of Health Care Financing and Policy'é’
RE: Authorization to Contract with a Former Employee — James Wells

Pursuant to NRS 333.705, subsection 1, the Division of Health Care Financing and Policy (DHCFP) is requesting
authority to contract with a retired state employee, Mr. James Wells, to assist in the analysis and review of all
financial processes, including budgeting and projections, and financial staff organization of DHCFP,

Mr. Wells has served as the Director of the Governor’s Finance Office and during the current budget session as a
contractor with the GFO. During that time Mr. Wells reviewed, in conjunction with DHCFP staff, and helped
submit all DHCFP budget accounts for the Governor’s recommended budget providing a unique understanding
of the budget accounts. Additionally, Mr. Wells previously worked as the Director of the Public Employee
Benefits Program and has an understanding of medical budgets, medical billing and drug rebate programs.

Upon approval of this request, Mr. Wells will work part-time for a maximum of 20 hours per week.

Please let me know if you have any questions or need additional information.

Nevada Department of Health and Human Services
Helping People -- lt's Who We Are And What We Do



Patrick Cates
Director

STEVE SISOLAK
Governor

Jeffrey Haag
Adntinistrator

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
Purchasing Division
515 East Musser Street, Suite 300 | Carson City, Nevada 89701
Phone: (775) 684-0170 | Fax: (775) 684-0188

Authorization to Contract with a Former Employee

Employee Information

Former Employee '
Name:

Former Employee
ID Number: 10256

Former Job Title: Director

James Wells

Former Employee

A Governor’s Finance Office
gency:

Former Class and
Grade:

Former
Employment January 1992 - July 13, 2018
Dates:

Unclassified

Contracting 403 Division of Health Care Financing and Policy
Agency:

Please check which of the following applies:

X Contract is with a former State employee (contractor) or a temporary employment
agency providing a former employee. Please complete steps a-1 below.

O Contract is with an entity (contractor) other than a temporary employment agency that
employs a former 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.

Analyze, review and document current budget and short term and long term projection
files for all budget accounts including documenting and updating procedure manuals.
Analyze and review fiscal staff organization and structure.

b. Document former job description.
Mr. Wells was responsible for collaborating with executive branch agencies to produce
the Governor’s Executive budget as well as working in partnership with senior state
leaders on budget guidelines based on the Governor’s priorities. Additionally, he over
saw the day to day operations and management of the Budget and Internal Audit

Divisions.
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¢. Is the former employee being hired because of their specialized knowledge
of the agency’s operations? Is there a clause in the contract for transfer of
the specialized knowledge of the contracting agency and a time frame for
the transfer?

The contractor has knowledge of the state budgeting process and state medical
programs. The contractor is also a Certified Public Account.

d. Explain why existing State employees within your agency cannot perform
The majority of the division fiscal staff are new to DHCFP and do not have historical
knowledge of DHCFP’s budgeting and projection methodologies. This analysis and
review will be a ground up analysis and review. Current staffing levels do not permit
current staff to perform these functions and maintain day to day operations of the
division.

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.

The Chief Financial Officer of the DHCFP will oversee the contractor and is not related
to Mr. Wells.

f. List contractor’s hourly rate.
$125.00 per hour.

g. List the range of comparable State employee ranges.

The Employee/Employer rate for the Administrative Services Officer IV position is
$112,157 with $33,330 of benefits for a total of $145,487.

h. Justify contract rate if it exceeds the maximum employee/employer rate for
a comparable State position by more than 10 percent. Additionally, has the
contract term been limited as a result?

The current Master Services Contract rate for the former ASO IV is $164.18 and Mr.
Wells provides a wider breath of knowledge.

i. Document justification for hiring contractor.
Current staff do not have the experience that the contractor provides in a high-level
analysis and review of division processes.

j- Will the employee be collecting PERS at any time during the contract?
Yes
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k. What is the duration of the contract with the former employee? (include
start and end date)

March 12, 2019 — September 30, 2019
1. Will the former employee be working FT/PT? If PT how many hours

Part-time and no more than 20 hours per week.

Comments:

/C/I /é} ZlZS’UC(

Contract.fng Agency Head’s Signature and Date

o 2285 /9%

Budget Analyst Signature and Date

Clerk of the Board of Examiners Signature and Date
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Steve Sisolak Susan Brown
Governor rE O 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: February 25, 2019

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

From: Tiffany Greenameyer, Executive Branch Budget Officer-j’cby
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.

GOVERNOR'’S FINANCE OFFICE

Agenda Item Write-up:

Pursuant to NRS 333.705, subsection 1, the Governor's Finance Office requests to
contract with a former employee, Nikki Hovden, to assist the Office with various duties
relating to the management training of the Health and Human Service Team as well as
provide support during the 2019 Legislative Session. Ms. Hovden will be hired through
Master Service Agreement #18404, with Manpower Temporary Services.

Additional Information:

This is a temporary position to support the office during the transition of the new lead
position and to provide support during the 2019 Legislative Session.

Statutory Authority:
NRS 333.705 (1)

REVIEWED\:é &2

ACTION ITEM:

]
w




Steve Sisolak Deonne Contine
Governor 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 Former Employee

Employee Information
Former Employee

Nikki Hovden

Name:

Former Employee ID 004609

Number:

Former Job Title: Executive Branch Budget Officer 2
Former Employee 015 Budget Division

Agency:

Former Class and E80H-Classified 80 Hrs.

Grade:

Former Employment 11/13/1989 — 02/22/2019

Dates:

Contracting Agency: Governor’s Finance Office — Budget Division

Please check which of the following applies:
O Contract is with a former State employee (contractor) or a temporary employment agency
providing a former employee. Please complete steps a-1 below.
Contract is with an entity (contractor) other than a temporary employment agency that employs
a former 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.

Contractor will support the office during the 2019 Legislative Session phase by support and training of the new incumbent in
the DHHS lead position. Reviewing of fiscal notes, budget amendments, attending budget hearings.

b. Document former job description.

Ms. Hovden was responsible for collaborating with executive branch agencies to produce the Governor’s Executive budget as
well as review and analysis executive budgets in the interim. Provide support as a team lead for the DHHS team.

¢. Is the former employee being hired because of their specialized knowledge of the agency’s
operations? Is there a clause in the contract for transfer of the specialized knowledge of
the contracting agency and a time frame for the transfer?

Yes. The contractor was an Executive Branch Budget Officer 2.

d. Explain why existing State employees within your agency cannot perform this function.
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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.

The Deputy Director of the Governor’s Finance Office will oversee the contractor and is not related to the contractor.
f. List contractor’s hourly rate.
$70 per hour.

g. List the range of comparable State employee rages.

h. Justify contract rate if it exceeds the maximum employee/employer rate for a comparable
State position by more than 10 percent. Additionally, has the contract term been limited
as a result?

The intent of adding contract staff is provide training and to reduce the overtime during the 2019 Legislative Session.

i. Document justification for hiring contractor.

j. Will the employee be collecting PERS at any time during the contract?

k. What is the duration of the contract with the former employee? (include start and end
date)

March 12, 2019 through June 30, 2019
1. Will the former employee be working FI/PT? If PT how many hours

Part time — No more than 20 hours per week.
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Comments:

= /22 /%
i 7

Contracting Agency Head’s Signature and Date

22215

st Sigrature and Date

Clerk of the Board of Examiners Signature and Date
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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: February 12, 2019

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

From: Bridgette Garrison, Executive Branch Budget Officer
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 TRANSPORTATION

Agenda ltem Write-up:

Pursuant to NRS 333.705, subsection 1, the Department of Transportation requests to
contract with a former employee, Ruth M. Borrelli. Atkins North America, Inc. is proposing
to utilize Mrs. Borrelli to provide support and services to the Right-of Way Division.

Additional Information:

In January of 2019, through a Request for Proposal (RFP), the department selected
Atkins North America, Inc. to provide Right-of-Way support services on an as needed
basis. Mrs. Borrelli left state service on December 2, 2018 as a Chief Right-of-Way Agent.



Mrs. Borrelli was not involved in the RFP process or selection of Atkins North America,
Inc.

Statutory Authority:

NRS 333.705 (1)

ni

REVIEWED:
ACTION ITEM:




1263 South Stewart Street
EVADA Carson City, Nevada 89712
Phone: (775) 888-7440
Do 7' Fax: (775)888-7201
SAFE AND CONNECTED
- MEMORANDUM

February 7, 2019

To: State of Nevada Board of Examipers

From: Kristina L. Swallow, Director H,S

Subject: Authorization to Contract wit rmer Employee — Ruth M. Borrelli
SUMMARY

Pursuant to the State Administrative Manual Section 0323, the Nevada Department of
Transportation requests the authority to contract with a retired state employee. Mrs. Borrelli
retired from State service on December 2, 2018 and was subsequently hired by Atkins North
America, Inc. to fill a right-of-way position. The Right-of-Way Division is requesting the addition
of Mrs. Borrelli to Atkins staff for future projects and believe her extensive experience and
knowledge would be of great benefit to NDOT.

BACKGROUND

Through a Request for Proposal (RFP) process Atkins North America, Inc. was selected as one
of two providers to provide Right-of-Way support services on an as needed basis. At no time
during Mrs. Borrelli's State service was she involved in the evaluation and selection of Atkins
North America, Inc. for the services to the Right-of-Way Division. On August 8, 2018 Atkins and
NDOT executed Master Service Agreement P247-18-030. No Task Orders have been issued
against the master agreements for either firm.

It is exceedingly difficult to find right-of-way professionals with the experience and knowledge that
Mrs. Borrelli has. There is no formal education for individuals looking to get into the right-of-way
professional and most of the knowledge base comes from years of on the job experience. The
Right-of-Way Division firmly believes that Mrs. Borrelli's many years of experience and knowledge
would be beneficial to the Department when the need arises.

RECOMMENDATION

We respectfully request your consideration for approval for NDOT to allow Mrs. Borrelli to assist
the Right-of-Way Division in future work with Atkins North America Inc.



Steve Sisolak
Governor

STATE OF NEVADA

Patrick Cates
Director

Jeffrey Haag
Administrator

DEPARTMENT OF ADMINISTRATION

Purchasing Division

515 East Musser Street, Suite 300 I Carson City, Nevada 89701

Phone: (775) 684-0170 I Fax: (775) 684-0188

Authorization to Contract with a Former Employee

. Employee Information

Former Employee

Number:

Former Job Title:

‘Former Employee

“Former E Employee I

Ruth M. Borrelli

10724

Chief nght -of- Way Agent

Nevada Department of Transportatron

Agency: o )
Former Class and

Grade: o :7_4403 4‘} - -
pormer Employment | 051992 to 08-1995, 08-1998 to 02-2005, 10

-2008 to 06-2015, 01-2016 to 12-2018

Contracting Agency:

Nevada Department of Transportation

] Please check whlch of the followmg ap plies: —
O Contract is with a former State employee (contractor) ora temporary employment agency
providing a former employee. Please complete steps a-1 below.

e s e e e s e

v Contract is with an entity (contractor) other than a temporary employment agency that employs
a former State employee who will be performing any or all of the contracted services. Please

__complete all steps a-1 below.

g g Sgeeee v me e aes

‘a. Summarlze scope of contract ‘work:

s 'n_»'g' 3

To provide right-of-way support services on an as needed basis covering the gamut of the Right-of-Way
Division's responsibilities and program. The disciplines include Negotiations, Relocation, Appraisal, Appraisal

e o o B e Bl

e e e e e e e

i e Al A R At e i i

Review, Utility Coordination, and Property Management.

_b. *]M)doc‘um%ent jgrmer job descrlptxon.
‘Oversee the administration of the Rrght -of-Way Division; establish objecttves and goals mcludmg the work program ongoing
projects and public service activities.

Identify, analyze, interpret and track complex state and federal legislation; provide feedback to the department, local agencies,

legislators and federal officials; coordinate and respond to legislative inquiries; prepare testimony for public hearings; strive to

ensure the department’s programs are not adversely affected.

Monitor, initiate, and implement changes to federal and State laws and regulations and industry standards regarding right-of-

way matters and develop department policies and procedures to ensure continued compliance as well as the effectiveness and

efficiency of operations.

Direct development of the statewide division budget including capital outlay for land, improvements, damages to land,

consultant fees, equipment, training, travel and supplies; review and approve/disapprove division operating expenses and

i purchases to ensure adherence to budgetary limits.

Review staffing requirements, approve recruitment activities, make appointments to new or vacant positions, and approve

performance appraisals, promotions, and disciplinary actions.

Present condemnation and disposal of surplus property actions to the State Transportation Board of Directors at

_»ypubhc meetings and make other presentations as required. o o

.. Is the former employee bé¢ing hired . because of their specialized knowledge of the agency s |

operatmns" -Is there a clause'in the contract for transfer of the specmhzed knowledge of - i
-1
i

the contractmg agency and a time frame for the transfer"

L
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Yes.
No.
d. Explain why exxstlng State employees w1thm your agency cannot perform thls function.
Mrs. Borrelli has many years of experience and knowledge that are very difficult to find in the rlght -of-way
profession. Much of her uncommon knowledge and experience is directly related to NDOT and Nevada State laws
which is even more difficult to find. No one currently in the RW Division has the knowledge and experience Mrs.
Borrelli. possesses.

e Document 1f the 1nd1v1dual overseemg or estabhshmg 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

There is no relationship.

Llst‘ contractor s hou rly rate

$205.00

g Llst the ‘range of comparable § State employee wages.»__ ~ B I

There are none.

X b Justlfy contract rate 1f 1t exceeds the mammum employee/employer rate for a comparable
- State pos1t10n ‘by more than 10 percent Addltlonally, has the contract term been limited -
as aresult? =~ oo : TR b DTN e oy GO el

The State of Nevada hourly rates fall well below industry standard and Mrs. Borrelli's pay rate above is reflective
of her experience and knowledge in the right-of-way profession.

e e P T e e P Ry R TS, e D R

'_i. DocnmentJustlflcatlon forhlrmg contractor.. ST 1 Kooy A s e

IS

The RW Division occasionally needs to hire a contractor to perform right-of-way services to keep up with
Department project demands. The best talent in the right-of-way profession often come from independent
contractors offering much higher rates of pay than government agencies.

) lel the employee be collectlng PERS at any time during the contract"

Yes.

k. What is the duration of the contract with the former employee? (include start and end

_ date} }
The Master Agreement was executed on 08/13/18 and expires on 06/30/2022. No Task orders have been issued to
Atkins North America, Inc.

'

I.  Will the former employee be working FT/PT? If PT how many hours

To be determined. The contract is on an as needed basis.
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e agr e

Comments:

DocuSigned by:
W 02/11/2019

Contracfing Agency Head’s Signature and Date

2 5 S /f/f

Budget Analyst-gignature and Date

Clerk of the Board of Examiners Signature and Date
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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: January 31, 2019
To: Susan Brown, Clerk of the Board
Governor’s Finance Office
From: Bridgette Garrison, Executive Branch Budget Officer

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 TRANSPORTATION

Agenda ltem Write-up:

Pursuant to NRS 333.705, subsection 1, the Department of Transportation requests to
contract with a former employee, John Ogden. Diversified Consulting Services (DCS) is
proposing to utilize Mr. Ogden as an Inspector Level IV in the augmentation of
Construction Crews in District lll.

Additional Information:

In November of 2017, the department issued a Request for Proposal (RFP) to provide
construction management augmentation to Construction Crews in each of the three
districts. DCS was awarded the agreement as the highest ranked firm responding to RFP
for on-call services in District lll. Mr. Ogden retired from state service on October 11, 2018



as a Staff | Associate Engineer — District Right-of-Way Utilities. Mr. Ogden was not
involved in the RFP process or selection of DCS.

Statutory Authority:
NRS 333.705 (1 )

REVIEWED:
ACTION ITEM:




1263 South Stewart Street
E VA DA . Carson City, Nevada 89712
Phone: (775) 888-7440
Do 7' Fax: (775) 888-7201
SAFE AND CONNECTED
— MEMORANDUM

January 15, 2019

To: State of Nevada Board of-Examiners
From: Rudy Malfabon, Directo
Subject: Authorization to Contract with a Former Employee — John Ogden

SUMMARY

Pursuant to the Administrative Manual Section 0323, the Nevada Department of Transportation
(NDOT) requests the authority to contract with retired state employee, Mr. John Ogden. Mr.
Ogden, retired from state service October 2018. Diversified Consulting Services (DCS) is
proposing to engage Mr. Ogden to fill an Inspector Level IV position in the augmentation of NDOT
Construction Crews in District lll on an as-needed basis

BACKGROUND

There is insufficient staff and expertise to successfully manage the workload, size and scope of
the projects currently assigned to NDOT Construction Crews in District 1. In November of 2017
NDOT issued a Request for Proposals (RFP) to engage service providers to perform professional
and technical engineering services to provide construction management augmentation to
Construction Crews in each of the three districts. This augmentation includes providing
Inspectors, Testers, and Surveyors to ensure the construction of NDOT projects are
accomplished in conformance with the plans, specifications, and all other contract documents.

NDOT has an executed agreement with Diversified Consulting Services (DCS) to provide the
services listed above. DCS is requesting to utilize Mr. John Ogden to fill the role of Inspector Level
IV, a key role in overseeing the construction of various projects throughout District [Il. Mr. Ogden
is very qualified and experienced in overseeing highway construction project activities, specifically
in the Northern Nevada area.

Mr. Ogden has had no influence or authority over the consultant procurement for this crew
augmentation.

RECOMMENDATION

We respectfully request your consideration for approval for Diversified Consulting Services to
engage Mr. John Ogden to be Inspector Level IV on their staffing team to augment NDOT
Construction Crews in District 1.



P

Brian Sandoval
Governor

Patrick Cates
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 | Fax: (775) 684-0188

Authorization to Contract with a Former Employee

 Employee Information

. Name, e ¢ A = ! BPASPT RP  18 [R— ——— . e s e Facd
Former Employee ID 10116
Number: -
Former Job Title: Staff I Associate Engmeer — District nght -of- Way Utilities
Former Employee NDOT

Agency: s e e S - S

Former Employee John Lane Ogden

Former Class and GRADE 35, STEP 10

=

e o e oy e g e ]

Grade: - - N L o i o
Former Employment

From December 5, 1990 To October 11, 2018
Dates: e o ]
Contracting Agency: DIVERSIFIED CONSULTING SERVICES

Please check which of the followmg applles. e Ul A e et ey P P e

O Contract is with a former State employee (contractor) or a temporary employment agency
-providing a former employee. Please complete steps a-1 below.

R e e e

O Contract is with an entity (contractor) other than a temporary employment agency that employs
a former State employee who will be performing any or all of the contracted services. Please
complete all steps a-1 below.

v . B TS

S (USSP OV A, S

a. Summanze scopeofcontract work e e E e gL S e

- il i S - 8 A namnmn bin e n i S

¢ records of all R/W actions, and inspect all work done by permits. They also assist other divisions by coordinating with them

Consultant Inspector on large scale highway projects administered by NDOT

b. Document former job description. %]

“Staff 1 District RAW Utilities- Work under the direction of the Assistant District Engmeer and are respons1ble to manage ‘the
District right-of-way functions. They review permitting requests and coordinate the issuance of those penmits, track/inaintain

the location of existing facilities or utilities through the District. Coordinate R/W clearances for District Maintenance forces

work and located/mark NDOT underground facilities as needed. All work is done in compliance with State and federal laws,

rules and regulations, department policy and budgetary authority. J—— e

c¢. Is the former employee being hired because of their speclallzed knowledge of the agency s
operations? Is there a clause in the contract for transfer of the specialized knowledge of
the contracting agency and a time frame for the transfer?

Yes, the former employee has some specialized knowledge of the agencies operations. He is very familiar with NDOT
Specifications, Standard Plans, requirements and administration for construction, due to his 30 years of experience in the
department. There is no clause in the contract for transfer of the specialized knowledge.

d Explam why exnstmg State employees w1th1n your agency cannot perform thIS function.

Manpower shortage due to the increasing size of the NDOT work program
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T T R

e e e A G R R

e Document if the 1nd1v1dual overseelng or estabhshmg the confract is rélated to the
‘-contractor —if so, explam the relatlonshlp and why this would not affect 1ndependence
' and why this weild not vrolate NAC 284. 750

A AR i e o e e i i et it e+ b P S e e U, =t

N/A - no relationship exists.

i:m Llst contractor s hourly rate.

$38.00 to $43.00 per hour depending on assignment

___g._List the range of comparable State employee wages.

$35.43 per hour Staff I Associate Engineer @ step 10

h.- Justlfy contract rate ifit exceeds the maximum employee/employer rate for a comparable
State position by more than 10 percent. Addltlonally, has the contract term been limited
as a result" ) ;

The contract rate exceeds the maximuin rate for Mr. Ogden’s previous rate. The contract employment is seasonal with layoffs
during the winter when project work is suspended, and work locations vary throughout the state with temporary assignments.
Benefits like sick leave and retirement in the private sector are also different. The consultant rates are also comparable to the
same rates reqmred by prevallmg wage for the contractor doing this type of work.

= e v 3w e e e

: 'f 1.5 Document JllStlflcathIl for hlrmg contractor. 2 3

Limited staff are currently available.

j- Wlll the employee be collectmg PERS at any tlme durmg the contract"

Yes

b o e ..._l;.-_-__ e e e o e e e i S e e eI s e e =]

k. What is the duratlon of the contract thh the former employee" (include start- and end
date)

March 2019 until the end proposed NDOT agreement, assumed to be April 2020

L Will the former employee be working»_l‘f’ﬁl‘/l’r’»l‘?nlf PT how :n;any hours

Full time with season layoffs
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Comments:

01/15/2019

......

- -

- ]
(WAL s ) C>’7//{// 7

Budget Analyst Signatixf‘é ‘and Date

Clerk of the Board of Examiners Signature and Date
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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: February 11, 2019

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

From: Bridgette Garrison, Executive Branch Budget Officer
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 TRANSPORTATION

Agenda Iltem Write-up:

Pursuant to NRS 333.705, subsection 1, the Department of Transportation requests to
contract with a former employee, Jesse Ruzicka. NewFields is proposing to utilize Mr.
Ruzicka as a Project Manager on the |-80 Emigrant Truck Climbing Lanes project
agreement.

Additional Information:

In January of 2019, through a Request for Proposal (RFP), the department selected
NewFields to perform the required services for the [-80 Emigrant Truck Climbing Lanes
project Agreement to conduct geotechnical investigation and design to support the
development of final plans and specifications to implement a bid-build project. Mr.



Ruzicka left state service on August 16, 2018 as a Geotechnical Engineer, Manager. Mr.
Ruzicka was not involved in the RFP process or selection of NewFields.

Statutory Authority:

NRS 333.705 (1)

REVIEWED: ES&/

ACTION ITEM:




1263 South Stewart Street
E VA DA Carson City, Nevada 89712
Phone: (775) 888-7440
Do 7' Fax: (775) 888-7201
SAFE AND CONNECTED
 sare a0 councreo 2 MEMORANDUM

February 4, 2019

To: State of Nevada Board of iners

From: Kristina Swallow, Director| <

Subject: Authorization to Contract with a Former Employee
SUMMARY

Pursuant to the Administrative Manual Section 0323, the Nevada Department of Transportation
(NDOT) requests the authority to contract with a previous state employee, Mr. Jesse Ruzicka.
Mr. Ruzicka was employed in state service from May 9, 2016 through August 16, 2018.
NewrFields has hired Mr. Ruzicka to act as their Project Manager for Agreement P317-18-010,
Project 74115E1P.

BACKGROUND

The I-80 truck climbing lanes at Emigrant Pass in Elko County will consist of adding approximately
9 lane miles accommodate slower vehicles over the pass in each direction. The project will also
replace the bridge at Emigrant Interchange and widen a bridge at the Palisades Interchange. This
project is intended to improve efficiency of freight movement and safety.

The goal of this Agreement is to assist the DEPARTMENT in conducting geotechnical
investigation and design to support the development of final plans and specifications to implement
a bid-build project. Through a Request for Proposal (RFP) process, NewFields was selected to
perform the required services for the project in January 2019. Mr. Ruzicka began his employment
with NewFields in August of 2018. NewFields has requested to use Mr. Ruzicka's expertise to
act as Project Manager for the agreement. Mr. Ruzicka spent approximately 2 years with NDOT
serving in the Geotechnical Section of the Materials Division, most recently as the Geotechnical
Manager and brings tremendous value and expertise to this project from his NDOT experience
as well as his overall 16 years of geotechnical experience.

At no time during Mr. Ruzicka's State service was he involved in the RFP procurement and
selection of NewFields for the required services for the 1-80 Emigrant Truck Climbing Lanes
project.

RECOMMENDATION

We respectfully request your consideration for approval for NDOT to allow Mr. Ruzicka to serve
as the Project Manager for the NewFields team on the |-80 Emigrant Truck Climbing Lanes
project, Agreement P317-18-010, Project 74115E1P.
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Brian Sandoval
Governor

Patrick Cates
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 | Fax: (775) 684-0188

Authorization to Contract with a Former Employee

Employee Information

Former Employee Jesse Ruzicka

Name:

Former Employee ID 21481

Number:

Former Job Title: Geotechnical Engineer, Manager [

Former Employee Nevada Department of Transportation

Agency:

pormEraGlass and Manager I, Professional Engineer (Code 6.224), Grade 43
Grade:

Former Employment 05/09/2016 to 08/17/2018

Dates:

Contracting Agency: Nevada Department of Transportation

Please check which of the following applies:

O Contract is with a former State employee (contractor) or a temporary employment agency
providing a former employee. Please complete steps a-1 below.
Contract is with an entity (contractor) other than a temporary employment agency that employs
a former 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.

Provide a design level geotechnical investigation and assist the Department in developing plans and specifications in regard to
geotechnical aspects for the I-80 Emigrant Pass Truck Climbing Lanes project. The project is expected to a bid-build
construction contract.

b. Document former job description.
Principal Engineer with the Nevada Department of Transportation responsible for managing geotechnical staff, reviewing in-
house geotechnical designs, and performing geotechnical analyses for various transportation improvements. Also responsible
for management and review of consultant and contractor analysis and design and work pertaining to geotechnical engineering,
assisting district engineers with urgent/emergency repairs, providing contract oversight during construction, mentoring staf¥f,
and responding to requests made by the public.

¢. Is the former employee being hired because of their specialized knowledge of the agency’s

operations? Is there a clause in the contract for transfer of the specialized knowledge of

the contracting agency and a time frame for the transfer?

Yes, the former employee has specialized knowledge of the agencies operations and design procedures. He is very familiar
with what NDOT needs regarding consultant services and will help meet NDOT’s needs to meet the engineering demand that
current staff cannot supply

d. Explain why existing State employees within your agency cannot perform this function.

Manpower shortage due to the increasing size of the NDOT work program.

Page 1 0f3
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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.

N/A — no relationship exists

f. List contractor’s hourly rate.

$55.29/hr

g. List the range of comparable State employee rages.
$33.08/hr - $51.08/hr

h. Justify contract rate if it exceeds the maximum employee/employer rate for a comparable
State position by more than 10 percent. Additionally, has the contract term been limited
as a result?

i. Document justification for hiring contractor.

Contractor was evaluated through an RFP process and was found to have the best team, highway transportation design
experience, project approach and availability of staff.

j- Will the employee be collecting PERS at any time during the contract?

k. What is the duration of the contract with the former employee? (include start and end
date)

The employee will serve as the geotechnical project manager through the completion of the design process including
finalization of plans and specifications. The project is expected in begin 3/1/2019 and end 3/1/2020.

1. Will the former employee be working FT/PT? If PT how many hours

The employee will work part time with an estimated 960 hours.

Page 2 of 3
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Comments:

DocuSigned by:

Kl o) 02/05/2019

Contracting Agency Head’s Signature and Date
/ Ve

//é&/.{// ) f---s?’//f//f'

Budget Analyst Slgnature and Date

Clerk of the Board of Examiners Signature and Date
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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: January 31, 2019
To: Susan Brown, Clerk of the Board
Governor's Finance Office
From: Bridgette Garrison, Executive Branch Budget Officer

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 TRANSPORTATION
Agenda ltem Write-up:

Pursuant to NRS 333.705, subsection 1, the Department of Transportation requests to
contract with a former employee, David Swirczek. Henningson Durham and Richardson
(HDR), Inc. is proposing to utilize Mr. Swirczek to fill the position of Inspector, a key role
in overseeing the construction in the Full Administration of District || Betterment projects
agreement P614-17-040.

Additional Information:

HDR, Inc. was awarded the agreement as the highest ranked firm responding to the
Request for Proposal (RFP). Mr. Swirczek retired from state service on December 14,
2018 as a Supervisor | Associate Engineer. Mr. Swirczek was not involved in the RFP
process or selection of HDR.

Statutory Authority:
NRS 333.705 (1)

REVIEWED:
ACTION ITEM:




E VA DA 1263 South Stewart Street
Carson City, Nevada 89712
Phone: (775) 888-7440
Do ' Fax: (775) 888-7201
SAFE AND CONNECTED MEMORANDUM

= i C fmn LR )
i'\k Bonan d & G

JAN 30 January 25, 2019
To: State of Nevada Board of-Examiners COVERlOTS HNEHCE OFFICE
From: Rudy Malfabon, Director
Subject: Authorization to Contract with a Former Employee — David Swirczek
SUMMARY

Pursuant to the Administrative Manual Section 0323, the Nevada Department of Transportation
(NDOT) requests the authority to contract with retired state employee, Mr. David Swirczek. Mr.
Swirczek retired from state service in December 2018. He is now employed by HDR, Inc., who
is proposing to utilize Mr. Swirczek to fill an Inspector position in the Full Administration of
District || Betterment projects on NDOT Agreement P614-17-040.

BACKGROUND

There is insufficient staff and expertise to successfully manage the workload, size and scope of
the District Il Betterment projects. In January of 2018, NDOT issued a Request for Proposals
(RFP) to engage service providers to perform professional and technical engineering services
to provide Full Administration construction management to District Il. This agreement includes
providing a Resident Engineer, an Assistant Resident Engineer, an Office Manager, four
Inspectors, and three Testers, to ensure the construction of the District || Betterment projects
are accomplished in conformance with the plans, specifications, and all other contract
documents.

HDR, Inc. was awarded the Agreement as the highest ranked firm responding to the RFP for
the Full Administration services to District Il. HDR has proposed to utilize Mr. Swirczek to fill the
role of Inspector, a key role in overseeing the construction of the District | Betterment projects.
Mr. Swirczek is very qualified and experienced in overseeing highway construction project
activities, specifically in the Northern Nevada area.

Mr. Swirczek has had no influence or authority over the consultant procurement for this Full
Administration agreement.

RECOMMENDATION

We respectfully request your consideration for approval for HDR, Inc. to engage Mr. David
Swirczek to be an Inspector on their staffing team to augment NDOT Betterment projects in
District 1.
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Brian Sandoval

Governor

Patrick Cates
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 | Fax: (775) 684-0188

Authorization to Contract with a Former Employee

 Employee Information
Former Employee
Name: i
Former Employee ID

- Number:

DAVID SWIRCZEK

10452

SUPERVISOR 1 Associate Engmeer

Former Jab Title:

Former Employee NEVADA DEPARTMENT OF TRANSPORTATION

 Agency: e e . - N I
Former Class and GRADE 36

: Grade: B L o
Former Employment 12/11//1989 — 12/14/2018
Dates:

Contracting Agency: HDR Engineering, Inc.

TR i e oy ey

Please check which of the followmg apphes. 3

ik om0

"X Contract is with a former State employee (contractor) or a temporary employment agency
providing a former employee. Please complete steps a-1 below. .
O Contract is with an entity (contractor) other than a temporary employment agency that employs
a former State employee who will be performing any or all of the contracted services. Please
_complete all steps a-1 below.
3 Summarlze scope of contract vifork

3 . -
SRR . SERPACTERAP G S s JEaTane wlhhata. e

S ATRE it manm S, o it NP TNE R A Y

P e e e e o e g et A e N O SOy

Supervisor of the NDOT Materials Division Asphalt Lab.

b. Document former ]ob descrlptlon.

Supervise and assist in the testing of asphalt products for quality control and quality acceptance. Performed research testing to
enhance the asphalt products currently used by NDOT. Reviewed NDOT field operations as it relates to asphalt testing and
sampling.

e

c. Isthe former employee being hired because of their specialized knowledge of the agency’s
operations? Is there a clause in the contract for transfer of the specialized knowledge of
~_ the contracting agency and a time frame for the transfer?

i s I . ;

i
i
i

Yes, the former employee has some specialized knowledge of the agencies operations. He is familiar with a contractors hot
plants that produce Hot Mix Asphalt and Asphalt Suppliers refinery. i

d. Explain why existing State employees within your agency cannot perform this function.

Manpower shortage due to the increasing size of the NDOT program.
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e. Document if the 1nd1v1dual overseemg or estabhshlng the contract is related to the .
contractor ~if so, explaln the relationship and why this would not affect independencé
and why thls would not VIOIate NAC 284.750.

H

N/A — no relationship exists

f. List contractor’s hourly rate.

$35/hour

g. List the range of comparable State employee rages.

$32.52/hour

h - Justify contract rate if it exceeds the mammum employee/employer rate for a comparable
State position by more than 10 percent. Addltlonally, has the contract term been limited
as a result?

The contract rate exceeds the maximum rate for Mr. Swirczek’s previous rate. The contract employee is seasonal with layoffs
during the winter when project work is suspended and work locations vary throughout the state with temporary assignments.
Benefits like sick leave and retirement in the private sector are also different.

i.' Document Justlflcatlon for hlrmg contractor. e

Limited NDOT Staff are available, will use on NDOT Betterment Agreement.

lel the employee be collectlng PERS at any time durmg the contract" Jepe e

Lm .aa_._!l:__r e

YES

k What is the duratlon of the contract thh the former employee" (mclude start and end
; date)

; The contract will start sometime in March of 2019 and end when HDR does not have enough work to keep Mr. Swirczek busy.
B
j—— ey s e =y

_I: Wlll the former employee be working FTI/PT? If PT how many hours

Full Time with seasonal layoffs.
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Comments:

DocuSigned by:
( / ] 01/25/2019

Contraciing Agency Head’s Signature and Date

//A’Z'((/ Z/*f;/ P4

Budget Analyst Signature and Date

oIS

Clerk of the Board of Examiners Signature and Date
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Steve Sisolak Susan Brown

Governor Director
Paul Nicks
St 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: January 24, 2019
To: Susan Brown, Clerk of the Board
Governor’s Finance Office
From: Lynnette Aaron, Executive Branch Budget Officer

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.

SECRETARY OF STATE

Agenda ltem Write-up:

Pursuant to NRS 293.253(6), the Secretary of State requests $372,518.95 from the
Statutory Contingency Account to reimburse county clerks for the cost of publication for
statewide ballot measures from the 2018 general election.

Additional Information:

The invoices from each county clerk are attached to the Secretary of State’s request, and
in each invoice, the Secretary of State has deducted the costs for ballot stock, which are
not payable from the Statutory Contingency Account. Corresponds with work program

C46048.
Statutory Authority:
NRS 353.264 '
)
REVIEWE

ACTION ITEM:




BARBARA K. CEGAVSKE STATE OF NEVADA SCOTT W. ANDERSON

Secretary of State Chief Deputy Secretary of State
CRAIG S. KOZENIESKY KIMBERLEY PERONDI
Deputy Secretary for Operations Deputy Secretary for Commercial Recordings
OFFICE OF THE
SECRETARY OF STATE
MEMORANDUM
DATE: January 3, 2019
TO: Lynnette Aaron, Budget Analyst
Governor's Finance Office
FROM: Craig Kozeniesky, Deputy for Operation

Office of the Secretary of State
SUBJECT: Statutory Contingency Account Funding Request

The Office of the Secretary of State requests the Board of Examiners’ approval to transfer $372,518.95
(attached) from the Statutory Contingency Account to budget account 1050 to reimburse counties for
their ballot question publication costs pursuant to NRS 293.253 (attached). Section 5 of the statute
provides that “the portion of the cost of publication which is attributable to publishing the questions,
explanations, arguments, rebuttals and fiscal notes of proposed constitutions, constitutional
amendments or statewide measures is a charge against the State and must be paid from the Reserve for
Statutory Contingency Account upon recommendation by the Secretary of State and approval by the
State Board of Examiners.”

Please contact Sheri Hudder at (775) 684-5736 if you require additional information or have any
questions.

Attachments

cc: Sheri Hudder, ASO
Karen Hoppe, Senior Program Analyst, LCB

NEVADA STATE CAPITOL MEYERS ANNEX LAS VEGAS OFFICE
101 N. Carson Street, Suite 3 COMMERCIAL RECORDINGS 2250 E. Las Veegas Bivd North, Suite 400
Carson City, Nevads 89701-3714 202 N, Carson Street North Las Vegas, Nevada 89030

Carson City, Nevada 89701-4201
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Steve Sisolak
Governor

Date:

To:

From:

Subject:

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

February 5, 2019

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

Darlene Baughn, Executive Branch Budget Officer
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.

OFFICE OF THE CONTROLLER

Agenda ltem Write-up:

CASH MANAGEMENT IMPROVEMENT ACT

A. Office of the Controller — Payment to U.S. Treasury not to exceed $255,302

The State Controller requests approval of payment to the U.S. Treasury in an amount not
to exceed $255,302 from the General Fund. This is the highest possible payable liability
for 2018. The U.S. Treasury is reviewing the report and should have a final liability figure
by March 15, 2019. Payment to the U.S. Treasury is required by March 30,2019.

Additional Information:

Section 80, Chapter 396 of the 2017 Legislative Session, (AB 518-General Fund

Appropriation Act) states that “If the State of Nevada is required to make payment to the

United States Treasury under the provisions of Public Law 101-453, the Cash

Management Improvement Act of 1990, the State Controller, upon approval of the State
Board of Examiners, may make such payments from the interest earnings of the State



General Fund or interest earnings in other funds when interest on federal money has
been deposited in those funds.”

A schedule showing the highest liability payable for FY 2018 and a copy of the State’s
annual report to the U.S. Treasury are attached to this memorandum.

Statutory Authority:
AB 518 — Appropriations Act

:t v
REVIEWED: <

ACTION ITEM:




CATHERINE BYRNE, CPA STATE OF NEVADA LORI HOOVER, CPA
Stare Controller Chief Deputy Controfier

OFFICE OF THE

STATE CONTROLLER
MEMORANDUM
To: State Board of Examiners
From: State Controller Catherine Byrne, CPA %
Date: February 04, 2019
Subject: FY 2018 Interest Liability under the Cash Management Improvement Act

The purpose of the Cash Management Improvement Act (P.L. 101-453) is to ensure greater
efficiency, effectiveness and equity in the exchange of funds between the Federal
Government and the States. The State incurs an interest liability when Federal funds are
deposited in a State account prior to the day the State pays out funds for program purposes.
Conversely, the Federal Government may incur an interest liability when the State pays out
its own funds for program purposes.

Section 80, Chapter 396 of the 2017 Legislative Session, (AB 51 8-Appropriation Act) states
that “If the State of Nevada is required to make payment to the United States Treasury under
the provisions of Public Law 101-453, the Cash Management Improvement Act of 1990, the
State Controller, upon approval of the State Board of Examiners, may make such payments
from the interest earnings of the State General Fund or interest earnings in other funds when
interest on federal money has been deposited in those funds.”

I am hereby requesting the approval of payment to the U.S. Treasury in the amount of
$255,302 from the General Fund. This is the highest possible payable liability for 2018. That
amount will be paid only if all Federal interest and State calculation costs are denied. The
U.S. Treasury is reviewing the report and should have a final liability figure by March 15,
Payment to the U.S. Treasury is required by March 30", The State paid the Federal
government a net liability of $38,658 for fiscal year 2017. If the 2018 calculations are
accepted, the Federal government will owe the State $99,697.

A schedule showing the highest liability payable for FY 2018, and a copy of the State’s
annual report to the U.S. Treasury, are attached to this memorandum.,

State Capitol ] Grant Sawyer State Office Building
101 N. Carson Street. Suite 5 555 E. Washington Avenue, Suite 4300
Carson City. Nevada 89701-4786 Las Vegas, Nevada 89101-1071
(775) 684-3750 (702) 486-3893

Fax (775) 684-5696 www.controller.nv.gov Fax (702) 486-3896



RON KNECHT, ‘ STATE OF NEVADA ‘ JAMES W. SMACK
MS, JD, PE (CA) Chief Deputy Controller

State Controller

OFFICE OF THE
STATE CONTROLLER

December 21, 2018

Ms. Maty N. Bailey, Director

Cash Management Improvement Act Division
Buteau of Fiscal Services

U.S. Department of the Treasury

401 14* Street, SW. Room 420

Washington, D.C. 20227

Dear Ms. Bailey:
1 am enclosing the otiginal and 1 copy of Nevada’s Cash Management Improvement Act

Annual Report for the State Fiscal Year ended 06/30/18. Please call me with any questions
which may afise, ot if more information is needed.

Sincetely,

James Smack
Chief Deputy Controller
State of Nevada

Enclosures: Otiginal and 1 copy CMIA Annual Report

State Capitol Grant Sawyer State Office Building
101 N. Carson Street, Suite 5 555 E. Washington Avenue, Suite 4300
Carson City, Nevada 83701-4786 Las Vegas, Nevada 89101-1071
(775) 684-5750 (702) 486-3895

Fax (775) 684-5696 www.controller.nv.gov Fax (702) 486-3896
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Cash Management Improvement Act - 2018 Annual Report
State of Nevada - Interest Calculation Costs Certification

1. State Costs - Internal

Clearance Pattern Development and Maintenance Interest Calculation

State Personnel Cost: 7,691 State Personnel Cost: 5,015
State Non-Personnel Cost; 0 State Non-Personnel Cost: 0
Other Costs: 0 Other Costs: 0

II. State Costs - External

Clearance Pattern Development and Maintenance Interest Calculation

Personnel Cost: 0 Personnel Cost: 0
Non-Personnel Cost: 0 Non-Personnel Cost: 0
Other Costs: 0 Other Costs: 0

III. Adjusted Interest Calculation Costs

Interest calculation costs incurred prior to the current state fiscal year are not eligible for reimbursement pursuant to 31 CFR
205.27(d)(3). In the event that interest calcuiation costs reimbursed in a prior state fiscal year are disallowed as the resuit
of a subsequent audit, the disallowed amount must be included in this section.

Adjusted Interest Calculation Costs: 0
IV. Total Interest Calculation Costs

Total Interest Calculation Costs: 12,706

V. Certification

"I hereby certify that this Interest Calculation Costs Claim Report Is accurate to the best of my knowledge. Interest
calculation costs recovered via this mechanism shall not be included in our State's cost allocation plan as described in OMB
Circular A-87. The State shall maintain documentation to substantiate this cost claim and make this information available
upon request.”

Signature of Authorized State Official:
Name of Authorized State O |cial:]an}e&‘{mack
Title of Authorized State Official:Chief Deputy Controller

Date Signed: /nz/,{,?,;/ﬁ

https://cmias.fiscal treasury.gov/cmiasweb/frmInterstCalCostsClaimsRptAction.do?isPrin... 12/21/2018
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Cash Management Improvement Act - 2018 Annual Report
State of Nevada

Annualized Interest Rate: 1.45%
Nevada State Contact

Jean Robbins

101 N. Carson St., Ste 5
Carson City, NV 89701
775-684-5652
jrobbins@controller.state.nv.us

Annual Report Claims

Current State Interest LIability ....ciiiiiiiieimsiiiiie s res e s $255,302
State Interest AQJUSEMENE iyt iieisrniesieriaeirieniranererenmeaireerioirisiatmittestrmseisrrserstniesiesiaasass $0
Interest CalCLIAtIoN COSES ..viiiiiiriieriirsveiineisiosioetsonestossienineissonsseasnsrnensssasnnssssnnssonssnssnssnsseossssnsaninssess vinres $12,706
Current Federal Interest Liability .......coooiiiennns resresneresternranrrsrnisisennrens et reecanrenrireenerrarnenen etereriareereniesorne $342,293
Federal Interest AdJUSEMENt ......ccocviiiiniiimsiimsienrcsssan s o« SSEETE . S SIESH o 5% 02 8 Gasszas e $0
Net Federal Interest LIBbilify ....ccccereismivscncianiessnreicnsenseesseisenssiivisrissosiossiisinsisarsssersrosssnssossansnsensassn $99,697
Certification

"I certify to the best of my knowledge that all information in this repart, including the interest claims and interest
calculation costs claim, Is true and accurate In all respects and that all calculations have been made in accordance with
31 CFR Part 205 and the Treasury State Agreement."

Signature of Authorized State Of

Name of Authorized Stz el g A

Title of Authorized State Official: @f&f /&Vr‘r @?%q,q
Date Signed: /;/c;/;/g

https://cmias.fiscal treasury.gov/cmiasweb/frmAnnualReportAction.do?isPrintAnnualRep... 12/21/2018
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Cash Management Improvement Act - 2018 Annual Report
State of Nevada - Interest Claims Regport

INTEREST CLAIMED

CFDA Program Name Current State  State i Federal  Net State
Liability Adjustment Liability Adjustment Liability
10.551 Supplemental Nutrition Assistance Program 0 0 1} 0 0
10.553 School Breakfast Program 1,393 0 5,109 0 -3,716
10,555 National School Lunch Program 20,844 1] 8,773 0 12,068
10,557 Special Supplemental Nutrition Program for Women, 2,409 0 1,348 0 1,061
Infants, and Children
17.225F  Unemployment Insurance -- Federal Benefit Account 185 0 0 0 195
and Administrative Costs
17,2255 Unemployment Insurance -- State Benefit Account 0 0 8,877 0 -8,877
20,205 Highway Planning and Construction 0 0 0 0 0
84,010  Title 1 Grants to Local Educational Agencies 45,362 0 27,523 0 17,839
84.027 Special Education -- Grants to States  ° © 659 0 34,298 0 -33,639
93,558  Temporary Assistance for Needy Famiiies 54,617 0 20 0 54,597
93.563 Chiid Support Enforcement 19,966 0 87 o] 19,879
93,658  Foster Care -- Title IV-E 39,533 0 503 0 39,030
93,767 Chiidren's Health Insurance Program 3,992 0 6,769 0 -2,777
93.778 Medical Assistance Program 66,332 0 248,983 1} -182,651
Total Liability 255,302 0 342,293 0 -86,991

https://cmias.fiscal.treasury.gov/cmiasweb/selectCFDANumberAction.do?binGenerateRe... 12/21/2018
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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
February 5, 2019

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

Colleen Murphy, Executive Branch Budget Officer
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 ADMINISTRATION

DIVISION OF ENTERPRISE INFORMATION TECHNOLOGY SERVICES

Agenda ltem Write-up:

The Department of Administration, Division of Enterprise Information Technology
Services, seeks approval for the sixth amendment to the existing master lease
agreement with International Business Machines. This amendment increases the
maximum amount from $11,717,676.30 to $12,045,136.35 due to the purchase/lease of

hardware and hardware maintenance and services for the mainframe server.

Additional Information:

This service controls web ftraffic and ensures that security and maintenance
requirements are met. The state runs the risk of not being able to provide adequate or
secure state mainframe infrastructure without these services.

Statutory Authority:

Relates to CETS contract #18409 (AG).

REVIEWED: fj] .

ACTION ITEM:




BOE

ois

CONTRACT SUMMARY

For Board Use Only
Date:

(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT
1. Contract Number: 18409

Agency Name:
Agency Code: 180
Appropriation Unit: 1385-27

Is budget authority
available?:

Yes

If "No" please explain: Not Applicable

ADMIN - ENTERPRISE IT SERVICES

To what State Fiscal Year(s) will the contract be charged?

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % X
Federal Funds 0.00 %
Highway Funds 0.00 %

Agency Reference #: 2338051

2. Contract start date:

a. Effective upon Board of No
Examiner's approval?

Anticipated BOE meeting date

Retroactive? No
If "Yes", please explain

Fees
Bonds
Other funding

or b. other effective date

04/2019

Amendment 6
Number:
INegaI Entity INTERNATIONAL BUSINESSS MCHNS
ame;
Contractor Name: INTERNATIONAL BUSINESSS MCHNS
Address: CORP DBA IBM CORPORATION
PO BOX 534151 LOCKBOX 534151
City/State/Zip ATLANTA, GA 30353-4151
Contact/Phone: Jelita Holmesly 714-270-3437
Vendor No.: PUR0000395E
NV Business ID:  NV2031004664
2017-2022
100.00 % User
0.00 %
0.00 %

02/14/2017

Not Applicable

3. Previously Approved 05/31/2022

Termination Date:
Contract term:

4. Type of contract:

Contract description: Mainframe Storage

5. Purpose of contract:

5 years and 106 days

Lease/Purchase Agreement

This is the 6th amendment to the master lease agreement which provides IBM Mainframe storage Equipment
required to upgrade to the current AIX backup and storage equipment. This amendment increases the maximum
amount from $11,717,676.30 to $12,045,136.35 due to the purchase/lease of hardware and software for the

mainframe server.

6. CONTRACT AMENDMENT

1. The max amount of the original
contract:

a. Amendment 1:
b. Amendment 2:
c. Amendment 3:
d. Amendment 4:

e. Amendment 5:
2. Amount of current amendment
(#6):
3. New maximum confract
amount:
Il. JUSTIFICATION

‘Contract #: 18409

Trans $
$91,035.77

-$973.17
$934,904.58
$9,234,996.00
$165,951.36
$1,291,761.76
$327,460.05

$12,045,136.35

Page 1 0of 3

Info Accum $
$91,035.77

-$973.17
$933,931.41
$9,234,996.00
$165,951.36
$1,291,761.76
$327,460.05

Action Accum $  Agenda
$91,035.77 Yes - Action

-$973.17 No
$933,931.41 Yes - Action
$9,234,996.00 Yes - Action
$165,951.36 Yes - Action
$1,291,761.76 Yes - Action
$327,460.05 Yes - Action



7. What conditions require that this work be done?

The current equipment will not fulfill the requirements of the IRS audit of Health and Human Services which requires that all
data leaving the State IBM mainframe via Wide Area Network (WAN) or Local Area Network (LAN) be encrypted by October
1, 2013, a deadline established by Obama Healthcare for data at rest to be stored. .

8. Explain why State employees in your agency or other State agencies are not able to do this work:
[Lack of expertise. |

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three).

lNot Applicable

b. Soliciation Waiver: Sole Source Contract (As Approved by Chief of Purchasing)
Approval #: 170102
Approval Date: 01/25/2017

¢. Why was this contractor chosen in preference to other?

IWSCA contract terms have been competitively bid and the operating lease terms are better than the contract WSCA prices,
the competitive bid is not necessary.

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? Yes

lll. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor
[Not Applicable ]

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No
c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

[2013 to current, DOA - Enterprise IT Services, satisfactory __J

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approvat of the contract:
[Not Applicable |

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:
Approval Level User Signature Date
Budget Account Approval ddavi12 02/13/2019 11:41:42 AM

Contract #: 18409 Page 2 of 3



Division Approval ddav12 02/13/2019 11:41:50 AM
Department Approval ddav12 02/13/2019 11:41:58 AM
Contract Manager Approval ddav12 02/13/2019 11:42:05 AM

Contract #: 18409 Page 3of 3



AMENDMENT No. 6 to MASTER LEASE AGREEMENT BETWEEN THE
STATE OF NEVADA
and IBM CREDIT LLC

1. AMENDMENTS. For and in consideration of mutual promises and other valuable
consideration, all provisions of the original Master Lease Agreement No.
067808063G, with an effective date as of March 2017, attached hereto as Exhibit A,
remain in full force and effect with adding the following documents:

Exhibit 1, consisting of IBM Credit LLC Lease/Purchase Supplement No.
061071, together with IBM Credit LLC Certificate of Acceptance No.
061071001, IBM Credit LLC Lessee’s Certificate and IBM Credit LLC Lease
Payment Schedule, for prepaid maintenance and software for Carson City as
described therein; and

Exhibit 2, consisting of IBM Credit LLC Lease/Purchase Supplement No.
061072, together with IBM Credit LLC Certificate of Acceptance
No0.061072001, IBM Credit LLC Lessee’s Certificate and IBM Credit LLC
Lease Payment Schedule, for prepaid maintenance and software for Las Vegas
as described therein; and

Exhibit 3, consisting of IBM Credit LLC Master Lease Agreement Schedule
No. 061070, together with IBM Credit LLC Certificate of Acceptance No.
061071001, for one 2 9009 22A IBM Power System S922 and 2 8960 F24
Storage Networking San24B-6 for Carson City as described therein; and

Exhibit 4, consisting of IBM Credit LLC Master Lease Agreement Schedule
No. 061074, together with IBM Credit LLC Certificate of Acceptance No.
061074001, for 1 9009 22A IBM Power System S922 and 2 8960 F24 Storage
Networking San24B-6 for Las Vegas as described therein; and

2. INCORPORATED DOCUMENTS. Exhibit A (Master Lease Agreement,
including previous amendments) is attached hereto, incorporated by reference herein
and made a part of this amended contract.

3. REQUIRED APPROVAL. This amendment to the original Master Lease
Agreement shall not become effective until and unless approved by the Nevada State
Board of Examiners.




IBM Credit LLC
Supplement No: 061071 Lease/Purchase Supplement Page 1 of 2

Lease/Purchase Master Agresment No.: 067808063G

Lessee Name and Address: Lessor Name and Address:
STATE OF NEVADA IBM Credit LLC

575 E THIRD ST 7100 Highlands Parkway
ENTERPRISE INFO TECH SERVICE Smyrna, GA 30082
CARSON CITY NV 89701-4763 igfhadoc@us.ibm.com

This Supplement to the above referenced Lease/Purchase Master Agreement (*Agreement”) Is executed between STATE OF NEVADA
(“Lessee”) and IBM Credit LLC (“Lessor").

Payment Period means the period for which a Payment is due and payable (e.g., Month, Quarter). Payment Period is: Monthly

Quote Validity Date is the date by which the executed Supplement must be returned to Lessor. Quote Validity Date is: February 28,
019

Supplier: SIRIUS GOMPUTER SOLUTIONS INC

TAX-EXEMPT FINANCING TRANSACTION(S)
ﬁgf Qty. Property Description O{_lé;:!:al Fir‘:\ar:g:gt@) ln'tizrte;st Com':rl'lzl::::i?nent
{months) (%) Month
1 1 |9SW1 IBM SOFTWARE 36 38,533,98 2.86 March 2019
2 1 |9MT3 IBM IBM PREPAID MAINTENANCE 36 7,793.15 497 March 2019
TOTALS 46,327.13

SPECIAL TERMS AND CONDITIONS:
The following shall apply to this entire transaction.

1. For equipment, software and services not supplied by IBM, Lessor may pay fees to the supplier and/or other third-party firms for
administrative services provided in connection with the transaction contemplated under this Agresment. Details are available upon
request,

2. The parties agree that (i) any modifications to the terms and conditions contained herein are null and void unless specifically
agreed in writing by both parties and (ii) this Supplement must be fully executed and received by Lessor by the Quote Validity Date
listed above. :

ADDITIONAL TERMS AND CONDITIONS:

“Planned Commencement Month” means for the Financing Transaction to commence, the acceptance date on the Certificate of
Acceptance must be prior to the end of the mionth of “Planned Commencement Month" indicated above unless otherwise approved by
Lessor.

The Lease Payment Schedule for this Supplement sets forth the scheduled Lease Payments under this Supplement. The
Commencement Date for this Supplement is set forth in the Lease Payment Schedule.

With respect to Financed Items consisting of prepaid maintenance, Lessee accepts the terms of the prepaid maintehance and agrees
to look solely to the maintenance provider for provision of such maintenance In accordance with the terms of the contracts with the
maintenance provided for said maintenance. Acceptance for purposes of a Supplement shall be the date of acceptance by Lessee in the
Certificate of Acceptance,

Lessee agrees that It will imely complete, execute and file the Internal Revenue Service Form 8038-G or Form 8038-GC with the
appropriate office of the Internal Reveriue Service. Property contalned in a Transaction is either Tax-Exempt, whereas the Property
qualifies for tax-exempt interest treatment under the Code, or Taxable, whereas the Properly does not qualify for tax exempt interest
treatment under the Code. The intérest rates applicable to this Supplement that provide for Tax-Exempt Lease/Purchase are based on
many factors Including Lessee’s undetlying obligation qualifying to pay Interest that is treated as exempt by the internal Revenue
Service (IRS) from federal income tax under Section 103(a) of the Internal Revenue Code {Code), as well as many proprietary factors
including pricing assumptions made by Lessor as to whether Lessor anticipates being able to recognize any benefits of this tax
exemption. Lessee shall pay Lessor, on demand, a sum to be deétermilned by Lessor, that will return to Lessor the economic results
Lessor would otherwise have received if: (i) Lessee does not file the above IRS form on a timely basis; or (i) IRS rules Lessee does not
qualify under Section 103(a) of the Code.
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The interest rates applicable to a Supplement may reflect fees or other consideration Lessor receives from Lessee's Suppliers that is
passed on to Lessee in the form of lower rates.

For a Taxable Financing Transactions, the following provisions of the Lease/Purchase Master Agreement shall not be applicable: (i) Part
3, paragraph (f), {ii) Section entitled Arbitrage Certifications.

Lessor reserves the right to reject any invoice that is: ({) not for information technology Equipment or related software or services, or (ji) -
dated more than 90 days prior to the date Lessor receives authorization from Lessee to finance.

Capitalized terms set forth in this Supplement or in the attachments; but not defined herein or therein, shall have the meaning set forth
in the Lease/Purchase Master Agreement. The complete terms and conditions of the Lease/Purchase Master Agreement are
incorporated by reference.

Section entitled “Waiver of Jury Trials” under this Agreement is deleted in its entirety.

In addition to a Supplement, and as a requirement to entering into of Lease/Purchase Supplement, Lessee shall provide in completed
and executed form, acceptable to Lessor, the additional documents attached to this Supplement that may include:

(a) Payment Schedule for a Supplement, (b) Opinion of Counsel to the Lessee, (c) Lessee's Certificate, (d) Certificate of Acceptance, (e)
State Addendum, if applicable and attached, (f) for Tax-Exempt Financed Items. (i} Form 8038-G or 8038-GC {to be filed with Internal
Revenue Service by Lessee), (i) Prepaid Maintenance Certification of Maintenance Provider and (jii) Prepaid Maintenance Certification
of Maintenance Vendor.

The Agreement referenced above shall be incorporated herein by reference. Lessee hereunder shall be bound to the terms and
conditions of the Agreement as Lessee. The Agreement, this Supplement and any applicable attachments or addenda are the complete,
exclusive statement of the parties with respect to the subject matter herein. These documents supersede any prior oral or written
communications between the parties. By signing below, Lessee represents and warrants that Lessee's name as set forth in the
signature block below is Lessee's exact legal name and the informationidentifying Lessee's state of organization is true, accurate and
complete in all respects. By signing below, both parties agree to the terms represented by this Agreement as it may be amended or
modified. Delivery of an executed copy of any of these documents by facsimile or other refiable means shall be deemed to be as
effective for all purposes as delivery of a manually. executed copy. Lessee acknowledges that we may maintain a copy of these
documents in electronic form and agrees that copy reproduced from such electronic form or by any other reliable means (for example,
photocopy, image or facsimile) shall in all respects be considered equivalent to an original.

Agreed to: . MW% V‘lﬂ-*g\—w

STATE OF N‘E’Y’Aj_lf;) p a STATE OF ADA

By: = ___/’4 ‘ By: 7 § e ._:b" ‘// /:) A A
{ [|

Authorized signature Authoﬁze&ﬁgﬁa’tu?é

Name (type or print): ,_l?ﬂ <) E / {4(1)_5' Name (type or print): wﬁgwm M Lt Moo Ce.
Title (type or print): E (CS 4&44/ /}/ Title (type or print): S,p,hr..i by /E%«M /,; iema A
Date: //8 7/ /T Date: é Feb /Q

Agreed t ) Agreed to:
STATE A_/ IBM CREDIT LLC

By: \ By: :/7./:,%’#-( @w«m-
" Authorized s@néy e Authorized signature
Name (type or print): {-W\K: Name (type or print): Thomas Greene

| .
Title (type or print): P‘/ ANy e Title (type or print): _customer Relationship Representative
Date: L1377\ 9 Date: 111519

Lessee's State of Organization: NV

2126-6420-US-01 (05/2015) X00078524-04



Agreed to;
STATE OF NEVADA

By:

Authorized signature

Name (type or print):

Title (type or print);

Date:




Schedule/Agreement No.; 061071 IBM Credit LLC

Certificate of Acceptance No.: 061071001 Certificate of Acceptance Page 1 of 2
Lessee/Borrower Name (“Client”) and Address: 1 essor Name and Address:

STATE OF NEVADA IBM Credit LLC

575 E THIRD ST 7100 Highlands Parkway

ENTERPRISE INFO TECH SERVICE Smyrna, GA 30082

CARSON CITY NV 89701-4763 igfnadoc@us.ibm.com

The Client certifies and agrees that the information contained in the following table(s) Is correct and relates to item(s) leased or financed
under the terms and conditions of the above referenced Schedule/Agreement with IBM Credit LLC.

Client Reference:
Payment Pertod: Monthly
Payment Type: Arrears

TAX-EXEMPT FINANCING TRANSACTION(S)
Original
Qty. Property Description Term
' {months)
1 |9SW1 IBM SOFTWARE 36
4 |9MT3 1BM IBM PREPAID MAINTENANCE 36

Client represents and certifles that the item({s) listed in the above table(s) are in compliance with Client's specifications ("Accepted
item(s)"). Client hereby accepts the Accepted ltem(s) listed in the above table(s) on the Acceptance Date and authorizes IBM Credit LLC
to make payments to the Supplier(s) for the Supplier's invoice(s) for the Accepted ltem{s) and to commence the leasing or finaricing of
these Accepted ltem(s) under the Schedule/Agreement.

Since this Certificate of Acceptance (“COA") is being issued prior to Lessor's receipt of an invoice, Lessor, upon Its receipt of this COA
duly executed by Lessee and the Supplier's Invoice, will either issue i) a confirmation document in order to confirm Lessor's acceptance
of the COA or i} an updated COA which requires Lessee's signature In order to confirm any changes. In order for IBM Credit LLC to
make payment to your listed Suppliers, all Equipment must include serial number information. Accordingly, Client hereby authorizes IBM
Credit LLC to complete or update any manufacturer serial number information for any Accepted ltem(s) accepted, without Client's further
action or consent, .

Capitalized terms not otherwise defined herein shall have the meanings ascribed to them in the Agreement referenced in the Schedule
listed above.

This COA may be sent to Client by IBM Credit LLC In soft copy format, such as a PDF file. Client represents and warrants that
no changes have been made to the text of this COA, except for IBM Credit LLC authorized alterations to the Product Description
(including without limitation, changes to any other information listed on the product information tables herein). If there are any
conflicts between the version delivered by IBM Credit LLC to Client and the version delivered by Client to IBM Credit LLC, or if
the Supplier's involce does not match the information listed on the COA, IBM Credit LLC reserves the right not to incept the
transaction and to send a replacement COA to Client. Any copy of this COA made by reliable means (for example photocopy,
image or facsimlie) shall in all respects be considered equivalent to an original.

2126-5787-US-02 (06/2015)



Schedule/Agreement No.; 061071 . IBM Credit LLC i
Certificate of Acceptance No.: 061071001 Certificate of Acceptance Page 2 of 2

For the purposes. of the transaction commencement provisions specified in the Agreement referenced in the Schedule listed
above, Client hereby represents, warrants and certifies that as of the following date, Client has accepted the Accepted ltem(s)
listed in the product information tables herein:

(MMIDD/YYYY) (“Acceptance Date” for Accepted ltem(s))

Agreed to: Agreed to:

STATE OF NEVAI% STATE OF NEVADA

By: V P é By:
Authorizedsignature <~ Authorized signature

Name. {type or print): p,f () 12 /‘Q(JJ Name (type or pring):

p— .

Title {type or print): E / (.5. /~7(D "y n./ Title (type or print):

Date: / / 21 / /19 Date:

Agreed to:

STATE OF NEVADA

By:

Authorized signature

Name (type or print):

Title (type or print):

Date;

2126-5787-US-02 {06/2015)



Stato of Nevada
Depontmaent of Administratlon

Purchating Divislon

3515 8. Musser Strodt, Sulie 300
ComonClty, NV 8970)

SOLICITATION

Brizn Sandoval
Goventor

Patrick Coles
Dirocior

J
pros bed

Purchasing Use Only:
Approvalti |,, 1FI04

WAIVER JUSTIFICATION AND REQUEST FORM

Ia

Contact Information - Note: roved will be sent to only the contact(s) listed below:
State A y | BITS

Contact Name and Title Phone Number Emall Addvess
|_Katlileen McLaughlin, Mainframe Systems ITM | (775) 684-4325 melaue@adnilnpv.gov

menm Vendor: Sirlus Conlpiter Solutions
Contact Name: Jolhu Stransky
Address: 10100 Reunion Place, Ste 500, San Antonlo, TX 78216
| Telephons Numbar: (702) 612-3684
0. (/8 COE

BmailAdd _

.kmc Halmgzllalm Belangsr

Lockbox 534151, Atlanta, GA 30353

QH[ 270-3434’/ (714) 815-8049
jelita@as. Ibw.com / rhelapger@us. by

1e

R T

 Professional Service Exemption:

Contract Information:

1d

Ts this s view Contea

LU TP

" servastil s,

| No

Amendment:

CETS:

Is

| Terms

Onem Time Purchage:

Contract:

& [ V713021 T

it

 Funding:

Internal service funds

T
Funds:

Soltcitation Waiver

Revised: November 2016 Page 1




g

AIX Hardware luchuding maintenance/support $1.1 million
Malnframe Hardware including malntenance/support 83 million
Saftware (lucluding ELA of $9 milllon) 815 million
Services implementatlon/enhancements $350,000

Provide a deseription of work/services to be performed or commodity/good to be purchaseds

Purchasing upgrade and/or replacement hardware for the North and South Mainframe entetprise
CPU, direct access storage, and virtual tape librarles, Procuring associated installation services
requived for successfully completing Maliframe hardware upgrades and refreshes. Obtaining new
and replacement IBM Mainframe product software licenses.

T What are the unique features/quatifications required for this service or good that are not available

from any other vendor:

me ‘business model requires customers go throngh their business partners to purchase thelr
lnidware because they do not sell hardware dirvectly to customers. Sithis Is'a viliie added reseller-
whot EITS has a long history collaborating with to provide the Stete of Nevada hardware equipment
réfveshes at pricing levels lower than the State Govéritiireirt tdiidaid pricing, “They have historleally
and continue provide the EITS datacenter with exceptional customer service. Their technical staffis
contposed of highly skilled industry experts, who expedltionsly respond, When EITS needs assistance
resolving problems or requests technical aysistance with the EITS Malnframe hardware and sofiware
enterprise they are our number one support vellcle.

ie EITS North and South Maluframe enterprise is composed of a lighly complex and intricate IBM
vare configuration. To successfully function, the EITS Mainframe hardware configuration must
ave its internal software and the EITS specific entexprise configurations correctly co-defined at time
0 ware installation. Sirius has worked diligently to comprehensively understand EITS’

configuration and learn ETTS’ operation jlam.

The Mainframe platform’s core operating system is IBM’s J/OS which can only be purchased either
divectly from IBM orithrough an IBM business partner..

Explsin why this service or good cannot be compstitively bid and why this purchase is
economieally only avallable from a single source:

When service providers provide a proposal for hardware costs the pricing Is based with the
cousideration thay will be completing the entive praject Including performing the necessary services
detailed in thelr submitted Scope of Work. To edncate an ontside vendor on the intricacies of EITS’
Mainframe hardware enterprise would be exhaustive and counterproductive to bustness and rvesult in
an {nucrease of the overall project cost,

The operating system for Malnframe technology can only be purchased divectly from IBM or from an

Solicitmion Walver Revised: Novembor 2016 Poge2




IBM business partner. Supplemental operating system software products which enhance mainframe
JSunctionality are sold by other vendors, yet thelr pricing is oftentimes greater than IBM's,

Were alternative services or commodities evaluated? Check One, |Yes: |X [No: [X
8. Ifves whatwere they and why were they unacceptable? Please be specific with regard lo

features, characteristics, requlrements, capabilities and compalibilfty,

EITS periodically reevaluntes lts Malnframe supplemental software seeking the lowest priced
equitable products available; however, non-1BM Mainframe products are frequently priced higher
than IBM’s.

b. I uat why were alternatives not evaluated?

Over the past six plus years, EITS has bullt a complex Mainframe enterprise, and Sirlus has
comprehensive knowledge of the required hardware purchases specific to upgrading EITS’
hardware to keep the enterprise supported and current,

Has the agency purchased this serviee or commodity in the past? Check

One, Note: If your previous purchase(s) was made via solicitation Yes: Ne: |x

waiver(s), a copy or coples of ALL previous waivers MUST accompany ’ ‘
s requ

th
8. {fyes, starting with the most recent contract and working backward, for the entire rolationship

with this vendor, or any other vendor for this service or commadity, pleass provide the following

Information: _
Term Type of Procurentent

§ | siartand Bnd Dates Value Short Description (RFPY, RFOY, Waiver §)

k

L AR IR R 1K

What are the potential consequences to the State If the waiver request is denled and the service or
| pood Is competitively bid?

Not using a vendor who comprehensively understands the complexitles of the EITS Mainframe
enterprise can result in extensive delays, as the other vendor would require being meticnlously

7 | educated on our hardware configuration. Using a diffevent vendor puts EITS af risk of getting an
improperly and/or incompatible hardware solution and a mismatched saftware operating system,
Hardwaore and software lnstallation delays cau potentially place the entire Mainframe Infiastructure
at risk for an enterprise-wide cataclysmie failure if the upgrade is not accurately conflgured and
completed before reaching its end-of-life.

Sallciaiion Walvor Revsed: Novenber 2016 Page3




What efforts were made or conducted to substantlate theré Is no competition for the serviee oy
good and to ensure the price for this purchase Is fair and reasonablo?

Going ontside of the IBM Mainframe hardare and/or safeware solution would require an entire

conversion and replacement of existing Mainframe related CPUs, disk arrays, and virtual tape

8 subsystems, When service providers provide a proposal for hardware costs the pricing is based with
the consideration they will be completing the entirve project including performing the necessary

services detalled In thelr submitted Scope of Work. Sirlus continues to negotiate pricing to a level

that is lowor than the State Government standard pricing. Allowing another vendor to complete the

Statement of Work services for hardware installations, will most likely result in an overall increase to

the praject cost.

Will this purehase obllgsto the ltate to thls vendor l‘or fulure

®" | diie State witt be obligated to purchase futnre upgrade equipment and operating system software
IBM to replace existing equipment and praducts, as support will eventually expire.
Wﬂanalbr, the directive for acquiring this type of hardware eguipment has been to process via an

Gperating lease.

Salicitation Waiver Rovisod: November 2016 Paged




By signing below, I know and understand the contents of this Solicitation Waiver Request and Justificaton and
atteut that all statements are true and corvect,

Agency Representative [nitiating Request

Print Name of Agency Representative Initiating Request Date

T SR ¢ W Liohy
Print Name of Agency Head Au uest Dale

PLEASE NOTE: In an effort to avoid possible confliot with any equipment, system or process already installed
or in place by the State of Nevada or to assist in our due diligence, State Purchasing may solicit a review of your
request from another ngency or entity. The signature below indicates another agency or entity has reviewed the
information you provided. This signature docs not exempt your ageney from any other processes that may
be requivred. ) :

Name of agency or entity who provided information or review:

Representative Providing Review

Print Name of Representative Providing Review Date
Pleage consider this memo as my approvat of your request, This exemption is granted pursuant to NAC
333,150(2)(a)(b)(c), NRS 333400, This exemption may be rescinded in the event reliable information becomes
available upon which the Purchasing Administeator determines that the service or good sought may In fact be
contracted for in & more effective manner, Pursuant to NRS 284,173(6), contracts for services do not become
effective without the prior approval of the State Board of Examiners (BOE).

If you have any quegtions or concems please contact the Purchasing Division at 775-684-0170.
Si

Administm/b:’ hvnlmln@n Desi DZ&: L7 90(2
' or Designes

Solfcitatlon Waiwr Revised: Novembor 2016 Page S




LEASES
SUMMARY

DEPARTMENT OF HEALTH AND HUMAN
SERVICES - DIVISION OF WELFARE
AND SUPPORTIVE SERVICES

HFRM II, INC. $4,643,718

DEPARTMENT OF MOTOR VEHICLES

O’FLAHERTY RENTALS, LLC

$184,023

DEPARTMENT OF PUBLIC SAFETY —
NEVADA HIGHWAY PATROL STOREY COUNTY

Board of Examiners’ Meeting 1
March 12, 2019
Agenda Item 11



Please Note: Dates for commencement and BOE targets are initial estimates and may be subject to
change in accordance with timeframes of retumed documentation.

STATEWIDE L EASE INFORMATION

FIRST AMENDMENT

For Budget,[livision Use Only /
Reviewed by: %—’V 7/ a7
Reviewed by: P i I Y Y o
Reviewed by: AL il / ;/ f 1

1. Agency:

1470 College Parkway
Carson City, Nevada 89706
Barbara Smith

Department of Health and Human Services
Division of Welfare and Supportive Services

775.684.0652 fax: 775.684.0681 basmith@dwss.nv.gov

Remarks:
improvements.

This lease amendment exercises the prenegotiated extention terms and includes tenant requested

Exceptions/Special notes:

2. Name of Lessor: HFRM I, Inc

2051 Hiiltop Drive, Suite A-18
Redding, California 96002

3. Address of Lessor:

RETROACTWF

4. Property contact: Bay Vista Property Management, Inc

c/o GEN I, LLC

725 ?gr_menue £ —
Berkigy, California 94710
Jan Pratt

J»

BOE
. NON BOE

510.845.1077 x201 fax: 510.845.1544 Jan@baywstaum___om ANN VRT LN

1470 College Parkway
Carson City, Nevada 89706

5. Address of Lease property:

[“IRentable
a. Square Footage: [usable 43.000 /
b. Cost: cost per # of cost peryear |time frame Approximate
month months in cost per square
time frame foot

Increase % $ 67,450.00 12| $809,400.00 |March 1. 2019 - February 29, 2020 .~ $1.55

4% $ 70,116.001" 12| $841,392.00 [March 1, 2020 - February 29, 2021 ~ $1.61

0%| $ 70,116.001 12| $841,392.00 |March 1, 2021 - February 29, 2022 ~ $1.61

4%| $ 72,888.64 12| $874,663.68 |March 1, 2022 - February 29, 2023 — $1.68

0%| $ 72,888.64 12| $874,663.68 |March 1, 2023 - February 29, 2024 - $1.68
c. Total Lease Consideration: 60 | $4,241,511.36 :

3%| $74,972.19 12| $899,666.28 |March 1, 2024 - February 29, 2025 $1.74

0%| $ 74,972.19 12| $899,666.28 |March 1, 2025 - February 29, 2026 $1.74

4%| $ 77,971.07 12| $935,652.84 |March 1, 2026 - February 29, 2027 $1.81

0% $ 77,971.07 12| $935,652.84 |March 1, 2027 - February 29, 2028 $1.81

4%| $ 81,089.92 12| $973,079.04 |March 1, 2028 - February 29, 2029 $1.89
c. Option Period Consideration: 60 | $4,643,717.28
d. Option to renew: [Aves Cino 180 Renewal terms: One (1) Prenegotiated Term
e. Holdover notice: # of Days required 30 Holdover terms: 5%/90
f. Term: Five (5) Years By )
g. Pass-thrus/CAM/Taxes |[“]tandiord [TTenant o ;éf;
h. Utilities: [“]Landord [ JTenant N
i. Janitorial: [“]Landtard [drenant [J3day [Y]sday [JRural3day [JRural5day [ JOther (see special notes)
j. Repairs: Major.  [Hiandiord  [Trenant Minor: _ [vlLandiord [Tenant . D YP? 7
k. Comparable Market Rate: | $2.01 - $2.10 - Reno Area z % Sr <~ e K
l. Specific termination clause in lease: [Breach/Default lack of funding = -é Sz 77 F
m. Lease will be paid for by Agency Budget Account Number: @m / 7 75&5";"4/—

| To house the Division of Welfare and Supportive Services (27 © 7

6. Purpose of the lease:

7. This lease constitutes: An extension of an existing' lease
] An addition to current facilities (requires a remar16 ! 56
O A relocation (requires a remark)
| A new location (requires a remark)
] Remodeling only
O Other
a. Estimated Expenses: Moving: $0.00 Furnishings: $0.00

V’/G‘;

Data/Phones: $0.00

Page 10of 2
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STATEWIDE LEASE INFORMATION

IF THIS LEASE IS FOR A NEW SPACE, RELOCATION, ADDITION TO EXISTING OR REMODEL OF EXISTING SPACE - PLEASE
CONFIRM THAT ALL ASSOCIATED COSTS ARE INCLUDED IN YOUR LEGISLATIVELY APPROVED BUDGET.

Yes No Dec Unit
IF NO, PLEASE PROVIDE THE APPROVED WORK PROGRAM NUMBER ADDING THE EXPENSE TO YOUR BUDGET

el 2 /1l ?

Auttlorlzed Agenty Signature Date

For Public Works Information:

8. State of Nevada Business License Information:

a. Nevada Business ID Number: NV20081316582 Exp: 9/30/2018 253
b. The Contractor is registered with the Nevada Secretary of State's Office as a: LLC O INc[E corP O P [0
c. Is the Contractor Exempt from obtaining a Business License: [Cves [vIno
*If yes, please explain in exceptions section
d. Is the Contractors Name the same as the Legal Entity Name? [vlves Cno
*If no, please explain in exceptions section
e. Does the Contractor have a current Nevada State Business License (SBL)? [ZIvES [no
*If no, please explain in exceptions section
f. Is the Legal Entity active and in good standing with the Nevada Secretary of States [Zlves {(Ino
g. State of Nevada Vendor number: T27021729
9. Compliance with NRS 331.110, Section 1, Paragraph 2:
a. l/we have considered the reasonableness of the terms of this lease, including cost
[vIves [no
b. I/we have considered other state leased or owned space available for use by this agency
[Ives [(no

SEALLL il

Authorized Signature Date
Public Works Division

I

For Board of Examinérs [“Ives o

Page 2 of 2
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Steve Sisolak
Governor

Carson City Offices:

Public Works Section

515 E. Musser Street, Suite 102
Carson City, Nevada 89701-4263
(775) 684-4141 » Fax (775) 684-4142

Buildings & Grounds Section
(775) 684-1800 * Fax (775) 684-1821

Leasing Services Section
(775) 684-1815 « Fax (775) 684-1817

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION

PUBLIC WORKS DIVISION

Patrick Cates
Director

Ward D. Patrick, PE
Administrator

Las Vegas Offices:

Public Works Section

2300 Mcleod Street

Las Vegas, Nevada 89104

(702) 486-5115 » Fax (702) 486-5094

Buiidings & Grounds Section

2300 McLeod Street

Las Vegas, Nevada 89104

(702) 486-4300 * Fax (702) 486-4308

MEMORANDUM
Date: February 6, 2019
To: Bessie Woolridge, Budget Analyst
From: Leanne Lima, Leasing Services Manager

llima/@admin.nv.cov (775) 684-1824

Subject: 1470 College Parkway, Carson City

As requested, this memo is a clarification for a retroactive start date of March 1, 2019 for the
leases referenced above, which house the Division of Welfare and Supportive Services.

Due to the unanticipated signature process this lease was delayed.

Thank You,

Lloarine Lma

Leasing Services Manager



For Budget Division Use On}
Reviewed by:

Reviewed by:
Reviewed by:

Please Note: Dates for commencement and BOE targets are initial estimates and may be subject {o
change in accordance with timeframes of retumed documentation.

STATEWIDE LEASE INFORMATION

1. Agency: Department of Motor Vehicles

555 Wright Way

Carson City, Nevada 89711

Contact: Gareth Jones

Phone: (775) 684-4804 Fax: (775) 684-4692 Email: gjonesO1@dmv.nv.gov

Leasing Services negotiated this full service lease with relocation to a more central location within Ely,
due to current lessor's unwillingness to bring the current DMV facility to standard office grade
conditions and provide required maintenance under the terms of the Lease Agreement.

Lessor to provide custom made cabinetry/workstations to insure client privacy, improved flooring in
main lobby area and upgraded breakroom area as part of lease agreement.

Remarks:

Exceptions/Special notes:

2. Name of Lessor: O'Flaherty Rentals, LLC

3. Address of Lessor: 965 Pioche Highway
Ely, Nevada 89301

4. Property contact: John O'Flaherty

Phone (775) 289-2801 Fax (775) 289-3975 Email oflahertyph@sbcglobal.net

5. Address of Lease property: |480 Campton Street
Ely, Nevada 82301

[JRentable
a. Square Footage: [lusable 3175
b. Cost cost per # of cost peryear |time frame Actual
month months in cost per square
time frame foot
Increase % $ 3,016.25 "12] "'$36,195.00 |July 1, 2019 - June 30, 2020 $0.95
0%| $ 3,016.25 12| $36,195.00 |July 1, 2020 - June 30, 2021 $0.95
2%| $ 3,079.75 12|  $36,957.00 |July 1, 2021 - June 30, 2022 $0.97
0%| $ 3,079.75 12| $36,857.00 |July 1, 2022 - June 30, 2023 $0.97
2%| $ 3,143.25 12| $37,719.00 [July 1, 2023 - June 30, 2024 $0.99
¢. Total Lease Consideration: 60 | $184,023.00
d. Option to renew: [zlves [Ino 90  Renewal terms: One identical term
e. Holdover notice: # of Days required 30  Holdover terms: 5% /90
f. Term: Five (5) years
g. Pass-thrus/CAM/Taxes |[¥llandiord [Irenant
h. Utilities: L]Landiord [_Jrenant
i. Janitorial: []Landiord [Jrenant [v]3day [I5day [JRural3day [ JRural5day [_]Other (see special notes)
j.  Repairs: Major:  [“landlord [Trenant Minor:  [¥Iiandiord [ITenant
k. Comparable Market Rate: | Not Available - Rural Area ‘v
I. Specific termination clause in lease: [Breach/Default iack of funding - |
m. Lease will be paid for by Agency Budget Account Number: 4735 |
6. Purpose of the lease: [To house the Department of Motor Vehicles
7. This lease constitutes: O An extension of an existing lease
[ An addition to current facilities (requires a remark)
A relocation (requires a remark)
O A new location (requires a remark)
] Remodeling only
] Other

a. Estimated Expenses: Moving: $5,000.00 Furnishings: $12,000.00 Data/Phones: $3,500.00

RECEIVED
JAN 18 2019

GOVERNOR’S FINANCE OFFICE
FRIeHGHE BUDGET DIVISION
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STATEWIDE LEASE INFORMATION

IF THIS LEASE IS FOR A NEW SPACE, RELOCATION, ADDITION TO EXISTING OR REMODEL OF EXISTING SPACE - PLEASE
CONFIRM THAT ALL ASSOCIATED COSTS ARE INCLUDED IN YOUR LEGISLATIVELY APPROVED BUDGET.

Yes No Dec Unit

IF NOZPLEASE EROVIDE THE APPROVED WORK PROGRAM NUMBER ADDING THE EXPENSE TO YOUR BUDGET

/é??f/w M/ //////?

“Authofized Agency Signature Date

For Public Works Information:

8. State of Nevada Business License Information:

a. Nevada Business ID Number: NV20071746105 Exp: 11/30/2019 5
b. The Contractor is registered with the Nevada Secretary of State's Office as a: LLC INCLO CcorRP O LP [
¢. Is the Contractor Exempt from obtaining a Business License: [Ives [zno
*If yes, please explain in exceptions section
d. Is the Contractors Name the same as the Legal Entity Name? [Vlves [no
*If no, please explain in exceptions section
e. Does the Contractor have a current Nevada State Business License (SBL)? [#IvES [CIno
*If no, please explain in exceptions section ]
f. Is the Legal Entity active and in good standing with the Nevada Secretary of States [v]vEs [no
g. State of Nevada Vendor number: T80692360

9. Compliance with NRS 331.110, Section 1, Paragraph 2:

a. liwe have considered the reasonableness of the terms of this lease, including cost

[Z]ves [Ino
b. l/we have considered other state leased or owned space available for use by this agency
[vlves [Ono

1! i

- Pjﬁ z}u,llﬁ
Authorized Signature Date
Public Works Division

PS
WOr Board of Examiners [vlves [no

Page 2 of 2
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For BudggiDivision Use Only | |
Reviewed by: i /ff(- |l Jb! I 7-
Please Note: Dates for commencement and BOE targets are initial estimates and may be subject to Reviewed by:
change in accordance with imeframes of retumed documentation. Reviewed by:
STATEWIDE LEASE INFORMATION
1. Agency: Department of Public Safety
Highway Patrol Division
555 Wright Way
Carson City, Nevada 89711
Charlene Boegle
775.884.4698 Fax: 775.684.4809 c.boegle@dps.state.nv.us
Remarks: This lease was negotiated at a zero cost. Storey County has agreed to an early occupany of November
1, 2018.
Exceptions/Special notes: |DPS to provide janitorial.
2. Name of Lessor: Storey County
3. Address of Lessor: PO Box 176
Virginia City, Nevada 89440
4, Property contact: Dave Ballard
775.847.0930 Fax: 775.847.0949 dballard@storeycounty.org
5. Address of Lease property: |1705 Peru Drive
Sparks, Nevada 89434
) [_IRentable
a. Square Footage: [Flusable 393
b. Cost: cost per # of cost peryear |[time frame Actual
month months in cost per square
time frame foot
Increase % $ - 12 $0.00 December 1, 2018 - November 30, 2019 $0.00
$ - 12 $0.00 December 1, 2019 - November 30, 2020 $0.00
$ - 12 $0.00 December 1, 2020 - November 30, 2021 $0.00
$ - 12 $0.00 December 1, 2021 - November 30, 2022 $0.00
$ - 12 $0.00 December 1, 2022 - November 30, 2023 $0.00
c. Total Lease Consideration: 60 $0.00
d. Option to renew: [“ves [INo 90  Renewal terms: Ninety day notice to renew
e. Holdover notice: # of Days required 90  Holdover terms: Month to Month
f. Term: Five (5) Years
g. Pass-thrus/CAM/Taxes |[4Landlord [Ienant
h. Utilities: +|Landlord [Itenant
i. Janitorial: [Cliandiord [Ifenant [J3day [I5day [ JRural3day [ JRurat5day [“]Other (see special notes)
j. Repairs: Major: [4JLandiord [Cirenant Minor:  [ZlLandlord [Jrenant
k. Comparable Market Rate: [$1.68 - $2.11 - Reno Area ‘w
. Specific termination clause in lease: |Breach/Default lack of funding
m. Lease will be paid for by Agency Budget Account Number: 4713
6. Purpose of the lease: [To house the Nevada Highway Patrol

7. This lease constitutes:

oo~ooDao

Other

a. Estimated Expenses: Moving: $0.00

An extension of an existing lease
An addition to current facilities (requires a remark)
A relocation (requires a remark)

A new location (requires a remark)
Remodeling only

Furnishings: $0.00

Data/Phones: $0.00 - provided by Lessor

Page 1 of 2
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STATEWIDE LEASE INFORMATION

{F THIS LEASE IS FOR A NEW SPACE, RELOCATION, ADDITION TO EXISTING OR REMODEL OF EXISTING SPACE - PLEASE

CONFIRM THAT ALL ASSOCIATED COSTS ARE INCLUDED IN YOUR LEGISLATIVELY APPROVED BUDGET.
Yes No Dec Unit

E PROV!DE THE APPROVED WORK PROGRAM NUMBER ADDING THE EXPENSE TO YOUR BUDGET
| Seriites will ba covered Lhilin exishng category 2udhonit

St i lolis Jig

IF NO, PL

Authorized Agency Signature - Dale

For Public Works Information:

8. State of Nevada Business License Information:

—h

a
b,
c.

. Nevada Business D Number: Exempt Exp:

The Contractor Is registered with the Nevada Secrelary of Stale's Office as a:

Is the Cantractor Exempt from obiaining a Business Llcansa

*If yes, please explain in exceptions seclion

Is the Contractors Name the same as the Legal Entity Name?

“If no, please explain in exceptions section

Does the Contractor have a current Nevada State Business License (SBL)?

*If no, please explzain in exceptions section

Is the Legal Entity aclive and in good standing with the Nevada Secrelary of States
State of Nevada Vendor number; T80054670

LWC L1 INC L] CORP (O P
Eves

R

ES

[Ono
e
[ve
DOivo

W

€

9, Compliance with NRS 331.110, Seclion 1, Paragraph 2:

b.

lfwe have considered the reasonableness of the ferms of this lease, including cost

liwe have considered other state leased or owned space avaliable for uss by this agency

3 g

Eves

! o

[Oho

el /s

Authorized Si ure Date
Public Works Division

For Board of Examiners =ves [no

Page2of 2




Steve Sisolak Deonne Contine
Governor Director
Ward D. Patrick, PE

Administrator

Carson City Offices: STATE OF NEVADA Las Vegas Offices:
Public Works Section Public Works Section
515 East Musser Street, Suite 102 DEPARTMENT OF ADMINISTRATION 2300 McLeod Street
Carson City, Nevada 89701-4263 3 o s o Las Vegas, Nevada 89104-4136
(775) 6844141 | Fax (775) 684-4142 Public Works Division (702) 486-5115 | Fax (702) 486-5094
Buildings & Grounds Section Buildings & Grounds Section
(775) 684-1800 | Fax (775) 684-1821 (702) 486-4300 | Fax (702) 486-4308

Leasing Services Section
(775) 684-1815 | Fax (775) 684-1817

MEMORANDUM
Date: February 25, 2019
To: Jim Rodriguez, Budget Analyst
From: Leanne Lima, Public Works Division, Leasing Services

llima@admin.nv.gov 775-684-1824

Subject:  For placement on March’s BOE meeting

STOREY COUNTY - Department of Public Safety, Highway Patrol Division, 1705 Peru Drive, Sparks

As requested, this memo is a clarification for a retroactive start date of December 1, 2018 for the lease
Dated October 15, 2018. This is a lease for a new location, in order to collocate with the County. This
lease required the approval of the Storey County board, which delayed the signature process.

Leases require signatures from the Lessor (Landlord), the Tenant (Program Administrator and Director),
the Attorney General’s Office, the Lessee (Administrator of Public Works Division) prior to submittal
and final execution of the lease at the Board of Examiner’s meeting. Each of the signers has their own
review procedures which can cause a delay from the date the lease is prepared, to the transmittal date to
the Parties for review. If a review from a Party takes over two weeks, it will delay the process.

Thank you,

Leasing Services Manager



CONTRACT SUMMARY

EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE | AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
GOVERNOR'S OFFICE NEVADA SYSTEM OF FEDERAL $73,500 Exempt
018 - OFFICE OF HIGHER EDUCATION
WORKFORCE OBO -UNIVERSITY OF
1. INNOVATION NEVADA, LAS VEGAS
Contract This is a new interloeal agreement that provide.s. training. to Registered Nurses to become qualified
Description: instructors in order to increase the number of Certified Nursing Assistants.
‘Term of Contract: 01/08/2019 - 03/20/2020 Contract # 21501
GOVERNOR'S OFFICE NEVADA SYSTEM OF FEDERAL $248,082 Exempt
018 - OFFICE OF HIGHER EDUCATION
WORKFORCE OBO -UNIVERSITY OF
2. INNOVATION NEVADA, LAS VEGAS
Contract This is anew interlocal agreement to provide programs to support the appr_enticeship eetivities, increase
Description: apprentices from under-represented populations, and expand apprenticeship opportunities.
“Term of Contract: 02/12/2019 - 12/31/2020 Contract # 21500
GOVERNOR'S OFFICE DEPARTMENT OF GENERAL $375,021 Exempt
- OFFICE OF EMPLOYMENT,
WORKFORCE TRAINING &
INNOVATION - REHABILITATION
018 NEVADA P20 DIVISION, NEVADA
WORKFORCE SYSTEM OF HIGHER
3. REPORTING EDUCATION, NEVADA
DEPARTMENT OF
EDUCATION
This is a new interlocal agreement between the Department of Employment, Training and Rehabilitation,
Contract Nevada System of Higher Education and the Nevada Department of Education for the maintenance and
Description: operation of the Statewide Longitudinal Data System.
Term of Contract: 07/01/2018 - 06/30/2021 |Contract # 21245
ATTORNEY PISANELLI BICE, PLLC |OTHER: $450,000 Exempt
030 GENERAL'S OFFICE - SETTLEMENT
SPECIAL FUNDS
LITIGATION FUND
4, This is a new contract to provide outside counsel services to assist the state in litigation involving the
Contract [_)e_partmer_n of Energy or actions before_the U.S. Nuclear Regulatory Commission, including, but _not
Description: limited to, issues related te Yueca Mountain as well as the proposed storage of weapons grade plutonium
at Nevada National Security Site.
Term of Contract: 02/01/2019 - 06/30/2020 Contract # 21544
ATTORNEY CASEY NEILON, INC. |OTHER: $126,000 Professional
030 GENERAL'S OFFICE - TORT FUND Service
TORT CLAIMS FUND
5. This is a new contract to provide the annual financial statement audit of the Insurance Premium Trust
Contract Fund. The audit incorporates planning, fieldwork, completion and evaluation and financial statement
Description: preparation and review phases.
Term of Contract: 07/01/2019 - 06/30/2023 Contract # 21454

Board of Examiners' Meeting
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CONTRACT SUMMARY

EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE = AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
DEPARTMENT OF PGAL, LLC BONDS ($244,020) Professional
ADMINISTRATION - Service
STATE PUBLIC
082 WORKS - NEVADA
SYSTEM OF HIGHER
EDUCATION CIP
PROJECTS - CCSN -
6 NON-EXEC
' This is the first amendment to the original contract which provides professional architectural/engineering
services for the University of Nevada, Las Vegas College of Engineering Academic and Research Building
Advance Planning CIP project, to include full schematic, development and construction documents for all
Contract structures, site work, landscaping, built-in equipment and furnishings: CIP Project 17-P09; Contract No.
Description:(111541. This amendment decreases the maximum amount from $2,709,181 to $2,465,161 due to the
removal of the interior renovation from the project scope which offsets the additional test drills holes, a
Construction Manager at Risk's schedule review and provides additional savings.
Term of Contract: 12/12/2017 - 06/30/2021 |Contract # 19438
DEPARTMENT OF CLARK COUNTY OTHER: $103,382,599
HEALTH AND HUMAN INTER-
SERVICES - HEALTH GOVERNMENTAL
403 CARE FINANCING AND TRANSFER
POLICY - INTER
GOVERNMENTAL
7. TRANSFER PROGRAM
This is a new interlocal agreement that continues the receipt of funds to support the state's share of the
supplemental inpatient, outpatient and Graduate Medical Education Upper Payment Limit program for
Contract non-state, governmental-owned or operated hospitals and the Managed Care Organization capitated
Description: payment program. The supplemental program pays the difference between the Medicaid payments and
the Medicare amount
Term of Contract: 07/01/2018 - 06/30/2021 Contract # 21457
DEPARTMENT OF CLARK COUNTY OTHER: $137,414,021
HEALTH AND HUMAN INTER-
SERVICES - HEALTH GOVERNMENTAL
403 CARE FINANCING AND TRANSFER
POLICY - INTER
8. GOVERNMENTAL
TRANSFER PROGRAM
This is a new interlocal agreement that continues the receipt of funds to support the state's share of the
Contract supplemental Disproportionate Share Hospital program for hospitals that serve a disproportionate share
Description:|of uninsured, indigent and Medicaid patients pursuant to NRS 422.382.
Term of Contract: 07/01/2018 - 06/30/2021 Contract # 21460
Board of Examiners' Meeting 2
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CONTRACT SUMMARY

EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE | AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
DEPARTMENT OF CLARK COUNTY FEDERAL $30,480,255
HEALTH AND HUMAN
403 SERVICES - HEALTH
CARE FINANCING AND
POLICY - MEDICAID
9. This is a new interlocal agreement that continues ongoing services of providing certified public expenditure
reimbursement methodology for emergency transportation to Medicaid recipients and define the reporting
Contract requirements by the entity in order to receive this type of reimbursement methodology. The contractor will
Description: provide services and bill the Medicaid fiscal agent for services rendered in accordance with the State of
Nevada Medicaid State Plan and Nevada Medicaid Services Manual.
Term of Contract: 07/01/2018 - 06/30/2021 |Contract # 21462
DEPARTMENT OF NEVADA SYSTEM OF |GENERAL ($161,653)
550 AGRICULTURE - HIGHER EDUCATION
PLANT INDUSTRY OBO - DESERT
10 RESEARCH INSTITUTE
' This is the first amendment to the original interlocal agreement which provides drought and water use
Contract monitoring in support of drought monitoring activities. This amendment decreases the maximum amount
Description: from $243,400 to $81,746.67 due to a reduction of monitoring activities after year one.
Term of Contract: 01/09/2018 - 06/30/2019 Contract # 19413
DEPARTMENT OF ALERTSENSE, INC. FEDERAL $34,950
PUBLIC SAFETY -
654 DIVISION OF
EMERGENCY
MANAGEMENT
11. This is the first amendment to the original contract which provides continued web portal access to the
Integrated Public Alert & Warning System. This amendment extends the termination date from August
Contract 31, 2019 to August 31, 2020 and increases the maximum amount from $24,950 to $59,900 and changes
Description: the scope of work to add the Integrated Public Alert and Warning System Spanish Language Translator
service to the system and the continued need for these services.
Term of Contract: 05/16/2018 - 08/31/2020 |Contract # 20077
DEPARTMENT OF DATAWORKS PLUS, FEE: $156,665
655 PUBLIC SAFETY - LLC ADMINISTRATIVE
CRIMINAL HISTORY SERVICE
REPOSITORY
12. This is the second amendment to the original contract which provides ongoing software and hardware
Contract mqintenance support for the Gengral _Services National Institute of Standards and Techno_logy System.
Description: Thls.amendment extends the termination date from March 31, 2019 _to March 31, 2023 and increases the
maximum amount from $238,745.91 to $395,410.95 due to the continued need for these services.
Term of Contract: 04/14/2015 - 03/31/2023 Contract # 16368
Board of Examiners' Meeting 3
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CONTRACT SUMMARY

EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE | AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
DEPARTMENT OF DESIGN WORKSHOP, |GENERAL $70,525
CONSERVATION AND INC.
704 NATURAL
RESOURCES -
13. STATE PARKS
This is a new contract to provide data collection and analysis of current and projected recreation trends
Contract within Lake Tahoe Basin as it relates to Van Sickle Bi-State Park.
Description: Upon Approval -
Term of Contract: 09/30/2019 Contract # 21490
DEPARTMENT OF CREICO GENERAL $59,540
CONSERVATION AND ENTERPRISES, LLC
NATURAL
706 RESOURCES -
14 FORESTRY -
' ADMINISTRATION
This a new contract to complete deferred maintenance projects at the northern Region Headquarters in
Contract Elko.
Description: Upon Approval -
Term of Contract: 06/30/2019 Contract # 21523
DEPARTMENT OF DON M. LAZORKO GENERAL $58,960
CONSERVATION AND | CONSTRUCTION, INC.
NATURAL
706 RESOURCES -
15 FORESTRY -
' ADMINISTRATION
This is a new contract to complete deferred maintenance projects at the Sierra Front Interagency Dispatch
Contract Center.
Description: Upon Approval -
Term of Contract: 06/30/2019 Contract # 21509
DEPARTMENT OF SNYDER SERVICES, |GENERAL $130,000
CONSERVATION AND INC. DBA SNYDER
706 NATURAL MECHANICAL
RESOURCES -
16. FORESTRY -
ADMINISTRATION
Contract This is a new contract for repair and maintenance of heating, ventilation, air conditioning and plumbing
Description: systems.
Term of Contract: 03/12/2019 - 03/12/2021 Contract # 21450

Board of Examiners' Meeting
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CONTRACT SUMMARY

Board of Examiners' Meeting

March 12, 2019

Agenda Item 12

EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE | AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
DEPARTMENT OF NEVADA LAND TRUST FEDERAL $75,000
CONSERVATION AND
NATURAL
709 RESOURCES -
17 ENVIRONMENTAL
' PROTECTION - WATER
QUALITY PLANNING
Contract This is a new contract to provide ongoing support for the development of a Watershed Management Plan.
Description: SO AT
Term of Contract: 06/30/2020 Contract # 21474
DEPARTMENT OF SIERRA NEVADA FEDERAL $83,447
CONSERVATION AND JOURNEYS
NATURAL
709 RESOURCES -
ENVIRONMENTAL
18. PROTECTION - WATER
QUALITY PLANNING
This is a new contract to provide ongoing watershed education programs to students and educators in
Contract northern Nevada.
Description: Upon Approval -
Term of Contract: 12/31/2019 Contract # 21473
DEPARTMENT OF LEWIS & ELLIS, INC. FEE: $2,000,000
BUSINESS AND EXAMINATION
741 INDUSTRY -
19 INSURANCE
' REGULATION
This is a new contract to provide actuarial services.
Contract
Description: Upon Approval -
Term of Contract: 03/31/2021 Contract # 21480
DEPARTMENT OF LEIF ASSOCIATES, FEE: $2,000,000
BUSINESS AND INC. EXAMINATION
741 INDUSTRY -
20 INSURANCE
' REGULATION
This is a new contract to provide actuarial services.
Contract
Description: Upon Approval -
Term of Contract: 03/31/2021 Contract # 21481
DEPARTMENT OF MERLINOS & FEE: $2,000,000
BUSINESS AND ASSOCIATES, INC. EXAMINATION
741 INDUSTRY -
21 INSURANCE
' REGULATION
This is a new contract to provide actuarial services.
Contract
Description: SR AT
Term of Contract: 03/31/2021 Contract # 21477



CONTRACT SUMMARY

Term of Contract:

03/12/2019 - 10/31/2022 Contract # 21391

EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE | AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
DEPARTMENT OF NOVAREST, INC. FEE: $2,000,000
BUSINESS AND EXAMINATION
741 INDUSTRY -
29 INSURANCE
' REGULATION
This is a new contract to provide actuarial services.
Contract
Description: Upon Approval -
Term of Contract: 03/31/2021 Contract # 21482
DEPARTMENT OF TAYLOR WALKER FEE: $2,000,000
BUSINESS AND CONSULTING, LLC EXAMINATION
741 INDUSTRY -
23 INSURANCE
' REGULATION
This is a new contract to provide actuarial services.
Contract
Description: I AN
Term of Contract: 03/31/2021 Contract # 21484
DEPARTMENT OF IDEMIA IDENTITY & HIGHWAY $50,224,304
810 MOTOR VEHICLES - SECURITY USA, LLC
ADMINISTRATIVE
SERVICES DIVISION
24. This is a new contract to implement an approved technology investment to provide a full-service credential
print solution with facial recognition components. This contract will ensure continued compliance in our
Contract . S P - . I .
Description: obligation to prowde identification fand drl_vmg credgntlals to the citizens of the State of Nevada in
accordance with NRS 483, Motor Drivers' License (Uniform Act), and the Real ID Act of 2005.
Term of Contract: 03/12/2019 - 11/12/2029 Contract # 21527
DEPARTMENT OF EPATHUSA, INC. GENERAL 4% $189,750 Sole Source
EMPLOYMENT, OTHER: CAREER
TRAINING & ENHANCEMENT
REHABILITATION - PROGRAM AND
908 ADMINISTRATIVE BLIND ENTERPRISE
o5 SERVICES - PROGRAM 19%
' INFORMATION FEDERAL 77%
DEVELOPMENT AND
PROCESSING
This is a new contract to provide one-time website configuration and migration services and ongoing
Contract . : : .
Description: maintenance through a service level agreement and web hosting services.

Board of Examiners' Meeting
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21501

Legal Entity BOARD OF REGENTS-UNLV NSHE
Name:
Agency Name: OFFICE OF WORKFORCE Contractor Name: BOARD OF REGENTS-UNLV NSHE
INNOVATION
Agency Code: 018 Address: 45058 MARYLAND PKWY
Appropriation Unit: 1004-15 BOX 451005
Is budget authority Yes City/State/Zip LAS VEGAS, NV 89154
available?:
If "No" please explain: Not Applicable Contact/Phone: 702-895-137
Vendor No.: D35000815

NV Business ID:  GOVERNMENTAL ENTITY
To what State Fiscal Year(s) will the contract be charged? 2019-2020

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
X Federal Funds 100.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of No or b. other effective date 01/08/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? Yes

If "Yes", please explain

The retro start date would assist NSHE in covering the expenses necessary to set up and begin the training

program.
3. Termination Date: 03/20/2020
Contract term: 1 year and 71 days
4. Type of contract: Interlocal Agreement
Contract description: NV HOPE

5. Purpose of contract:

This is a new interlocal agreement that provides training to Registered Nurses to become qualified instructors in
order to increase the number of Certified Nursing Assistants.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $73,500.00

II. JUSTIFICATION

7. What conditions require that this work be done?

This training is very limited in how many times it is offered each year. This contract will provide funding to train 50 additional
instructors.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|This is an interlocal agreement.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable

b. Soliciation Waiver: Exempt (Per statute)
¢. Why was this contractor chosen in preference to other?

Contract #: 21501 Page 1 of 2



d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:
Governmental Entity

16. Not Applicable
17. Not Applicable
18. Not Applicable

19. Agency Field Contract Monitor:
Ansara Martino, Program Administrator/Officer Ph: 702-486-2502

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval ssands 01/30/2019 14:25:04 PM
Division Approval ssands 01/30/2019 14:25:07 PM
Department Approval ssands 01/30/2019 14:25:09 PM
Contract Manager Approval ssands 02/12/2019 09:58:02 AM
Budget Analyst Approval tgreenam 02/12/2019 10:06:20 AM
BOE Agenda Approval tgreenam 02/12/2019 10:06:24 AM
BOE Final Approval Pending

Contract #: 21501 Page 2 of 2



MEMORANDUM

Date: January 23, 2019

To: Tiffany Greenameyer, Executive Branch Budget Officer
Governor’s Finance Office — Budget Division

From: Manny Lamarre, Executive Director
OWINN Mungotsr &»«w

SUBJECT: Retroactive Contract

The Governor’s Office of Workforce Innovation for a New Nevada (OWINN) respectfully
requests approval of the attached contract with Board of Regents, Nevada System of Higher
Education (NSHE) retroactive to January 8, 2019.

The funds from this contract will be used to fund the training of Registered Nurses to become
qualified instructors in order to increase the number of Certified Nursing Assistant. Currently, the
training is offered only twice per year at the College of Southern Nevada and once per year at
Great Basin College. This project would train 50 additional instructors thereby increasing the
number of instructors for certified nursing assistant training. The backdate request to approve the
contract effective January 8, 2019 would assist NSHE in covering the expenses necessary to set
up and began the training program.

Thank you and I would be happy to answer any additional questions that you may have. Please
do not hesitate to reach out to me for any questions or additional information that you may require.

www.gov.nv.gov/OWINN / 555 East Washington Ave. « Suite 4900 « LasVegas, Nevada « 89101 « 702.486.8080  ,



BOE For Board Use Only

Date: 03/12/2019
CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)
I. DESCRIPTION OF CONTRACT
1. Contract Number: 21500
Legal Entity BOARD OF REGENTS-UNLV NSHE
Name:
Agency Name: OFFICE OF WORKFORCE Contractor Name: BOARD OF REGENTS-UNLV NSHE
INNOVATION
Agency Code: 018 Address: 4505 MARYLAND PKWY
Appropriation Unit: 1004-14 BOX 451005
Is budget authority Yes City/State/Zip LAS VEGAS, NV 890154
available?:
If "No" please explain: Not Applicable Contact/Phone: 702-895-1357
Vendor No.: D350000815

NV Business ID:  GOVERNMENTAL ENTITY
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if

the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
X Federal Funds 100.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of No or b. other effective date 02/12/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? Yes

If "Yes", please explain

increase the workforce development training and employment opportunities for Nevadans. OWINN received
approval from the Interim Finance Committee to expend the funds at the December 11, 2018 meeting.

The funds from this contract will be used to fund an NSHE ApprenticeshipUSA State Expansion ("TRAIN") grant to

3. Termination Date: 12/31/2020
Contract term: 1 year and 323 days
4. Type of contract: Interlocal Agreement
Contract description: NV Apprenticeship

5. Purpose of contract:

This is a new interlocal agreement to provide programs to support the apprenticeship activities, increase
apprentices from under-represented populations, and expand apprenticeship opportunities.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $248,082.00

II. JUSTIFICATION

7. What conditions require that this work be done?

traditional industries.

An essential component of Nevada's ApprenticeshipUSA State Expansion ("TRAIN") grant is the creation of an infrastructure
to support apprenticeship, increase opportunities for underrepresented populations, and diversify apprenticeships to non-

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|This is an interlocal contract.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable
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b. Soliciation Waiver: Exempt (Per statute)
c. Why was this contractor chosen in preference to other?

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:
Governmental Entity

16. Not Applicable
17. Not Applicable
18. Not Applicable

19. Agency Field Contract Monitor:
Ansara Martino, Program Administrator/Officer Ph: 702-486-2502

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval ssands 01/30/2019 14:26:17 PM
Division Approval ssands 01/30/2019 14:26:19 PM
Department Approval ssands 01/30/2019 14:26:21 PM
Contract Manager Approval ssands 01/30/2019 14:28:54 PM
Budget Analyst Approval tgreenam 02/12/2019 09:16:24 AM
BOE Agenda Approval tgreenam 02/12/2019 09:16:29 AM
BOE Final Approval Pending
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MEMORANDUM

Date: January 23, 2019

To: Tiffany Greenameyer, Executive Branch Budget Officer
Governor’s Finance Office — Budget Division

From: Manny Lamarre, Executive Director
Governor’s Offi;e of Workforce Innovation (OWINN)

SUBJECT: Retroactive Contract

The Governor’s Office of Workforce Innovation for a New Nevada (OWINN) respectfully
requests approval of the attached contract with Board of Regents, Nevada System of Higher
Education (NSHE) retroactive to February 12, 2019.

The funds from this contract will be used to fund an NSHE Apprenticeship Navigator position,
which is a required activity in Nevada’s ApprenticeshipUSA State Expansion (“TRAIN™) grant to
increase the workforce development training and employment opportunities for Nevadans.
OWINN received approval from the Interim Finance Committee to expend the money at the IFC’s
December 11, 2018 meeting. Since that date, OWINN and NSHE have worked diligently with
each other to finalize the contract details and scope of work. The backdate request to approve the
contract effective February 12, 2019 would assist NSHE in covering the expenses necessary to
conduct the employment search, hire and employ the position so the position can begin working
out the required grant activities and outcomes.

Thank you and I would be happy to answer any additional questions that you may have. Please
do not hesitate to reach out to me for any questions or additional information that you may require.

www.gov.nv.gov/OWINN / 555 East Washington Ave. « Suite 4900 » LasVegas, Nevada « 89101 « 702.486.8080 ! 2



BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21245

Legal Entity DETR REHABILITATION DIVISION
Name:

Agency Name: OFFICE OF WORKFORCE Contractor Name: DETR REHABILITATION DIVISION

INNOVATION

Agency Code: 018 Address: REVOLVING FUND ATTN FM

Appropriation Unit: 3270-25 500 E 3RD ST

Is budget authority Yes City/State/Zip CARSON CITY, NV 89713

available?:

If "No" please explain: Not Applicable Contact/Phone: Don Soderberg 775-684-3951
Vendor No.: D90151050

NV Business ID:  State Agency
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of No or b. other effective date 07/01/2018
Examiner's approval?
Anticipated BOE meeting date 12/2018
Retroactive? Yes

If "Yes", please explain

This is a new contract that provides an agreement to link data between the four agencies through the Nevada
Statewide Longitudinal Data System. In order to ensure there are no gaps between agreements and that services
provided in FY19 are covered.

3. Termination Date: 06/30/2021
Contract term: 3 years

4. Type of contract: Interlocal Agreement
Contract description: Nevada P-20 to NPWR

5. Purpose of contract:

This is a new interlocal agreement between the Department of Employment, Training and Rehabilitation, Nevada
System of Higher Education and the Nevada Department of Education for the maintenance and operation of the
Statewide Longitudinal Data System.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $375,021.00
Other basis for payment: FY19 $125,007.00 FY20 $125,007.00 FY21 $125,007.00
Il. JUSTIFICATION

7. What conditions require that this work be done?

This agreement is entered into by the NDE, NSHE, DETR and OWINN to link data between the four agencies through the
Nevada Statewide Longitudinal Data System (SLDS), aka Nevada P-20 to Workforce Research Data System (NPWR).

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|State employees do not have the expertise to perform this work.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):
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10.

| Not Applicable

b. Soliciation Waiver: Exempt (Per statute)
c. Why was this contractor chosen in preference to other?

|Per statute NRS 277.080 and SAM 300, this is an interlocal contract, solicitations are not required.

d. Last bid date: Anticipated re-bid date:

Does the contract contain any IT components? No

. OTHER INFORMATION

11.

12.

13.

14.

15.

16.
17.
18.
19.
20.

Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:
Governmental Entity

Not Applicable
Not Applicable
Not Applicable
Agency Field Contract Monitor:

Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval ddavi12 10/24/2018 11:58:11 AM
Division Approval ddav12 10/24/2018 11:58:14 AM
Department Approval ddavi12 10/24/2018 11:58:17 AM
Contract Manager Approval ddavi12 11/02/2018 12:51:23 PM
Budget Analyst Approval tgreenam 01/25/2019 11:08:32 AM
BOE Agenda Approval tgreenam 01/25/2019 11:08:35 AM
BOE Final Approval Pending
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Brian Sandoval
Governor .
Manny Lamarre
Executive Director i

MEMORANDUM

October 19, 2018

TO: Tiffany Greenamevyer, Budget Analyst
FROM: Manny Lamarre, Executive Director, Governor's Office of Workforce Innovation (OWINN)
RE: Retro Memo for NPWR Interlocal

This is a request for a retroactive start date of July 1, 2018 for the Intérlocal Contract between the
Governor’'s Office of Workforce Innovation for a New Nevada {OWINN]), the Department of Employment,
Training and Rehabilitation (DETR}, the Nevada System of Higher Education (NSHE), and the Nevada
Department of Education (NDE). This is a new contract that provides an agreement to link data between
the four agencies through the Nevada Statewide Longitudinal Data System (SLDS), aka Nevada P-20 to
Workforce Research Data System {NPWR).

The original Interlocal Contract for linking agency data to NPWR was between DETR, NSHE, and NDE, with
DETR having authority over the NPWR budget. SB 516 and SB 458 created OWINN and transferred
maintenance and oversight of NPWR from DETR to OWINN. A new Interlocal Contract has been updated
to include OWINN so that it has the authority to pay for services provided and expenses incurred by the
agencies to link data to NPWR and support its maintenance and operation. In order to ensure there are
no gaps between agreements and that services provided In FY19 are covered, OWINN requests a
retroactive start date of July 1, 2018 for the NPWR iInterlocal Contract.

Sincerely,

NMamvsn Xgmoerna

Manny Lamarre

555 East Washington Ave. o Sult

WWW.govIV.gov/OWINN




BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21544

Legal Entity PISANELLI BICE, PLLC
Name:
Agency Name: ATTORNEY GENERAL'S OFFICE Contractor Name: PISANELLI BICE, PLLC
Agency Code: 030 Address: 400 South 7th Street
Appropriation Unit: 1031-12
Is budget authority No City/State/Zip Las Vegas, NV 89101
available?:
If "No" please explain: Funding upon approval of IFC Contact/Phone: 702-214-2101
C46348
Vendor No.: T27042674

NV Business ID:  NV20101270555
To what State Fiscal Year(s) will the contract be charged? 2019-2020

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % SETTLEMENT FUNDS
2. Contract start date:
a. Effective upon Board of No or b. other effective date 02/01/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? Yes

If "Yes", please explain

Retroactive approval requested due to new litigation regarding plutonium storage and Yucca Mountain licensing
activities commencing prior to BOE meeting and submission dates.

3. Termination Date: 06/30/2020

Contract term: 1 year and 149 days
4. Type of contract: Contract

Contract description: Outside Counsel

5. Purpose of contract:

This is a new contract to provide outside counsel services to assist the state in litigation involving the Department
of Energy or actions before the U.S. Nuclear Regulatory Commission, including, but not limited to, issues related to
Yucca Mountain as well as the proposed storage of weapons grade plutonium at NNSS.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $450,000.00
Other basis for payment: As described in SOW

II. JUSTIFICATION

7. What conditions require that this work be done?

Assistance to the state involving issues relating to Yucca Mountain and the proposed storage of weapons grade plutonium at
NNSS.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|State employees do not have the expertise needed for this type of work

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable
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b. Soliciation Waiver: Exempt (Per statute)
c. Why was this contractor chosen in preference to other?

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

Yes
See the attached Authorization to Contract form for details.
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
LLC

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Caroline Bateman, First Assistant AG Ph: 702-486-0621

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval cschonll 02/11/2019 14:25:55 PM
Division Approval cschonll 02/11/2019 14:25:56 PM
Department Approval cschonll 02/11/2019 14:25:59 PM
Contract Manager Approval cschonll 02/11/2019 14:26:00 PM
Budget Analyst Approval hfield 02/15/2019 09:41:08 AM
BOE Agenda Approval hfield 02/15/2019 09:41:12 AM
BOE Final Approval Pending
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AARON D. FORD

Attorney General

JESSICA L. ADAIR
Chief of Staff

RACHEL J. ANDERSON

General Counsel

CAROLINE BATEMAN

First Assistant Attorney General

CHRISTINE JONES BRADY STATE OF NEVADA HEIDI PARRY STERN

Second Assistant Attorney General Solicitor General
OFFICE OF THE ATTORNEY GENERAL

100 North Carson Street
Carson City, Nevada 89701

MEMORANDUM

To: Heather Field, Executive Branch Budget Office
Governor’s Finance Office

From: Lesley Volkov, Management Analyst II

Date: February 11, 2019

Subject: Retroactive Approval for Pisanelli Bice, PLLC

Retroactive approval requested due to new litigation regarding plutonium storage
and Y ucca Mountain licensing activities commencing prior to BOE meeting and
submission dates.

Telephone: 775-684-1100 o Fax: 775-684-1108 « Web: ag.nv.gov e E-mail: aginfo@ag.nv.gov

Twitter: @NevadaAG e Facebook: /INVAttorneyGeneral ¢ YouTube: /NevadaAG



BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21454

Legal Entity CASEY NEILON, INC.

Name:
Agency Name: ATTORNEY GENERAL'S OFFICE Contractor Name: CASEY NEILON, INC.
Agency Code: 030 Address: 503 N DIVISION ST
Appropriation Unit: 1348-15
Is budget authority Yes City/State/Zip CARSON CITY, NV 89703-4104
available?:
If "No" please explain: Not Applicable Contact/Phone: 775/283-5555

Vendor No.: T29010569

NV Business ID:  NV20061293367
To what State Fiscal Year(s) will the contract be charged? 2020-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %

Federal Funds 0.00 % Bonds 0.00 %

Highway Funds 0.00 % X Other funding 100.00 % TORT FUND

2. Contract start date:
a. Effective upon Board of No or b. other effective date 07/01/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019

Retroactive? No

If "Yes", please explain

Not Applicable

3. Termination Date: 06/30/2023
Contract term: 4 years

4. Type of contract: Contract
Contract description: Auditing

5. Purpose of contract:

This is a new contract to provide ongoing completion of the annual financial statement audit of the Insurance
Premium Trust Fund. The audit incorporates planning, fieldwork, completion and evaluation and financial statement
preparation and review phases.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $126,000.00
Other basis for payment: See Scope of Work

II. JUSTIFICATION

7. What conditions require that this work be done?

The annual financial statement audit of the Insurance Premium Trust Fund is included in the Controller's Office
Comprehensive Annual Financial Report.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|An outside firm is needed for this audit. state employees do not have the expertise needed for this type of work.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Not Applicable

b. Soliciation Waiver: Professional Service (As defined in NAC 333.150)
¢. Why was this contractor chosen in preference to other?
Contract #: 21454 Page 1 of 2



d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|The OAG has been using this firm and their performance is satisfactory.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Nancy Katafias, Tort Claims Manager Ph: 775-684-1252

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval cschonll 01/10/2019 14:08:33 PM
Division Approval cschonll 01/10/2019 14:08:34 PM
Department Approval cschonll 01/10/2019 14:08:36 PM
Contract Manager Approval cschonll 01/10/2019 14:08:38 PM
Budget Analyst Approval hfield 01/31/2019 09:32:19 AM
BOE Agenda Approval hfield 01/31/2019 09:32:22 AM
BOE Final Approval Pending
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1. Contract Number: 19438 Amendment 1
Number:
Legal Entity PGAL, LLC
Name:
Agency Name: ADMIN - STATE PUBLIC WORKS Contractor Name: PGAL, LLC
DIVISION
Agency Code: 082 Address: 3379 W. OQUENDO ROAD
Appropriation Unit; 1510-72
Is budget authority Yes City/State/Zip LAS VEGAS, NV 89118
available?:
If "No" please explain: Not Applicable Contact/Phone: 702-730-4911
Vendor No.: T29003284
NV Business ID:  NV20021118384
To what State Fiscal Year(s) will the contract be charged? 2018-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % X Bonds 100.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: 111541

2. Contract start date:

a. Effective upon Board of No or b. other effective date 12/12/2017
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Previously Approved 06/30/2021
Termination Date:

Contract term: 3 years and 200 days
4. Type of contract: Contract
Contract description: Arch/Eng

5. Purpose of contract:

This is the first amendment to the original contract which provides professional architectural/engineering services
for the University of Nevada, Las Vegas College of Engineering Academic and Research Building Advance Planning
CIP project, to include full schematic, development and construction documents for all structures, site work,
landscaping, built-in equipment and furnishings: CIP Project 17-P09; Contract No. 111541. This amendment
decreases the maximum amount from $2,709,181 to $2,465,161 due to adding the requirement of additional test drill
holes, a Construction Manager at Risk's schedule review and the removal of the interior renovation from the project
scope.

6. CONTRACT AMENDMENT

Trans $ Info Accum $ Action Accum $ Agenda
1. The max amount of the original $2,709,181.00 $2,709,181.00 $2,709,181.00 Yes - Action
contract:
2. Amount of current amendment -$244,020.00 -$244,020.00 -$244,020.00 Yes - Action
(#1):
3. New maximum contract $2,465,161.00
amount:

II. JUSTIFICATION

7. What conditions require that this work be done?
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2017 Agency CIP.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

Professional Architectural/Engineering are provided by SPWD to support the State Capital Improvement Program.
Consultants are selected based on their ability to provide design and engineering services to meet the goals established by
the Legislature.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable

b. Soliciation Waiver: Professional Service (As defined in NAC 333.150)
c. Why was this contractor chosen in preference to other?

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval Imarsl 01/24/2019 14:03:27 PM
Division Approval Imarsl 01/24/2019 14:03:33 PM
Department Approval Imarsl 01/24/2019 14:03:37 PM
Contract Manager Approval Imarsl 01/24/2019 14:03:40 PM
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Budget Analyst Approval jrodrig9 02/03/2019 23:58:41 PM
BOE Agenda Approval hfield 02/06/2019 11:50:55 AM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21457

Legal Entity Clark County
Name:
Agency Name: DHHS - HEALTH CARE FINANCING Contractor Name: Clark County
& POLICY
Agency Code: 403 Address: 500 S. Grand Central Parkway
Appropriation Unit: 3157-00
Is budget authority Yes City/State/Zip Las Vegas, NV 89155
available?:
If "No" please explain: Not Applicable Contact/Phone: 7024553530
Vendor No.:

NV Business ID:  Governmental Entity
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Inter-Governmental Transfer
2. Contract start date:
a. Effective upon Board of No or b. other effective date 07/01/2018
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? Yes

If "Yes", please explain

This interlocal contract requires a retroactive start date due to negotiations between the county and the state.

3. Termination Date: 06/30/2021
Contract term: 3years

4. Type of contract: Revenue Contract
Contract description: UPL and MCO Enhance

5. Purpose of contract:

This is a new interlocal agreement that continues the receipt of funds to support the state's share of the
supplemental inpatient, outpatient and Graduate Medical Education Upper Payment Limit program for non-state,
governmental-owned or operated hospitals and the Managed Care Organization capitated payment program. The
supplemental program pays the difference between the Medicaid payments and the Medicare amount.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $103,382,599.00

II. JUSTIFICATION

7. What conditions require that this work be done?

The Medicaid State Plan allows for payment of supplemental payments to non-state governmentally owned or operated
hospitals. This agreement provides for receipt of the non-federal share of funds in order to secure federal funding for this
program.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|State employees are doing this work.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable
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10.

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

NRS 277.180 authorizes one ore more public agency to contract with another public agency to perform governmental
functions.

d. Last bid date: Anticipated re-bid date:

Does the contract contain any IT components? No

. OTHER INFORMATION

11.

12.

13.

14.

15.

16.
17.
18.
19.
20.

Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:
Governmental Entity

Not Applicable
Not Applicable
Not Applicable
Agency Field Contract Monitor:

Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval pcolegro 01/29/2019 08:12:51 AM
Division Approval vmilazzl 01/31/2019 06:59:57 AM
Department Approval mwinebar 02/04/2019 08:41:58 AM
Contract Manager Approval iknighl 02/05/2019 15:46:13 PM
Budget Analyst Approval bwooldri 02/12/2019 12:54:55 PM
BOE Agenda Approval Ifreel 02/13/2019 13:51:31 PM
BOE Final Approval Pending
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RICHARD WHITLEY, MS
Director

STEVE SISOLAK

Governor

SUZANNE BIERMAN, JD, MPH
Administrator

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING AND POLICY
1100 East William Street, Suite 101
Carson City, Nevada 89701
Telephone (775) 684-3676 o Fax (775) 687-3893
http://dhcfp.nv.gov

MEMORANDUM

Date: January 24, 2019

To: Bessie Wooldridge, Executive Branch Officer I
Through: Richard Whitley, Director

From: Vincent Milazzo, DHCFP '\)%’M

Re: Clark County for Voluntary Contributions

This memorandum requests that the above subject contract be approved for a retroactive start date effective July
1, 2018. The contract requires a retroactive start date to allow the State to collect voluntary contributions from
Clark County in support of enhanced managed care organization (MCO) capitated payments, and inpatient,
outpatient and graduate medical education hospital services beginning in the first quarter of State Fiscal Year
2019. This contract was delayed due to negotiations with the county. To prevent a Retro Memo from being
required in the future, the county and the state will continue to work closely to negotiate contracts in a timelier
manner. The county and the State will continue to work together on the funding,

Nevada Department of Health and Human Services
Helping People -- It's Who We Are And What We Do



BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21460

Legal Entity Clark County
Name:
Agency Name: DHHS - HEALTH CARE FINANCING Contractor Name: Clark County
& POLICY
Agency Code: 403 Address: 500 S. Grand Central Parkway
Appropriation Unit: 3157-00
Is budget authority Yes City/State/Zip Las Vegas , NV 89403
available?:
If "No" please explain: Not Applicable Contact/Phone: 7024553530
Vendor No.:

NV Business ID:  Governmental Entity
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Inter-Governmental Transfer
2. Contract start date:
a. Effective upon Board of No or b. other effective date 07/01/2018
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? Yes

If "Yes", please explain
The contract is retroactive due to ongoing negotiations between the county and the state.

3. Termination Date: 06/30/2021
Contract term: 3years

4. Type of contract: Revenue Contract
Contract description: Clark Co DSH

5. Purpose of contract:

This is a new interlocal agreement that continues the receipt of funds to support the state's share of the
supplemental Disproportionate Share Hospital program for hospitals that serve a disproportionate share of
uninsured, indigent and Medicaid patients pursuant to NRS 422.382.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $137,414,021.00

II. JUSTIFICATION

7. What conditions require that this work be done?

The Medicaid State Plan allows for payment of supplemental payments to hospitals that serve a disproportionate share of
uninsured, indigent and Medicaid patients. This agreement provides for receipt of the non-federal share of funds in order to
secure federal funding.

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|State employees are performing this work.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):
| Not Applicable
b. Soliciation Waiver: Not Applicable
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10.

c. Why was this contractor chosen in preference to other?

NRS 277.180 authorizes one or more public agencies to contract with another public agency to perform governmental
functions.

d. Last bid date: Anticipated re-bid date:

Does the contract contain any IT components? No

. OTHER INFORMATION

11.

12.

13.

14.

15.

16.
17.
18.
19.
20.

Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:
Governmental Entity

Not Applicable
Not Applicable
Not Applicable
Agency Field Contract Monitor:

Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval pcolegro 01/29/2019 08:06:28 AM
Division Approval vmilazzl 01/31/2019 07:12:25 AM
Department Approval mwinebar 02/05/2019 12:20:24 PM
Contract Manager Approval iknighl 02/05/2019 15:55:37 PM
Budget Analyst Approval bwooldri 02/12/2019 12:55:23 PM
BOE Agenda Approval Ifreel 02/13/2019 13:55:07 PM
BOE Final Approval Pending
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RICHARD WHITLEY, MS
Director

STEVE SISOLAK

Governor

SUZANNE BIERMAN, JD, MPH
Administrator

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING AND POLICY
1100 East William Street, Suite 101
Carson City, Nevada 89701
Telephone (775) 684-3676  Fax (775) 687-3893
http://dhcfp.nv.gov

MEMORANDUM

Date: January 24, 2019

To: Bessie Wooldridge, Executive Branch Officer I
Through: Richard Whitley, Director

From: Vincent Milazzo, DHCFP \)%\'

Re: Clark County for Disproportionate Share Hospital program (DSH)

This memorandum requests that the above subject contract be approved for a retroactive start date effective July
1,2018. The contract requires a retroactive start date to allow the State to collect state matching funds to according
to NRS 422.382 and NAC 422.105 beginning in the first quarter of State Fiscal Year 2019. This contract was
delayed due to negotiations with the county. To prevent a Retro Memo from being required in the future, the
county and the state will continue to work closely to negotiate contracts in a timelier manner. The county and the
State will continue to work together on the funding.

Nevada Department of Health and Human Services
Helping People -- It's Who We Are And What We Do



BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21462

Legal Entity CLARK, COUNTY OF
Name:
Agency Name: DHHS - HEALTH CARE FINANCING Contractor Name: CLARK, COUNTY OF
& POLICY
Agency Code: 403 Address: 500 Grand Central Parkway
Appropriation Unit: 3243-24
Is budget authority Yes City/State/Zip LAS VEGAS, NV 89155
available?:
If "No" please explain: Not Applicable Contact/Phone: 702-455-6298
Vendor No.: 781026920

NV Business ID:  Governmental Enitity
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
X Federal Funds 100.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of No or b. other effective date 07/01/2018
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? Yes

If "Yes", please explain

The contract requires a retroactive start date to allow the State to pay the Fire Districts for services rendered. This
contract was delayed due to the approval of the State Plan Amendment.

3. Termination Date: 06/30/2021
Contract term: 3years

4. Type of contract: Interlocal Agreement
Contract description: Fire District

5. Purpose of contract:

This is a new interlocal agreement that continues ongoing services of providing certified public expenditure
reimbursement methodology for emergency transportation to Medicaid recipients and define the reporting
requirements by the entity in order to receive this type of reimbursement methodology. The contractor will provide
services and bill the Medicaid fiscal agent for services rendered in accordance with the State of Nevada Medicaid
State Plan and Nevada Medicaid Services Manual.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $30,480,255.00

II. JUSTIFICATION

7. What conditions require that this work be done?

DHCFP needs fire districts to provide emergency transportation. The Title XIX of the Social Security Act and accompanying
regulations require that states cover medical care, services, and fulfill administrative requirements necessary to operate the
Medicaid program efficiently. The transportation services ensure individuals get needed care.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|The State does not have the resources or expertise to provide these services.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):
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| Not Applicable

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:
Governmental Entity

16. Not Applicable
17. Not Applicable
18. Not Applicable
19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval jkolenut 01/29/2019 11:04:11 AM
Division Approval vmilazzl 01/31/2019 07:17:02 AM
Department Approval mwinebar 02/05/2019 10:02:35 AM
Contract Manager Approval iknighl 02/05/2019 16:11:53 PM
Budget Analyst Approval bwooldri 02/06/2019 15:14:08 PM
BOE Agenda Approval Ifreel 02/07/2019 11:37:03 AM
BOE Final Approval Pending
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RICHARD WHITLEY, MS
Director

STEVE SISOLAK

Governor

SUZANNE BIERMAN, JD, MPH
Administrator

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING AND POLICY
1100 East William Street, Suite 101
Carson City, Nevada 89701
Telephone (775) 684-3676 o Fax (775) 687-3893
http://dhcfp.nv.gov

MEMORANDUM

Date: January 24, 2019

To: Bessie Wooldridge, Executive Branch Officer I
Through: Richard Whitley, Director

From: Vincent Milazzo, DHCFP'\)X‘\'\

Re: Clark County for Clark County Fire Department

This memorandum requests that the above subject contract be approved for a retroactive start date effective July
1, 2018. The contract requires a retroactive start date to allow the State to start paying claims for emergency
ground transportation beginning in the first quarter of State Fiscal Year 2019. This contract was delayed due to
negotiations with the county. To prevent a Retro Memo from being required in the future, the county and the
state will continue to work closely to negotiate contracts in a timelier manner. The county and the State will
continue to work together on the funding.

Nevada Department of Health and Human Services
Helping People -- It's Who We Are And What We Do



BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1. Contract Number: 19413 Amendment 1
Number:
Legal Entity BOARD OF REGENTS - NSHE OBO -
Name: DESERT RESEARCH INSTITUTE
Agency Name: DEPARTMENT OF AGRICULTURE Contractor Name: BOARD OF REGENTS - NSHE OBO -
DESERT RESEARCH INSTITUTE
Agency Code: 550 Address: DESERT RESEARCH INSTITUTE
Appropriation Unit: 4540-04 2215 RAGGIO PKWY
Is budget authority Yes City/State/Zip RENO, NV 89512-1095
available?:
If "No" please explain: Not Applicable Contact/Phone: 775/673-7379
Vendor No.: T29034539
NV Business ID:  NV19831014800
To what State Fiscal Year(s) will the contract be charged? 2018-2019

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of No or b. other effective date 01/09/2018
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Previously Approved 06/30/2019
Termination Date:

Contract term: 1 year and 171 days
4. Type of contract: Interlocal Agreement
Contract description: Drought Initiative

5. Purpose of contract:

support of the State Drought Initiative. This amendment decreases the maximum amount from $243,400 to
$81,746.67 due to a reduction of monitoring activities after year one.

This is the first amendment to the original interlocal agreement which provides drought and water use monitoring in

6. CONTRACT AMENDMENT

Trans $ Info Accum $ Action Accum $ Agenda
1. The max amount of the original $243,400.00 $243,400.00 $243,400.00 Yes - Action
contract:
2. Amount of current amendment -$161,653.33 -$161,653.33 -$161,653.33 Yes - Action
(#1):
3. New maximum contract $81,746.67
amount:

II. JUSTIFICATION

7. What conditions require that this work be done?

|Through implementation of the Drought Initiative; the vendor (DRI) has been identified as a key party to the initiative.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

The Desert Research Institute has been identified to have the tools and skill set necessary to complete the specific work
required for this drought initiative.

Contract #: 19413 Page 1 of 2
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9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?
a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|This vendor was selected upon approval of funding as a participant in the Drought Initiative.

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
Yes If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

110%

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
Yes If "Yes", please explain

The Desert Research Institute is an institution of the Nevada System of Higher Education.

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|The Desert Research Institute contracts with multiple state agencies and performs satisfactory service.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:
Governmental Entity

16. Not Applicable
17. Not Applicable
18. Not Applicable
19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval bbell 01/25/2019 16:24:11 PM
Division Approval bbell 01/25/2019 16:24:14 PM
Department Approval bbell 01/25/2019 16:24:17 PM
Contract Manager Approval melli2 02/12/2019 16:30:18 PM
Budget Analyst Approval mtuml1 02/12/2019 16:31:35 PM
BOE Agenda Approval Ifreel 02/13/2019 13:19:51 PM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1. Contract Number: 20077 Amendment 1
Number:
Legal Entity Alertsense, Inc.
Name:
Agency Name: DPS-EMERGENCY MANAGEMENT Contractor Name: Alertsense, Inc.
Agency Code: 654 Address: 6149 N Meeker PI.
Appropriation Unit: 3673-53 Suite 250
Is budget authority Yes City/State/Zip Boise, ID 83713
available?:
If "No" please explain: Not Applicable Contact/Phone: Brendon Longley 801-699-4918
Vendor No.: T29040481

NV Business ID:  NV20141478483
To what State Fiscal Year(s) will the contract be charged? 2018-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
X Federal Funds 100.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of No or b. other effective date 05/16/2018
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

Not Applicable

3. Previously Approved 08/31/2019
Termination Date:

Contract term: 2 years and 108 days
4. Type of contract: Contract
Contract description: public alert

5. Purpose of contract:

This is the first amendment to the original contract which provides continued web portal access to the Integrated
Public Alert & Warning System. This amendment extends the termination date from August 31, 2019 to August 31,
2020, increases the maximum amount from $24,950 to $59,900 and changes the scope of work to add the Integrated
Public Alert and Warning System Spanish Language Translator service to the system.

6. CONTRACT AMENDMENT

Trans $ Info Accum $ Action Accum $ Agenda
1. The max amount of the original $24,950.00 $24,950.00 $24,950.00 Yes - Info
contract:
2. Amount of current amendment $34,950.00 $34,950.00 $59,900.00 Yes - Actio
(#1):
3. New maximum contract $59,900.00
amount:
and/or the termination date of 08/31/2020
the original contract has
changed to:

II. JUSTIFICATION

7. What conditions require that this work be done?

Contract #: 20077 Page 1 of 3
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10.

The State of Nevada is required to have an Integrated Public Alert and Warning (IPAWS) system, as identified in Title 47
CFR, Chapter 73, Part 11. Alert Sense is the common operational platform from which public warning is made and has been
in use by the state. It uses a Common Alerting Protocol (CAP) required by law. The Emergency Alert System, or EAS, is a
network of radio and television stations, cable television operators and IPTV services (EAS Participants) that is available
24/7/365 to local, state and federal officials to inform the public of a pending emergency, disaster or crises. This network is
available at no charge because providers buy their own specialized EAS equipment, pay to maintain it and train their staff to
understand the purpose and use of EAS. In addition, the broadcasters and other providers set aside program time in their
weekly schedules for routine testing which ensures that the system is always ready for use. The Federal Communications
Commission set up a national framework for EAS for National, Presidential warnings while allowing each state to build its
own EAS plan tailored to local needs.

. Explain why State employees in your agency or other State agencies are not able to do this work:

State employees within the Division of Emergency Management use the AlertSense Software and cannot access the EAS
without this interface. Further, this interface is technically linked to other devices and systems which initiate the EAS and this
cannot be done by a person. There are no other state agencies who have the statutory authority to initiate an EAS and
manage the program.

. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

AlertSense was the initial vendor chosen by Washoe County. The Division is taking over the service and additional vendors
solicited never responded after numerous attempts. The Division will be releasing a RFP for continued service. Nevada has
a 26% Hispanic population according to the 2017 population demographics and AlertSense, Inc is the only IPAWS tested
and evaluated web-based alerting vendor that supports the Spanish language capability. By extending the current contract
by one year, additional vendors will have time to obtain foreign language IPAWS capability.

d. Last bid date: Anticipated re-bid date:

Does the contract contain any IT components? No

. OTHER INFORMATION

11.

12.

13.

14.

15.

16.

17.

18.

Contract #: 20077 Page 2 of 3 11

Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

a. Is the Contractor Name the same as the legal Entity Name?
Yes

a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?



Yes
19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval

Contract #: 20077

User
jlunl
Igallowl
cboegle
cboegle
jrodrig9
hfield

Signature Date

01/18/2019 14:26:29 PM
01/25/2019 11:34:36 AM
02/01/2019 13:29:50 PM
02/01/2019 13:29:54 PM
02/04/2019 22:29:21 PM
02/06/2019 10:53:57 AM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1. Contract Number: 16368 Amendment 2
Number:
Legal Entity DataWorks Plus, LLC
Name:
Agency Name: DPS-RECORDS & TECHNOLOGY Contractor Name: DataWorks Plus, LLC
Agency Code: 655 Address: 1168 N. Pleasantburg Drive
Appropriation Unit: 4709-26
Is budget authority Yes City/State/Zip Greenville, SC 29607
available?:
If "No" please explain: Not Applicable Contact/Phone: Todd Pastorini 866-632-2780
Vendor No.: PUR0004245

NV Business ID:  NV20101769693
To what State Fiscal Year(s) will the contract be charged? 2015-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % X Fees 100.00 % Administrative Service
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of No or b. other effective date 04/14/2015
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

Not Applicable

3. Previously Approved 03/31/2019
Termination Date:

Contract term: 7 years and 353 days
4. Type of contract: Contract
Contract description: Software Support

5. Purpose of contract:

This is the second amendment to the original contract which provides on-going software and hardware
maintenance support for the General Services National Institute of Standards and Technology System. This
amendment extends the termination date from March 31, 2019 to March 31, 2023 and increases the maximum
amount from $238,745.91 to $395,410.95 due to the continued need for these services.

6. CONTRACT AMENDMENT

Trans $ Info Accum $ Action Accum $ Agenda

1. The max amount of the original $151,095.91 $151,095.91 $151,095.91 Yes - Action

contract:

a. Amendment 1: $87,650.00 $87,650.00 $87,650.00 Yes - Action
2. Amount of current amendment $156,665.04 $156,665.04 $156,665.04 Yes - Action

(#2):
3. New maximum contract $395,410.95

amount:

and/or the termination date of 03/31/2023

the original contract has

changed to:

II. JUSTIFICATION

7. What conditions require that this work be done?

|This is ongoing maintenance and support for the NIST software program.
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8. Explain why State employees in your agency or other State agencies are not able to do this work:

|There are no qualified state employees in this area who provide this service.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Not Applicable

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

This vendor provides ongoing maintenance and support of a system already purchased and installed as a result of a
competitive solicitation, therefore bids were not solicited for this contract.

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? Yes

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

This vendor has been under contract with the Records, Communications and Compliance Division in the past and the service
has been satisfactory.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval Igallowl 01/15/2019 10:37:58 AM
Division Approval Igallowl 01/15/2019 10:38:12 AM
Department Approval jdibasil 01/15/2019 11:05:07 AM
Contract Manager Approval Igallowl 01/15/2019 11:06:00 AM
EITS Approval daxtell 01/15/2019 17:01:46 PM
Budget Analyst Approval jrodrig9 02/04/2019 21:34:31 PM
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BOE Agenda Approval

Contract #: 16368

hfield

02/06/2019 11:01:47 AM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21490

Legal Entity DESIGN WORKSHOP, INC.
Name:
Agency Name: DCNR - PARKS DIVISION Contractor Name: DESIGN WORKSHOP, INC.
Agency Code: 704 Address: 1390 LAWRENCE ST STE 100
Appropriation Unit: 4162-04
Is budget authority Yes City/State/Zip DENVER, CO 80204-2081
available?:
If "No" please explain: Not Applicable Contact/Phone: 303/623-5186
Vendor No.: T81090224
NV Business ID:  NV19971217141
To what State Fiscal Year(s) will the contract be charged? 2019-2020

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
Not Applicable

3. Termination Date: 09/30/2019
Contract term: 212 days

4. Type of contract: Contract
Contract description: Vision Plan

5. Purpose of contract:
This is a new contract to provide data collection and analysis of current and projected recreation trends within Lake
Tahoe Basin as it relates to Van Sickle Bi-State Park.
6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $70,525.00
Other basis for payment: billed monthly

II. JUSTIFICATION

7. What conditions require that this work be done?
|State Parks needs to confirm the direction of park development. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|Based on existing and projected planning workloads, state staff doesn't possess the required capacity to complete this work. |

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Ascent Environmental
Lumos & Associates
CFA

Haley Sharpe Design
Cardno
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b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|They were ranked first when evaluated by the selection committee.

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|State Parks in 2000 and State Lands in 2016 with satisfactory performance.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Dana Dapolito, Park & Rec Program Manager Ph: 775-684-2789

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval sdecrona 01/25/2019 14:29:29 PM
Division Approval sdecrona 01/25/2019 14:29:31 PM
Department Approval sdecrona 01/25/2019 14:29:35 PM
Contract Manager Approval sdecrona 01/25/2019 14:29:38 PM
Budget Analyst Approval cpalme2 02/06/2019 11:48:05 AM
BOE Agenda Approval Ifreel 02/07/2019 09:44:00 AM
BOE Final Approval Pending
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21523

Legal Entity CREICO ENTERPRISES, LLC
Name:
Agency Name: DCNR - FORESTRY DIVISION Contractor Name: CREICO ENTERPRISES, LLC
Agency Code: 706 Address: 3184 ENFIELD AVE
Appropriation Unit: 4195-95
Is budget authority Yes City/State/Zip ELKO, NV 89801-2428
available?:
If "No" please explain: Not Applicable Contact/Phone: Gary Chapin 775/397-1164
Vendor No.: T32002017
NV Business ID:  NV20081370376
To what State Fiscal Year(s) will the contract be charged? 2019

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: NDF19-024

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 06/30/2019
Contract term: 120 days

4. Type of contract: Contract
Contract description: M425 North Region

5. Purpose of contract:

|This a new contract to complete deferred maintenance projects at the northern Region Headquarters in Elko.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $59,540.00
Payment for services will be made at the rate of $0.00 per N/A

Other basis for payment: Upon completion of work performed in a satisfactory manner and receipt/approval of contractor's
invoice.

II. JUSTIFICATION

7. What conditions require that this work be done?

|This a new contract to complete M425 Projects at the Northern Region Facility.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|State employees do not possess the expertise to perform this service.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Canyon Construction
Creico Enterprises
Ormaza Construction
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b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|Contractor attended pre-bid and provided a proposal

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|NDF has current and past contracts with this contractor who has provided satisfactory services.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Simerly, Brett, Support Services Program Manager Ph: 775-684-2517

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval dgree6 02/06/2019 16:35:38 PM
Division Approval dprather 02/07/2019 08:54:56 AM
Department Approval dprather 02/07/2019 08:55:00 AM
Contract Manager Approval jcoope8 02/11/2019 15:14:05 PM
Budget Analyst Approval cpalme2 02/11/2019 16:23:37 PM
BOE Agenda Approval Ifreel 02/13/2019 14:06:10 PM
BOE Final Approval Pending
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21509

Legal Entity DON M. LAZORKO CONSTRUCTION,
Name: INC.
Agency Name: DCNR - FORESTRY DIVISION Contractor Name: I?\I%N M. LAZORKO CONSTRUCTION,
Agency Code: 706 Address: PO BOX 728
Appropriation Unit: 4195-95
Is budget authority Yes City/State/Zip VERDI, NV 89439-0728
available?:
If "No" please explain: Not Applicable Contact/Phone: Don Lazorko 775/345-7320
Vendor No.: T27035934
NV Business ID:  NV20041421345
To what State Fiscal Year(s) will the contract be charged? 2019

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: NDF19-023

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 06/30/2019
Contract term: 120 days
4. Type of contract: Contract
Contract description: Minden M425 Projects

5. Purpose of contract:

|This is a new contract to complete deferred maintenance projects at the Sierra Front Interagency Dispatch Center.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $58,960.00
Payment for services will be made at the rate of $0.00 per N/A

Other basis for payment: Upon completion of work performed in a satisfactory manner and receipt/approval of contractor's
invoice.

II. JUSTIFICATION

7. What conditions require that this work be done?

|This is a new contract for M425 Projects at the Sierra Front Interagency Dispatch Center.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|State employees do not have the expertise to provide this service.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):
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Peters Tom Construction
Lopiccolo Construction

Don M. Lazorko

JMA Construction Company

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|Sole Contractor to attend pre-bid and provide proposal

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
Yes If "Yes", please explain

NDF is currently in contract for other projects (CETS 21301, 20143)

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|NDF is currently in contract for other projects (CETS 21301, 20143); as well as past projects and performed satisfactory.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Simerly, Brett, Support Services Program Manager Ph: 775-684-2517

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval dgree6 02/06/2019 16:35:23 PM
Division Approval dprather 02/07/2019 08:58:15 AM
Department Approval dprather 02/07/2019 08:58:18 AM
Contract Manager Approval jcoope8 02/11/2019 15:14:26 PM
Budget Analyst Approval cpalme2 02/11/2019 16:29:41 PM
BOE Agenda Approval Ifreel 02/13/2019 13:42:38 PM
BOE Final Approval Pending
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21450

Legal Entity SNYDER SERVICES, INC. DBA
Name: SNYDER MECHANICAL
Agency Name: DCNR - FORESTRY DIVISION Contractor Name: SNYDER SERVICES, INC. DBA
SNYDER MECHANICAL
Agency Code: 706 Address: 1250 Lamoille Highway #104
Appropriation Unit: 4195-07
Is budget authority Yes City/State/Zip ELKO, NV 89801
available?:
If "No" please explain: Not Applicable Contact/Phone: Scott Oxborrow 775/738-5616
Vendor No.: T80925991

NV Business ID:  NV20011319542
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: RFP #70CNR-S378 PSM: HM

2. Contract start date:

a. Effective upon Board of No or b. other effective date 03/12/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 03/12/2021
Contract term: 2 years and 1 day
4. Type of contract: Contract
Contract description: HVAC & Plumbing Mntc

5. Purpose of contract:

|This is a new contract for repair and maintenance of heating, ventilation, air conditioning and plumbing systems.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $130,000.00
Payment for services will be made at the rate of $0.00 per N/A

Other basis for payment: Upon completion of work in a satisfactory manner and receipt/approval of Contractor's invoice: $85
business hr/$110 after business hr

II. JUSTIFICATION

7. What conditions require that this work be done?

This is a new contract for the repair and maintenance of heating, ventilation and air conditioning (HVAC), and plumbing
systems. The contract will also include planned preventative maintenance, emergency, emergency and non-emergency
repairs and parts specifically to HYAC and plumbing systems at the following facilities: Elko Interagency Dispatch Center,
Northern Region Office and Shop, Wells Conservation Camp, and Carlin Conservation Camp.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|State employees do not possess the expertise necessary to perform this service.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing Yes
Division?
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10.

a. List the names of vendors that were solicited to submit proposals (include at least three):

Chester Plumbing and Heating
Snyder Mechanical
Savaga and Son

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

Pursuant to RFP #70CNR-S378, and in accordance with NRS 333, the selected vendor was the highest scoring proposer as
determined by an independently appointed evaluation committee.

d. Last bid date: 11/12/2018 Anticipated re-bid date:  01/01/2021

Does the contract contain any IT components? No

. OTHER INFORMATION

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor
| Not Applicable

a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain
Not Applicable

Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|Various agencies and satisfactory has been good. |

Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:
| Not Applicable |

The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

a. Is the Contractor Name the same as the legal Entity Name?
Yes

a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

Agency Field Contract Monitor:
Simerly, Brett, Support Services Program Manager Ph: 775-684-2517

Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval dgree6 01/09/2019 15:19:01 PM
Division Approval dprather 01/10/2019 06:26:16 AM
Department Approval dprather 01/10/2019 06:26:20 AM
Contract Manager Approval jcoope8 01/15/2019 08:13:10 AM
Budget Analyst Approval cpalme2 01/29/2019 15:11:43 PM
BOE Agenda Approval cmurph3 01/29/2019 15:42:54 PM
BOE Final Approval Pending
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BOE

For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1.

2.

3.

4,

5.

6.

Contract Number: 21474

Legal Entity NEVADA LAND TRUST
Name:

Agency Name: DCNR - ENVIRONMENTAL Contractor Name: NEVADA LAND TRUST

PROTECTION

Agency Code: 709 Address: PO BOX 20288

Appropriation Unit: 3193-09

Is budget authority Yes City/State/Zip RENO, NV 89515-0288

available?:

If "No" please explain: Not Applicable Contact/Phone: Kim Pezonella 775/851-5180
Vendor No.: T81200103A

NV Business ID:  NV19921030338
To what State Fiscal Year(s) will the contract be charged? 2019-2020

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
X Federal Funds 100.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: DEP 19-028

Contract start date:
a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

Termination Date: 06/30/2020

Contract term: 1 year and 121 days
Type of contract: Contract

Contract description: Watershed Plan
Purpose of contract:

|This is a new contract to provide ongoing support for the development of a Watershed Management Plan.

NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $75,000.00
Other basis for payment: Quarterly

II. JUSTIFICATION

7.

What conditions require that this work be done?

The U.S. Environmental Protection Agency provides federal Clean Water Act Section 319 funds to the State of Nevada,
Division of Environmental Protection for the specific purpose of addressing nonpoint source pollution through watershed
restoration and environmental education projects.

. Explain why State employees in your agency or other State agencies are not able to do this work:

The Nevada Division of Environmental Protection, Nonpoint Source Pollution Management Program issues an annual
request for proposals (RFP)for the distribution of federal Clean Water Act Section 319 funds for the implementation of
environmental restoration and education projects to control nonpoint source pollution. The local match funds generated

through the projects fulfill the State&#65533;s non-federal match obligation for the federal funds.

. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?
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a. List the names of vendors that were solicited to submit proposals (include at least three):

River Wranglers
Sierra Nevada Journeys
Nevada Land Trust

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|This contractor was chosen by the RFP evaluation committee based on the scores of the selection criteria.

d. Last bid date: 07/09/2018 Anticipated re-bid date:  07/09/2019

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|6/19/18 to present - NDEP/BWQP - service provided has been satisfactory

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Non-profit Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. Not Applicable

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Birgit Widegren, null Ph: 775-687-9550

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval ahansol 01/23/2019 15:59:39 PM
Division Approval pcomba 02/08/2019 07:25:27 AM
Department Approval pcomba 02/08/2019 07:25:33 AM
Contract Manager Approval mhilkl 02/08/2019 07:32:11 AM
Budget Analyst Approval cpalme2 02/08/2019 16:26:44 PM
BOE Agenda Approval Ifreel 02/11/2019 10:10:13 AM
BOE Final Approval Pending
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BOE

CONTRACT SUMMARY

For Board Use Only

Date: 03/12/2019

(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)
I. DESCRIPTION OF CONTRACT

1. Contract Number: 21473

Legal Entity Sierra Nevada Journeys
Name:
Agency Name: DCNR - ENVIRONMENTAL Contractor Name: Sierra Nevada Journeys
PROTECTION
Agency Code: 709 Address: 190 E. Liberty Street
Appropriation Unit: 3193-09
Is budget authority Yes City/State/Zip Reno, NV 89501-2209
available?:
If "No" please explain: Not Applicable Contact/Phone: Joan Grover 775-355-1688
Vendor No.: T29015313
NV Business ID:  NV20061807775
To what State Fiscal Year(s) will the contract be charged? 2019-2020

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
X  Federal Funds  100.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
Agency Reference #: DEP 19-029
2. Contract start date:
a. Effective upon Board of Yes or b. other effective date: NA

Examiner's approval?

Anticipated BOE meeting date 03/2019
Retroactive? No
If "Yes", please explain
|Not Applicable
3. Termination Date: 12/31/2019
Contract term: 305 days
4. Type of contract: Contract

Contract description:

5. Purpose of contract:

Watershed Education

Nevada.

This is a new contract to provide ongoing watershed education programs to students and educators in northern

6. NEW CONTRACT

The maximum amount of the contract for the term of the contract is: $83,447.00

Contract #: 21473

Other basis for payment: Quarterly invoice

JUSTIFICATION

7.

What conditions require that this work be done?

The U.S. Environmental Protection Agency provides federal Clean Water Act Section 319 funds to the State of Nevada,
Division of Environmental Protection for the specific purpose of addressing nonpoint source pollution through watershed
restoration and environmental education projects.

. Explain why State employees in your agency or other State agencies are not able to do this work:

The Nevada Division of Environmental Protection, Nonpoint Source Pollution Management Program issues an annual
request for proposals (RFP)for the distribution of federal Clean Water Act Section 319 funds for the implementation of
environmental restoration and education projects to control nonpoint source pollution. The local match funds generated

through the projects fulfill the State&#65533;s non-federal match obligation for the federal funds.

. Were quotes or proposals solicited?

Yes

Was the solicitation (RFP) done by the Purchasing No

Division?
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a. List the names of vendors that were solicited to submit proposals (include at least three):

Carson Water Subconservancy District
River Wranglers
Clark County Water Reclamation District

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

This contractor was chosen by the RFP evaluation committee based on the scores of the selection criteria.

d. Last bid date: 07/09/2018 Anticipated re-bid date:  07/09/2019

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|3/13/18 to 12/31/2018 - NDEP/BWQP - Service provided was satisfactory

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Non-profit Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. Not Applicable

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Birgit Widegren, null Ph: null

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval ahansol 01/23/2019 16:00:49 PM
Division Approval pcomba 02/05/2019 11:56:23 AM
Department Approval pcomba 02/05/2019 11:56:29 AM
Contract Manager Approval mhilkl 02/05/2019 12:28:46 PM
Budget Analyst Approval cpalme2 02/06/2019 13:36:01 PM
BOE Agenda Approval Ifreel 02/06/2019 15:13:16 PM
BOE Final Approval Pending
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21480

Legal Entity LEWIS & ELLIS, INC.
Name:
Agency Name: B&I - INSURANCE DIVISION Contractor Name: LEWIS & ELLIS, INC.
Agency Code: 741 Address: 11225 College Blvd Suite 320
Appropriation Unit: 3813-10
Is budget authority Yes City/State/Zip Overland Park, KS 66210
available?:
If "No" please explain: Not Applicable Contact/Phone: Kimberly Shores 913/491-3388
Vendor No.: T27034630
NV Business ID:  NV20121509105
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % X Fees 100.00 % Examination
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: RFP # 74BAI-S341

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 03/31/2021

Contract term: 2 years and 30 days
4. Type of contract: Contract

Contract description: Actuarial Services

5. Purpose of contract:

|This is a new contract to provide actuarial services.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $2,000,000.00

Other basis for payment: depending on staff utilized (e.g., Consulting Actuaries, Actuarial Analyst, Managing Actuary) ranges
from $130/hour to $275/hour.

II. JUSTIFICATION

7. What conditions require that this work be done?

|Actuarial Services are required by the Division of Insurance

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|This is a specialized service

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Taylor-Walker Consulting
Leif Associates Inc
NovaRest Inc

b. Soliciation Waiver: Not Applicable
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c. Why was this contractor chosen in preference to other?

Pursuant to RFP #74BAI-S341, and in accordance with NRS 333, the selected vendor was the highest scoring proposer as
determined by an independently appointed evaluation committee.

d. Last bid date: 10/01/2018 Anticipated re-bid date:  10/01/2020

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

Business and Industry, Division of Insurance
Currently contracted with Division
Work is satisfactory

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval jhanse4 02/05/2019 13:31:30 PM
Division Approval jhanse4 02/05/2019 13:31:33 PM
Department Approval jhanse4 02/05/2019 13:31:35 PM
Contract Manager Approval tbouas 02/07/2019 09:47:56 AM
Budget Analyst Approval aurruty 02/08/2019 12:01:17 PM
BOE Agenda Approval Ifreel 02/11/2019 14:21:09 PM
BOE Final Approval Pending
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21481

Legal Entity Leif Associates, Inc.
Name:
Agency Name: B&I - INSURANCE DIVISION Contractor Name: Leif Associates, Inc.
Agency Code: 741 Address: 1331 17th Street Ste 350
Appropriation Unit: 3813-10
Is budget authority Yes City/State/Zip Denver, CO 80202
available?:
If "No" please explain: Not Applicable Contact/Phone: Elizabeth J. Leif 303/294-0994
Vendor No.:
NV Business ID:  NV20181798249
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % X Fees 100.00 % Examination
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: RFP # 74BAI-S341

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 03/31/2021

Contract term: 2 years and 30 days
4. Type of contract: Contract

Contract description: Actuarial Services

5. Purpose of contract:

|This is a new contract to provide actuarial services.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $2,000,000.00

Other basis for payment: depending on staff utilized (e.g., Consulting Actuaries, Actuarial Analyst, Managing Actuary) ranges
from $130/hour to $275/hour.

II. JUSTIFICATION

7. What conditions require that this work be done?

|Actuarial services are required by the Division of Insurance

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|This is a specialized service

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Taylor-Walker Consulting
Lewis & Ellis Inc
NovaRest Inc

b. Soliciation Waiver: Not Applicable
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c. Why was this contractor chosen in preference to other?

Pursuant to RFP #74BAI-S341, and in accordance with NRS 333, the selected vendor was the highest scoring proposer as
determined by an independently appointed evaluation committee.

d. Last bid date: 10/01/2018 Anticipated re-bid date:  10/01/2020

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval jhanse4 02/05/2019 13:28:03 PM
Division Approval jhanse4 02/05/2019 13:28:06 PM
Department Approval jhanse4 02/05/2019 13:28:09 PM
Contract Manager Approval tbouas 02/07/2019 09:47:43 AM
Budget Analyst Approval aurruty 02/08/2019 13:56:42 PM
BOE Agenda Approval Ifreel 02/11/2019 14:14:57 PM
BOE Final Approval Pending
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21477

Legal Entity MERLINOS & ASSOCIATES, INC.
Name:
Agency Name: B&I - INSURANCE DIVISION Contractor Name: MERLINOS & ASSOCIATES, INC.
Agency Code: 741 Address: 3274 MEDLOCK BRIDGE RD
Appropriation Unit: 3813-10
Is budget authority Yes City/State/Zip PEACHTREE CORNERS, GA 30092-
available?: 3082
If "No" please explain: Not Applicable Contact/Phone: David Shepherd 770/453-9771
Vendor No.: T27024506
NV Business ID:  NV20101135051
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % X Fees 100.00 % Examination
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: RFP # 74BAI-S341

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 03/31/2021

Contract term: 2 years and 30 days
4. Type of contract: Contract

Contract description: Actuarial Services

5. Purpose of contract:

|This is a new contract to provide actuarial services.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $2,000,000.00

Other basis for payment: depending on staff utilized (e.g., Consulting Actuaries, Actuarial Analyst, Managing Actuary) ranges
from $130/hour to $275/hour.

II. JUSTIFICATION

7. What conditions require that this work be done?

|Actuarial Services are required by the Division of Insurance

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|This is a specialized service

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Taylor-Walker Consulting
Leif Associates
Lewis & Ellis Inc

b. Soliciation Waiver: Not Applicable
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c. Why was this contractor chosen in preference to other?

Pursuant to RFP #74BAI-S341, and in accordance with NRS 333, the selected vendor was the highest scoring proposer as
determined by an independently appointed evaluation committee.

d. Last bid date: 10/01/2018 Anticipated re-bid date:  10/01/2020

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

B& I, Division of Insurance
11/12/14-9/30/18
Work is satisfactory

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval jhanse4 02/05/2019 13:30:44 PM
Division Approval jhanse4 02/05/2019 13:30:46 PM
Department Approval jhanse4 02/05/2019 13:30:50 PM
Contract Manager Approval tbouas 02/07/2019 09:46:22 AM
Budget Analyst Approval aurruty 02/08/2019 12:01:27 PM
BOE Agenda Approval Ifreel 02/11/2019 14:19:24 PM
BOE Final Approval Pending
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21482

Legal Entity NovaRest, Inc.
Name:
Agency Name: B&I - INSURANCE DIVISION Contractor Name: NovaRest, Inc.
Agency Code: 741 Address: 156 West Calle Guija
Appropriation Unit: 3813-10
Is budget authority Yes City/State/Zip Sahuarita, AZ 85629
available?:
If "No" please explain: Not Applicable Contact/Phone: Donna Novak 520/908-7246
Vendor No.:
NV Business ID:  NV20181760502
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % X Fees 100.00 % Examination
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: RFP # 74BAI-S341

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 03/31/2021

Contract term: 2 years and 30 days
4. Type of contract: Contract

Contract description: Actuarial Services

5. Purpose of contract:

|This is a new contract to provide actuarial services.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $2,000,000.00

Other basis for payment: depending on staff utilized (e.g., Consulting Actuaries, Actuarial Analyst, Managing Actuary) ranges
from $130/hour to $275/hour.

II. JUSTIFICATION

7. What conditions require that this work be done?

|Actuarial Services are required by the Division of Insurance

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|This is a specialized service

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Taylor-Walker Consulting
Leif Associates
Lewis & Ellis Inc

b. Soliciation Waiver: Not Applicable
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c. Why was this contractor chosen in preference to other?

Pursuant to RFP #74BAI-S341, and in accordance with NRS 333, the selected vendor was the highest scoring proposer as
determined by an independently appointed evaluation committee.

d. Last bid date: 10/01/2018 Anticipated re-bid date:  10/01/2020

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval jhanse4 02/05/2019 13:30:05 PM
Division Approval jhanse4 02/05/2019 13:30:08 PM
Department Approval jhanse4 02/05/2019 13:30:11 PM
Contract Manager Approval tbouas 02/07/2019 09:47:01 AM
Budget Analyst Approval aurruty 02/07/2019 17:00:44 PM
BOE Agenda Approval Ifreel 02/11/2019 14:22:47 PM
BOE Final Approval Pending
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21484

Legal Entity TAYLOR WALKER CONSULTING LLC
Name:
Agency Name: B&I - INSURANCE DIVISION Contractor Name: TAYLOR WALKER CONSULTING LLC
Agency Code: 741 Address: 7681 South Main
Appropriation Unit: 3813-10
Is budget authority Yes City/State/Zip MIDVALE, UT 84047
available?:
If "No" please explain: Not Applicable Contact/Phone: Scott Garduno 801/562-5748
Vendor No.: T80990867A
NV Business ID:  NV20161048440
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % X Fees 100.00 % Examination
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: RFP # 74BAI-S341

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 03/31/2021

Contract term: 2 years and 30 days
4. Type of contract: Contract

Contract description: Actuarial Services

5. Purpose of contract:

|This is a new contract to provide actuarial services.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $2,000,000.00

Other basis for payment: depending on staff utilized (e.g., Consulting Actuaries, Actuarial Analyst, Managing Actuary) ranges
from $130/hour to $275/hour.

II. JUSTIFICATION

7. What conditions require that this work be done?

|Actuarial services are required by the Division of Insurance

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|This is a specialized service

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Leif Associates
Lewis & Ellis Inc
NovaRest Inc

b. Soliciation Waiver: Not Applicable
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c. Why was this contractor chosen in preference to other?

Pursuant to RFP #74BAI-S341, and in accordance with NRS 333, the selected vendor was the highest scoring proposer as
determined by an independently appointed evaluation committee.

d. Last bid date: 10/01/2018 Anticipated re-bid date:  10/01/2020

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

Business and Industry, Division of Insurance
Currently under contract with Division
Work is satisfactory

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
LLC

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval jhanse4 02/05/2019 13:28:32 PM
Division Approval jhanse4 02/05/2019 13:28:35 PM
Department Approval jhanse4 02/05/2019 13:28:38 PM
Contract Manager Approval tbouas 02/07/2019 09:47:17 AM
Budget Analyst Approval aurruty 02/08/2019 14:06:12 PM
BOE Agenda Approval Ifreel 02/11/2019 10:23:05 AM
BOE Final Approval Pending
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21527

Legal Entity IDEMIA IDENTITY & SECURITY USA,
Name: LLC
Agency Name: DEPARTMENT OF MOTOR Contractor Name: IDEMIA IDENTITY & SECURITY USA,
VEHICLES LLC
Agency Code: 810 Address: LLC
Appropriation Unit: 4745-20 296 CONCORD RD STE 300
Is budget authority Yes City/State/Zip BILLERICA, MA 01821-3487
available?:
If "No" please explain: Not Applicable Contact/Phone: Pedro Barreda, Client Executive Director
512-636-4409
Vendor No.: T29030834
NV Business ID:  NV20121363420
To what State Fiscal Year(s) will the contract be charged? 2019-2030

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
X Highway Funds 100.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of No or b. other effective date 03/12/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 11/12/2029

Contract term: 10 years and 248 days
4. Type of contract: Contract

Contract description: Credential Print Sol

5. Purpose of contract:

This is a new contract to implement an approved technology investment to provides a full-service credential print
solution with facial recognition components. This contract will ensure continued compliance in our obligation to
provide identification and driving credentials to the citizens of the State of Nevada in accordance with NRS 483,
Motor Drivers' License (Uniform Act), and the Real ID Act of 2005 (6CFR part 37).

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $50,224,303.50

II. JUSTIFICATION

7. What conditions require that this work be done?
|NRS 483, Motor Vehicle Drivers' License (Uniform Act), and the Real ID Act of 2005 (6CFR part 37) |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|There are no State employees available in the area to provide this service. |

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):
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10.

CBN

Gemalto

Valid USA

Idemia ldentity & Security USA LLC

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

Pursuant to RFP #81DMV-S278, and in accordance with NRS 333, the selected vendor was the highest scoring proposer as
determined by an independently appointed evaluation committee.

d. Last bid date: 09/01/2018 Anticipated re-bid date:  09/01/2028

Does the contract contain any IT components? Yes

. OTHER INFORMATION

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor
| Not Applicable

a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain
Not Applicable

Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|Current vendor and services are satisfactory. |

Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:
| Not Applicable |

The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

a. Is the Contractor Name the same as the legal Entity Name?
Yes

a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

Agency Field Contract Monitor:
Zachary Cord, Management Analyst 2 Ph: 775-684-4778

Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval bmusselm 02/05/2019 15:48:03 PM
Division Approval bmusselm 02/05/2019 15:48:07 PM
Department Approval cmunoz 02/05/2019 15:51:28 PM
Contract Manager Approval hazevedo 02/05/2019 16:03:46 PM
EITS Approval daxtell 02/22/2019 11:19:45 AM
Budget Analyst Approval bmackel 02/22/2019 13:16:30 PM
BOE Agenda Approval pnicks 02/22/2019 13:18:37 PM
BOE Final Approval Pending
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Brian Sandoval Patrick Cates

Governor Director
Rk Michael Dietrich
-— State CIO
STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION David Haws
Enterprise 1.T. Services Division EITS Administrator
100 N. Stewart Street, Suite 100 | Carson City, NV 89701
Phone: (775) 684-5800
DATE: September 7, 2018
TO: Jude Hurin, Administrator, DMV
April Sanborn, Services Manager 3, DMV
Arun Kumaran, IT Professional IV, DMV
Zachary Cord, MA 2, DMV
CC: David Haws, Administrator, DOA, EITS
Robert Dehnhardt, CISO, DOA, EITS
David Axtell, Enterprise Architect, DOA, EITS
FROM: Tim Lewis, Technical Investment Administrator, DOA, EITS
SUBIJECT: TIN Review: Credential Print Solution

We completed the review of the Credential Print Solution TIN. The TIN documents the
DMV’s intention to obtain a full-service credential print solution with facial recognition
components, either replacing or enhancing their current system, depending on the
selected vendor.

It is understood the DMV intends to fund the investment on a “pass through charge” to
the recipients of the State of Nevada credential; the "per card' cost is determined by the
vendor, based on the level of security and the solution’s features.

It is expected that this effort will follow the existing agency and State security policies.
The Office of Information Security (OIS) (InfoSec@doit.nv.gov) remain available to review
security controls and provide guidance on system architecture and the protection of
critical and personally identifiable information.

Given the complexity of the effort and the character of the solution, please keep EITS
informed on progress, with a focus on the following:


mailto:InfoSec@doit.nv.gov

Project dependencies and integration requirements, particularly regarding the
DMV’s modernization project, are of interest. After a vendor is selected and a
schedule is developed, please send a copy of the project schedule to EITS (please
send to Tim Lewis).

With an eye toward identifying potential enterprise opportunities, please contact
David Axtell, Enterprise Architect, (T 775-684-5824 E daxtell@admin.nv.gov )
when the solution is known—that is, after the RFP process completes yet before
implementation.

Please keep Bob Dehnhardt, the State CISO (T 775-684-7322 E
rwdehnhardt@admin.nv.gov) informed on the effort’s security review approach
and security review outcomes.

If | can be of further assistance, please feel free to contact me.

2|Page
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21391

Legal Entity EPATHUSA, INC.
Name:
Agency Name: DETR - ADMINISTRATIVE Contractor Name: EPATHUSA, INC.
SERVICES
Agency Code: 908 Address: 1075 Jordan Creek Pkwy
Appropriation Unit: 3274-26 SUITE 295
Is budget authority Yes City/State/Zip WEST DES MOINES, IA 50266-5602
available?:
If "No" please explain: Not Applicable Contact/Phone: Hari Nallure 515/974-6778
Vendor No.: T29038415

NV Business ID:  NV20161681685
To what State Fiscal Year(s) will the contract be charged? 2019-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 4.00 % Fees 0.00 %
X Federal Funds 77.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 19.00 % Career Enhancement Program and Blind

Enterprise Program
Agency Reference #: 3269-23-DO

2. Contract start date:

a. Effective upon Board of No or b. other effective date 03/12/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 10/31/2022

Contract term: 3years and 234 days
4. Type of contract: Contract

Contract description: Website Mx/Hosting

5. Purpose of contract:
This is a new contract to provide one-time website configuration and migration services and on-going maintenance
thru a service level agreement and web hosting services.
6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $189,750.00
Payment for services will be made at the rate of $49,500.00 per annual

Other basis for payment: Payment for services will be made annually not to exceed $49,500.00. Other basis for payment:
$9,925.00 one-time configuration and migration cost; $24,910.00 for hosting and maintenance annual cost; response to the
transfer of trouble tickets for levels 2 and 3 support from the State of Nevada to Epathusa, Inc. $120/hour, Severity Level 2;
$115/hour, Severity Level 3; Note: $125/hour, Severity Level 1 is not included. This is up to a contract maximum of
$49,500.00 annually.

II. JUSTIFICATION

7. What conditions require that this work be done?

The current DETR Web-Site requires periodic maintenance to better serve the population of users, including Spanish
translation, ADA compliance; as well as other objectives for user enhancements.

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|Due to projects of a greater critical nature requiring immediate attention, DETR's IT Division is unable to assist at this time. |
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9. Were quotes or proposals solicited? No

Was the solicitation (RFP) done by the Purchasing No
Division?
a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable

b. Soliciation Waiver: Sole Source Contract (As Approved by Chief of Purchasing)
Approval #: 180904
Approval Date: 09/27/2018

c. Why was this contractor chosen in preference to other?

[N/A
d. Last bid date: Anticipated re-bid date:
10. Does the contract contain any IT components? Yes

OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

CONTRACT # 2094-18-DETR, CETS # 18153: Contract to provide a re-design of DETR's Web-Site to accommodate
integration of Spanish
translation, ADA compliance, and other user enhancements. QUALITY OF SERVICE: Good

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.

19.

20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

Not Applicable

The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

a. Is the Contractor Name the same as the legal Entity Name?
Yes

a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

Agency Field Contract Monitor:
ROSA MENDEZ, PUBLIC INFO OFFICER Ph: 702-486-7991

Contract Status:

Contract Approvals:
Approval Level User Signature Date
Budget Account Approval aallen 02/01/2019 10:20:21 AM
Division Approval kdesocil 02/01/2019 11:38:40 AM
Department Approval kdesocil 02/01/2019 11:38:43 AM
Contract Manager Approval swilli31 02/01/2019 11:43:34 AM
EITS Approval daxtell 02/07/2019 10:17:16 AM
Budget Analyst Approval dbaughn 02/07/2019 11:51:26 AM
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BOE Agenda Approval
BOE Final Approval

Contract #: 21391

tgreenam
Pending

02/13/2019 15:13:50 PM
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State of Nevada
Department of Administration

Purchasing Division

515 E. Musser Street, Suite 300
Carson City, NV 89701

Brian Sandoval
Governor

Patrick Cates
Director

Jeffrey Haag
Administrator

Purchasing Use Only:

Approvalt: | | 30q04

SOLICITATION WAIVER JUSTIFICATION AND REQUEST FORM

ALL FIELDS ARE REQUIRED — INCOMPLETE REQUESTS WILL BE RETURNED TO THE AGENCY

Agency Contact Information - Note: Approved copy will be sent to only the contact(s) listed below:

State Agency: | Dept. of Employment, Training and Rehabilitation — Directors Office

Not to exceed $200,000 for four years

1a Contact Name and Title Phone Number Email Address
Shontae Williams (775) 684-3823 s-williams@detr.nv.gov
Vendor Information:
Identify Vendor: ePATHUSA
Contact Name: Seth Reicks
1b | Address: 6600 Westown Parkway, Suite 245, Des Moines, I4 50266
Telephone Number: (516) 309-2073
Email Address: sreicks@ePATHUSA net
Type of Waiver Requested — Check the appropriate type:
1e | Sole or Single Source: XX
Professional Service Exemption:
Contract Information:
Is this a new Contract? Yes | X | No
1d | Amendment: #
CETS: #
Term:
le | One (1) Time Purchase:
Contract: Start Date: | 10/31/2018 | End Date: | 10/31/2022
Funding:
State Appropriated: 4%
1f | Federal Funds: 77%
Grant Funds:
Other (Explain): 19% Career Enhancement Program, Blind Enterprise Program
1g Total Estimated Value of this Service Contract, Amendment or Purchase:

| 2 |-Provide a description of work/services to be performed or commodity/good to be purchased:

Solicitation Waiver

Revised: November 2016

Page |
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Software/Website Hosting & Maintenance Agreement. ePATHUSA agrees to host and maintain the
website they built for DETR. Work and services include: hosting and maintaining website on
ePATHUSA's web server(s) onsite within the USA, backup services on the data stored, site security,
site monitoring, making site available to Internet users, reporting and technical support in
coordination with the agency. DETR will maintain content management control for the entire site
though a content management administrator through the agency PIO.

What are the unique features/qualifications required for this service or good that are not available

from any other vendor:

The current website site no longer meets the Department/Division/and external customer needs and
requires immediate attention and refactoring to comply with updates to statute and regulation required
3 | information that is required to be provided to Nevada constituents. As a result, ePATHUSA designed and
created DETR’s website from scratch, and has also maintained the website as it has not gone live.
Furthermore, with their previous work with the agency, ePATHUSA is knowledgeable with DETR's
network infrastructure, website configuration needs and requirements, and security standards to ensure
successful hosting and maintenance with the appropriate level of security and client access.

Explain why this service or good cannot be competitively bid and why this purchase is

economically only available from a single source:

The agency is requesting single source as the agency has invested its funds, data, staff time, and training,

in not only the creation of the custom website but in coordination of data from specialized group of
divisions needing to maintain customer service threshold requirements. Additionally, the current vendor
created and managed the website from scratch and has the historical knowledge related to specialized
services for specific areas of the agency currently in use. Turning over further development and
management of this website to a new vendor would not be cost effective.

Were alternative services or commodities evaluated? Check One. | Yes: |[v [No: |

a. Ifves, what were they and why were they unacceptable? Please be specific with regard to
features, characteristics, requirements, capabilities and compatibility.

The agency does not have the expertise on staff to work with the custom programming and it has

already invested a great deal of funds, time, effort, staff, coordination and training with the current

vendor in the creation and hosting of the website. Turning over further development and management

of this website to a new vendor would not be cost effective. Further competitive bidding for hosting and

maintenance of the website would result in the agency having to invest additional resources funds, time

for training staff and for coordination with stakeholders and other related parties.

b. Ifnot why were alternatives not evaluated?

Has the agency purchased this service or commodity in the past? Check
One. Note: If your previous purchase(s) was made via solicitation Yes: | v | No:
waiver(s), a copy or copies of ALL previous waivers MUST accompany ‘ ‘
this request.
a. Ifyes, starting with the most recent contract and working backward, for the entire relationship
6 with this vendor, or any other vendor for this service or commodity, please provide the following
information.
Term . Type of Procurement
Start and End Dates Value Short Description (REPY, RFQ#, Waiver #)

112016 | 10/2017 | $24,965.00 | DETR Website g"E”T’Z""’# 2094-18-

[ 7 | What are the potential consequences to the State if the waiver request is denied and the service or |

Solicitation Waiver Revised: November 2016 Page 2




good is competitively bid?

Since the current vendor is the onZy one familiar with the programming/coding of the custom site,
Additional time would be needed to bring the new vendor up fo speed and coordinate with internal
stakeholders regarding the project resulting in loss of time, productivity and greater costs to the agency
as well as delay delivery of updates to the public and partners that DETR serves.

What efforts were made or conducted to substantiate there is no competition for the service or
| good and to ensure the price for this purchase is fair and reasonable?

The current vendor is the only one familiar with custom development of sofiware created specifically jor
DETR’s website so other vendors would be familiar with the custom sofiware. Furthermore, all the
expenditures/resources already invested by the agency would have to be re-incurred with a new vendor.

Will this purchase obligate the State to this vendor for future
purchases" Before selecting your answer, pleise review information | Yes: | v | No:

included on Page 2, Section 9 of the instructions.

a. ' Ifyes, please provide details regarding future obligations or needs.

It is the agency’s intent to contract for hosting and maintenance for the planned life cycle of the custom
website structure for 4 years with the intent to renew for another 4 years, not exceed 8 years.

Solicitation Waiver

Revised: November 2016 Page 3
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By signing below, I know and understand the contents of this Solicitation Waiver Request and Justification and
attest-that all statements are true and correct.
<

Agency Representative Initiating Request

Rosa Mendez, PIO

7/26) P

Print Name of Agency Representative Initiating Request Dafe /

,[i/ & 1T

Sig:féﬂue of Agency Head Authorizing Request

Dennis Perea, Deputy Director, DETR
PR/

Print Name of Agency Head Authorizing Request Date

PLEASE NOTE: In an effort to avoid possible conflict with any equipment, system or process already installed
or in place by the State of Nevada or to assist in our due diligence, State Purchasing may solicit a review of your
request from another agency or entity. The signature below indicates another agency or entity has reviewed the
information you provided. This signature does not exempt your agency from any other processes that may
be required.

Name of agency or entity who provided information or review:

Representative Providing Review

Print Name of Representative Providing Review Date

Please consider this memo as.my approval of your request. This exemption is granted pursuant to NAC
333.150(2)(a)(b)(c), NRS 333.400. This exemption may be rescinded in the event reliable information becomes
available upon which the Purchasing Administrator determines that the service or good sought may in fact be
contracted for in a more effective manner. Pursuant to NRS 284.173(6), contracts for services do not become
effective without the prior approval of the State Board of Examiners (BOE).

If you have any questions or concerns please contact the Purchasing Division at 775-684-0170.

Signed:
“Adminjsteator, Pyrchasing Division or Designee Date

|
Solicitation Waiver Revised: November 2016 Page 4




MASTER SERVICE AGREEMENT SUMMARY

Board of Examiners' Meeting

March 12, 2019
Agenda Item 13

EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE = AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
VARIOUS STATE AIRA TECH CORP OTHER: VARIOUS $300,000
1 AGENCIES AGENCIES
" Contract This is a new contract to provide low vision assistance services statewide.
Description: Term of Contract: 03/12/2019 - 06/30/2022 Contract # 21525
VARIOUS STATE ALLIANCE MENTAL OTHER: VARIOUS $550,000
AGENCIES HEALTH SPECIALISTS, AGENCIES
PLLC
2. This is the first amendment to the contract to provide psychiatry services statewide. This amendment
Contract increases the contract maximum from $250,000 to $800,000 to align contract authority with anticipated
Description: agency needs.
Term of Contract: 07/01/2018 - 06/30/2022 |Contract # 20713
VARIOUS STATE ABUNDANT OTHER: VARIOUS $250,000
AGENCIES BEHAVIORAL HEALTH, AGENCIES
3 LLC
' This is a new contract to provide emergency shelter care services statewide.
Contract
Description: Sl el
Term of Contract: 06/30/2022 Contract # 21445
VARIOUS STATE ABUNDANT OTHER: VARIOUS $250,000
AGENCIES BEHAVIORAL HEALTH, AGENCIES
4 LLC
' This is a new contract to provide family and mental health services statewide.
Contract
Description: I AN
Term of Contract: 06/30/2022 Contract # 21453
VARIOUS STATE BAMBOO SUNRISE, OTHER: VARIOUS $650,000
AGENCIES LLC AGENCIES
5 This is the first amendment to the original contract to provide therapeutic foster care services statewide.
" Contract [This amendment increases the contract maximum from $250,000 to $900,000 due to the need to align
Description: contract authority with anticipated expenditures.
Term of Contract: 07/01/2018 - 06/30/2022 |Contract # 20948
VARIOUS STATE CARMEL COMMUNITY OTHER: VARIOUS $3,750,000
AGENCIES LIVING CORPORATION AGENCIES
DBA OVERTURE
6. This is the first amendment to the contract to provide developmental disability waiver services
Contract statewide. This amendment increases the contract maximum from $250,000 to $4,000,000 due to the
Description: cancellation of provider agreements and resulting use of this provider instead of previous providers.
Term of Contract: 07/01/2018 - 06/30/2022 |Contract # 20363
VARIOUS STATE COLLABORATIVE OTHER: VARIOUS $300,000
AGENCIES AUTISM RESOURCES |AGENCIES
& EDUCATION DBA
7. CARE, LLC
This is a new contract to provide behavioral analysis services statewide.
Contract
Description: DB A
Term of Contract: 06/30/2022 Contract # 21506



MASTER SERVICE AGREEMENT SUMMARY

EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE = AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
VARIOUS STATE EYE CARE OTHER: VARIOUS $150,000
AGENCIES ASSOCIATES OF AGENCIES
8 NEVADA
' This is a new contract to provide opthamology services statewide.
Contract
Description: I A Ol
Term of Contract: 06/30/2022 Contract # 21458
VARIOUS STATE HARMONEE OTHER: VARIOUS $300,000
AGENCIES PROVIDER HOME AGENCIES
9 SERVICES
' This is a new contract to provide behavioral health services statewide.
Contract
Description: Upon Approval -
Term of Contract: 06/30/2022 Contract # 21502
VARIOUS STATE LAS VEGAS OTHER: VARIOUS $150,000
AGENCIES INTERPRETERS AGENCIES
10. CONNECTION, LLC
Contract This is a new contract to provide onsite Spanish language interpretation statewide.
Description: Term of Contract: 03/12/2019 - 01/15/2021 Contract # 21425
VARIOUS STATE LIFESHARE CARE OTHER: VARIOUS $250,000
AGENCIES HOME NEVADA, INC. |AGENCIES
11. This is a new contract to provide group home services statewide.
Contract
Description: Upon Approval -
Term of Contract: 06/30/2022 Contract # 21471
VARIOUS STATE MHM SOLUTIONS OTHER: VARIOUS $100,000,000
12 AGENCIES AGENCIES
" Contract [This is a new contract to provide temporary medical-related positions statewide.
Description: Term of Contract: 04/01/2019 - 03/31/2023 |Contract # 21511
VARIOUS STATE MY JOURNEY HOME, OTHER: VARIOUS $250,000
AGENCIES INC. AGENCIES
13. This is a new contract to provide job development and job training services statewide.
Contract
Description: Upon Approval -
Term of Contract: 06/30/2022 Contract # 21504
VARIOUS STATE NICHOLE SHELDON OTHER: VARIOUS $200,000
AGENCIES AGENCIES
14. This is a new contract to provide audiology services statewide.
Contract
Description: Upon Approval -
Term of Contract: 06/30/2022 Contract # 21470
VARIOUS STATE PUBLIC CONSULTING OTHER: VARIOUS $100,000,000
15 AGENCIES GROUP, INC. AGENCIES
" Contract [This is a new contract to provide temporary medical-related positions statewide.
Description: [Term of Contract: 04/01/2019 - 03/31/2023 |Contract # 21524
Board of Examiners' Meeting 2

March 12, 2019
Agenda Item 13



MASTER SERVICE AGREEMENT SUMMARY

EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE = AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
VARIOUS STATE RITE OF PASSAGE OTHER: VARIOUS $800,000
AGENCIES ADOLESCENT AGENCIES
TRAINING CENTERS &
16. SCHOOLS
This is a new contract to provide adolescent development services statewide.
Contract
Description: SO AT
Term of Contract: 06/30/2022 Contract # 21469
VARIOUS STATE STRATEGIC OTHER: VARIOUS $350,000
AGENCIES PROGRESS, LLC AGENCIES
17 This is the first amendment to the contract to provide grant management and development services for
" Contract federal grants. This amendment increases the contract maximum from $200,000 to $550,000 to allow
Description: ffor anticipated increased spending.
Term of Contract: 11/01/2017 - 10/31/2021 |Contract # 19108
VARIOUS STATE SIERRA SERENITY OTHER: VARIOUS $300,000
AGENCIES PROVIDERS AGENCIES
18. This is a new contract to provide behavioral health services statewide.
Contract
Description: Upon Approval -
Term of Contract: 06/30/2022 Contract # 21503
VARIOUS STATE TAHOE HOUSE OTHER: VARIOUS $250,000
AGENCIES FAMILY SERVICES, AGENCIES
19 LLC
' This is a new contract to provide group home services statewide.
ConFra_c t Upon Approval -
Description:

Term of Contract:

06/30/2022

Contract # 21444

Board of Examiners' Meeting
March 12, 2019
Agenda Item 13



BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21525

Legal Entity AIRA TECH CORP
Name:
Agency Name: MSA MASTER SERVICE Contractor Name: AIRA TECH CORP
AGREEMENTS
Agency Code: MSA Address: 4225 EXECUTIVE SQ STE 400
Appropriation Unit: 9999 - All Categories
Is budget authority Yes City/State/Zip LA JOLLA, CA 92037-1499
available?:
If "No" please explain: Not Applicable Contact/Phone: Dan Frye 619/271-9152
Vendor No.: T29040848

NV Business ID:  NV20191075436
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: TB165

2. Contract start date:

a. Effective upon Board of No or b. other effective date 03/12/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 111 days
4. Type of contract: MSA

Contract description: Vision Assistance

5. Purpose of contract:

|This is a new contract to provide low vision assistance services statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $300,000.00

II. JUSTIFICATION

7. What conditions require that this work be done?

|The agency does not have the personnel to perform these services.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|This is a specialized service that requires specially trained individuals to provide these services.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

Contract #: 21525 Page 1 of 2
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d. Last bid date: 05/03/2018

Anticipated re-bid date:  05/15/2026

10. Does the contract contain any IT components?

. OTHER INFORMATION

No

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?

No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:

Other

|Non—TitIe 7 Business

16. a. Is the Contractor Name the same as the legal Entity Name?

Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?

Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Yes
19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21525

User
mstewalO
mstewalO
mstewalO
mstewalO
aurruty
Ifreel
Pending

Signature Date

02/08/2019 08:49:57 AM
02/08/2019 08:50:00 AM
02/08/2019 08:50:03 AM
02/08/2019 08:50:06 AM
02/08/2019 10:49:01 AM
02/11/2019 14:24:24 PM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1. Contract Number: 20713 Amendment 1
Number:
Legal Entity ALLIANCE MENTAL HEALTH
Name: SPECIALISTS, PLLC
Agency Name: MSA MASTER SERVICE Contractor Name: ALLIANCE MENTAL HEALTH
AGREEMENTS SPECIALISTS, PLLC
Agency Code: MSA Address: 4270 S DECATUR BLVD STE B6
Appropriation Unit: 9999 - All Categories
Is budget authority Yes City/State/Zip LAS VEGAS, NV 89103-6802
available?:
If "No" please explain: Not Applicable Contact/Phone: 702/485-2100
Vendor No.: T27041655
NV Business ID:  NV20161218835
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: 107-RM

2. Contract start date:

a. Effective upon Board of No or b. other effective date 07/01/2018
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Previously Approved 06/30/2022
Termination Date:

Contract term: 4 years
4. Type of contract: MSA
Contract description: Medical Provider

5. Purpose of contract:

This is the first amendment to the contract to provide psychiatry services statewide. This amendment increases the
contract maximum from $250,000 to $800,000 to align contract authority with anticipated agency needs.

6. CONTRACT AMENDMENT

Trans $ Info Accum $ Action Accum$  Agenda
1. The max amount of the original $250,000.00 $250,000.00 $250,000.00 Yes - Action
contract:
2. Amount of current amendment $550,000.00 $550,000.00 $550,000.00 Yes - Action
(#1):
3. New maximum contract $800,000.00
amount:

II. JUSTIFICATION

7. What conditions require that this work be done?
|The agency does not have the personnel to perform these services. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that must be provided by specially trained individuals. |

Contract #: 20713 Page 1 of 2 MSA 2



9. Were quotes or proposals solicited?

Was the solicitation (RFP) done by the Purchasing

Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

No
Yes

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

d. Last bid date: 03/30/2018

10. Does the contract contain any IT components?

. OTHER INFORMATION

Anticipated re-bid date:  05/15/2026

No

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?

No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|The Department of Health and Human Services. Agency is satisfied.

14. Is the contractor currently involved in litigation with the State of Nevada?

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:

LLC

16. a. Is the Contractor Name the same as the legal Entity Name?

Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?

Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Yes
19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval

Contract #: 20713

User
jthom17
jthom17
jthom17
rvradenb
aurruty
Ifreel

Signature Date

02/11/2019 10:39:30 AM
02/11/2019 10:39:33 AM
02/11/2019 10:39:36 AM
02/11/2019 10:55:52 AM
02/12/2019 11:35:05 AM
02/13/2019 13:36:23 PM
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CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR
A Contract Between the State of Nevada

Acting by and Through its
Agency Name: Department of Administration, Purchasing Division
Address: 515 E. Musser St, Rm 300
City, State, Zip Code: Carson City, NV 89701
Contact: Ronda Miller
Phone: 775-684-0182
Fax: 775-684-0188
Email: rimiller@adminnv.gov
Contractor Name: Alliance Mental Health Specialists
Address: 4270 South Decatur Blvd., Ste, B6
City, State, Zip Code: Las Vegas, NV 89103
Contact: Dr. Faisal Suba and Ali Abid
Phone: (845) 659-6317 or (510) 999-1327
Fax: (702) 825-0091
Email: info@alliancemhs.com

WHEREAS, NRS 333.700 authorizes officers, departments, institutions, boards, commissions, and other agencies in the
Executive Department of the State Government which derive their support from public money in whole or in part to engage,
subject to the approval of the Board of Examiners (BOE), services of persons as independent contractors; and

WHEREAS, it is deemed that the service of Contractor is both necessary and in the best interests of the State of Nevada.

NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows:

1. REQUIRED APPROVAL, This Contract shall not become effective until and unless approved by the Nevada State
Board of Examiners.

2. DEFINITIONS.

A. “State” — means the State of Nevada and any State agency identified herein, its officers, employees and immune
contractors as defined in NRS 41.0307.

B. “Contracting Agency” — means the State agency identified above,

C. “Contractor” — means the person or entity identified above that performs services and/or provides goods for the State
under the terms and conditions set forth in this Contract.

D. “Fiscal Year” — means the period beginning July 1st and ending June 30th of the following year.

E.  “Contract” — Unless the context otherwise requires, “Contract” means this document entitled Contract for Services
of Independent Contractor and all Attachments or Incorporated Documents.

F.  “Contract for Independent Contractor” — means this document entitled Contract for Services of Independent
Contractor exclusive of any Attachments or Incorporated Documents.

Form Provided by the Attorney General of the State of Nevada Effective 02/2017
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3. CONTRACT TERM. This Contract shall be effective as noted below, unless sooner terminated by either party as
specified in Section 10, Contract Termination. Contract is subject to Board of Examiners’ approval anticipated to be date
(September 11, 2018).

/

June 30, 2022 with a possible five (5)

Effective from: July 1, 2018 k To: .
one (1) year extensions.

4, NOTICE. All communications, including notices, required or permitted to be given under this Contract shall be in writing
and directed to the parties at the addresses stated above, Notices may be given: (i) by delivery in person; (ii) by a nationally
recognized next day courier service, return receipt requested; or (iii) by certified mail, return receipt requested. If
specifically requested by the party to be notified, valid notice may be given by facsimile transmission or electronic mail
to the address(es) such party has specified in writing.

5. INCORPORATED DOCUMENTS. This Contract incorporates the following attachments in descending order of
constructive precedence:

ATTACHMENT AA: STATE SOLICITATION OR RFQ# $9SWC-S107 / /

Any provision, term or condition of an Attachment that contradicts the terms of this Contract for Independent Contractor,
or that would change the obligations of the State under this Contract for Independent Contractor, shall be void and
unenforceable.

6. CONSIDERATION. The parties agree that Contractor will provide the services specified in subsequent Service
Agreements, if any, for the payments set forth in the Service Agreements.

Total Contract Not to Exceed: $250,000.00

The State does not agree to reimburse Contractor for expenses unless otherwise specified in an authorized Work Order.
Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not changing the overall
Contract term) or a termination as the result of legislative appropriation may require,

7. ASSENT. The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also
specifically a part of this Contract and are limited only by their respective order of precedence and any limitations
specified.

8, BILLING SUBMISSION: TIMELINESS. The parties agree that timeliness of billing is of the essence to the Contract
and recognize that the State is on a Fiscal Year. All billings for dates of service prior to July 1 must be submitted to the
state no later than the third Friday in July of the same calendar year. A billing submitted after the third Friday in July,
which forces the State to process the billing as a stale claim pursuant to NRS 353.097, will subject Contractor to an
administrative fee not to exceed one hundred dollars ($100.00). The parties hereby agree this is a reasonable estimate of
the additional costs to the state of processing the billing as a stale claim and that this amount will be deducted from the

stale claim payment due to Contractor.

9. INSPECTION & AUDIT.

A. Books and Records. Contractor agrees to keep and maintain under generally accepted accounting principles (GAAP)
full, true and complete records, contracts, books, and documents as are necessary to fully disclose to the State or
United States Government, or their authorized representatives, upon audits or reviews, sufficient information to
determine compliance with all State and federal regulations and statutes.

B. Inspection & Audit. Contractor agrees that the relevant books, records (written, electronic, computer related or
otherwise), including, without limitation, relevant accounting procedures and practices of Contractor or its
subcontractors, financial statements and supporting documentation, and documentation related to the work product
shall be subject, at any reasonable time, to inspection, examination, review, audit, and copying at any office or location
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of Contractor where such records may be found, with or without notice by the State Auditor, the relevant State agency
or its contracted examiners, the department of Administration, Budget Divisien, the Nevada State Attormey General’s
Office or its Fraud Control Units, the state Legislative Auditor, and with regard to any federal funding, the relevant
federal agency, the Comptroller General, the General Accounting Office, the Office of the Inspector General, or any
of their authorized representatives. All subcontracts shall reflect requirements of this Section.

C. Period of Retention, All books, records, reports, and statements relevant to this Contract must be retained a minimum
three (3) years, and for five (5) years if any federal funds are used pursuant to the Contract. The retention period runs
from the date of payment for the relevant goods or services by the state, or from the date of termination of the Contract,
whichever is later. Retention time shall be extended when an audit is scheduled or in progress for a period reasonably
necessary to complete an audit and/or to complete any administrative and judicial litigation which may ensue.

10. CONTRACT TERMINATION,

A. Termination Without Cause. Regardless of any terms to the contrary, this Contract may be terminated upon written
notice by mutual consent of both parties. The State unilaterally may terminate this contract without cause by giving /
not less than thirty (30) days’ notice in the manner specified in Section 4, Notice. If this Contract is unilaterally
terminated by the State, Contractor shall use its best efforts to minimize cost to the State and Contractor will not be
paid for any cost that Contractor could have avoided.

B. State Termination for Non-Appropriation. The continuation of this Contract beyond the current biennium is subject
to and contingent upon sufficient funds being appropriated, budgeted, and otherwise made available by the State
Legislature and/or federal sources, The State may terminate this Contract, and Contractor waives any and all claims(s)
for damages, effective immediately upon receipt of written notice (or any date specified therein) if for any reason the
contracting Agency’s funding from State and/or federal sources is not appropriated or is withdrawn, limited, or
impaired,

C. Termination with Cause for Breach. A breach may be declared with or without termination. A notice of breach and
termination shall specify the date of termination of the Contract, which shall not be sooner than the expiration of the
Time to Correct, if applicable, allowed under subsection 10D. This Contract may be terminated by either party upon
written notice of breach to the other party on the following grounds:

1) IfContractor fails to provide or satisfactorily perform any of the conditions, work, deliverables, goods, or services
called for by this Contract within the time requirements specified in this Contract or within any granted extension
of those time requirements; or

2) Ifany state, county, city, or federal license, authorization, waiver, permit, qualification or certification required
by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this
Contract is for any reason denied, revoked, debarred, excluded, terminated, suspended, lapsed, or not renewed,
or

3) If Contractor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to the
jurisdiction of the Bankruptcy Court; or

4) If the State materially breaches any material duty under this Contract and any such breach impairs Contractor’s
ability to perform; or

5) Ifitis found by the State that any quid pro quo or gratuities in the form of money, services, entertainment, gifts,
or otherwise were offered or given by Contractor, or any agent or representative of Contractor, to any officer or
employee of the State of Nevada with a view toward securing a contract or securing favorable treatment with
respect to awarding, extending, amending, or making any determination with respect to the performing of such
contract; or

6) Ifitis found by the State that Contractor has failed to disclose any material conflict of interest relative to the
performance of this Contract.
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D. Time to Correct. Unless the breach is not curable, or unless circumstances do not permit an opportunity to cure,
termination upon declared breach may be exercised only after service of formal written notice as specified in Section
4, Notice, and the subsequent failure of the breaching party within fifteen (15) calendar days of receipt of that notice
to provide evidence, satisfactory to the aggrieved party, showing that the declared breach has been corrected. Upon a
notice of breach, the time to correct and the time for termination of the contract upon breach under subsection 10C,
above, shall ran concurrently, unless the notice expressly states otherwise.

E. Winding Up Affairs Upon Termination. In the event of termination of this Contract for any reason, the parties
agree that the provisions of this Section survive termination:

1) The parties shall account for and properly present to each other all claims for fees and expenses and pay those
which are undisputed and otherwise not subject to set off under this Contract. Neither party may withhold
performance of winding up provisions solely based on nonpayment of fees or expenses accrued up to the time of
termination;

2) Contractor shall satisfactorily complete work in progress at the agreed rate (or a pro rata basis if necessary) if so
requested by the Contracting Agency;

3) Contractor shall execute any documents and take any actions necessary to effectuate an assignment of this
Contract if so requested by the Contracting Agency,

4) Contractor shall preserve, protect and promptly deliver into State possession all proprietary information in
accordance with Section 21, State Ownership of Proprietary Information.

REMEDIES. Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not
be exclusive and are in addition to any other rights and remedies provided by law or equity, including, without limitation,
actual damages, and to a prevailing party reasonable attorneys’ fees and costs. For purposes of an award of attorneys’
fees to either party, the parties stipulate and agree that a reasonable hourly rate of attorneys’ fees shall be one hundred and
fifty dollars ($150.00) per hour. The State may set off consideration against any unpaid obligation of Conttactor to any
State agency in accordance with NRS 353C.190. In the event that Contractor voluntarily or involuntarily becomes subject
to the jurisdiction of the Bankruptcy Court, the State may set off consideration against any unpaid obligation of Contractor
to the State or its agencies, to the extent allowed by bankruptcy law, without regard to whether the procedures of NRS
353C.190 have been utilized.

LIMITED LIABILITY. The State will not waive and intends to assert available NRS Chapter 41 liability limitations in
all cases. Contract liability of both parties shall not be subject to punitive damages. Damages for any State breach shall
never exceed the amount of funds appropriated for payment under this Contract, but not yet paid to Contractor, for the
Fiscal Year budget in existence at the time of the breach. Contractor’s tort liability shall not be limited.

FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract if it is prevented from performing
any of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, act of public
enemy, accidents, fires, explosions, or acts of God, including without limitation, earthquakes, floods, winds, or storms. In
such an event the intervening cause must not be through the fault of the party asserting such an excuse, and the excused
party is obligated to promptly perform in accordance with the terms of the Contract after the intervening cause ceases.

INDEMNIFICATION AND DEFENSE. To the fullest extent permitted by law, Contractor shall indemnify, hold
harmless and defend, not excluding the State’s right to participate, the State from and against all liability, claims, actions,
damages, losses, and expenses, including, without limitation, reasonable attorneys’ fees and costs, arising out of any
breach of the obligations of Contractor under this contract, or any alleged negligent or willful acts or omissions of
Contractor, its officers, employees and agents. Contractor’s obligation to indemnify the State shall apply in all cases
except for claims arising solely from the State’s own negligence or willful misconduct. Contractor waives any rights of
subrogation against the State. Contractor’s duty to defend begins when the State requests defense of any claim arising
from this Contract.

REPRESENTATIONS REGARDING INDEPENDENT CONTRACTOR STATUS. Contractor represents that it is
an independent contractor, as defined in NRS 333.700(2) and 616A.255, warrants that it will perform all work under this
contract as an independent contractor, and warrants that the State of Nevada will not incur any employment liability by
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reason of this Contract or the work to be performed under this Contract. To the extent the State incurs any employment
liability for the work under this Contract; Contractor will reimburse the State for that liability.

INSURANCE SCHEDULE.
Refer to the RFQ for Insurance Requirements.

COMPLIANCE WITH LEGAL OBLIGATIONS. Contractor shall procure and maintain for the duration of this
Contract any state, county, city or federal license, authorization, waiver, permit qualification or certification required by
statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract.
Contractor shall provide proof of its compliance upon request of the Contracting Agency. Contractor will be responsible
to pay all taxes, assessments, fees, premiums, permits, and licenses required by law. Real property and personal property
taxes are the responsibility of Contractor in accordance with NRS 361.157 and NRS 361.159. Contractor agrees to be
responsible for payment of any such government obligations not paid by its subcontractors during performance of this

Contract,

WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Contract or its
material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies as
to any other breach.

SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity,
this Contract shall be construed as if such provision did not exist and the non-enforceability of such provision shall not be
held to render any other provision or provisions of this Contract unenforceable.

ASSIGNMENT/DELEGATION. To the extent that any assignment of any right under this Contract changes the duty
of either party, increases the burden or risk involved, impairs the chances of obtaining the performance of this Contract,
attempts to operate as a novation, or includes a waiver or abrogation of any defense to payment by State, such offending
portion of the assignment shall be void, and shall be a breach of this Contract. Contractor shall neither assign, transfer
nor delegate any rights, obligations nor duties under this Contract without the prior written consent of the State.

STATE OWNERSHIP OF PROPRIETARY INFORMATION. Any data or information provided by the State to
Contractor and any documents or materials provided by the State to Contractor in the course of this Contract (“State
Materials”) shall be and remain the exclusive property of the State and all such State Materials shall be delivered into State
possession by Contractor upon completion, termination, or cancellation of this Contract.

PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents received from Contractor may be open to
public inspection and copying. The State has a legal obligation to disclose such information unless a particular record is
made confidential by law or a common law balancing of interests. Contractor may label specific parts of an individual
document as a “trade secret” or “confidential” in accordance with NRS 333.333, provided that Contractor thereby agrees
to indemnify and defend the State for honoring such a designation. The failure to so label any document that is released
by the State shall constitute a complete waiver of any and all claims for damages caused by any release of the records.

CONFIDENTIALITY. Contractor shall keep confidential all information, in whatever form, produced, prepared,
observed or received by Contractor to the extent that such information is confidential by law or otherwise required by this

Contract.

FEDERAL FUNDING. In the event federal funds are used for payment of all or part of this Contract, Contractor agrees
to comply with all applicable federal laws, regulations and executive orders, including, without limitation the following:

A. Contractor certifies, by signing this Contract, that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any
federal department or agency. This certification is made pursuant to Executive Orders 12549 and 12689 and Federal
Acquisition Regulation subpart 9.4, and any relevant program-specific regulations. This provision shall be required
of every subcontractor receiving any payment in whole or in part from federal funds.

B. Contractor and its subcontracts shall comply with all terms, conditions, and requirements of the Americans with
Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted thereunder, including
28 C.F.R. Section 35, inclusive, and any relevant program-specific regulations,
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C. Contractor and it subcontractors shall comply with the requirements of the Civil Rights Act of 1964 (P.L. 88-352), as
amended, the Rehabilitation Act of 1973 (P.L. 93-112), as amended, and any relevant program-specific regulations,
and shall not discriminate against any employee or offeror for employment because of race, national origin, creed,
color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.)

LOBBYING. The parties agree, whether expressly prohibited by federal law, or otherwise, that no funding associated
with this Contract will be used for any purpose associated with or related to lobbying or influencing or attempting to lobby
or influence for any purpose the following:

A. Any federal, state, county or local agency, legislature, commission, council or board,;

B. Any federal, state, county or local legislator, commission member, council member, board member, or other elected
official; or

C. Any officer or employee of any federal, state, county or local agency; legislature, commission, council or board.

GENERAL WARRANTY. Contractor warrants that all services, deliverables, and/or work products under this Contract
shall be completed in a workmanlike manner consistent with standards in the trade, profession, or industry; shall conform
to or exceed the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, of good quality,
with no material defects.

PROPER AUTHORITY. The parties hereto represent and warrant that the person executing this Contract on behalf of
each party has full power and authority to enter into this Contract. Contractor acknowledges that as required by statute or
regulation this Contract is effective only after approval by the State Board of Examiners and only for the period of time
specified in the Contract. Any services performed by Contractor before this Contract is effective or after it ceases to be
effective are performed at the sole risk of Contractor,

DISCLOSURES REGARDING CURRENT OR FORMER STATE EMPLOYEES. For the purpose of State
compliance with NRS 333.705, Contractor represents and warrants that if Contractor, or any employee of Contractor who
will be performing services under this Contract, is a current employee of the State or was employed by the State within
the preceding 24 months, Contractor has disclosed the identity of such persons, and the services that each such person will
perform, to the Contracting Agency.

ASSIGNMENT OF ANTITRUST CLAIMS. Contractor irrevocably assigns to the State any claim for relief or cause
of action which Contractor now has or which may accrue to Contractor in the future by reason of any violation of State of
Nevada or federal antitrust laws in connection with any goods or services provided under this Contract.

GOVERNING LAW: JURISDICTION. This Contract and the rights and obligations of the parties hereto shall be
governed by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of conflict-
of-law that would require the application of the law of any other jurisdiction. The parties consent to the exclusive
jurisdiction of and venue in the First Judicial District Court, Carson City, Nevada for enforcement of this Contract, and
consent to personal jurisdiction in such court for any action or proceeding arising out of this Contract.

ENTIRE CONTRACT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the entire
agreement of the parties and as such are intended to be the complete and exclusive statement of the promises,
representations, negotiations, discussions, and other agreements that may have been made in connection with the subject
matter hereof, Unless an integrated attachment to this Contract specifically displays a mutual intent to amend a particular
part of this Contract, general conflicts in language between any such attachment and this Contract shall be construed
consistent with the terms of this Contract. Unless otherwise expressly authorized by the terms of this Contract, no
modification or amendment to this Contract shall be binding upon the parties unless the same is in writing and signed by
the respective parties hereto and approved by the Office of the Attorney General and the State Board of Examiners, This
Contract, and any amendments, may be executed in counterparts.
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IN WITNESS WHEREQF, the parties hereto have caused this Contract to be signed and intend fo be legally bound thereby.

/) /{/ » @'/(/“/ ﬂyc,[,»i{»s+//"magmv Lot .

Inde ent Contractor’s Signature Date Independent Contract;{r’s Title 2.
,/Eé ’ ¥ Allmce meahd
Hetfh,

a8 Qg {O 2()/ Administrator

Ji eﬂ'r7 Hiag U Date Title

APPROVED BY BOARD OF EXAMINERS

Signature — Board of Examiners

On:
Approved as to form by:
Sy i On: _
Deputy Attorriey @éﬁgfa‘((f"or Attorney General ) Date
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Brian Sandoval Patrick Cates
Governor Divevior
\ Jeffrey Hang
R Administritor
STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION
Puycliasing Division
515 Enist Musser Street, Suite 30| Cavsipit City, Nevadn 83701
Phone: (775) 6840170 | Fax: (775) 684-0188
MEMORANDUM
To: Jim Wells; Director, Governor’s Finance Qffice
From: Jeffrey Haag, Administrator State Purchasing
Date: June 11, 2018
Subject:  Retroactive Memo

Pursuant to the Governor's Fmance Office, Budget Division's all agency memo #2017-20, dated
Degember 29, 2017, agencies must terminate any active, ongoing Provider Agreements no later than
June 30, 2018, regardless of the expiration date of the contract.

Therefore, the Nevada Department of Administration's Purchasing Divigion, in parthership with the
most affected Dépattmients of Health and Human Services (DHHS) and Education, Training, and
Rehiabilitation (DETR) wete chaiged with developing a new prociitement process and executmg
approximmately 400 new contracts representing hindieds of millions of dollais in state spending in six
months.

DHHS, DETR arid the Purchasing Division have gone to extreme efforts to get as many Pr@vxder s as
possible to submita Statemetit of Quahﬁcauons for evaluation and exécute.contracts by the July 10th,
Board of Examinets meeting so that these services for the State of Nevada's most vulnerable citizens
would continue without a lapse.

Because of the short deadline allowed to convert these provider agreements to contracts, develop a
pmcedurc whete there previously wag none, and because of the volume of agreements to be
senverted, we are requesting tha 1,]_se contracts be accepted with a rcﬁoaetive start date of July 1,




BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21445

Legal Entity Abundant Behavioral Health, LLC
Name:

Agency Name: MSA MASTER SERVICE Contractor Name: Abundant Behavioral Health, LLC

AGREEMENTS

Agency Code: MSA Address: 2950 S. Rancho Dr. Ste 105

Appropriation Unit: 9999 - All Categories

Is budget authority Yes City/State/Zip Las Vegas, NV 89102

available?:

If "No" please explain: Not Applicable Contact/Phone: Travon Langston 702-754-5566
Vendor No.: T32006237

NV Business ID:  NV20171082940
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: RM167

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 121 days
4. Type of contract: MSA

Contract description: NonMedical Provider

5. Purpose of contract:
|This is a new contract to provide emergency shelter care services statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $250,000.00
Other basis for payment: As invoiced by the Contractor and paid pursuant to an approved work order with a State agency.

II. JUSTIFICATION

7. What conditions require that this work be done?
|The agency does not have the personnel to perform these services. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that must be provided by specially trained individuals. |

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?
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d. Last bid date: 05/03/2018

Anticipated re-bid date:  05/15/2026

10. Does the contract contain any IT components?

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

No

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

The contractor is registered with the Nevada Secretary of State's Office as a:

LLC

a. Is the Contractor Name the same as the legal Entity Name?

Yes

a. Does the contractor have a current Nevada State Business License (SBL)?

Yes

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Yes
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21445

User
mstewalO
mstewalO
mstewalO
mstewalO
aurruty
Ifreel
Pending

Signature Date

01/11/2019 08:27:45 AM
01/11/2019 08:27:47 AM
01/11/2019 08:27:49 AM
01/11/2019 08:27:52 AM
02/01/2019 14:31:13 PM
02/05/2019 15:36:38 PM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21453

Legal Entity Abundant Behavioral Health, LLC
Name:

Agency Name: MSA MASTER SERVICE Contractor Name: Abundant Behavioral Health, LLC

AGREEMENTS

Agency Code: MSA Address: 2950 S. Rancho Dr. Ste 105

Appropriation Unit: 9999 - All Categories

Is budget authority Yes City/State/Zip Las Vegas, NV 89102

available?:

If "No" please explain: Not Applicable Contact/Phone: Travon Langston 702-754-5566
Vendor No.: T32006237

NV Business ID:  NV20171082940
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: RM107

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 121 days
4. Type of contract: MSA

Contract description: Medical Provider

5. Purpose of contract:
|This is a new contract to provide family and mental health services statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $250,000.00
Other basis for payment: As invoiced by Contractor and paid pursuant to an approved work order with a State agency.

II. JUSTIFICATION

7. What conditions require that this work be done?
|The agency does not have the personnel to perform these services. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that must be provided by specially trained individuals. |

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?
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d. Last bid date: 03/30/2018

Anticipated re-bid date:  05/15/2026

10. Does the contract contain any IT components?

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

No

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

The contractor is registered with the Nevada Secretary of State's Office as a:

LLC

a. Is the Contractor Name the same as the legal Entity Name?

Yes

a. Does the contractor have a current Nevada State Business License (SBL)?

Yes

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Yes
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21453

User
mstewalO
mstewalO
mstewalO
mstewalO
aurruty
Ifreel
Pending

Signature Date

01/11/2019 08:28:23 AM
01/11/2019 08:28:26 AM
01/11/2019 08:28:28 AM
01/11/2019 08:28:30 AM
01/31/2019 16:57:16 PM
02/01/2019 14:23:19 PM

Page 2 of 2
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1. Contract Number: 20948 Amendment 1
Number:
Legal Entity BAMBOO SUNRISE, LLC
Name:
Agency Name: MSA MASTER SERVICE Contractor Name: BAMBOO SUNRISE, LLC
AGREEMENTS
Agency Code: MSA Address: 98 East Lake Mead Parkway
Appropriation Unit: 9999 - All Categories Suite 302
Is budget authority Yes City/State/Zip Henderson, NV 89015
available?:
If "No" please explain: Not Applicable Contact/Phone: Reggie Anderson 702-433-3038
Vendor No.: T32005036
NV Business ID:  NV20111717709
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: RM167

2. Contract start date:

a. Effective upon Board of No or b. other effective date 07/01/2018
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Previously Approved 06/30/2022
Termination Date:

Contract term: 4 years
4. Type of contract: MSA
Contract description: NonMedical Provider

5. Purpose of contract:

This is the first amendment to the original contract to provide therapeutic foster care services statewide. This
amendment increases the contract maximum from $250,000 to $900,000 due to the need to align contract authority
with anticipated expenditures.

6. CONTRACT AMENDMENT

Trans $ Info Accum $ Action Accum $  Agenda
1. The max amount of the original $250,000.00 $250,000.00 $250,000.00 Yes - Action
contract:
2. Amount of current amendment $650,000.00 $650,000.00 $650,000.00 Yes - Action
(#1):
3. New maximum contract $900,000.00
amount:

II. JUSTIFICATION

7. What conditions require that this work be done?
|The agency does not have the personnel to perform these services. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that must be provided by specially trained individuals. |
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9. Were quotes or proposals solicited?

Was the solicitation (RFP) done by the Purchasing

Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

No
Yes

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

d. Last bid date: 05/03/2018

10. Does the contract contain any IT components?

. OTHER INFORMATION

Anticipated re-bid date:  05/15/2026

No

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?

No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|The Department of Health and Human Services. Agency is satisfied.

14. Is the contractor currently involved in litigation with the State of Nevada?

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:

LLC

16. a. Is the Contractor Name the same as the legal Entity Name?

Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?

Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Yes
19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval

Contract #: 20948

User
jthom17
jthom17
jthom17
rvradenb
aurruty
Ifreel

Signature Date

02/11/2019 09:50:49 AM
02/11/2019 09:50:52 AM
02/11/2019 09:50:55 AM
02/11/2019 10:55:18 AM
02/11/2019 11:35:53 AM
02/11/2019 13:32:23 PM

Page 2 of 2
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1. Contract Number: 20363 Amendment 1

Number:
Legal Entity Carmel Community Living Corporation
Name: DBA OVERTURE

Agency Name: MSA MASTER SERVICE Contractor Name: Carmel Community Living

AGREEMENTS Corporation DBA OVERTURE

Agency Code: MSA Address: 280 Island Ave #960

Appropriation Unit: 9999 - All Categories

Is budget authority Yes City/State/Zip Reno, NV 89501

available?:

If "No" please explain: Not Applicable Contact/Phone: Jennifer Kelly Ordway 720-496-2605
Vendor No.: T27042307
NV Business ID:  NV20181347045

To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies
2. Contract start date:
a. Effective upon Board of No or b. other effective date 07/01/2018
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Previously Approved 06/30/2022
Termination Date:

Contract term: 4 years
4. Type of contract: MSA
Contract description: NonMedical Provider

5. Purpose of contract:

This is the first amendment to the contract to provide developmental disability waiver services statewide. This
amendment increases the contract maximum from $250,000 to $4,000,000 due to the cancellation of provider
agreements and resulting use of this provider instead of previous providers.

6. CONTRACT AMENDMENT

Trans $ Info Accum $ Action Accum $ Agenda
1. The max amount of the original $250,000.00 $250,000.00 $250,000.00 Yes - Action
contract:
2. Amount of current amendment $3,750,000.00 $3,750,000.00 $3,750,000.00 Yes - Action
(#1):
3. New maximum contract $4,000,000.00
amount:

II. JUSTIFICATION

7. What conditions require that this work be done?
|The agency does not have the personnel to perform these services. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that requires specially trained individuals to provide these services. |

9. Were quotes or proposals solicited? No
Contract #: 20363 Page 1 of 2 MSA 6



10. Does the contract contain any IT components?

Was the solicitation (RFP) done by the Purchasing

Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Yes

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

d. Last bid date: 05/03/2018

OTHER INFORMATION

Anticipated re-bid date:  05/15/2026

No

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|The Department of Health and Human Services. Agency is satisfied.

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

Foreign Corporation

Yes

Yes

Yes
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval

Contract #: 20363

User
jthom17
jthom17
jthom17
rvradenb
aurruty
Ifreel

The contractor is registered with the Nevada Secretary of State's Office as a:

a. Is the Contractor Name the same as the legal Entity Name?

a. Does the contractor have a current Nevada State Business License (SBL)?

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Signature Date

02/12/2019 14:24:45 PM
02/12/2019 14:24:49 PM
02/12/2019 14:24:52 PM
02/12/2019 15:49:29 PM
02/12/2019 16:23:10 PM
02/13/2019 13:24:03 PM

Page 2 of 2
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21506

Legal Entity Collaborative Autism Resources &
Name: Education d/b/a CARE, LLC

Agency Name: MSA MASTER SERVICE Contractor Name: Collaborative Autism Resources &

AGREEMENTS Education d/b/a CARE, LLC

Agency Code: MSA Address: 1930 Village Center Cr. Suite

Appropriation Unit: 9999 - All Categories

Is budget authority Yes City/State/Zip Las Vegas, NV 89134

available?:

If "No" please explain: Not Applicable Contact/Phone: Toni Ventrella 877-712-2735
Vendor No.: T27042665

NV Business ID:  NV20021095350
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: RM167

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 121 days
4. Type of contract: MSA

Contract description: NonMedical Provider

5. Purpose of contract:
|This is a new contract to provide behavioral analysis services statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $300,000.00
Other basis for payment: As invoiced by Contractor and paid pursuant to an approved work order with a State agency.

II. JUSTIFICATION

7. What conditions require that this work be done?
|The agency does not have the personnel to perform these services. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that must be provided by specially trained individuals. |

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?
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10. Does the contract contain any IT components?

d. Last bid date: 05/03/2018

OTHER INFORMATION

Anticipated re-bid date:  05/15/2026

No

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

LLC

Yes

Yes

Yes
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21506

User
jthom17
jthom17
jthom17
rvradenb
aurruty
Ifreel
Pending

The contractor is registered with the Nevada Secretary of State's Office as a:

a. Is the Contractor Name the same as the legal Entity Name?

a. Does the contractor have a current Nevada State Business License (SBL)?

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Signature Date

01/31/2019 13:47:37 PM
01/31/2019 13:47:39 PM
01/31/2019 13:47:41 PM
02/01/2019 08:55:57 AM
02/08/2019 14:24:44 PM
02/11/2019 10:17:39 AM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21458

Legal Entity EYE CARE ASSOCIATES OF NEVADA
Name:

Agency Name: MSA MASTER SERVICE Contractor Name: EYE CARE ASSOCIATES OF NEVADA

AGREEMENTS

Agency Code: MSA Address: 2285 GREEN VISTA DR

Appropriation Unit: 9999 - All Categories

Is budget authority Yes City/State/Zip SPARKS, NV 89431-1071

available?:

If "No" please explain: Not Applicable Contact/Phone: Rebecca Ansotegui 775/674-1100
Vendor No.: T81006961

NV Business ID:  NV20041002427
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: RM107

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 121 days
4. Type of contract: MSA

Contract description: Medical Provider

5. Purpose of contract:

|This is a new contract to provide opthamology services statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $150,000.00

Other basis for payment: As invoiced by Contractor and paid pursuant to an approved work order with a State agency.

II. JUSTIFICATION

7. What conditions require that this work be done?

|The agency does not have the personnel to perform these services.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|This is a specialized service that must be provided by specially trained individuals.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?

Contract #: 21458 Page 1 of 2

MSA 8



10. Does the contract contain any IT components?

d. Last bid date: 03/30/2018

OTHER INFORMATION

Anticipated re-bid date:  05/15/2026

No

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

LLC

Yes

Yes

Yes
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21458

User
jthom17
jthom17
jthom17
rvradenb
aurruty
Ifreel
Pending

The contractor is registered with the Nevada Secretary of State's Office as a:

a. Is the Contractor Name the same as the legal Entity Name?

a. Does the contractor have a current Nevada State Business License (SBL)?

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Signature Date

01/31/2019 13:20:20 PM
01/31/2019 13:20:23 PM
01/31/2019 13:20:27 PM
02/01/2019 08:26:57 AM
02/01/2019 09:02:40 AM
02/01/2019 14:21:11 PM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21502

Legal Entity Harmonee Provider Home Services
Name:

Agency Name: MSA MASTER SERVICE Contractor Name: Harmonee Provider Home Services

AGREEMENTS

Agency Code: MSA Address: 515 E. Gault Way

Appropriation Unit: 9999 - All Categories

Is budget authority Yes City/State/Zip Sparks, NV 89431

available?:

If "No" please explain: Not Applicable Contact/Phone: Trena Anderson 775-432-1035
Vendor No.: T32007797

NV Business ID:  NV20131209952
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: RM167

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 121 days
4. Type of contract: MSA

Contract description: NonMedical Provider

5. Purpose of contract:
|This is a new contract to provide behavioral health services statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $300,000.00
Other basis for payment: As invoiced by Contractor and paid pursuant to an approved work order with a State agency.

II. JUSTIFICATION

7. What conditions require that this work be done?
|The agency does not have the personnel to perform these services. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that must be provided by specially trained individuals. |

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?
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10. Does the contract contain any IT components?

d. Last bid date: 05/03/2018

OTHER INFORMATION

Anticipated re-bid date:  05/15/2026

No

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

LLC

Yes

Yes

Yes
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21502

User
jthom17
jthom17
jthom17
rvradenb
aurruty
Ifreel
Pending

The contractor is registered with the Nevada Secretary of State's Office as a:

a. Is the Contractor Name the same as the legal Entity Name?

a. Does the contractor have a current Nevada State Business License (SBL)?

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Signature Date

01/31/2019 13:33:41 PM
01/31/2019 13:33:44 PM
01/31/2019 13:33:48 PM
02/01/2019 08:56:35 AM
02/08/2019 13:31:18 PM
02/11/2019 14:16:56 PM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21425

Legal Entity LAS VEGAS INTERPRETERS
Name: CONNECTION, LLC
Agency Name: MSA MASTER SERVICE Contractor Name: LAS VEGAS INTERPRETERS
AGREEMENTS CONNECTION, LLC
Agency Code: MSA Address: 4616 W SAHARA AVE STE 407
Appropriation Unit: 9999 - All Categories
Is budget authority Yes City/State/Zip LAS VEGAS, NV 89102-3654
available?:
If "No" please explain: Not Applicable Contact/Phone: 702/868-5842
Vendor No.: T27005869

NV Business ID:  NV20031202421
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: AT-359

2. Contract start date:

a. Effective upon Board of No or b. other effective date 03/12/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 01/15/2021

Contract term: 1 year and 310 days
4. Type of contract: MSA

Contract description: Interpreting Service

5. Purpose of contract:

|This is a new contract to provide onsite Spanish language interpretation statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $150,000.00

II. JUSTIFICATION

7. What conditions require that this work be done?

|The State is required to provide services and official documents in languages other than English.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

Most state workers do not speak other languages or have the proficiency in the languages needed to conduct vital
governmental operations and serve the public adequately.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?
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This contractor has been qualified to provide on-site interpretation and document translation services to create a pool of
qualified vendors for the good of the State.

d. Last bid date: 10/19/2018

Anticipated re-bid date:  01/30/2026

10. Does the contract contain any IT components?

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

No

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?
No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified

agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

The contractor is registered with the Nevada Secretary of State's Office as a:

LLC

a. Is the Contractor Name the same as the legal Entity Name?

Yes

a. Does the contractor have a current Nevada State Business License (SBL)?

Yes

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Yes
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21425

User
mstewalO
mstewalO
mstewalO
atayl10
aurruty
Ifreel
Pending

Signature Date

01/04/2019 11:04:21 AM
01/04/2019 11:04:24 AM
01/04/2019 11:04:26 AM
01/07/2019 12:23:10 PM
01/31/2019 14:37:46 PM
02/01/2019 14:24:47 PM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21471

Legal Entity LIFESHARE CARE HOME NEVADA,
Name: INC.
Agency Name: MSA MASTER SERVICE Contractor Name: LIFESHARE CARE HOME NEVADA,
AGREEMENTS INC.
Agency Code: MSA Address: 7925 West Rosada Way
Appropriation Unit: 9999 - All Categories
Is budget authority Yes City/State/Zip Las Vegas, NV 89419
available?:
If "No" please explain: Not Applicable Contact/Phone: 702/722-6783
Vendor No.: T29027828

NV Business ID:  NV20101360442
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: RM167

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 121 days
4. Type of contract: MSA

Contract description: NonMedical Provider

5. Purpose of contract:
|This is a new contract to provide group home services statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $250,000.00
Other basis for payment: As invoiced by the Contractor and paid pursuant to an approved work order with a State agency.

II. JUSTIFICATION

7. What conditions require that this work be done?
|The agency does not have the personnel to perform these services. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that must be provided by specially trained individuals. |

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?
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10. Does the contract contain any IT components?

d. Last bid date: 05/03/2018

OTHER INFORMATION

Anticipated re-bid date:  05/15/2026

No

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?
No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified

agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

Nevada Corporation

Yes

Yes

Yes
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21471

User
jthom17
jthom17
jthom17
rvradenb
aurruty
Ifreel
Pending

The contractor is registered with the Nevada Secretary of State's Office as a:

a. Is the Contractor Name the same as the legal Entity Name?

a. Does the contractor have a current Nevada State Business License (SBL)?

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Signature Date

01/22/2019 13:23:20 PM
01/22/2019 13:23:23 PM
01/22/2019 13:23:29 PM
01/23/2019 14:11:48 PM
01/31/2019 09:37:38 AM
01/31/2019 10:23:58 AM
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BOE

For Board Use Only

Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

DESCRIPTION OF CONTRACT
1. Contract Number: 21511

Legal Entity MHM SOLUTIONS
Name:
Agency Name: MSA MASTER SERVICE Contractor Name: MHM SOLUTIONS
AGREEMENTS
Agency Code: MSA Address: 1593 SPRING HILL RD STE 600
Appropriation Unit: 9999 - All Categories
Is budget authority Yes City/State/Zip VIENNA, VA 22182-2252
available?:
If "No" please explain: Not Applicable Contact/Phone: Steve Wheeler 610/363-1600
Vendor No.: PURO0005593

NV Business ID:  NV20141574940
To what State Fiscal Year(s) will the contract be charged? 2019-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies
2. Contract start date:
a. Effective upon Board of No or b. other effective date 04/01/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

Not Applicable

3. Termination Date: 03/31/2023
Contract term: 4 years

4. Type of contract: MSA
Contract description: Temporary Medical

5. Purpose of contract:

|This is a new contract to provide temporary medical-related positions statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $100,000,000.00

JUSTIFICATION

7. What conditions require that this work be done?

with a temporary employment provider so the State is not in a position of being held to be the employer.

State agencies have the need for individuals with medical related expertise on a temporary basis. The State is contracting

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|The State does not provide temporary employee services.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Diskritter, Inc.
Jackson & Coker
Staff Care, Inc.

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?

Contract #: 21511 Page 1 of 2
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10. Does the contract contain any IT components?

Pursuant to RFP 99SWC-S433, and in accordance with NRS 333, the selected vendor was one of the highest scoring
proposer as determined by an independently appointed evaluation committee.

d. Last bid date: 11/28/2018

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

Anticipated re-bid date:  11/01/2022

No

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?
No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified

agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

The contractor is registered with the Nevada Secretary of State's Office as a:

LLC

a. Is the Contractor Name the same as the legal Entity Name?

Yes

a. Does the contractor have a current Nevada State Business License (SBL)?

Yes

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Yes
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21511

User
Ideloach
Ideloach
Ideloach
rmille8
aurruty
Ifreel
Pending

Signature Date

02/05/2019 14:41:25 PM
02/05/2019 14:41:29 PM
02/05/2019 14:41:32 PM
02/05/2019 14:52:38 PM
02/11/2019 14:28:23 PM
02/13/2019 13:41:05 PM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21504

Legal Entity MY JOURNEY HOME, INC.
Name:

Agency Name: MSA MASTER SERVICE Contractor Name: MY JOURNEY HOME, INC.

AGREEMENTS

Agency Code: MSA Address: 255 BELL ST., SUTIE 102 C&D

Appropriation Unit: 9999 - All Categories

Is budget authority Yes City/State/Zip RENO, NV 89509-4764

available?:

If "No" please explain: Not Applicable Contact/Phone: Elaine Voigt 775/825-8126
Vendor No.: T29022909

NV Business ID:  NV20041492188
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: TB165

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 121 days
4. Type of contract: MSA

Contract description: Job Development

5. Purpose of contract:
|This is a new contract to provide job development and job training services statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $250,000.00
Other basis for payment: As invoiced by Contractor and paid pursuant to an approved work order with a State agency.

II. JUSTIFICATION

7. What conditions require that this work be done?
|The agency does not have the personnel to perform these services. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that must be provided by specially trained individuals. |

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?
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10. Does the contract contain any IT components?

d. Last bid date: 05/30/2018

OTHER INFORMATION

Anticipated re-bid date:  05/15/2026

No

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?
No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified

agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.
18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

Non-profit Corporation

Yes

Not Applicable

Yes
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21504

User
jthom17
jthom17
jthom17
rvradenb
aurruty
Ifreel
Pending

The contractor is registered with the Nevada Secretary of State's Office as a:

a. Is the Contractor Name the same as the legal Entity Name?

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Signature Date

01/31/2019 13:33:14 PM
01/31/2019 13:33:16 PM
01/31/2019 13:33:19 PM
02/01/2019 08:56:08 AM
02/08/2019 14:28:51 PM
02/11/2019 10:18:54 AM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21470

Legal Entity Nichole Sheldon
Name:
Agency Name: MSA MASTER SERVICE Contractor Name: Nichole Sheldon
AGREEMENTS
Agency Code: MSA Address: 7582 Las Vegas Blvd. Suite 574
Appropriation Unit: 9999 - All Categories
Is budget authority Yes City/State/Zip Las Vegas , NV 89123
available?:
If "No" please explain: Not Applicable Contact/Phone: Nichole Sheldon 702-808-2474
Vendor No.:

NV Business ID:  NV20181758061
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: RM107

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 121 days
4. Type of contract: MSA

Contract description: Medical Provider

5. Purpose of contract:
|This is a new contract to provide audiology services statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $200,000.00
Other basis for payment: As invoiced by the Contractor and paid pursuant to an approved work order with a State agency.

II. JUSTIFICATION

7. What conditions require that this work be done?
|The agency does not have the personnel to perform these services. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that must be provided by specially trained individuals. |

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?
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10. Does the contract contain any IT components?

d. Last bid date: 03/30/2018

OTHER INFORMATION

Anticipated re-bid date:  05/15/2026

No

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?
No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified

agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.
19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

Sole Proprietor

Yes

Yes
Not Applicable
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21470

User
jthom17
jthom17
jthom17
rvradenb
aurruty
Ifreel
Pending

The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:

a. Is the Contractor Name the same as the legal Entity Name?

a. Does the contractor have a current Nevada State Business License (SBL)?

Signature Date

01/22/2019 13:26:29 PM
01/22/2019 13:26:32 PM
01/22/2019 13:26:36 PM
01/23/2019 14:11:02 PM
01/31/2019 09:59:08 AM
02/05/2019 15:38:21 PM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21524

Legal Entity PUBLIC CONSULTING GROUP, INC.
Name:

Agency Name: MSA MASTER SERVICE Contractor Name: PUBLIC CONSULTING GROUP, INC.

AGREEMENTS

Agency Code: MSA Address: 770 E. WARM SPRINGS ROAD

Appropriation Unit: 9999 - All Categories

Is budget authority Yes City/State/Zip LAS VEGAS, NV 89119

available?:

If "No" please explain: Not Applicable Contact/Phone: JOHN BLOWERS 916/565-8090
Vendor No.: T32000898

NV Business ID:  NV20021466314
To what State Fiscal Year(s) will the contract be charged? 2019-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies
2. Contract start date:
a. Effective upon Board of No or b. other effective date 04/01/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
Not Applicable

3. Termination Date: 03/31/2023
Contract term: 4 years

4. Type of contract: MSA
Contract description: Temporary Medical

5. Purpose of contract:
|This is a new contract to provide temporary medical-related positions statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $100,000,000.00

II. JUSTIFICATION

7. What conditions require that this work be done?

State agencies have the need for individuals with medical related expertise on a temporary basis. The State is contracting
with a temporary employment company so the State is not in a position of being held to be the employer.

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|The State does not provide temporary employee services.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

MHM Solutions, LLC
Jackson & Coker
Staff Care, Inc.

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?
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10. Does the contract contain any IT components?

Pursuant to RFP 99SWC-S433, and in accordance with NRS 333, the selected vendor was one of the highest scoring
proposer as determined by an independently appointed evaluation committee.

d. Last bid date: 11/28/2018

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

Anticipated re-bid date:  11/01/2022

No

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?

No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?
Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified

agency has been verified as satisfactory:

|Various. Satisfied.

14. Is the contractor currently involved in litigation with the State of Nevada?

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:

16

17

18

19
20

Foreign Corporation

. a. Is the Contractor Name the same as the legal Entity Name?

Yes

. a. Does the contractor have a current Nevada State Business License (SBL)?

Yes

. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Yes
. Agency Field Contract Monitor:

. Contract Status:
Contract Approvals:

Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21524

User
Ideloach
Ideloach
Ideloach
rmille8
aurruty
Ifreel
Pending

Signature Date

02/05/2019 14:39:46 PM
02/05/2019 14:39:49 PM
02/05/2019 14:39:52 PM
02/05/2019 14:40:53 PM
02/11/2019 16:57:13 PM
02/13/2019 13:38:20 PM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21469

Legal Entity RITE OF PASSAGE ADOLESCENT
Name: TRAINING CENTERS & SCHOOLS
Agency Name: MSA MASTER SERVICE Contractor Name: RITE OF PASSAGE ADOLESCENT
AGREEMENTS TRAINING CENTERS & SCHOOLS
Agency Code: MSA Address: 2560 BUSINESS PKWY STE B
Appropriation Unit: 9999 - All Categories
Is budget authority Yes City/State/Zip MINDEN, NV 89423-8961
available?:
If "No" please explain: Not Applicable Contact/Phone: Jennifer Stoops 775/392-2657
Vendor No.: 780991487

NV Business ID:  NV19861015378
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: RM167

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 121 days
4. Type of contract: MSA

Contract description: NonMedical Provider

5. Purpose of contract:
|This is a new contract to provide adolescent development services statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $800,000.00
Other basis for payment: As invoiced by the Contractor and paid pursuant to an approved work order with a State agency.

II. JUSTIFICATION

7. What conditions require that this work be done?
|The agency does not have the personnel to perform these services. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that must be provided by specially trained individuals. |

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?
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10. Does the contract contain any IT components?

d. Last bid date: 05/03/2018

OTHER INFORMATION

Anticipated re-bid date:  05/15/2026

No

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?
No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified

agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.
18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

Non-profit Corporation

Yes

Not Applicable

Yes
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21469

User
jthom17
jthom17
jthom17
rvradenb
aurruty
Ifreel
Pending

The contractor is registered with the Nevada Secretary of State's Office as a:

a. Is the Contractor Name the same as the legal Entity Name?

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Signature Date

01/22/2019 13:25:27 PM
01/22/2019 13:25:31 PM
01/22/2019 13:25:37 PM
01/23/2019 14:10:31 PM
01/31/2019 09:29:13 AM
01/31/2019 11:06:23 AM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1. Contract Number: 19108 Amendment 1

Number:
Legal Entity STRATEGIC PROGRESS, LLC
Name:

Agency Name: MSA MASTER SERVICE Contractor Name: STRATEGIC PROGRESS, LLC

AGREEMENTS

Agency Code: MSA Address: 1697 Crescent Pointe Court

Appropriation Unit: 9999 - All Categories

Is budget authority Yes City/State/Zip RENO, NV 89523

available?:

If "No" please explain: Not Applicable Contact/Phone: Cynthia Ortiz Gustafson 702/241-8033
Vendor No.: T27029824A
NV Business ID:  NV20051774907

To what State Fiscal Year(s) will the contract be charged? 2018-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: 3435GB

2. Contract start date:

a. Effective upon Board of No or b. other effective date 11/01/2017
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Previously Approved 10/31/2021
Termination Date:

Contract term: 4 years
4. Type of contract: MSA
Contract description: Federal Grant Manage

5. Purpose of contract:

This is the first amendment to the contract to provide grant management and development services for federal
grants. This amendment increases the contract maximum from $200,000 to $550,000 to allow for anticipated
increased spending.

6. CONTRACT AMENDMENT

Trans $ Info Accum $ Action Accum $  Agenda
1. The max amount of the original $200,000.00 $200,000.00 $200,000.00 Yes - Action
contract:
2. Amount of current amendment $350,000.00 $350,000.00 $350,000.00 Yes - Action
(#1):
3. New maximum contract $550,000.00
amount:

II. JUSTIFICATION

7. What conditions require that this work be done?
|Federal grants require management and development to be effective |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that requires a contractor. |
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9. Were quotes or proposals solicited?
Was the solicitation (RFP) done by the Purchasing

Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Yes
Yes

Gary Bess
Oliver Wyman
eCivis

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|This vendor scored the necessary amount of points to receive a contract.

d. Last bid date: 04/03/2017

Anticipated re-bid date:  03/01/2021

10. Does the contract contain any IT components?

OTHER INFORMATION

No

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?
Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified

agency has been verified as satisfactory:

|Office of Grant Procurement - Service is satisfactory

14. Is the contractor currently involved in litigation with the State of Nevada?

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:

16

17

18

19
20

LLC

. a. Is the Contractor Name the same as the legal Entity Name?

Yes

. a. Does the contractor have a current Nevada State Business License (SBL)?

Yes

. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Yes
. Agency Field Contract Monitor:

. Contract Status:
Contract Approvals:

Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval

Contract #: 19108

User
mstewalO
mstewalO
mstewalO
mstewalO
aurruty
Ifreel

Signature Date

02/11/2019 15:08:51 PM
02/11/2019 15:08:54 PM
02/11/2019 15:08:57 PM
02/11/2019 15:09:00 PM
02/13/2019 10:32:34 AM
02/13/2019 13:17:02 PM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21503

Legal Entity Sierra Serenity Providers
Name:

Agency Name: MSA MASTER SERVICE Contractor Name: Sierra Serenity Providers

AGREEMENTS

Agency Code: MSA Address: 515 E. Gault Way

Appropriation Unit: 9999 - All Categories

Is budget authority Yes City/State/Zip Sparks , NV 89431

available?:

If "No" please explain: Not Applicable Contact/Phone: Trena Anderson 775-432-1035
Vendor No.: T29041685

NV Business ID: NV20171232466
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: RM167

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 121 days
4. Type of contract: MSA

Contract description: NonMedical Provider

5. Purpose of contract:
|This is a new contract to provide behavioral health services statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $300,000.00
Other basis for payment: As invoiced by the Contractor and paid pursuant to an approved work order with a State agency.

II. JUSTIFICATION

7. What conditions require that this work be done?
|The agency does not have the personnel to perform these services. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that must be provided by specially trained individuals. |

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?
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10. Does the contract contain any IT components?

d. Last bid date: 05/03/2018

OTHER INFORMATION

Anticipated re-bid date:  05/15/2026

No

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?
No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified

agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

LLC

Yes

Yes

Yes
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21503

User
jthom17
jthom17
jthom17
rvradenb
aurruty
Ifreel
Pending

The contractor is registered with the Nevada Secretary of State's Office as a:

a. Is the Contractor Name the same as the legal Entity Name?

a. Does the contractor have a current Nevada State Business License (SBL)?

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Signature Date

01/31/2019 13:38:51 PM
01/31/2019 13:38:54 PM
01/31/2019 13:38:57 PM
02/01/2019 08:56:19 AM
02/08/2019 13:37:16 PM
02/11/2019 14:11:50 PM
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BOE For Board Use Only
Date: 03/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21444

Legal Entity TAHOE HOUSE FAMILY SERVICES,
Name: LLC

Agency Name: MSA MASTER SERVICE Contractor Name: TAHOE HOUSE FAMILY SERVICES,

AGREEMENTS LLC

Agency Code: MSA Address: 650 HILLCREST DR

Appropriation Unit: 9999 - All Categories

Is budget authority Yes City/State/Zip RENO, NV 89509-3655

available?:

If "No" please explain: Not Applicable Contact/Phone: Wade Skipper 775/378-6722
Vendor No.: T32006531

NV Business ID:  NV20141690880
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Various Agencies

Agency Reference #: RM167

2. Contract start date:

a. Effective upon Board of Yes or b. other effective date: NA
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 121 days
4. Type of contract: MSA

Contract description: NonMedical Provider

5. Purpose of contract:
|This is a new contract to provide group home services statewide.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $250,000.00
Other basis for payment: As invoiced by the Contractor and paid pursuant to an approved work order with a State agency.

II. JUSTIFICATION

7. What conditions require that this work be done?
|The agency does not have the personnel to provide these services. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|This is a specialized service that must be provided by specially trained individuals. |

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing Yes
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?
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d. Last bid date: 05/03/2018

Anticipated re-bid date:  05/15/2026

10. Does the contract contain any IT components?

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

No

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?
No

b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be

performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?
No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified

agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

The contractor is registered with the Nevada Secretary of State's Office as a:

LLC

a. Is the Contractor Name the same as the legal Entity Name?

Yes

a. Does the contractor have a current Nevada State Business License (SBL)?

Yes

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?

Yes
Agency Field Contract Monitor:

Contract Status:

Contract Approvals:
Approval Level
Budget Account Approval
Division Approval
Department Approval
Contract Manager Approval
Budget Analyst Approval
BOE Agenda Approval
BOE Final Approval

Contract #: 21444

User
mstewalO
mstewalO
mstewalO
mstewalO
aurruty
Ifreel
Pending

Signature Date

01/11/2019 08:26:40 AM
01/11/2019 08:26:42 AM
01/11/2019 08:26:44 AM
01/11/2019 08:26:46 AM
02/01/2019 14:19:13 PM
02/05/2019 15:35:12 PM
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INFORMATION CONTRACT SUMMARY

Board of Examiners' Meeting

March 12, 2019

Agenda Item 14

EXCEPTIONS
BOE O
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE | AMOUNT |SOLICITATIONS
AND/OR
EMPLOYEES
GOVERNOR'S OFFICE MARK STEVENS GENERAL $24,750
- GOVERNOR'S
015 OFFICE OF FINANCE -
1 SPECIAL
' APPROPRIATIONS
This is a new contract to provide assistant the Office of the Governor with policies, procedures and
Contract . . .
Description: guidance through the 2019 Legislation Session.
Term of Contract: 01/07/2019 - 06/30/2019 Contract # 21498
ATTORNEY BECKER GALLAGHER GENERAL $40,000
030 GENERAL'S OFFICE - LEGAL
ADMINISTRATIVE
2. BUDGET ACCOUNT
This is a new contract to provide ongoing services to format and file legal proceedings in the Supreme
Contract .
Description: Court of the United States.
Term of Contract: 02/01/2019 - 01/31/2023 Contract # 21496
ATTORNEY ENVISION LEGAL OTHER: TORT $10,634 Exempt
030 GENERAL'S OFFICE — SOLUTIONS LLC FUNDS
3 TORT CLAIMS FUND
Contract This is a new contract to provide legal services and assistance with preparation for the evidentiary hearing
Description'for case No. A-18-777312-B Alvogen v. State of Nevada, et al.
Term of Contract: 09/01/2018 - 09/30/2018 Contract # 21529
DEPARTMENT OF ARTISTIC FENCE OTHER: BUILDING & $25,000 Exempt
ADMINISTRATION - COMPANY, INC. GROUNDS -
082 STATE PUBLIC BUILDING RENT
WORKS - BUILDINGS INCOME REVENUE
4. AND GROUNDS
This is the first amendment to the original contract which provides fencing and gates installation and
Contract maintenance. This amendment increases the maximum from $24,999 to $49,999 due to the need for
Description: additional services.
Term of Contract: 07/01/2016 - 06/30/2020 Contract # 17469
DEPARTMENT OF DAVIS GLASS OTHER: BUILDING & $30,000
ADMINISTRATION - AND MIRROR GROUNDS -
082 STATE PUBLIC BUILDING RENT
5 WORKS - BUILDINGS INCOME REVENUE
) AND GROUNDS
This is a new contract to provide glass and mirror repair services for state-owned buildings in southern
Contract
Description: NEYEEE,
Term of Contract: 05/01/2019 - 05/01/2023 Contract # 21466
DEPARTMENT OF LOGISTICAL OTHER: BUILDING & $45,000
ADMINISTRATION - SOLUTIONS, LLC GROUNDS -
082 STATE PUBLIC BUILDING RENT
6 WORKS - BUILDINGS INCOME REVENUE
' AND GROUNDS
Contract This_is a new contract to provide excavation equipment for non-destructive excavation, other underground
Description: services and waste management.
Term of Contract: 02/15/2019 - 01/31/2023 Contract # 21518



INFORMATION CONTRACT SUMMARY

EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE = AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
DEPARTMENT OF PCNA CONSULTING | BONDS 78% $34,000Professional
ADMINISTRATION - GROUP, INC. OTHER 22% Service
STATE PUBLIC
082 WORKS - NEVADA
SYSTEM OF HIGHER
7 EDUCATION CIP
' PROJECTS - CCSN -
NON-EXEC
This is a new contract to provide commissioning, surveying and other services for the Health and Sciences
Contract Building (College of Southern Nevada) project including third party code and accessibility plan check
Description: services for the construction documents: CIP Project No. 17-P07; SPWD Contract No. 112400.
Term of Contract: 02/15/2019 - 06/30/2021 Contract # 21546
DEPARTMENT OF HERSHENOW & BONDS $30,300 Professional
ADMINISTRATION - KLIPPENSTEIN Service
STATE PUBLIC ARCHITECTS, INC.
082 WORKS - MILITARY
CIP PROJECTS -
NON-EXEC
8. This is the first amendment to the original contract which provides professional architectural/engineering
services for the north Las Vegas National Guard Readiness Center project, to include design development
Contract throm_Jgh contract administratio_n documents and b_idding servic.es, as well as construction administration
Description'ser.wces through the construction pha§e of the project: CIP Project: 17-C05; SPWD Contract No. 111356.
"This amendment increases the maximum amount from $2,173,195 to $2,203,495 to provide furniture
procurement support services for the project.
Term of Contract: 10/10/2017 - 06/30/2021 |Contract # 19160
DEPARTMENT OF HERSHENOW & BONDS $11,750 Professional
ADMINISTRATION - KLIPPENSTEIN Service
STATE PUBLIC ARCHITECTS, INC.
082 WORKS - CULTURAL
AFFAIRS CIP
PROJECTS -
9. NON-EXEC
This is the second amendment to the original contract which provides professional
architectural/engineering services for the Stewart Indian School Cultural and Welcome Center CIP project
Contract required to complete bid documents and construction administration: CIP Project 17-C08; SPWD Contract
Description:No. 111360. This increases the maximum amount from $108,650 to $120,400 due to the additional need
for exhibit design coordination.
Term of Contract: 10/10/2017 - 06/30/2021 Contract # 19218

Board of Examiners' Meeting
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INFORMATION CONTRACT SUMMARY

EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE = AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
DEPARTMENT OF PURCELL ELECTRICAL|OTHER: $40,000 Professional
082 ADMINISTRATION - PROFESSIONAL 100% AGENCY Service
STATE PUBLIC CORPORATION FUNDED CIP
WORKS
10. This is a new contract to provide professional architectural/engineering services for the Nevada Army
National Guard in Reno to include the retrofit of the existing fixtures with LED Light Sources, install ceiling
Contract . : o ; i
Description: mount occupancy sensors with relays, and provide day lighting controls. CIP Project No. 19-A004;
Contract No. 112388.
Term of Contract: 02/04/2019 - 06/30/2023 |Contract # 21488
DEPARTMENT OF WOOD RODGERS, INC.|OTHER: $49,800 Professional
082 ADMINISTRATION - 100% AGENCY Service
STATE PUBLIC FUNDED CIP
WORKS
11. This is a new contract to provide professional architectural/engineering services for the perimeter security
fence installation at the Harry Reid Training Center in Reno. Services to design and construct will include
Contract . . . .
Description:approx'mat.ely 5,700 linear feet of perimeter security fence and access road along the west boundary.
SPWD Project No. 19-A006; Contract No. 112338.
Term of Contract: 02/04/2019 - 06/30/2022 |Contract # 21479
DEPARTMENT OF CHANGE MATRIX, LLC FEDERAL $25,000
300 EDUCATION - SAFE
AND RESPECTFUL
12 LEARNING
' This is a new contract to provide comprehensive training and technical assistance, including review of
Contract |strategic plans and measurement of progress, focusing on overall objectives and program sustainability
Description: for the Now is the Time, Project AWARE grant program.
Term of Contract: 02/04/2019 - 09/29/2019 |Contract # 21440
DEPARTMENT OF COMTECH BUSINESS |GENERAL $49,000
HEALTH AND HUMAN SYSTEMS, INC.
SERVICES - PUBLIC
406 AND BEHAVIORAL
HEALTH - SOUTHERN
13. NEVADA ADULT
MENTAL HEALTH
SERVICES
Contract Th_is _is anew (_:ontract to prov_ide ongc_)in_g services to clean, adjust, install additional cameras and maintain
Description: existing surveillance system in all buildings on campus.
"Term of Contract: 01/23/2019 - 12/31/2020 Contract # 21199

Board of Examiners' Meeting
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INFORMATION CONTRACT SUMMARY

Board of Examiners' Meeting
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EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE = AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
DEPARTMENT OF CUMMINS SALES & GENERAL $20,764
HEALTH AND HUMAN SERVICE GENERATOR
SERVICES - PUBLIC  MAINTENANCE
406 AND BEHAVIORAL
HEALTH - SOUTHERN
14. NEVADA ADULT
MENTAL HEALTH
SERVICES
Contract This is a new contract that continues ongoing service testing and maintenance of campus wide emergency
Description: generators.
Term of Contract: 01/30/2019 - 12/31/2020 Contract # 21194
DEPARTMENT OF RELIANT ELECTRIC, |GENERAL $24,500
HEALTH AND HUMAN LLC
SERVICES - PUBLIC
406 AND BEHAVIORAL
HEALTH - NORTHERN
NEVADA ADULT
15. MENTAL HEALTH
SERVICES
This is the first amendment to the original contract which provides electrical services to Northern Nevada
Contract Adult Mental Health Services and Lakes Crossing Center. Th_is amendment extends the termination date
Description:fro_m June 3Q, 2019-to June 39, 2020, and increases the maximum amount from $24,000 to $48,500 due
to increases in required electrical upgrades.
Term of Contract: 02/02/2018 - 06/30/2020 Contract # 19441
DEPARTMENT OF ROSE FOUNDATION/ OTHER: $10,000
HEALTH AND HUMAN SOUTHERN NEVADA UNIVERSAL ENERGY
SERVICES - WELFARE REGIONAL HOUSING CHARGE 68%
407 AND SUPPORTIVE AUTHORITY FEDERAL 32%
16. SERVICES - ENERGY
ASSISTANCE
PROGRAM
Contract This is a new contr_act to prqvide ongoing se_rvices for _intake sites to provide application assistance for
Description: home energy benefits to low income and senior populations.
"Term of Contract: 07/01/2018 - 06/30/2022 Contract # 21441
DEPARTMENT OF NEVADA PEP, INC. GENERAL $15,120
HEALTH AND HUMAN
SERVICES - CHILD
AND FAMILY
409 SERVICES -
17. CHILDREN,
YOUTH AND FAMILY
ADMINISTRATION
This is a new contract to provide ongoing supportive services to the Washoe County and Rural Children's
Contract :
Description: Mental Health Consortia.
Term of Contract: 07/01/2018 - 06/30/2019 Contract # 21422



INFORMATION CONTRACT SUMMARY
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EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE = AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
DEPARTMENT OF PATRICIA L. BISBEE GENERAL 50% $22,000
HEALTH AND HUMAN FEDERAL 50%
409 SERVICES - CHILD
18, AND FAMILY
SERVICES - RURAL
CHILD WELFARE
Contract [This is a new contract to provide Spanish interpretation services.
Description: Term of Contract: 01/28/2019 - 06/30/2022 |Contract # 21426
DEPARTMENT OF LONE WOLF GENERAL $24,300
HEALTH AND HUMAN COMMERCIAL
SERVICES - CHILD APPLIANCE SERVICE
409 AND FAMILY AND REPAIR, LLC
SERVICES - NEVADA
19 YOUTH TRAINING
' CENTER
This is the first amendment to the original contract to provide ongoing heating, ventilation and cooling
Contract repair and maintena}nce services. Thi§ amendment extends the termination date from June 30, 2019 to
Description:‘]une 30, 2021- and increases the maximum amount from $24,300 to $48,600 due to the continued need
for these services.
Term of Contract: 02/06/2018 - 06/30/2021 Contract # 19586
DEPARTMENT OF WASHINGTON GENERAL $45,000
550 AGRICULTURE - STATE UNIVERSITY
VETERINARY
20. MEDICAL SERVICES
Contract This is a new ir_1ter|oca| to provide ongoipg diggnostic laboratory services to determine the presence and
Description: nature of infectious, contagious or parasitic diseases.
"Term of Contract: 07/01/2018 - 06/30/2022 Contract # 21414
DEPARTMENT OF THE HEAD MASTER, [FEE: SPORTSMEN $40,000
702 WILDLIFE - LAW INC. REVENUE 50%
21 EN_F(_)RCEMENT _ . _ FEDERA!_ 50% _ |
' Contract Th!s is a new contract to provide taxidermy services for wildlife educational purposes, displays and as an
Description: article for sale.
Term of Contract: 01/24/2019 - 01/31/2023 Contract # 21430
DEPARTMENT OF WILDLIFE FEE: SPORTSMEN $40,000
702 WILDLIFE - LAW REVOLUTIONS, LLC REVENUE 50%
29 ENFORCEMENT FEDERAL 50%
' Contract Th?s is a new contract to provide taxidermy services wildlife educational purposes, displays and as an
Description: article for sale.
Term of Contract: 02/03/2019 - 01/31/2023 |Contract # 21429
DEPARTMENT OF LANDER COUNTY FEE: HABITAT $45,000
702 WILDLIFE - HABITAT |CONSERVATION CONSERVATION
23. = . DISTRICT : : : ]
Contract This |.s a rlew mtgrlocal agreement 'Fo prowdg h'ab'lta't restoration and enhancement, .noxm'us.weed control
Description: and riparian habitat conservation within the jurisdiction of Lander County Conservation District.
"Term of Contract: 01/29/2019 - 11/30/2022 Contract # 21317



INFORMATION CONTRACT SUMMARY

EXCEPTIONS
BOE FOR
# DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE = AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
DEPARTMENT OF CHM GOVERNMENT |GENERAL $32,000
CONSERVATION AND SERVICES, LLC
704 NATURAL
24 RESOURCES - STATE
' PARKS
Contract This is a new contra_lct to provide market analysis of recreation and/or special use for Rafter 7 at Walker
Description: River State Recreation Area.
"Term of Contract: 02/06/2019 - 09/30/2019 |Contract # 21499
DEPARTMENT OF JAMES GROAT DBA  |OTHER: $10,000
CONSERVATION AND ELOPE IN LAS VEGAS REVENUE
704 NATURAL
o5 RESOURCES - STATE
' PARKS
Contract This is a new revenue contract to provide commercial wedding ceremonies and wedding photo tours at
Description:va”ey of Fire State Park.
\Term of Contract: 02/06/2019 - 01/31/2020 Contract # 21516
DEPARTMENT OF GOLD DUST CARSON GENERAL $30,547
CONSERVATION AND CITY, LLC DBA GOLD
706 NATURAL DUST WEST
RESOURCES -
26. FORESTRY -
ADMINISTRATION
Contract This 'is a new contraf:t to provide hotel lodging for out-of-area division employees attending the annual
[ —— pre-fire season meeting.
"Term of Contract: 02/12/2019 - 03/15/2019 |Contract # 21522
DEPARTMENT OF VOGUE LAUNDRY & |GENERAL $12,000
CONSERVATION AND (CLEANING, INC. DBA
706 NATURAL VOGUE LINEN
RESOURCES - UNIFORM RENTAL
27. FORESTRY -
ADMINISTRATION
Contract This is a new contract to provide ongoing linen and laundry service to the agency's Elko Office, Mechanic
Description: Shop and the Ely Industrial Shop.
Term of Contract: 01/31/2019 - 01/31/2023 |Contract # 21492
DEPARTMENT OF NDI PLUMBING, INC. | OTHER: BUSINESS $24,500
EMPLOYMENT, ENTERPRISE SET-
TRAINING & ASIDE
901 REHABILITATION -
o8 BLIND BUSINESS
' ENTERPRISE
PROGRAM
Contract This 'is a new contract to provide ongoing plumbing services/repairs to Business Enterprise of Nevada
Description: locations around northern Nevada.
"Term of Contract: 07/01/2019 - 06/30/2023 Contract # 21455

Board of Examiners' Meeting
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EXCEPTIONS
BOE FOR
4 DEPT # STATE AGENCY CONTRACTOR FUNDING SOURCE = AMOUNT SOLICITATIONS
AND/OR
EMPLOYEES
DEPARTMENT OF ARBITRATION AND OTHER: $13,500
EMPLOYMENT, MEDIATION GENERAL
TRAINING & SOLUTIONS, INC.
903 REHABILITATION -
ADMINISTRATIVE
29. SERVICES - EQUAL
RIGHTS COMMISSION
This is the first amendment to the original contract which provides arbitration and mediation services. This
Contract lamendment extends the termination date from May 31, 2020 to May 31, 2022 and increases the maximum
Description:amount from $6,500 to $20,000 due to the continued need for these services.
Term of Contract: 05/30/2018 - 05/31/2022 Contract # 20076

Board of Examiners' Meeting
March 12, 2019
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Clerk of the Board For Board Use Only
Date: 01/29/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21498

Legal Entity Mark Stevens
Name:
Agency Name: GOVERNOR'S FINANCE OFFICE Contractor Name: Mark Stevens
Agency Code: 015 Address: 12960 Broili Drive
Appropriation Unit: 1301-14
Is budget authority Yes City/State/Zip Reno, NV 89511
available?:
If "No" please explain: Not Applicable Contact/Phone: Mark Stevens 7758535191
Vendor No.:
NV Business ID:  NV20191064028
To what State Fiscal Year(s) will the contract be charged? 2019

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of No or b. other effective date 01/07/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? Yes

If "Yes", please explain

Contract logistics took longer than anticipated causing a delay in the contract being received at the Governor's
Finance Office.

3. Termination Date: 06/30/2019
Contract term: 173 days

4. Type of contract: Contract
Contract description: Consultant

5. Purpose of contract:

This is a new contract to provide services in assistant the Office of the Governor with policies, procedures and
guidance through the 2019 session.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $24,750.00
Payment for services will be made at the rate of $70.00 per Hour

II. JUSTIFICATION

7. What conditions require that this work be done?

|Transition of new Governor.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|No state employee has experience on the transition team.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Not Applicable

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?

Contract #: 21498 Page 1 of 2



NRS 333.150 Professional Services

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:
Sole Proprietor

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. Not Applicable
19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval dluzzi 01/29/2019 10:13:06 AM
Division Approval dluzzi 01/29/2019 10:13:12 AM
Department Approval tgreenam 01/29/2019 10:22:02 AM
Contract Manager Approval tgreenam 01/29/2019 10:33:21 AM
Budget Analyst Approval tgreenam 01/29/2019 10:33:24 AM
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555 EasT WASHINGTON AVENUE. SUITE 5100)
Las VEGas. NEvapa 89101
OFrICE: (702) 486-2500
Fax No.: (702) 486-2505

OnNE HUNDRED ONE NORTH CARSON STREET
CarsoN CiTy. NEvapa 89701
Orrice: (775) 684-5670
Fax No. (775) 684-5683

Office of the Gouernor

To: Tiffany Greenameyer, Executive Branch Budget Officer 2
From: Michelle White, Chief of Staff

Date: January 24, 2019

Subject: Request for Retroactive Approval

This retroactive memo requests this contract for Mark Stevens be made retroactive to
January 7, 2019. Contract logistics took longer than anticipated causing a delay in the
contract being received by the Governor’s Finance Office.

Thank you for your time and consideration with this request. Should you have any
guestions please do not hesitate to let me know.



Clerk of the Board For Board Use Only

Date: 01/31/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

DESCRIPTION OF CONTRACT
1. Contract Number: 21496

Legal Entity BECKER GALLAGHER LEGAL
Name:
Agency Name: ATTORNEY GENERAL'S OFFICE Contractor Name: BECKER GALLAGHER LEGAL
Agency Code: 030 Address: PUBLISHING INC
Appropriation Unit: 1030-04 8790 GOVERNORS HILL DR STE 102
Is budget authority Yes City/State/Zip CINCINNATI, OH 45249-1374
available?:
If "No" please explain: Not Applicable Contact/Phone: 513/340-7102
Vendor No.: T29007123
NV Business ID:  NV20101495766
To what State Fiscal Year(s) will the contract be charged? 2019-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of No or b. other effective date 02/01/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
Not Applicable

3. Termination Date: 01/31/2023
Contract term: 4 years

4. Type of contract: Contract
Contract description: Legal Publishing

5. Purpose of contract:

This is a new contract to provide ongoing services to format and file legal proceedings in the Supreme Court of the
United States.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $40,000.00

JUSTIFICATION

7. What conditions require that this work be done?
|Formatting and file pleadings in the Supreme Court of the United States. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|The complexity of the work that needs to be done requires specialized expertise. |

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Becker Gallagher
Cockle Publishing
Wilson-Epes

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?
|Becker Gallagher does superior work compared to the other organizations and their fees were similar. |

Contract #: 21496 Page 1 of 2 2



d. Last bid date: 05/01/2018 Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|The OAG has used services performed by Becker Gallagher for several years and their work is satisfactory.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Heidi Stern, Solicitor General Ph: 702-486-3594

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval cschonll 01/31/2019 10:11:55 AM
Division Approval cschonll 01/31/2019 10:11:57 AM
Department Approval cschonll 01/31/2019 10:11:58 AM
Contract Manager Approval cschonll 01/31/2019 10:12:01 AM
Budget Analyst Approval hfield 01/31/2019 10:35:42 AM

Contract #: 21496 Page 2 of 2



Clerk of the Board For Board Use Only
Date: 02/07/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21529

Legal Entity ENVISION LEGAL SOLUTIONS LLC
Name:
Agency Name: ATTORNEY GENERAL'S OFFICE Contractor Name: ENVISION LEGAL SOLUTIONS LLC
Agency Code: 030 Address: 700 S 3RD ST
Appropriation Unit: 1348-15
Is budget authority Yes City/State/Zip LAS VEGAS, NV 89101-6703
available?:
If "No" please explain: Not Applicable Contact/Phone: 702/805-4800
Vendor No.: T29039501
NV Business ID:  NV20161631046
To what State Fiscal Year(s) will the contract be charged? 2019

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %

Federal Funds 0.00 % Bonds 0.00 %

Highway Funds 0.00 % X Other funding 100.00 % TORT FUNDS

2. Contract start date:
a. Effective upon Board of No or b. other effective date 09/01/2018
Examiner's approval?
Anticipated BOE meeting date 03/2019

Retroactive? Yes

If "Yes", please explain

Time was of the essence due to Judge Gonzalez¢, expedited Preliminary Injunction Hearing. All depositions were
scheduled over a 2-3 day timeframe due to this schedule. At the time of engagement, anticipation of services was
not to exceed the limit needed for a contract.

3. Termination Date: 09/30/2018
Contract term: 29 days

4. Type of contract: Contract
Contract description: Legal Services

5. Purpose of contract:
This is a new contract to provide legal services and assistance with preparation for the evidentiary hearing for case
No. A-18-777312-B Alvogen v. State of Nevada, et al.
6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $10,634.05

II. JUSTIFICATION

7. What conditions require that this work be done?
|Depositions and transcripts needed for preparation for evidentiary hearing. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|State employees do not have this type of expertise. |

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable |
b. Soliciation Waiver: Exempt (Per statute)

c. Why was this contractor chosen in preference to other?

Contract #: 21529 Page 1 of 2 3



d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
LLC

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Nancy Katafias, Tort Claim Manager Ph: 775-684-1252

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval cschonll 02/06/2019 11:45:03 AM
Division Approval cschonll 02/06/2019 11:45:05 AM
Department Approval cschonll 02/06/2019 11:45:07 AM
Contract Manager Approval cschonll 02/06/2019 11:45:09 AM
Budget Analyst Approval hfield 02/07/2019 16:17:15 PM

Contract #: 21529 Page 2 of 2



AARON D. FORD

Attorney General

JESSICA L. ADAIR
Chief of Staff

CAROLINE BATEMAN

First Assistant Attorney General

RACHEL J. ANDERSON

General Counsel

CHRISTINE JONES BRADY STATE OF NEVADA HEIDI PARRY STERN

Second Assistant Attorney General Solicitor General
OFFICE OF THE ATTORNEY GENERAL

100 North Carson Street
Carson City, Nevada 89701

MEMORANDUM

Date: February 6, 2019

To: Heather Field, Executive Branch Budget Officer
Governor’s Finance Office

From: Lesley Volkov, Management Analyst II

Subject: Retroactive Approval for contract #21529 Envision Legal
Solutions, LLC

Time was of the essence due to Judge Gonzalez’ expedited Preliminary
Injunction Hearing. All depositions were scheduled over a 2-3 day timeframe
due to this schedule. At the time of engagement, anticipation of services was
not to exceed the limit needed for a contract.

Telephone: 775-684-1100 o Fax: 775-684-1108 « Web: ag.nv.gov e E-mail: aginfo@ag.nv.gov

Twitter: @NevadaAG e Facebook: /INVAttorneyGeneral ¢ YouTube: /NevadaAG



Clerk of the Board

For Board Use Only
Date: 02/15/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 17469

Agency Name:
DIVISION

Agency Code: 082
Appropriation Unit; 1349-12

Is budget authority Yes
available?:

If "No" please explain: Not Applicable

To what State Fiscal Year(s) will the contract be charged?

the contractor will be paid by multiple funding sources.

ADMIN - STATE PUBLIC WORKS

Amendment 1
Number:
Legal Entity ARTISTIC FENCE COMPANY, INC.

Name:

Contractor Name: ARTISTIC FENCE COMPANY, INC.

Address: 5740 HIGHWAY 50 EAST
City/State/Zip CARSON CITY, NV 89701
Contact/Phone: JOANNE DIETRICH 775-882-4665
Vendor No.: PUR0000883B

NV Business ID: NV19711002179

2017-2020
What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % B&G BUILDING RENT INCOME REVENUE
Agency Reference #: ASD #2117173
2. Contract start date:
a. Effective upon Board of No or b. other effective date 07/01/2016

Examiner's approval?

Anticipated BOE meeting date 03/2019

Retroactive? No
If "Yes", please explain

|Not Applicable

3. Previously Approved 06/30/2020
Termination Date:
Contract term: 4 years

4. Type of contract: Contract

Contract description: Fencing Services

5. Purpose of contract:

This is the first amendment to the original contract which provides fencing & gates installation and maintenance.
This amendment increases the maximum from $24,999 to $49,999 due to the need for additional services.

6. CONTRACT AMENDMENT

1. The max amount of the original
contract:

2. Amount of current amendment
(#1):

3. New maximum contract
amount:

II. JUSTIFICATION

7. What conditions require that this work be done?

$24,999.00
$25,000.00

$49,999.00

Info Accum $ Action Accum$  Agenda
$24,999.00 $24,999.00 Yes - Info
$25,000.00 $49,999.00 Yes - Info

|Repairs and replacement of fencing is needed for state grounds.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|Lack of manpower.
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9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?
a. List the names of vendors that were solicited to submit proposals (include at least three):

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

This will be one of multiple fencing contractors on file with Buildings and Grounds. Per SAM 0338.0 each contractor will be
contacted to submit bids for available jobs.

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|7/1/12 - 6/30/16 - Buildings and Grounds - satisfactory

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval ssands 02/07/2019 14:36:11 PM
Division Approval ssands 02/07/2019 14:36:21 PM
Department Approval ssands 02/07/2019 14:36:25 PM
Contract Manager Approval ssands 02/07/2019 14:36:33 PM
Budget Analyst Approval hfield 02/15/2019 10:22:49 AM
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Clerk of the Board For Board Use Only
Date: 02/05/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21466

Legal Entity DAVIS GLASS AND MIRROR
Name:
Agency Name: ADMIN - STATE PUBLIC WORKS Contractor Name: DAVIS GLASS AND MIRROR
DIVISION
Agency Code: 082 Address: 5135 S. VALLEY VIEW BLVD.
Appropriation Unit: 1349-12
Is budget authority Yes City/State/Zip LAS VEGAS, NV 89118
available?:
If "No" please explain: Not Applicable Contact/Phone: 702-368-7722
Vendor No.:

NV Business ID:  NV19961120126
To what State Fiscal Year(s) will the contract be charged? 2019-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % B&G Building Rent Income Revenue

Agency Reference #: ASD 2831333

2. Contract start date:

a. Effective upon Board of No or b. other effective date 05/01/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 05/01/2023
Contract term: 4 years and 1 day
4. Type of contract: Contract
Contract description: Glass Repair

5. Purpose of contract:

This is a new contract to provide glass and mirror repairs services for state-owned buildings in the southern Nevada
area.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $30,000.00

Other basis for payment: Regular rate charges; $75/per man hour 1-8 hrs.; Overtime rate $112.50 per man hour for hrs. 8-10;
Double time rate $150/per man hour for hours over 10. Holiday & Sundays rates $150/per ma

II. JUSTIFICATION

7. What conditions require that this work be done?

Buildings, rooms, basements, floors, windows, furniture, and appurtenances are to be kept clean, orderly and presentable as
befitting public property.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|Lack of expertise4 and equipment.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable
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b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|This is one of many vendors in the same field and per SAM 0.0338 each vendor will bid on upcoming projects.

d. Last bid date: 01/07/2019 Anticipated re-bid date:  11/30/2023

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval ssands 02/04/2019 09:59:18 AM
Division Approval ssands 02/04/2019 09:59:22 AM
Department Approval ssands 02/04/2019 09:59:25 AM
Contract Manager Approval ssands 02/04/2019 09:59:28 AM
Budget Analyst Approval jrodrig9 02/05/2019 17:40:12 PM
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Clerk of the Board For Board Use Only
Date: 02/07/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21518

Legal Entity LOGISTICAL SOLUTIONS LLC
Name:
Agency Name: SR/I\I/ISIII\IO—NSTATE PUBLIC WORKS Contractor Name: LOGISTICAL SOLUTIONS LLC
Agency Code: 082 Address: 4780 W ANN ROAD, SUITE 5-237
Appropriation Unit: 1349-12
Is budget authority Yes City/State/Zip LAS VEGAS, NV 89031
available?:
If "No" please explain: Not Applicable Contact/Phone: 702-340-2594
Vendor No.: T29031688A

NV Business ID:  NV20081496193
To what State Fiscal Year(s) will the contract be charged? 2019-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % B&G BUILDING RENT INCOME REVENUE

Agency Reference #: ASD 2831303

2. Contract start date:

a. Effective upon Board of No or b. other effective date 02/15/2019
Examiner's approval?
Anticipated BOE meeting date 04/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 01/31/2023

Contract term: 3years and 351 days
4. Type of contract: Contract

Contract description: Excavation

5. Purpose of contract:

This is a new contract to provide excavation equipment for non-destructive excavation, other underground services
and emergency and non-emergency waste management.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $45,000.00

II. JUSTIFICATION

7. What conditions require that this work be done?

|B&G is tasked with the maintenance and minor repair of all state-owned buildings and their surroundings.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|Lack of equipment and expertise.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Logistical Solutions
JAB Construction
Flippin's Trenching

b. Soliciation Waiver: Not Applicable
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c. Why was this contractor chosen in preference to other?

This is one of several contractors of the same trade and Per SAM 0338.0, each contractor will be contacted to submit bids on

projects
d. Last bid date: 01/05/2019 Anticipated re-bid date:  12/05/2022
10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
LLC

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Martin Fisher, Facility Manager Ph: 702-486-4099

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval ssands 02/04/2019 10:54:57 AM
Division Approval ssands 02/04/2019 10:55:00 AM
Department Approval ssands 02/04/2019 10:55:03 AM
Contract Manager Approval ssands 02/04/2019 10:55:07 AM
Budget Analyst Approval hfield 02/07/2019 12:34:29 PM
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Clerk of the Board For Board Use Only
Date: 02/15/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21546

Legal Entity PCNA CONSULTING GROUP, INC
Name:
Agency Name: ADMIN - STATE PUBLIC WORKS Contractor Name: PCNA CONSULTING GROUP, INC
DIVISION
Agency Code: 082 Address: DBA PCNA GROUP
Appropriation Unit: 1510-70 205 E WARM SPRINGS RD, STE 105
Is budget authority Yes City/State/Zip LAS VEGAS, NV 89119
available?:
If "No" please explain: Not Applicable Contact/Phone: 702-834-6200
Vendor No.: T29041651

NV Business ID:  NV20131721707
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % X Bonds 78.00 %
Highway Funds 0.00 % X Other funding 22.00 % OTHER

Agency Reference #: 112400

2. Contract start date:

a. Effective upon Board of No or b. other effective date 02/15/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 06/30/2021

Contract term: 2 years and 135 days
4. Type of contract: Contract

Contract description: MISCELLANEOUS

5. Purpose of contract:

This is a new Miscellaneous Services Agreement to provide commissioning, surveying and other services for the
Health and Sciences Building (College of Southern Nevada) project including third party code and accessibility plan
check services for the 100% Construction Documents: CIP Project No. 17-P07; SPWD Contract No. 112400.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $34,000.00
Other basis for payment: Monthly progress payments based on services provided.

II. JUSTIFICATION

7. What conditions require that this work be done?

[2017 cIp.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

Capital Improvement Program. Consultants are selected based on their ability to provide design and Professional
Commissioning, Surveying, and other Miscellaneous Services are provided by SPWD to support the State engineering
services to meet the goals established by the Legislature.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):
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| Not Applicable

b. Soliciation Waiver: Professional Service (As defined in NAC 333.150)
c. Why was this contractor chosen in preference to other?

|Demonstrated the required expertise for work on this project.

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
LLC

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Pang, Justus, Project Manager Ph: 775-684-4141

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval Imarsl 02/11/2019 15:32:10 PM
Division Approval Imarsl 02/11/2019 15:32:13 PM
Department Approval Imarsl 02/11/2019 15:32:16 PM
Contract Manager Approval Imarsl 02/11/2019 15:34:08 PM
Budget Analyst Approval hfield 02/15/2019 13:46:24 PM
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Clerk of the Board For Board Use Only
Date: 02/05/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1. Contract Number: 19160 Amendment 1
Number:
Legal Entity HERSHENOW & KLIPPENSTEIN
Name: ARCHITECTS, INC.
Agency Name: ADMIN - STATE PUBLIC WORKS Contractor Name: HERSHENOW & KLIPPENSTEIN
DIVISION ARCHITECTS, INC.
Agency Code: 082 Address: DBA H&K ARCHITECTS
Appropriation Unit: 1577 - All Categories 5485 RENO CORPORATE DR STE 100
Is budget authority Yes City/State/Zip RENO, NV 89511-2262
available?:
If "No" please explain: Not Applicable Contact/Phone: Jeff@hkarchitects.com 775-332-6640
Vendor No.: T80984709
NV Business ID:  NV19941047730
To what State Fiscal Year(s) will the contract be charged? 2018-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % X Bonds 100.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: 111356

2. Contract start date:

a. Effective upon Board of No or b. other effective date 10/10/2017
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Previously Approved 06/30/2021
Termination Date:

Contract term: 3years and 264 days
4. Type of contract: Contract
Contract description: Arch/Eng Serv

5. Purpose of contract:

This is the first amendment to the original contract which provides professional architectural / engineering services
for the North Las Vegas Nevada National Guard Readiness Center PCI project, to include design development
through contract administration documents and bidding services, as well as construction administration services
through the construction phase of the project: CIP Project: 17-C05; SPWD Contract No. 111356. This amendment
increases the maximum amount of $2,173,195 to $2,203,495 to provide furniture procurement support services for
the project.

6. CONTRACT AMENDMENT

Trans $ Info Accum $ Action Accum $  Agenda
1. The max amount of the original $2,173,195.00 $2,173,195.00 $2,173,195.00 Yes - Action
contract:
2. Amount of current amendment $30,300.00 $30,300.00 $30,300.00 Yes - Info
(#1):
3. New maximum contract $2,203,495.00
amount:

II. JUSTIFICATION

7. What conditions require that this work be done?

l2017 cIp
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8. Explain why State employees in your agency or other State agencies are not able to do this work:

Professional architectural/engineering services are provided by SPWD to support the State Capital Improvement Program.
Consultants are selected based on their ability to provide design and engineering services to meet the goals established by
the Legislature.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable

b. Soliciation Waiver: Professional Service (As defined in NAC 333.150)
c. Why was this contractor chosen in preference to other?

|Demonstrated the required expertise for work on this project.

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval Imarsl 02/05/2019 10:58:11 AM
Division Approval Imarsl 02/05/2019 10:58:15 AM
Department Approval Imarsl 02/05/2019 10:58:19 AM
Contract Manager Approval Imarsl 02/05/2019 10:58:23 AM
Budget Analyst Approval jrodrig9 02/05/2019 17:29:49 PM
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Clerk of the Board For Board Use Only
Date: 02/05/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1. Contract Number: 19218 Amendment 2
Number:
Legal Entity HERSHENOW & KLIPPENSTEIN
Name: ARCHITECTS, INC.
Agency Name: ADMIN - STATE PUBLIC WORKS Contractor Name: HERSHENOW & KLIPPENSTEIN
DIVISION ARCHITECTS, INC.
Agency Code: 082 Address: DBA H&K ARCHITECTS
Appropriation Unit: 1592 - All Categories 5485 RENO CORPORATE DR STE 100
Is budget authority Yes City/State/Zip RENO, NV 89511-2262
available?:
If "No" please explain: Not Applicable Contact/Phone: 775-332-6640
Vendor No.: T80984709
NV Business ID:  NV19941047730
To what State Fiscal Year(s) will the contract be charged? 2018-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % X Bonds 100.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: 111360

2. Contract start date:

a. Effective upon Board of No or b. other effective date 10/10/2017
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Previously Approved 06/30/2021
Termination Date:

Contract term: 3years and 264 days
4. Type of contract: Contract
Contract description: Arch/Eng

5. Purpose of contract:

This is the second amendment to the original contract which provides professional architectural/engineering
services for the Stewart Indian School Cultural and Welcome Center CIP project required to complete bid
documents and construction administration: CIP Project 17-C08; SPWD Contract No. 111360. This increases the
maximum amount of $108,650 to $120,400 due to the additional need for exhibit design coordination.

6. CONTRACT AMENDMENT

Trans $ Info Accum $ Action Accum $ Agenda

1. The max amount of the original $81,700.00 $81,700.00 $81,700.00 Yes - Action

contract:

a. Amendment 1; $26,950.00 $26,950.00 $26,950.00 Yes - Info
2. Amount of current amendment $11,750.00 $11,750.00 $38,700.00 Yes - Info

(#2):
3. New maximum contract $120,400.00

amount:

II. JUSTIFICATION

7. What conditions require that this work be done?

[2017 Agency CIP.

Contract #: 19218 Page 1 of 2



8. Explain why State employees in your agency or other State agencies are not able to do this work:

Professional Architectural Engineering Services are provided by SPWD to support the State Capital Improvement Program.
Consultants are selected based on their ability to provide design and engineering services to meet the goals established by
the Legislature.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable

b. Soliciation Waiver: Professional Service (As defined in NAC 333.150)
c. Why was this contractor chosen in preference to other?

|Demonstrated the required expertise for work on this project.

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval Imarsl 02/05/2019 12:01:17 PM
Division Approval Imarsl 02/05/2019 12:01:21 PM
Department Approval Imarsl 02/05/2019 12:01:24 PM
Contract Manager Approval Imarsl 02/05/2019 12:01:28 PM
Budget Analyst Approval jrodrig9 02/05/2019 17:35:48 PM
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Clerk of the Board For Board Use Only
Date: 02/04/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21488

Legal Entity PURCELL ELECTRICAL PROF., CROP.
Name:
Agency Name: ADMIN - STATE PUBLIC WORKS Contractor Name: PURCELL ELECTRICAL PROF.,
DIVISION CROP.
Agency Code: 082 Address: PK ELECTRICAL, INC.
Appropriation Unit: All Appropriations 681 SIERRA ROSE DR., STE. B
Is budget authority No City/State/Zip RENO, NV 89511-2060
available?:
If "No" please explain: This is an agency funded CIP Contact/Phone: 775-826-9010
where the project will be managed by the SPWD. Funding
and contractor payment responsibilities will remain with
the initiating agency. Funding and expenditure authority
will reside in agency budget account 3650, expenditure
category 10, Army Facility.
Vendor No.: T81016802

NV Business ID:  NV19961128650
To what State Fiscal Year(s) will the contract be charged? 2019-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % 100% Agency Funded CIP

Agency Reference #: 112388

2. Contract start date:

a. Effective upon Board of No or b. other effective date 02/04/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 06/30/2023

Contract term: 4 years and 146 days
4. Type of contract: Contract

Contract description: Arch/Eng

5. Purpose of contract:

This is a new contract to provide professional architectural/engineering services for the AASF Lighting Retrofit and
Day lighting Design for the Nevada Army National Guard in Reno project will include the retrofit of the existing
fixtures with LED Light Sources, install ceiling mount occupancy sensors with relays, and provide day lighting
controls: CIP Project No. 19-A004; Contract No. 112388.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $40,000.00
Other basis for payment: Monthly progress payments based on services provided.

II. JUSTIFICATION

7. What conditions require that this work be done?

[2019 Agency CIP.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

Capital Improvement Program. Consultants are selected based on their ability to provide design and Professional
Architectural/Engineering Services are provided by SPWD to support the State engineering services to meet the goals
established by the Legislature.
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9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?
a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable

b. Soliciation Waiver: Professional Service (As defined in NAC 333.150)
c. Why was this contractor chosen in preference to other?

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Aviles, Jason, Project Manager Ph: 775-684-4141

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval Imarsl 01/25/2019 08:03:18 AM
Division Approval Imars1 01/25/2019 08:03:22 AM
Department Approval Imarsl 01/25/2019 08:03:25 AM
Contract Manager Approval Imarsl 01/25/2019 08:03:30 AM
Budget Analyst Approval jrodrig9 02/04/2019 00:12:23 AM
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Clerk of the Board For Board Use Only
Date: 02/04/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21479

Legal Entity WOOD RODGERS, INC.
Name:
Agency Name: ADMIN - STATE PUBLIC WORKS Contractor Name: WOOD RODGERS, INC.
DIVISION
Agency Code: 082 Address: 1361 CORPORATE BOULEVARD
Appropriation Unit: All Appropriations
Is budget authority No City/State/Zip RENO, NV 89502
available?:
If "No" please explain: This is an agency funded CIP Contact/Phone: 775-823-4068
where the project will be managed by the SPWD. Funding
and contractor payment responsibilities will remain with
the initiating agency. Funding and expenditure authority
will reside in agency budget account 3650, expenditure
category 10, Army Facilities.
Vendor No.: T29006428A
NV Business ID:  NV20031304987
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % 100% Agency Funded CIP

Agency Reference #: 112338

2. Contract start date:

a. Effective upon Board of No or b. other effective date 02/04/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 146 days
4. Type of contract: Contract

Contract description: Arch/Eng

5. Purpose of contract:
This is a new contract to provide professional architectural/engineering services for the Perimeter Security Fence
Install at the Harry Reid Training Center in Reno project will provide services to design and construct approximately
5,700 linear feet of perimeter security fence and access road along the west boundary: SPWD Project No. 19-A006;
Contract No. 112338.
6. NEW CONTRACT

The maximum amount of the contract for the term of the contract is: $49,800.00

Other basis for payment: Monthly progress payments based on services provided.

II. JUSTIFICATION

7. What conditions require that this work be done?
2019 Agency CIP

8. Explain why State employees in your agency or other State agencies are not able to do this work:

Capital Improvement Program. Consultants are selected based on their ability to provide design and Professional
Architectural/Engineering Services are provided by SPWD to support the State engineering services to meet the goals
established by the Legislature.
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9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?
a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable

b. Soliciation Waiver: Professional Service (As defined in NAC 333.150)
c. Why was this contractor chosen in preference to other?

|Demonstrated the required expertise for work on this project.

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Wacker, Brian, Project Manager Ph: 775-684-4141

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval Imarsl 01/25/2019 07:35:54 AM
Division Approval Imars1 01/25/2019 07:35:57 AM
Department Approval Imarsl 01/25/2019 07:36:01 AM
Contract Manager Approval Imarsl 01/25/2019 07:36:04 AM
Budget Analyst Approval jrodrig9 02/04/2019 00:15:07 AM
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Clerk of the Board For Board Use Only
Date: 02/04/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21440

Legal Entity Change Matrix, LLC

Name:
Agency Name: NDE - DEPARTMENT OF Contractor Name: Change Matrix, LLC

EDUCATION
Agency Code: 300 Address: 2251 North Rampart Blvd #365
Appropriation Unit: 2721-41
Is budget authority Yes City/State/Zip Las Vegas, NV 89128
available?:
If "No" please explain: Not Applicable Contact/Phone: Suganya Sockalingam, PhD 702-219-
7379
Vendor No.: T29041571

NV Business ID:  NV20091138717
To what State Fiscal Year(s) will the contract be charged? 2019-2020

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
X Federal Funds 100.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: 300

2. Contract start date:

a. Effective upon Board of No or b. other effective date 02/04/2019
Examiner's approval?
Anticipated BOE meeting date 02/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Termination Date: 09/29/2019
Contract term: 236 days
4. Type of contract: Contract
Contract description: Training Assistance

5. Purpose of contract:
This is a new contract to provide comprehensive training and technical assistance, including review of strategic
plans and measurement of progress, focusing on overall objectives and program sustainability for the Nevada Now
is the Time-Project AWARE grant program.
6. NEW CONTRACT

The maximum amount of the contract for the term of the contract is: $25,000.00

Other basis for payment: Upon receipt of monthly invoices per payment schedule of deliverables/timeline schedule

II. JUSTIFICATION

7. What conditions require that this work be done?
|Provisions of the grant award require training/technical assistance of the program. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:
|It is appropriate to have outside training/technical assistance of the program. |

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):
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Center for Applied Research Solutions (CARS)
WestEd
Change Matrix

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|This was the only contractor who submitted an application for this contract.

d. Last bid date: 12/10/2018 Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
LLC

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval amccalla 01/11/2019 13:50:44 PM
Division Approval amccalla 01/11/2019 13:50:47 PM
Department Approval amccalla 01/11/2019 13:50:49 PM
Contract Manager Approval amccalla 01/11/2019 13:50:52 PM
Budget Analyst Approval cbrekken 02/04/2019 10:30:56 AM
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Clerk of the Board For Board Use Only
Date: 01/23/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21199

Legal Entity COMTECH BUSINESS SYSTEMS INC
Name:
Agency Name: EEZE_I_—HPUBLIC AND BEHAVIORAL Contractor Name: COMTECH BUSINESS SYSTEMS INC
Agency Code: 406 Address: DBA COMTECH COMMUNICATIONS
Appropriation Unit: 3161-07 3013 N RANCHO DR STE 113
Is budget authority Yes City/State/Zip LAS VEGAS, NV 89130-3348
available?:
If "No" please explain: Not Applicable Contact/Phone: Tommy Holdmann 702/221-9221
Vendor No.: PURO0004539

NV Business ID:  NV19911016899
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: C 16909

2. Contract start date:

a. Effective upon Board of No or b. other effective date 01/23/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 12/31/2020

Contract term: 1 year and 343 days
4. Type of contract: Contract

Contract description: Video Surveillance

5. Purpose of contract:

This is a new contract to provide ongoing services to clean, adjust, install additional cameras and maintain existing
surveillance system in all buildings on campus.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $49,000.00
Other basis for payment: Payment upon receipt of invoice

II. JUSTIFICATION

7. What conditions require that this work be done?

To secure and preserve the life, health, and safety of Southern Nevada Adult Mental Health patients and staff as well as
security of the campus buildings and property.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|The agency do not have qualified staff to maintain and service surveillance video equipment.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):
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Comtech
Master Installers
Diversified Protection Systems

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|In accordance with NRS 333, the vendor was selected by an informal selection committee.

d. Last bid date: 10/03/2018 Anticipated re-bid date:  06/30/2020

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval rmorse 11/06/2018 08:49:28 AM
Division Approval rmorse 01/16/2019 11:34:39 AM
Department Approval mwinebar 01/18/2019 14:11:50 PM
Contract Manager Approval rmorse 01/18/2019 15:52:19 PM
Budget Analyst Approval afrantz 01/23/2019 08:31:44 AM

Contract #: 21199 Page 2 of 2



Clerk of the Board

For Board Use Only

Date: 01/30/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1.

2.

Contract Number: 21194

Legal Entity Cummins Sales & Service Generator
Name: Maintenance

Agency Name: DHHS - PUBLIC AND BEHAVIORAL Contractor Name: Cummins Sales & Service Generator

HEALTH Maintenance

Agency Code: 406 Address: 2807 E. Alexander Rd.

Appropriation Unit: 3161-07

Is budget authority Yes City/State/Zip North Las Vegas, NV 89030

available?:

If "No" please explain: Not Applicable Contact/Phone: Wendy J. Minchow 7023992339
Vendor No.: T27042459

NV Business ID:  NV20171009441
To what State Fiscal Year(s) will the contract be charged? 2019-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: C 16907

Contract start date:
a. Effective upon Board of No or b. other effective date 01/30/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

. Termination Date: 12/31/2020

Contract term: 1 year and 336 days
. Type of contract: Contract

Contract description: Generator Maint.
. Purpose of contract:

This is a new contract that continues ongoing service testing and maintenance of campus wide emergency

generators.

. NEW CONTRACT

The maximum amount of the contract for the term of the contract is: $20,763.64

II. JUSTIFICATION

7.

What conditions require that this work be done?

Pursuant to Joint Commission accreditation standards for health and safety, this equipment needs to be serviced to meet the
needs of the Southern Nevada Adult Mental Health Services campus in the event of a power failure. If the generators are not

properly maintained and serviced, the life expectancy can be shortened as well as having the potential for catastrophic
failure.

. Explain why State employees in your agency or other State agencies are not able to do this work:

There are currently no State employees at this agency or available within the State to do the required work needed to

maintain this equipment to safety standard.

. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):
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Cummins Sales & Services
Loftin Equipment Co.
Cashman Equipment

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

In accordance with NRS 333, the selected vendor was the highest scoring proposer as determined by an independently
appointed evaluation committee.

d. Last bid date: 09/13/2018 Anticipated re-bid date:  06/30/2020

10. Does the contract contain any IT components? No

OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?

No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current

employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?

15.

16.

17.

18.

19.
20.

No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

a. Is the Contractor Name the same as the legal Entity Name?
Yes

a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

Agency Field Contract Monitor:

Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval rmorse 01/18/2019 14:57:19 PM
Division Approval rmorse 01/18/2019 14:57:22 PM
Department Approval mwinebar 01/28/2019 09:32:32 AM
Contract Manager Approval rmorse 01/29/2019 11:05:28 AM
Budget Analyst Approval afrantz 01/30/2019 08:50:11 AM
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Clerk of the Board For Board Use Only
Date: 01/24/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1. Contract Number: 19441 Amendment 1
Number:
Legal Entity RELIANT ELECTRIC, LLC
Name:
Agency Name: DHHS - PUBLIC AND BEHAVIORAL Contractor Name: RELIANT ELECTRIC, LLC
HEALTH
Agency Code: 406 Address: 685 EDISON WAY
Appropriation Unit: 3162-07
Is budget authority Yes City/State/Zip RENO, NV 89502
available?:
If "No" please explain: Not Applicable Contact/Phone: Matt Cottom 775/342-2900
Vendor No.: T29033216
NV Business ID: 20061203512
To what State Fiscal Year(s) will the contract be charged? 2018-2020

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X  General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: C 16342

2. Contract start date:

a. Effective upon Board of No or b. other effective date 02/02/2018
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Previously Approved 06/30/2019
Termination Date:

Contract term: 2 years and 148 days
4. Type of contract: Contract
Contract description: Electrical Service

5. Purpose of contract:

This is the first amendment to the original contract which provides electrical services to Northern Nevada Adult
Mental Health Services (NNAMHS) and Lakes Crossing Center (LCC). This amendment extends the expiration date
from June 30, 2019 to June 30, 2020, and increases the maximum amount from $24,000 to $48,500 due to increases
in required electrical upgrades.

6. CONTRACT AMENDMENT

Trans $ Info Accum $ Action Accum $ Agenda
1. The max amount of the original $24,000.00 $24,000.00 $24,000.00 Yes - Info
contract:
2. Amount of current amendment $24,500.00 $24,500.00 $48,500.00 Yes - Info
(#1):
3. New maximum contract $48,500.00
amount:
and/or the termination date of 06/30/2020
the original contract has
changed to:

II. JUSTIFICATION

7. What conditions require that this work be done?
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|This work is required for the safety and well-being of consumers, staff and visitors to the NNAMHS campus.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|Current staff does not have the specialized equipment, tools or expertise to perform these services.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Reliant Electrical
Complete Electrical
The Electric Comapny

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

Vendor submitted the highest quality bid reviewed by an informal
selection committee.

d. Last bid date: 09/11/2017 Anticipated re-bid date:  04/01/2020

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

FY2014 - Nevada State Public Works Board - Satisfactory
FY2016 - Northern Nevada Adult Mental Health Services - Satisfactory

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
LLC

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval rmorse 11/08/2018 08:26:03 AM
Division Approval rmorse 11/28/2018 11:24:33 AM
Department Approval mwinebar 01/18/2019 12:33:25 PM
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Contract Manager Approval
Budget Analyst Approval

Contract #: 19441

rmorse
afrantz

01/18/2019 15:40:21 PM
01/24/2019 14:45:35 PM
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Clerk of the Board

For Board Use Only

Date: 02/07/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1.

2.

3.

4.

5.

6.

Contract Number: 21441

Legal Entity ROSE FOUNDATION
Name:
Agency Name: DHHS - WELFARE AND Contractor Name: ROSE FOUNDATION / SOUTHERN
SUPPORTIVE SERVICES NEVADA REGIONAL HOUSING
AUTHORITY
Agency Code: 407 Address: 5390 E. FLAMINGO
Appropriation Unit: 4862-04
Is budget authority Yes City/State/Zip LAS VEGAS, NV 89122
available?:
If "No" please explain: Not Applicable Contact/Phone: 702/477-3129
Vendor No.: T80095680
NV Business ID:  NV20001519130
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
X Federal Funds 32.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 68.00 % Universal Energy Charge

Agency Reference #: 407

Contract start date:
a. Effective upon Board of No or b. other effective date 07/01/2018
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? Yes

If "Yes", please explain

Pursuant to the All Agency Memo #2017-20, the Governor's Finance Office mandated agencies no longer use

previously approved Provider Agreements and that all existing Provider Agreements in place must be terminated by

06/30/2018 and are to be replaced by new contracts.

Termination Date: 06/30/2022
Contract term: 4 years

Type of contract: Contract
Contract description: EAP Intake Site
Purpose of contract:

This is a new contract to provide ongoing services for intake sites to provide application assistance for home

energy benefits to low income and senior populations.

NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $10,000.00
Payment for services will be made at the rate of $10.00 per per completed application

II. JUSTIFICATION

7.

What conditions require that this work be done?

applicants by collaboration with various entities to assist with the EAP application completion process.

Funding through the Low Income Home Energy Assistance Program block grant allows for increased program access for

. Explain why State employees in your agency or other State agencies are not able to do this work:

These various public and non-profit vendors assist with the EAP application process, which significantly decreases

processing time by state employees.

. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?
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a. List the names of vendors that were solicited to submit proposals (include at least three):

Cappalappa Family Resource Center
Food Bank of Northern Nevada

Boys & Girls Club of Las Vegas
Rose Foundation/SNRHA

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

The vendor is one of multiple qualified vendors selected to perform this service across the State to ensure EAP Assistance is
more accessible to all Nevadans.

d. Last bid date: 06/04/2018 Anticipated re-bid date:  04/04/2022

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

The contractor has previously contracted with the Division of Welfare & Supportive Services as an EAP Intake Site and has
provided satisfactory services.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Non-profit Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
No b. If "No", please explain:

DBA

17. Not Applicable

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Betsy Ransdell, SSPS lll, Employment & Support Services Ph: (775) 684-0552

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval cbuscay 02/01/2019 10:33:39 AM
Division Approval cbuscay 02/01/2019 10:33:44 AM
Department Approval mwinebar 02/05/2019 12:34:49 PM
Contract Manager Approval mpomerle 02/05/2019 16:25:43 PM
Budget Analyst Approval bwooldri 02/07/2019 12:08:22 PM
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STEVE SISOLAK
Governor

RICHARD WHITLEY, MS
Director

STEVE H. FISHER
Administrator

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF WELFARE AND SUPPORTIVE SERVICES
1470 College Parkway
Carson City, NV, 89706
Telephone (775) 684-0500 o Fax (775) 684-0614
http://dwss.nv.gov

January 08, 2019

To: Nikki Hovden, Budget Officer Il
Governor’s Finance Office

Through: Richard Whitley, Director
Department of Health and Human Services

From: Steve H. Fisher, Administrator

Re: Retroactive approval to July 01, 2018 of the Independent Contract between the Division of Welfare and
Supportive Services (DWSS) and Rose Foundation/ Southern Nevada Regional Housing Authority

This independent contract is to continue to assist low income and senior populations of Nevada with Energy
Assistance Program application completion. The services described above were originally in place through a
Provider Agreement with the vendor that was to be terminated on June 30, 2020. At the end of December 2017,
the State was mandated to discontinue the use of Provider Agreements and to terminate all existing Provider
Agreements in place by June 30, 2018. On June 01, 2018, a memorandum regarding the termination was sent
to all EAP Intake Site vendors under contract through Provider Agreements (including Rose Foundation). The
memorandum also stated that an informal solicitation would be released by June 04, 2018 to replace all Provider
Agreements with contracts for all qualified vendors.

The informal solicitation was emailed to all potential EAP Intake Site vendors and the solicitation was also posted
to the DWSS Energy Assistance Program webpage. Unfortunately, due to issues with staff turnover, the Rose
Foundation did not understand that their current Provider Agreement was to be terminated with our agency at
the end of June 2018 and the Rose Foundation continued to provide EAP application assistance services since
the termination of their Agreement. Betsy Ransdell, the Social Services Program Specialist over the EAP and
myself made multiple attempts to contact the Rose Foundation between July and December to explain the
situation. Due to changes in staff, their proposal wasn’t submitted until the beginning of January 2019.

The Rose Foundation helps process over 250 EAP applications per year and is an integral part in helping
Nevadans gain access to the EAP program. The DWSS would like to maintain a partnership with this vendor
and is requesting that the Rose Foundation contract be approved retroactively to July 1, 2018.

Thank you,

Monique Pomerleau, MA Il
Division of Welfare and Supportive Services

“Working for the Welfare of ALL Nevadans”
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Clerk of the Board For Board Use On
Date: 01/30/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1.

2.

3.

4,

5.

6.

Contract Number: 21422

Legal Entity Nevada PEP, Inc.
Name:
Agency Name: DHHS - DIVISION OF CHILD AND Contractor Name: Nevada PEP, Inc.
FAMILY SERVICES
Agency Code: 409 Address: 7211 W. Charleston Blvd.
Appropriation Unit: 3145-14
Is budget authority Yes City/State/Zip Las Vegas, NV 89117-1638
available?:
If "No" please explain: Not Applicable Contact/Phone: Karen Taycher 702-388-8899
Vendor No.:
NV Business ID:  NV19931063169
To what State Fiscal Year(s) will the contract be charged? 2019

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Contract start date:
a. Effective upon Board of No or b. other effective date 07/01/2018

Examiner's approval?

Anticipated BOE meeting date 03/2019
Retroactive? Yes

If "Yes", please explain

ly

The retroactive start date is due to the immediate need for facilitation, consultation and supportive services to

continue to meet active deadlines. Future needs shall be filled prior to the expiration of this contract.

Termination Date: 06/30/2019
Contract term: 364 days

Type of contract: Contract

Contract description: Consortia Support
Purpose of contract:

This is a new contract to provide ongoing supportive services to the Washoe County and Rural Children's Mental
Health Consortia.

NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $15,120.00
Other basis for payment: $31.75 per hour for MSW; $65 per hour for PhD; $1,120 Indirect Cost

II. JUSTIFICATION

7.

What conditions require that this work be done?

The work to be conducted by each of the Regional Consortia is in NRS 433B.333. Each body needs
administrative/professional assistance in conducting business.

. Explain why State employees in your agency or other State agencies are not able to do this work:

These bodies are not state run. They have specific needs and they have the power to determine if they need specialty work

done.

. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Contract #: 21422 Page 1 of 2
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Marathon Staffing
ManPower
Nevada PEP Inc.

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|This was the lowest responsible vendor.

d. Last bid date: 06/01/2018 Anticipated re-bid date:  04/22/2019

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
Yes If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

8%

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Non-profit Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. Not Applicable

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Kristen Rivas, Clinical Program Planner 2 Ph: 775-688-3764

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval mmason 01/16/2019 17:49:07 PM
Division Approval mgalli 01/17/2019 12:08:45 PM
Department Approval mwinebar 01/28/2019 17:13:24 PM
Contract Manager Approval sknigge 01/29/2019 12:22:19 PM
Budget Analyst Approval nhovden 01/30/2019 15:57:05 PM
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BRIAN SANDOVAL RICHARD WHITLEY, MS

Gaovernor Director
ROSS E. ARMSTRONG
Administrator
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD AND FAMILY SERVICES
4126 TECHNOLOGY WAY, SUITE 300
CARSON CITY, NV 89706
Telephone (775) 684-4400 e Fax (775) 684-4455
defs.nv.gov

MEMORANDUM
TGY: Nikki Hovden, Executive Branch Budget Officer

Governor’s Finangce Office
THROUGH: Richard Whitl¢#fDirector

Department of Health and Human Services
THROUGH: Ross Armstrong, Administrator !\;kb s {}(ﬁ\Sm’\j

Division of Child and Family Services
FROM: Katrina Nielsen, ASOTV (4 J_~

Division of Child and Family Services
DATE: 01-11-2019
SUBJECT: Retroactive Contract — Facilitation, Consultation and Support Services for the Regional

Children’s Mental Health Consortia (NRS 433B.333)

A retroactive effective date of July 1, 2018 is requested for the contract between the Division of Child and
Family Services (DCFS) and Nevada PEP, Inc. in order to provide facilitation, consultation and support services
to the Regional Consortia (NRS 433B.333).

These bodies have significant expertise in the area of Children’s Mental Health that is specific to each Region
within the state (Clark, Washoe, and Rural). The services that they need are specialized and the positions
needed to be filled have to have knowledgeable folks that the other Consortia members feel will fit the needs of
the body and have the specific pin point knowledge to serve and produce the deliverable that will provide the
outcomes intended. The indicated representatives working with each group were voted on by a majority vote for
each Regional Consortium.

Services began before the contract was approved due to the immediate need for facilitation, consultation and
support services to continue to meet active deadlines. Therefore, in order to meet the needs of these Consortia,
we are requesting retroactive approval of this contract. In the future the contract will be initiated prior to the
expiration.

Thank you for your consideration of this request. If you have any questions, please do not hesitate to contact
Kristen S. Rivas, DCFS, Planning and Evaluation Unit at 775-688-3764.

Nevada Department of Health and Human Services
Helping People -- It's Who We Are And What We Do
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Clerk of the Board For Board Use Only
Date: 01/28/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21426

Legal Entity BISBEE, PATRICIA L
Name:
Agency Name: DHHS - DIVISION OF CHILD AND Contractor Name: BISBEE, PATRICIA L
FAMILY SERVICES
Agency Code: 409 Address: 1189 TOWNHOUSE CIR APT D
Appropriation Unit: 3229-04
Is budget authority Yes City/State/Zip GARDNERVILLE, NV 89410-5164
available?:
If "No" please explain: Not Applicable Contact/Phone: Patricia Bisbee 775/267-7054
Vendor No.: T27030735

NV Business ID:  NV20151105336
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X  General Funds 50.00 % Fees 0.00 %
X  Federal Funds 50.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:

a. Effective upon Board of No or b. other effective date 01/28/2019

Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

Not Applicable

3. Termination Date: 06/30/2022

Contract term: 3years and 153 days
4. Type of contract: Contract

Contract description: Translation Services

5. Purpose of contract:

|This is a new contract to provide Spanish interpretation services for Rural Region families.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $22,000.00
Payment for services will be made at the rate of $65.00 per Hour
Other basis for payment: There is a two (2) hour minimum. After 2 hours, time is billed in 30 minute increments

II. JUSTIFICATION

7. What conditions require that this work be done?

When casework staff are sent out on a report of abuse or neglect and the family speaks only Spanish, an interpreter is

efforts begin and if unsuccessful a plan to achieve permanency for the children with relative, fictive kin or adoption is
necessary. Interpretation services will be required throughout this process.

necessary to ensure their understanding of our process, assist with the assessment of the incident and family functioning and
to ensure their due process. If the children must be removed from their home due to safety reasons, per statute, reunification

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|The Division does not have a Spanish interpreter on staff and a neutral party to interpret is always preferable.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):
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Ixtiaccihuatl Malagon
Patricia Bisbee

Orlando Yaran
Genevieve Sefchick

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|This was the lowest responsible vendor.

d. Last bid date: 11/28/2018 Anticipated re-bid date:  04/27/2022

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|Vendor was under contract with the Division. Services were satisfactory.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:
Sole Proprietor

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. Not Applicable

19. Agency Field Contract Monitor:
Maria Hickey, Social Services Program Spec 3 Ph: 775-684-1975

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval mmason 01/04/2019 12:12:44 PM
Division Approval knielsen 01/22/2019 15:47:11 PM
Department Approval mwinebar 01/24/2019 17:47:03 PM
Contract Manager Approval sknigge 01/25/2019 08:47:57 AM
Budget Analyst Approval nhovden 01/28/2019 14:27:30 PM
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Clerk of the Board For Board Use Only
Date: 01/31/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1. Contract Number: 19586 Amendment 1
Number:
Legal Entity Lone Wolf Commercial Appliance
Name: Service and Repair, LLC
Agency Name: DHHS - DIVISION OF CHILD AND Contractor Name: Lone Wolf Commercial Appliance
FAMILY SERVICES Service and Repair, LLC
Agency Code: 409 Address: 260 Lakepport Drive
Appropriation Unit: 3259-07
Is budget authority Yes City/State/Zip Spring Creek, NV 89815-5838
available?:
If "No" please explain: Not Applicable Contact/Phone: Steve Stanfill 775-777-5663
Vendor No.: T29039794
NV Business ID:  NV20151036639
To what State Fiscal Year(s) will the contract be charged? 2018-2021

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of No or b. other effective date 02/06/2018
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
| Not Applicable

3. Previously Approved 06/30/2019
Termination Date:

Contract term: 3years and 144 days
4. Type of contract: Contract
Contract description: HVAC Services

5. Purpose of contract:

This is the first amendment to the original contract to provide ongoing heating, ventilation and cooling repair and
maintenance services. This amendment extends the termination date from June 30, 2019 to June 30, 2021 and
increases the maximum amount from $24,300 to $48,600 due to the continued need for these services.

6. CONTRACT AMENDMENT

Trans $ Info Accum $ Action Accum $ Agenda
1. The max amount of the original $24,300.00 $24,300.00 $24,300.00 Yes - Info
contract:
2. Amount of current amendment $24,300.00 $24,300.00 $48,600.00 Yes - Info
(#1):
3. New maximum contract $48,600.00
amount:
and/or the termination date of 06/30/2021
the original contract has
changed to:

II. JUSTIFICATION

7. What conditions require that this work be done?

Due to the age of the facility there are times when heating or cooling failures occur that are beyond the staff to properly
address and therefore an outside specialist is required. Not performing these can put the health of the youth and staff at risk.
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8. Explain why State employees in your agency or other State agencies are not able to do this work:

|There are no staff employed that have the expertise or equipment needed for some of the repairs.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Lone Wolf Commercial Appliance
Snyder Mechanical
Chester Plumbing and Heating

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|This was the lowest responsible vendor to respond.

d. Last bid date: 12/11/2017 Anticipated re-bid date:  04/15/2019

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|The vendor is currently under contract with the Division. Services have been satisfactory to date.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval dander16 01/18/2019 11:00:03 AM
Division Approval knielsen 01/29/2019 12:04:59 PM
Department Approval mwinebar 01/30/2019 12:30:47 PM
Contract Manager Approval sknigge 01/30/2019 13:47:22 PM
Budget Analyst Approval nhovden 01/31/2019 16:43:40 PM
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Clerk of the Board For Board Use Only
Date: 02/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21414

Legal Entity WASHINGTON STATE UNIVERSITY
Name:
Agency Name: DEPARTMENT OF AGRICULTURE Contractor Name: WASHINGTON STATE UNIVERSITY
Agency Code: 550 Address: PO BOX 645912
Appropriation Unit: 4550-25
Is budget authority Yes City/State/Zip PULLMAN, WA 99164
available?:
If "No" please explain: Not Applicable Contact/Phone: 209-335-2232
Vendor No.: T11361100E
NV Business ID:  Not Applicable
To what State Fiscal Year(s) will the contract be charged? 2019-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of No or b. other effective date 07/01/2018
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? Yes

If "Yes", please explain

NDA began the contracting process in 2018. The vendor was very slow in getting this contract reviewed by their
legal department. When it was returned, there were additions and modifications to the original contract that needed
to be reviewed and negotiated which also increased the time to complete this contract.

3. Termination Date: 06/30/2022
Contract term: 4 years

4. Type of contract: Interlocal Agreement
Contract description: WADDL TESTING

5. Purpose of contract:

This is a new contract to provide ongoing diagnostic laboratory services to determine the presence and nature of
infectious, contagious or parasitic diseases.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $45,000.00
Other basis for payment: per invoice, based upon 2018 fee schedule- out of state services @ additional 50% surcharge

II. JUSTIFICATION

7. What conditions require that this work be done?

NRS 571 directs NDA to do all things necessary for the control an eradication of infectious, contagious, or parasitic diseases
of livestock. There are specific tests that cannot be performed in our laboratories.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

State employees perform similar work, however, certain tests cannot be performed at the NDA laboratories because of lack
of specific equipment or the State's laboratories are not certified for these specific tests. Those tests must be sent to an
outside certified testing laboratory.

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):
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| Not Applicable

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|The vendor has the specific equipment and certifications to perform the required tests.

d. Last bid date: Anticipated re-bid date:  06/01/2022

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|2014-2018 NDA contracted with WADDL for laboratory testing. Their quality of service was satisfactory.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:
Governmental Entity

16. Not Applicable
17. Not Applicable
18. Not Applicable
19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval bbell 01/07/2019 08:08:20 AM
Division Approval bbell 01/07/2019 08:08:22 AM
Department Approval bbell 01/07/2019 08:08:26 AM
Contract Manager Approval melli2 01/07/2019 08:10:52 AM
Budget Analyst Approval mtuml1 02/12/2019 17:23:52 PM
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NDA

Contract / Retro Letter e
- . . evada Department
Administration - Fiscal of Rgricultare

January 2, 2019

This is a memo to retroactively approve the Nevada Department of Agriculture’s (NDA’s)
contract with Washington Animal Disease Diagnostic Laboratory (WADDL), who is providing
diagnostic laboratory services for our laboratories.

NDA began the contract process in 2018. However, the vendor was very slow in getting this
contract reviewed by their legal department. When it was returned, there were additions and
strikethroughs to the original contract that needed to be reviewed by the DAG which also
increased the time to get this contract completed.

The vendor continued the laboratory services they had previously provided to the NDA without a
current contract. The contract now needs to be retroactive back to July 1, 2018.

Thank you,

’

L7 )
‘,\ I >{/ / / /
/’\L/“}_\\/ L'D)L /A”U\}, ’ZL/
Debra Crowley
Fiscal Administrator \

405 South 21st St. 2300 East St. Louis Ave. 4780 East Idaho St.
Sparks, NV 89431 Las Vegas, NV 89104 Elko, NV 89801
agri.nv.gov page | 1
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Clerk of the Board For Board Use Only
Date: 01/24/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21430

Legal Entity The Head Master, Inc.
Name:
Agency Name: DEPARTMENT OF WILDLIFE Contractor Name: The Head Master, Inc.
Agency Code: 702 Address: 10760 Santa Fe Road
Appropriation Unit: 4463-12
Is budget authority Yes City/State/Zip Reno, NV 89508-8260
available?:
If "No" please explain: Not Applicable Contact/Phone: 775/323-9090
Vendor No.: T29000588

NV Business ID:  NV20031433514
To what State Fiscal Year(s) will the contract be charged? 2019-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % X  Fees 50.00 % Sportsmen Revenue
X  Federal Funds 50.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: 19-29

2. Contract start date:

a. Effective upon Board of No or b. other effective date 01/24/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 01/31/2023

Contract term: 4 years and 8 days
4. Type of contract: Contract

Contract description: Taxidermy Services

5. Purpose of contract:

This is a new contract to provide taxidermy services on an as-needed basis. The department uses the products of
taxidermy for wildlife educational purposes, displays and as an article for sale.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $40,000.00

II. JUSTIFICATION

7. What conditions require that this work be done?

NDOW uses the products of taxidermy for wildlife educational purposes, displays and as an article for sale to generating
funds.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|Department employees are not trained in taxidermy.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Trophy Room Services
The Head Master
Wildlife Revolutions

b. Soliciation Waiver: Not Applicable
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c. Why was this contractor chosen in preference to other?

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Tyler Turnipseed, Division Administrator Ph: 775-688-1540

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval nroblel 01/07/2019 09:09:00 AM
Division Approval tdoucett 01/09/2019 08:29:50 AM
Department Approval eobrien 01/16/2019 15:11:08 PM
Contract Manager Approval nroblel 01/24/2019 09:46:31 AM
Budget Analyst Approval cpalme2 01/24/2019 10:10:57 AM
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Clerk of the Board For Board Use Only
Date: 01/29/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21429

Legal Entity Wildlife Revolutions LLC
Name:
Agency Name: DEPARTMENT OF WILDLIFE Contractor Name: Wildlife Revolutions LLC
Agency Code: 702 Address: 253 Freeport Boulevard
Appropriation Unit: 4463-12
Is budget authority Yes City/State/Zip Sparks, NV 89431
available?:
If "No" please explain: Not Applicable Contact/Phone: 775-527-1614
Vendor No.: T32003281

NV Business ID:  NV20111311948
To what State Fiscal Year(s) will the contract be charged? 2019-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % X  Fees 50.00 % Sportsmen Revenue
X  Federal Funds 50.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: 19-28

2. Contract start date:

a. Effective upon Board of No or b. other effective date 02/03/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 01/31/2023

Contract term: 3years and 363 days
4. Type of contract: Contract

Contract description: Taxidermy Services

5. Purpose of contract:

This is a new contract to provide taxidermy services on an as-needed basis. The department uses the products of
taxidermy for wildlife educational purposes, displays and as an article for sale.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $40,000.00

II. JUSTIFICATION

7. What conditions require that this work be done?

NDOW uses the products of taxidermy for wildlife educational purposes, displays and as an article for sale to generating
funds.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|Department employees are not trained in taxidermy.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Trophy Room Services
The Head Master
Wildlife Revolutions

b. Soliciation Waiver: Not Applicable
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c. Why was this contractor chosen in preference to other?

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|With the Nevada Department of Wildlife, work has been satisfactory.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
LLC

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Tyler Turnipseed, Division Administrator Ph: 775-688-1540

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval nroblel 01/07/2019 08:53:01 AM
Division Approval tdoucett 01/09/2019 08:30:53 AM
Department Approval eobrien 01/21/2019 11:26:47 AM
Contract Manager Approval nroblel 01/22/2019 08:20:49 AM
Budget Analyst Approval cpalme2 01/29/2019 14:28:48 PM
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Clerk of the Board For Board Use Only
Date: 01/29/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21317

Legal Entity Lander County Conservation District
Name:
Agency Name: DEPARTMENT OF WILDLIFE Contractor Name: Lander County Conservation District
Agency Code: 702 Address: 815 N. 2nd Street
Appropriation Unit: 4467-14
Is budget authority Yes City/State/Zip Battle Mountain, NV 89820
available?:
If "No" please explain: Not Applicable Contact/Phone: 775-635-9207
Vendor No.: T81000349

NV Business ID:  Government Entity
To what State Fiscal Year(s) will the contract be charged? 2019-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % X Fees 100.00 % Habitat Conservation
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: 19-12

2. Contract start date:

a. Effective upon Board of No or b. other effective date 01/29/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 11/30/2022
Contract term: 3 years and 306 days
4. Type of contract: Interlocal Agreement
Contract description: Habitat Degradation

5. Purpose of contract:

habitat conservation within the jurisdiction of Lander County Conservation District.

This is a new intrastate contract to provide habitat restoration and enhancement, noxious weed control and riparian

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $45,000.00

II. JUSTIFICATION

7. What conditions require that this work be done?

|The need for habitat restoration and enhancement, noxious weed control, and riparian habitat conservation.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

that NDOW employees do not have the ability to conduct for habitat improvement projects.

Lander County Conservation District has the technical knowledge, expertise, and experienced staff to accomplish the work

9. Were quotes or proposals solicited? No
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Not Applicable

b. Soliciation Waiver: Not Applicable
¢. Why was this contractor chosen in preference to other?
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d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:
Governmental Entity

16. Not Applicable
17. Not Applicable
18. Not Applicable

19. Agency Field Contract Monitor:
Bobby Jones, Biologist 3 Ph: 775-688-1444

20. Contract Status:

Contract Approvals:
Approval Level User Signature Date
Budget Account Approval nroblel 11/15/2018 09:39:04 AM
Division Approval tdoucett 11/16/2018 16:30:23 PM
Department Approval eobrien 01/21/2019 11:23:13 AM
Contract Manager Approval nroblel 01/22/2019 08:21:22 AM
Budget Analyst Approval cpalme2 01/29/2019 14:25:53 PM
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Clerk of the Board For Board Use Only
Date: 02/06/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21499

Legal Entity CHM Government Services, LLC
Name:
Agency Name: DCNR - PARKS DIVISION Contractor Name: CHM Government Services, LLC
Agency Code: 704 Address: 8 Essex Center Drive
Appropriation Unit: 4162-04 Mailbox #4
Is budget authority Yes City/State/Zip Peabody, MA 01960
available?:
If "No" please explain: Not Applicable Contact/Phone: Geoff Baekey 978-232-3609
Vendor No.:
NV Business ID:  NV20191061650
To what State Fiscal Year(s) will the contract be charged? 2019-2020

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %
2. Contract start date:
a. Effective upon Board of No or b. other effective date 02/06/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

Not Applicable

3. Termination Date: 09/30/2019
Contract term: 235 days

4. Type of contract: Contract
Contract description: Market Feasibility

5. Purpose of contract:

This is a new contract to provide market analysis of recreation and/or special use for Rafter 7 at Walker River State
Recreation Area.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $32,000.00
Other basis for payment: percentage of completion billed monthy

II. JUSTIFICATION

7. What conditions require that this work be done?

|To determine what the most viable recreation solutions for Rafter 7.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|State Parks doesn't possess the required expertise to perform market and feasibility analysis.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

Wells Barnett Associates
Stantec Consulting

New Economics & Advisory
Haley Sharpe Design
Design Workshop
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b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|This was the most qualified vendor for this project.

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Foreign Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Dana Dapolito, Park & Rec Program Manager Ph: null

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval sdecrona 01/30/2019 11:09:02 AM
Division Approval sdecrona 01/30/2019 11:09:05 AM
Department Approval sdecrona 01/30/2019 11:09:22 AM
Contract Manager Approval sdecrona 01/30/2019 11:09:26 AM
Budget Analyst Approval cpalme2 02/06/2019 12:11:41 PM
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Clerk of the Board For Board Use Only
Date: 02/06/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21516

Legal Entity James Groat DBA Elope in Las Vegas
Name:
Agency Name: DCNR - PARKS DIVISION Contractor Name: James Groat DBA Elope in Las Vegas
Agency Code: 704 Address: 8610 South Maryland Parkway
Appropriation Unit: 4162-00 Apartment 1041
Is budget authority Yes City/State/Zip Las Vegas , NV 89123
available?:
If "No" please explain: Not Applicable Contact/Phone: James Groat 702-616-2326
Vendor No.:

NV Business ID:  NV20171176597
To what State Fiscal Year(s) will the contract be charged? 2019-2020

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Revenue Contract
2. Contract start date:
a. Effective upon Board of No or b. other effective date 02/06/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain
Not Applicable

3. Termination Date: 01/31/2020
Contract term: 359 days

4. Type of contract: Revenue Contract
Contract description: Commercial Weddings

5. Purpose of contract:

This is a new revenue contract to provide commercial wedding ceremonies and wedding photo tours at Valley of
Fire State Park.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $10,000.00

II. JUSTIFICATION

7. What conditions require that this work be done?
|The vendor wants to conduct weddings. |

8. Explain why State employees in your agency or other State agencies are not able to do this work:

[NA |
9. Were quotes or proposals solicited? No

Was the solicitation (RFP) done by the Purchasing No

Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

| Not Applicable |
b. Soliciation Waiver: Not Applicable

c. Why was this contractor chosen in preference to other?

d. Last bid date: Anticipated re-bid date:
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10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is not registered with the Nevada Secretary of State's Office because the legal entity is a:
Sole Proprietor

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. Not Applicable

19. Agency Field Contract Monitor:
Jim Hammons, Park Supervisor Ph: null

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval sdecrona 02/04/2019 10:47:50 AM
Division Approval sdecrona 02/04/2019 10:47:53 AM
Department Approval sdecrona 02/04/2019 10:47:56 AM
Contract Manager Approval sdecrona 02/04/2019 10:47:59 AM
Budget Analyst Approval cpalme2 02/06/2019 11:58:54 AM
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Clerk of the Board For Board Use Only
Date: 02/12/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21522

Legal Entity GOLD DUST CARSON CITY LLC DBA
Name: GOLD DUST WEST

Agency Name: DCNR - FORESTRY DIVISION Contractor Name: GOLD DUST CARSON CITY LLC DBA

GOLD DUST WEST

Agency Code: 706 Address: 2171 E WILLIAM ST

Appropriation Unit: 4195-30

Is budget authority Yes City/State/Zip CARSON CITY, NV 89701-2723

available?:

If "No" please explain: Not Applicable Contact/Phone: Mary Beth Swope 775/671-3446
Vendor No.: T27018020
NV Business ID:  NV20141596867

To what State Fiscal Year(s) will the contract be charged? 2019

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: NDF19-027

2. Contract start date:

a. Effective upon Board of No or b. other effective date 02/12/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 03/15/2019
Contract term: 30 days

4. Type of contract: Contract
Contract description: Staff Lodging

5. Purpose of contract:

This is a new contract to provide hotel lodging for out-of-area division employees attending the annual pre-fire
season All Hands Meeting March 11-15, 20109.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $30,547.00
Payment for services will be made at the rate of $0.00 per N/A
Other basis for payment: $88.00 per night, per room. Payment upon receipt/approval of contractor's invoice.

II. JUSTIFICATION

7. What conditions require that this work be done?

The Nevada Division of Forestry will be conducting its pre-fire season All Hands Meeting March 11-15, 2019 in Carson City
with employees from around the state attending. The division has negotiated a room rate of $80 per night plus tax and will
realize savings in paying the hotel costs directly versus reimbursing employees based on the approved GSA rate of $94 plus
tax for lodging in Carson City. Additionally, the negotiated room rate includes a full complimentary breakfast with each
night's stay.

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|Neither state employees or state agencies provide this service.

9. Were quotes or proposals solicited? Yes
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Was the solicitation (RFP) done by the Purchasing No
Division?
a. List the names of vendors that were solicited to submit proposals (include at least three):

Gold Dust West
Wyndham Garden Hotel-Max Casino
Courtyard Carson City

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

|Go|d Dust West provided the lowest room rate.

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|This Vendor provided the staff lodging for the NDF All Hands Meeting satisfactorily in 2018.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
LLC

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Angres, Julian, Safety and Training Program Manager Ph: 775-684-2513

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval dgree6 02/06/2019 16:35:48 PM
Division Approval dprather 02/07/2019 08:51:16 AM
Department Approval dprather 02/07/2019 08:51:19 AM
Contract Manager Approval jcoope8 02/11/2019 15:18:04 PM
Budget Analyst Approval cpalme2 02/12/2019 14:01:06 PM
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Clerk of the Board For Board Use Only

Date: 01/31/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1.

2.

3.

4.

5.

6.

Contract Number: 21492

Legal Entity VOGUE LAUNDRY & CLEANING, INC.
Name: DBA VOGUE LINEN UNIFORM RENTAL
Agency Name: DCNR - FORESTRY DIVISION Contractor Name: VOGUE LAUNDRY & CLEANING, INC.
DBA VOGUE LINEN UNIFORM
RENTAL
Agency Code: 706 Address: 175 5TH ST
Appropriation Unit: 4195-04
Is budget authority Yes City/State/Zip ELKO, NV 89801
available?:
If "No" please explain: Not Applicable Contact/Phone: David Stephens 775-738-5156
Vendor No.: T60153830A
NV Business ID:  NV19591001005
To what State Fiscal Year(s) will the contract be charged? 2019-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

X  General Funds 100.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % Other funding 0.00 %

Agency Reference #: NDF19-025

Contract start date:
a. Effective upon Board of No or b. other effective date 01/31/2019
Examiner's approval?
Anticipated BOE meeting date 03/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

Termination Date: 01/31/2023
Contract term: 4 years and 1 day
Type of contract: Contract

Contract description: Laundry Service
Purpose of contract:

This is a new contract to provide ongoing linen and laundry service to the agency's Elko Office, Mechanic Shop and
the Ely Industrial Shop.

NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $12,000.00
Payment for services will be made at the rate of $1.50 per cotton coverall;

Other basis for payment: $0.10 /shop towel; 8% per 100/replenish for loss; $2.50/3x5 mat; $1.80/24" dust mop;. Payable
upon review and appproval of the work performed and receipt of properly itemized invoice.

II. JUSTIFICATION

7.

What conditions require that this work be done?

Operations for NDF's automotive shops require the use of coveralls and shop towels by the mechanics while working on fleet
vehicles. Additionally, mats and mop heads protect against shop activity soiling the carpet in the main office. These items
must be cleaned on a regular basis.

. Explain why State employees in your agency or other State agencies are not able to do this work:

NDF does not have the necessary facilities to complete this type of work nor do other state agencies within the Elko or Ely
areas provide this service.

. Were quotes or proposals solicited? Yes
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Was the solicitation (RFP) done by the Purchasing No
Division?
a. List the names of vendors that were solicited to submit proposals (include at least three):

Brady Linen
Alsco
Vogue Laundry & Cleaning

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

This vendor is the only vendor to provide this service in the Elko and Ely areas, and has been satisfactorily providing this
service under NDF contract for several years.

d. Last bid date: Anticipated re-bid date:

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

This vendor has previously provided this service under contract with NDF since FY2005. Service provided has been deemed
satisfactory.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Michael Xavier, Fleet Manager Ph: 775-364-4327

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval dgree6 01/28/2019 09:24:49 AM
Division Approval dgree6 01/28/2019 09:24:53 AM
Department Approval kkester 01/28/2019 11:29:21 AM
Contract Manager Approval jcoope8 01/28/2019 11:31:05 AM
Budget Analyst Approval cmurph3 01/31/2019 08:57:41 AM
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Clerk of the Board For Board Use On

ly

Date: 02/13/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

|. DESCRIPTION OF CONTRACT
1. Contract Number: 21455

Legal Entity NDI Plumbing Inc.
Name:
Agency Name: DETR - REHABILITATION DIVISION Contractor Name: NDI Plumbing Inc.
Agency Code: 901 Address: 39 Glen Carran Circle
Appropriation Unit: 3253-10
Is budget authority Yes City/State/Zip Sparks, NV 89431
available?:
If "No" please explain: Not Applicable Contact/Phone: Neil DeMent 775-745-8791
Vendor No.: T32001385

NV Business ID:  NV20041568607
To what State Fiscal Year(s) will the contract be charged? 2020-2023

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 % Business Enterprise Set-Aside

Agency Reference #: 3296-23-BEN

2. Contract start date:

a. Effective upon Board of No or b. other effective date 07/01/2019
Examiner's approval?
Anticipated BOE meeting date 04/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Termination Date: 06/30/2023
Contract term: 4 years

4. Type of contract: Contract
Contract description: 2019 NDI Plumbing

5. Purpose of contract:

This is a new contract to provide ongoing plumbing services/repairs to Business Enterprise of Nevada locations
around northern Nevada.

6. NEW CONTRACT
The maximum amount of the contract for the term of the contract is: $24,500.00

Other basis for payment: Standard Rate (M-F 8:00am-5:00pm): $80.00/hr.; Non-Standard/Weekend Rate: $135.50/hr.;
Federal Holiday Rate: $178.00/hr.; Emergency Rate: $140.00/hr. (calls placed outside of standard work hours for immediate
service w/ 2-hour minimum). Parts/Materials shall be invoiced at no more than 20% mark-up above vendor's cost. The State
reserves the right to request copies of the vendors' parts and material invoices to verify. A $25.00 trip charge applies to
services at BEN sites located 30 plus miles outside of the vendor's contracted address. Invoices payable: upon approval of
detailed invoice by authorized BEN staff; total contract not to exceed $24,500.

II. JUSTIFICATION

7. What conditions require that this work be done?

The BEN program has on going needs for plumbing services at various program sites. These services are essential to the

the state.

health and safety of staff and the public and are mandated by the health codes and regulations of various cities, counties and

8. Explain why State employees in your agency or other State agencies are not able to do this work:

|State employees are not trained and licensed for this type of work.

9. Were quotes or proposals solicited? Yes
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Was the solicitation (RFP) done by the Purchasing No
Division?
a. List the names of vendors that were solicited to submit proposals (include at least three):

Savage & Son
Johnson Plumbing
Jet Plumbing
Freedom Plumbing

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

| Lowest cost vendor that responded

d. Last bid date: 12/17/2018 Anticipated re-bid date:  01/02/2023

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

Yes If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

|This vendor has been providing satisfactory service to the National Guard since October 2011.

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:
Kevin Horigan, BEO | Ph: 775-687-6879

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval bmartin7 01/23/2019 09:20:35 AM
Division Approval kdesocil 02/01/2019 12:06:33 PM
Department Approval kdesocil 02/01/2019 12:06:36 PM
Contract Manager Approval swilli31 02/07/2019 13:59:03 PM
Budget Analyst Approval dbaughn 02/13/2019 13:51:26 PM
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Clerk of the Board For Board Use Only
Date: 01/25/2019

CONTRACT SUMMARY
(This form must accompany all contracts submitted to the Board of Examiners (BOE) for review and approval)

. DESCRIPTION OF CONTRACT

1. Contract Number: 20076 Amendment 1
Number:
Legal Entity Arbitration and Mediation Solutions Inc.
Name:
Agency Name: DETR - NV EQUAL RIGHTS Contractor Name: Arbitration and Mediation Solutions
COMMISSION Inc.
Agency Code: 903 Address: 5736 Willowcreek Rd.
Appropriation Unit: 2580-04
Is budget authority Yes City/State/Zip North Las Vegas, NV 89031
available?:
If "No" please explain: Not Applicable Contact/Phone: Dee Newell 702-631-4623
Vendor No.: T32003674
NV Business ID:  NV20041569813
To what State Fiscal Year(s) will the contract be charged? 2018-2022

What is the source of funds that will be used to pay the contractor? Indicate the percentage of each funding source if
the contractor will be paid by multiple funding sources.

General Funds 0.00 % Fees 0.00 %
Federal Funds 0.00 % Bonds 0.00 %
Highway Funds 0.00 % X Other funding 100.00 %

Agency Reference #: 3239-20-NERC

2. Contract start date:

a. Effective upon Board of No or b. other effective date 05/30/2018
Examiner's approval?
Anticipated BOE meeting date 02/2019
Retroactive? No

If "Yes", please explain

|Not Applicable

3. Previously Approved 05/31/2020
Termination Date:

Contract term: 4 years and 2 days
4. Type of contract: Contract
Contract description: Arbitration Services

5. Purpose of contract:

This is the first amendment to the original contract which provides arbitration and mediation services. This
amendment extends the termination date from May 31, 2020 to May 31, 2022 and increases the maximum amount
from $6,500 to $20,000 due to the continued need for these services.

6. CONTRACT AMENDMENT

Trans $ Info Accum $ Action Accum $  Agenda
1. The max amount of the original $6,500.00 $6,500.00 $6,500.00 No
contract:
2. Amount of current amendment $13,500.00 $20,000.00 $20,000.00 Yes - Info
(#1):
3. New maximum contract $20,000.00
amount:
and/or the termination date of 05/31/2022
the original contract has
changed to:

II. JUSTIFICATION

7. What conditions require that this work be done?

|Required to resolve employee disputes
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8. Explain why State employees in your agency or other State agencies are not able to do this work:

|Lack of resources in the southern office.

9. Were quotes or proposals solicited? Yes
Was the solicitation (RFP) done by the Purchasing No
Division?

a. List the names of vendors that were solicited to submit proposals (include at least three):

McDonald Carano

Arbitration and Mediation Solutions Inc.
Paula Trout

Advanced Resolution Management

b. Soliciation Waiver: Not Applicable
c. Why was this contractor chosen in preference to other?

cost and exprience

d. Last bid date: 07/30/2018 Anticipated re-bid date:  02/28/2022

10. Does the contract contain any IT components? No

. OTHER INFORMATION

11. Is there an Indirect Cost Rate or Percentage Paid to the Contractor?
No If "Yes", please provide the Indirect Cost Rate or Percentage Paid to the Contractor

| Not Applicable

12. a. Is the contractor a current employee of the State of Nevada or will the contracted services be performed by a current
employee of the State of Nevada?

No
b. Was the contractor formerly employed by the State of Nevada within the last 24 months or will the contracted services be
performed by someone formerly employed by the State of Nevada within the last 24 months?

No

c. Is the contractor employed by any of Nevada's political subdivisions or by any other government?
No If "Yes", please explain

Not Applicable

13. Has the contractor ever been engaged under contract by any State agency?

No If "Yes", specify when and for which agency and indicate if the quality of service provided to the identified
agency has been verified as satisfactory:

| Not Applicable

14. Is the contractor currently involved in litigation with the State of Nevada?
No If "Yes", please provide details of the litigation and facts supporting approval of the contract:

| Not Applicable

15. The contractor is registered with the Nevada Secretary of State's Office as a:
Nevada Corporation

16. a. Is the Contractor Name the same as the legal Entity Name?
Yes

17. a. Does the contractor have a current Nevada State Business License (SBL)?
Yes

18. a. Is the legal entity active and in good standing with the Nevada Secretary of State's Office?
Yes

19. Agency Field Contract Monitor:

20. Contract Status:
Contract Approvals:

Approval Level User Signature Date

Budget Account Approval mgassawa 01/08/2019 14:51:38 PM
Division Approval kdesocil 01/14/2019 14:32:05 PM
Department Approval kdesocil 01/14/2019 14:32:09 PM
Contract Manager Approval swilli31 01/25/2019 10:41:31 AM
Budget Analyst Approval tgreenam 01/25/2019 11:16:16 AM
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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: January 28, 2019

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

From: Lynnette Aaron, Executive Branch Budget Officer
Governor's Finance Office, Budget Division

Subject: BOARD OF EXAMINERS [INFORMATION | TEM

The following describes an information item submitted for placement on the agenda of
the next Board of Examiners meeting:

FISCAL YEAR 2019 — 2@ QUARTER OVERTIME REPORT

Agenda Item Write-up:
Fiscal year 2019 second quarter overtime report by department.

Additional Information:

As of the second quarter of fiscal year 2019, overtime pay and accrued compensatory
leave accounted for a total of approximately $24.11 million, or 4.45% of total pay, a 16.1%
decrease from fiscal year 2018.

The 5 agencies with the highest dollar amount of overtime and accrued comp time for 2"
quarter FY19 accounted for 87.7% of the total:

Department of Corrections — $3.22 million

Department of Health & Human Services — $3.09 million
Department of Public Safety — $1.88 million

Department of Transportation — $1.211 million

Department of Conservation & Natural Resources — $313k
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The 5 agencies with the highest percentage of overtime and accrued comp time as a
share of total pay for 2" quarter FY19 were:

Governor’s Office — 12.1%

Department of Public Safety — 7.7%
Department of Corrections — 7.6%
Department of Veterans Service — 7.1%
Controller's Office — 6.6%

aORrON~

At the Department of Corrections, overtime and comp time increased by $385,000
(13.6%) from the prior quarter, and continued to be driven by the large correctional
centers and medical personnel. Overtime and comp time for 2" quarter FY19 were
highest at these 7 locations, which accounted for 84.3% of the total overtime for the
department:

Ely State Prison — $719k

High Desert State Prison — $594k

Northern Nevada Correctional Center— $486k

Lovelock Correctional Center — $320k

Southern Desert Correctional Center — $227k

Prison Medical — $209k

Florence McClure Women’s Correctional Center — $160k

NOoOGOA~LON =

By event code, the highest four causes accounted for 87.5% of the overtime:

1. Covering annual and military leave — $1.16 million
2. Covering holiday shifts — $1.10 million

3. Hospital coverage — $379k

4. Workload - $172k

At the Department of Health and Human Services, overtime was driven by Public &
Behavioral Health ($1.30 million - primarily in Southern Nevada Adult Mental Health
($872k) and Facility for the Mental Offender ($267k) budget accounts), Child and Family
Services ($737k) and Aging and Disability Services ($527k). By event code, the highest
four causes accounted for 73.9% of the overtime:

Covering vacant shifts — $775k

Covering 24 hour shifts — $582k
Covering holiday shifts — $469k
Reducing backlog — $455k

HhOON=
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OVERTIME/ACCRUED COMP USE BY DEPARTMENT

FISCAL YEAR 2019 SUMMARY (QTR 2)
NEVADA DEPARTMENT OF ADMINISTRATION

Tuesday, March 12, 2019

CUMULATIVE STATEWIDE TOTALS (QTR 2)
7 2018 2 H H - H
| ™ 019 Statewide OT/Comp Distribution by Quarter
BASE PAY $443,236,320 $492,148,142 $517,338,183 16M
OVERTIME PAY + ACCRUED $22,561,517 $28,748,728 $24,114,882
comp
TOTAL PAY $465,797,837 $520,896,870 $541,453,066 14M
OT/COMP AS A SHARE OF 4.84% 5.52% 4.45%
TOTAL PAY
12M
10M
Highest OT/Comp expenditures in dollars
! OT/Comp as B 2017
Agen Overtime and a Share of M © 2018
gency Accrued Comp Total P
Code Department otal Pay B 2019
44 DEPARTMENT OF CORRECTIONS $3,219,512 7.62% 6M
40 DEPARTMENT OF HEALTH AND $3,086,804 3.75%
HUMAN SERVICES
65 DEPARTMENT OF PUBLIC SAFETY $1,879,333 7.73% 4M ]
80 DEPARTMENT OF TRANSPORTATION $1,211,036 4.61%
70 DEPARTMENT OF CONSERVATION & $313,197 2.79% 2M ———
NATURAL RESOURCES
oM
4
Highest percentages of OT/Comp as a share of Total Pay | —
OT/Comp as a Ql Base Pay | Q2 Base Pay | Q3 Base Pay | Q4 Base Pay
Overtime and Share of Total
Agency Accrued Comp Pay 2017 | $223,222,491 | $220,013,829 | $248,467,071 | $250,067,764
Code Department : -
01 GOVERNOR'S OFFICE $242,404 12.08% 2018 | $231,050,443 | $261,097,699 ‘ $232,531,803 | $264,772,039
65 DEPARTMENT OF PUBLIC SAFETY $1,879,333 7.73%
44 DEPARTMENT OF CORRECTIONS $3,219,512 7.62% 2019 | $242,570,055 | 5274,768,129 l 50 50
24 DEPARTMENT OF VETERANS SERVICE $230,599 7.06% N

06 CONTROLLER'S OFFICE $53,111 6.63%




OVERTIME/ACCRUED COMP USE BY DEPARTMENT

FISCAL YEAR 2019 QUARTERLY ANALYSIS vs FY2018

NEVADA DEPARTMENT OF ADMINISTRATION
Tuesday, March 12, 2019

FY2019 - QTR1
Greatest increases in OT/Comp expenditures vs FY2018

70 - DEPARTMENT OF CONSERVATION &
NATURAL RESOURCES

40 - DEPARTMENT OF HEALTH AND
HUMAN SERVICES

65 - DEPARTMENT OF PUBLIC SAFETY
81 - DEPARTMENT OF MOTOR VEHICLES

08 - DEPARTMENT OF ADMINISTRATION 8

oK MK 0K 10K 200K PSOK 300K 380K 40K

Greatest reductions in OT/Comp expenditure vs FY2018

44 - DEPARTMENT OF CORRECTIONS

24 - DEPARTMENT OF VETERANS
SERVICES

80 - DEPARTMENT OF TRANSPORTATION

03 - ATTORNEY GENERAL'S OFFICE

50 - COMMISSION ON MINERAL
RESQURCES

00K 2000K 2400K -2000K 100K -1200K 600K 400K  OK

FY2019 - QTR2
Greatest increases in OT/Comp expenditures vs FY2018

01 - GOVERNOR'S OFFICE

80 - DEPARTMENT OF TRANSPORTATION

40 - DEPARTMENT OF HEALTH AND
HUMAN SERVICES

65 - DEPARTMENT OF PUBLIC SAFETY

90 - DEPARTMENT OF EMPLOYMENT,
TRAINING & REHAB

o 40k 8K 120K 18K 200K 240K 280K

Greatest reductions in OT/Comp expenditure vs FY2018

44 - DEPARTMENT OF CORRECTIONS

70 - DEPARTMENT OF CONSERVATION &
NATURAL RESOURCES

24 - DEPARTMENT OF VETERANS
SERVICES

03 - ATTORNEY GENERAL'S OFFICE

61 - GAMING CONTROL BOARD

SZBNOK 240K Z000K  -1600K  -1200K  BO0OK  OOK O

FY2019 - QTR3

Greatest increases in OT/Comp expenditures vs FY2018

No Data Available

Greatest reductions in OT/Comp expenditure vs FY2018

No Data Available

FY2019 - QTR4

Greatest increases in OT/Comp expenditures vs FY2018

No Data Available

Greatest reductions in OT/Comp expenditure vs FY2018

No Data Available

FY2019 - YEAR-TO-DATE TOTALS

Greatest increases in OT/Comp expenditures vs FY2018
01 - GOVERNOR'S OFFICE
40 - DEPARTMENT OF HEALTH AND HUMAN SERVICES
65 - DEPARTMENT OF PUBLIC SAFETY
80 - DEPARTMENT OF TRANSPORTATION

81 - DEPARTMENT OF MOTOR VEHICLES

Greatest reductions in OT/Comp expenditure vs FY2018
44 - DEPARTMENT OF CORRECTIONS
24 - DEPARTMENT OF VETERANS SERVICES
03 - ATTORNEY GENERAL'S OFFICE
61 - GAMING CONTROL BOARD

70 - DEPARTMENT OF CONSERVATION & NATURAL RESOURCES

-23,162

6000k

-3000K ~2000K ~1000K o




OVERTIME/ACCRUED COMP USE BY DEPARTMENT
FISCAL YEAR 2019 QUARTERLY DETAILED ANALYSIS

NEVADA DEPARTMENT OF ADMINISTRATION
Tuesday, March 12, 2019

FY2019QTR1 - “[Fy20190TR2 FY2019 QTR1-QTR2
Overtime Pay and Total Pay OT/Comp as a Difference in OT | Overtime Pay and Total Pay OT/Comp asa Difference In OT | Overtime Payand | Total Pay (YTD) OT/Compasa Difference in OT
Accrued Comp Share of Total Pay | Pay/ Comp versus | Accrued Comp Share of Total Pay | Pay/ Comp versus | Accrued Comp Share of Total Pay | Pay/Comp versus
FY2018 Fr2018 {YTD) {YTD) FY2018 (YTD)
01 - GOVERNOR'S OFFICE $35,865| $1,540,285 2.33% $35,565  5242,404| $2,006,817 12.08% $242,105 $278,269.46| $3,547,101.80 7.84%|  $277,670|
02 - LIEUTENANT GOVERNOR'S OFFICE 50 $79,060 0.00% $0| $0 $88,164 0.00% ﬁl" $0.00| $167,224.39| 0.00% %0
03 - ATTORNEY GENERAL'S OFFICE $16,585| 56,292,314 0.26% $-4,015 $25,140| $7,223,916 0.35% $-41,391] $41,725.41}13,516,230.31 0.31% $-45,406|
04 - SECRETARY OF STATE'S OFFICE $5,525|  $1,674,793 0.33% $1,977, $19,320| $1,967,197 0.98% $18,956|  $24,844.68|$3,641,990.31 0.68% $20,933
05 - TREASURER'S OFFICE ] 5362 $585,477 0.06% $-946 $2,430 $694,474 0.35% $634]  $2,792.0351,279,950.28 0.22% 5-312
06 - CONTROLLER'S OFFICE 57,116|  $654,750 1.09% $-385 $53,111 $800,540 6.63% $13,815)  $60,226.94| $1,455,290.64 4.14% $13,429
08 - DEPARTMENT OF ADMINISTRATION $164,298| 57,883,383 2.08% $37,428  $100,654| $8,967,481 1.12% $-4,883| $264,952.34516,850,863.65 1.57% $32,545
09 - JUDICIAL BRANCH N $2,506| 56,862,408 0.04% 5446 $3,049|  $7,974,647 0.05% $1,600|  $6,455.06}14,837,055.25 0.04% $2,046
10 - DEPARTMENT OF TOURISM AND CULTURAL AFFAIRS $8,083| 51,526,336 0.53% $2,988 $13570| $1,760,118 0.77% $-2,091|  $21,653.11|$3,286,454.29 0.66% $897
12 - GOVERNOR'S OFFICE OF ECONOMIC DEVELOPMENT 0 $666,628| 0.00% $0 0 $773,125 0.00%| $0 $0.00|$1,439,753.46 0.00% $0
13 - DEPARTMENT OF TAXATION ' $48,120| 54,808,467 1.00% 512,623 $38,304| $5,710,078 0.67%)| $26,053|  $86,424.4810,518,544.77 0.82% $38,676
15 - COMMISSION ON ETHICS 50 $100,787 0.00% $0 S0 $133,694 0.00% $0 $0.00| $234,481.60 0.00% 0
22 - JUDICIAL DISCIPLINE COMMISSION N 50 $96,983 0.00% 50 $0 $114,493| 0.00%| 0| $0.00| $211,475.88| 0.00% )
23 - COMMISSION ON PEACE OFFICER STANDARDS & TRAINING $217 $228,617| 0.09% $217 $662 $252,200]  0.26%| $-211| $878.76| $480,817.16 0.18% 6
24 - DEPARTMENT OF VETERANS SERVICES $176,032| $2,783,413 6.32% $-56,469 $230,599| $3,268,578 7.06% $-78,061] $406,631.79| $6,051,991.29 6.72%|  $-134,531
30 - DEPARTMENT OF EDUCATION $78,691| $2,553,559 3.08% $14,087 $44,075]  $2,996,448 1.47% $3,261 $122,766.27|$5,550,007.26| 2.21% $17,349
31 - STATE PUBLIC CHARTER SCHOOL AUTHORITY $12,176 $294,250 4.14% $10,651 $145 $336,992 0.04% 5145  $12,321.38] $631,242.34 1.95%| 510,796
40 - DEPARTMENT OF HEALTH AND HUMAN SERVICES $2,927,687| $71,511,741 4.09% $114,020 $3,086,804| $82,300,658| 3.75% $128,062| $6,014,491.16}53,812,398.85 3.91% $242,083
43 - ADJUTANT GENERAL $63,467| $1,311,973 4.84% $4,279 $63,301| $1,278,010 4.95% $4,831| $126,767.36 $2,589,983.10 4.89% $9,110
44 - DEPARTMENT OF CORRECTIONS $2,840,252| $36,392,871 7.80%| $-2,932,146) $3,219,512| $42,270,969 7.62%| $-2,568,784| $6,059,764.64}78,663,840.30 7.70%|  $-5,500,930
50 - COMMISSION ON MINERAL RESOURCES $16,458| 212,274 7.75% $-2,538 $43 194,809 0.02% $-358|  $16,500.54| $407,083.25 4.05% 752,896
|55 - DEPARTMENT OF AGRICULTURE $37,783|  $1,802,872 2.10% $17,893 516,495 $2,013,686 0.82% $-106|  $54,278.21$3,816,558.08 1.42% $17,787
58 - PUBLIC UTILITIES COMMISSION s0|  $1,849,658 0.00% ) so|  $2,196,122 0.00% 50 50.00| $4,045,779.42 0.00% 0|
61 - GAMING CONTROL BOARD $156,413|  $5,929,203 2.64% $-1,868  $144,617| 57,017,171 2.06% $-22,144) $301,030.27p12,946,373.87 2.33% $-24,012
65 - DEPARTMENT OF PUBLIC SAFETY $2,331,024| $21,646,378 10.77% $104,858  $1,879,333| $24,298,768 7.73% $54,736| $4,210,357.46}45,945,145.42 9.16% $159,534|
69 - COLORADO RIVER COMMISSION 5445 $697,940 0.06% 374 s2,080| 5798584 0.26% §37|  $2,525.54|51,496,523.46 0.17% 5411
70 - DEPARTMENT OF CONSERVATION & NATURAL RESOURCES $2,250,466| $12,742,674 17.66% $351,754 $313,197| $11,238,879 2.79%|  $-374,916 $2,563,662.88523,981,552.87 10.69% 5-23,162
72 - DEPARTMENT OF WILDLIFE $72,936| 53,659,031 1.99% $18,790 $67,547|  $4,091,915 1.65% $9,493| $140,482.16|$7,750,945.85 1.81% '$28,283
74 - DEPARTMENT OF BUSINESS AND INDUSTRY | $68,571| 58,580,789 0.80% $14,504 $41,422| $10,033,450 0.41% $-13,568| $109,993.46)18,614,238.61 0.59% $936
80 - DEPARTMENT OF TRANSPORTATION | $1,339,206| $26,213,816 5.11% $-53,190| $1,211,036] 526,295,592 4.61% $164,258| $2,550,241.23p52,509,407.43 4.86% $111,068
81 - DEPARTMENT OF MOTOR VEHICLES $195,222| $12,837,085 1.52% $61,958 $160,023| $14,954,430 1.07% $17,355| $355,244.62p27,791,514.32 1.28% $79,313|
90 - DEPARTMENT OF EMPLOYMENT, TRAINING & REHAB $191,008| $10,936,485 1.75% $7,163 $88,593| $11,014,613 0.80% $28,131| $279,601.20$21,951,097.31 1.27% $35,294
95 - EMPLOYEES' BENEFITS DIVISION so| 439,202 0.00% 50 so|  $508,825 0.00% 0 $0.00| $948,026.85 0.00%| $0
96 - SILVER STATE HEALTH INSURANCE EXCHANGE so|  $221,069 0.00% "~ 30| so|  $261,053 0.00% $0 $0.00| 5482,121.84 0.00% 50
Total $13,046,515| $255,616,569 5.10%| $-2,240,731] $11,068,368| $285,836,496 3.87%| $-2,393,115 $24,114,882| $541,453,066 4.45%| $-4,633,846|




OVERTIME/ACCRUED COMP USE BY DEPARTMENT

FISCAL YEAR 2019 COMPARATIVE YEAR-TO_DATE ANALYSIS (QTR1-QTR2) VS FY2017-FY2018
NEVADA DEPARTMENT OF ADMINISTRATION

Tuesday, March 12, 2019

FY 2017 QTR1-QTR2 . FY2018 QTRI-QT FY 2019 QTR1-QTR2 |
Overtime and Accrued Total Pay OT/Comp as a Share of | Difference in OT Pay/ | Overtime and Accrued Total Pay OT/Comp as a Share of | Difference in OT Pay/ | Overtime and Accrued Total Pay OT/Comp as a Share of | Difference in OT Pay/

Comp Total Pay Comp vs Prior Fiscal Year, Comp Total Pay Comp vs Prior Fiscal Year, Comp Total Pay Comp vs Prior Fiscal Year

01 - GOVERNOR'S OFFICE $218,574 $2,651,553 T 8.24% $215,172 $599 $3,113,921 T 0.02% $-217,975 $278,269 7$3,547,102 7.84% $277,670
02 - LIEUTENANT GOVERNOR'S OFFICE $0 $159,057| 0.00% $0 S0 $150,650 0.00% S0 $0 $167,224 0.00% $0
03 - ATTORNEY GENERAL'S OFFICE $35,165 $11,978,744 0.29% $11,065 $87,132 $13,113,425 0.66% $51,967 $41,725 $13,516,230 0.31% $-45,406
04 - SECRETARY OF STATE'S OFFICE $27,441 $3,014,268 0.91% $19,639 T $3912] 83552486 0 o0a1%|  $-23,529 $24,845 53,641,990 0.68% $20,933
|05 - TREASURER'S OFFICE $3,869 $1,195,844 0.32%)| $-6,656 $3,104 $1,217,236 T 0.26%| $-765 $2,792| $1,279,950| 0.22% $-312
06 - CONTROLLER'S OFFICE $57,652 $1,252,123| 4.60% $4,661 $46,798 $1,396,940 3.35% $-10,854 $60,227 $1,455,291 4.14% $13,429
08 - DEPARTMENT OF ADMINISTRATION $249,694/ $13,713,789 1.82% $116,335 $232,408 $15,742,872 1.48% $-17,286 $264,952 $16,850,364 1.57% $32,545
09 - JUDICIAL BRANCH $2,886 $13,687,559 0.02% $-1,309 $4,409 $14,353,169 0.03% $1,523 46,455 $14,837,055 0.04% $2,046
10 - DEPARTMENT OF TOURISM AND CULTURAL AFFAIRS $15,727 $2,761,679 0.57% $7,504 $20,756|  $3,201,854 0.65% $5,030 $21,653 $3,286,454 0.66% $897
12 - GOVERNOR'S OFFICE OF ECONOMIC DEVELOPMENT S0 $1,380,533| 0.00%| 50 $0 $1,582,701 0.00% $0 $0 $1,439,753 0.00%| $0
13 - DEPARTMENT OF TAXATION $112,497 $7,961,968 1.41% $78,280 $47,748 $9,740,923 0.49% $-64,748 $86,424 $10,518,545 0.82% $38,676
15 - COMMISSION ON ETHICS $0 $197,504 0.00% ) TS0 $235,054 0.00% $0 S0 $234,482 0.00% 0
22 - JUDICIAL DISCIPLINE COMMISSION $0 $193,002 0.00% so] $0 $209,935| 0.00% so| 30| $211,476 0.00% $0
23 - COMMISSION ON PEACE OFFICER STANDARDS & TRAINING $0 50 0.00%| 0 $873 $467,293 0.19% $346 $879 T $480,817 0.18% $6
23 - COMMISSION ON PEACE OFFICERS STANDARDS & TRAINING $527 $397,643 0.13% $-1,235 $0 $0 0.00% 30 $0 $0 0.00% B §oI
24 - DEPARTMENT OF VETERANS SERVICES $602,146 55,119,045 11.76% $280,513 $541,163 $5,852,568 9.25% $-60,983 $406,632 56,051,991 6.72% $-134,531
30 - DEPARTMENT OF EDUCATION ] $73,846 4,596,554 1.61% T $32,615) $105,418 $4,990,974 2.11% $31,572 $122,766 $5,550,007 2.21% $17,349
31 - STATE PUBLIC CHARTER SCHOOL AUTHORITY $7,300 $382,662 1.91% $6,265 $1,526 $404,609 0.38% $-5,774 §12,321| $631,242] 1.95% $10,796
36 - COMMISSION ON POSTSECONDARY EDUCATION 50 $92,001 0.00% $-2,580 ) S0 0.00% 50 50 $0 0.00% )
40 - DEPARTMENT OF HEALTH AND HUMAN SERVICES $5,063,945 $130,901,467 3.87% $692,907 $5,772,408|  $144,475,803 "4.00%)| $708,464 $6,014,491 $153,812,399 3.91% $242,083
43 - ADJUTANT GENERAL $116,140 $2,709,334 T 4.29%| $-16,386 $117,657 $2,400,011 4.90% $1,517, $126,767| $2,589,983 4.89% $9,110
44 - DEPARTMENT OF CORRECTIONS $6,882,048 $67,898,756 10.14% $1,424,833 $11,560,694 $82,354,959 14.04% $4,678,646 $6,059,765 $78,663,840 7.70% $-5,500,930
50 - COMMISSION ON MINERAL RESOURCES $13,617 ~$325,455 2.18% $135 $19,397 $419,686 4.62% $5,779 $16,501 $407,083 4.05% $-2,896
55 - DEPARTMENT OF AGRICULTURE $56,991 $3,355,037 1.70%| $6,947 $36,491 $3,651,427| 1.00%)| $-20,500| $54,278 $3,816,558 1.42% $17,787
58 - PUBLIC UTILITIES COMMISSION 50 $3,142,969  0.00% $0 $0 $3,630,077 0.00% $0 $0 $4,045,779| 0.00% $0|
61 - GAMING CONTROL BOARD $221,122 $11,397,684 1.94% $-24,661) $325,042 $12,626,037 257% $103,920 $301,030 $12,946,374 2.33% $-24,012
65 - DEPARTMENT OF PUBLIC SAFETY $3,752,773 $38,852,313 9.66% $504,109 $4,050,763 $43,909,206 9.23% $297,990| $4,210,357 $45,945,145 9.16% $159,594
69 - COLORADO RIVER COMMISSION $3,109 $1,282411| 0.24%| $-4,679 $2,937 $1,398,138| 0.21%| T 6173 $2,526 '$1,496,523| 0.17% $411
70 - DEPARTMENT OF CONSERVATION & NATURAL RESOURCES $2,046,850| 519,721,950 10.38% $711,991] 2,586,824 $22,351,326 11.57% $539,974) $2,563,663 $23,981,553 10.69% $-23,162
72 - DEPARTMENT OF WILDLIFE $131,466 $6,715,508 1.96% $-34,325 $112,199 $7,387,568 1.52% $-19,266 $140,482 57,750,946 1.81% $28,283
74 - DEPARTMENT OF BUSINESS AND INDUSTRY $177,405 $15,885,533 1.12% 548,997 $109,057 517,684,393 0.62% $-68,347 $109,993 $18,614,239] 0.59% $936
80 - DEPARTMENT OF TRANSPORTATION 42,244,566 $47,717,564 4.70% $250,166 $2,439,173 $49,941,048 4.88% $194,607 $2,550,241 $52,509,407 4.86% $111,068
81 - DEPARTMENT OF MOTOR VEHICLES $222,359 $23,495,134 0.95% $53,009 ©$275,932 $26,775,497| 1.03% $53,573 $355,245 $27,791,514 1.28% $79,313
90 - DEPARTMENT OF EMPLOYMENT, TRAINING & REHAB $217,530 $20,493,375 1.06% $-28,241 5244,307 $21,302,686 1.15% $26,778 $279,601 $21,951,097 1.27% 535,294:
92 - DEFERRED COMPENSATION N 548 T 841,588 0.12% 548 0 0 0.00% $0 s so| 0.00% 50
95 - EMPLOYEES' BENEFITS DIVISION $0 $0 0.00% $0 o $0 $813,129 0.00% 50 0 $948,027 0.00% S0
95 - PUBLIC EMPLOYEES' BENEFITS PROGRAM o $0 $741,397 0.00% - $0 $0 $0 0.00% $0 50| $0 0.00% $0
96 - SILVER STATE HEALTH INSURANCE EXCHANGE $4,226 " $384,836 1.10% $359| ) $449,267 0.00% $-4,226 50 $482,122 ©o00% ]
Total $22,561,517 465,797,837.21 4.84% 54,345,566/ $28,748,728| 520,896,869.96 5.52% $6,187,259 $24,114,882 541,453,065.51 4.45% $-4,633,846



%E '8

26'987'6LL2  $
£2'€99'65} $ 00:8S¥heS  69'85C'9pL $ 00:82:25Lp YSrOreL  $ 00:0EZ6Y TAVIRY AN 3 Y19 50O SNIWOM FINT0ONW J-uH 19.€
66'892'602 $ 00:8189LF 6128528 $ 00:01:290¥ 08'989'9 $ 00'80:902 €9yZe'9ze’s § J4Y0 TYOIQ3W NOSIHd-dH 908
06'v88'922 $ 00:26:%00L  €8°0£S'VIE $ 00:2kopLL 01SETL  $ 00'SH YOy 96ere'sgle ¢ H.1 TWNOILOTFHHOD 143530 OS-4H 8¢L€
01660028 $ 00:vbTSe6  ¥Z'960°L0E $ 00'tv'2998 9L'E00'6l  $ 00:00:069 82999798t ¢ H.13 TYNOLLOFHIOD MOOTIAOTHH 66.€
80'69¢'98Y $ 60:6L0v) 62'871'05Y $ 60:vvIZL 62°022°9 $ 00:00:SEY) cozig'eede  § YILNID INLOFHHOO VAYAIN ON-HH 2126
96'€LC'¥6S $ L2668l G1'G/6'60G $ 22218l 18'869'8 $ 00:00:€ELL veeze'orss ¢ NOSRId ILYLS LH3SIA HOIH-HH 2928
98'626'81L $ £2:79/61 82°601'602 $ £298€61 8G618'6  $ 00:00°18 e LR § NOSIHd A1VLS A13-4H |S€
(1esipajy uosud Bupnjauy) sigjuss) |euopdauoy  doj
%9t}
BL'EI0SBE  § 667 ¥ES'C $ vEGBSP.  GyZioelz’e  § 91:08866 62C09'/€0°C  $ 9£'GL/8 91°018'181 $ 00:0%#899 16'967'150'6  §
1S'€6Y'E $ 618 $ 00'GrEE HTIEY $ 00:8£:00C ST'EL6 $ 00:00:5¢ 1V6EEe  $ 00:88:591 ¥9'9.4'952 $ AINNODIY JHvATIM LVANI-MH £928
026882 $ 78BSV $ 6l:pEETL 96'6.2'¥6S $ LTGve8l G1'6/5'G95 $ I8l 188698 $ 00:00€€k) 626075 L $ NOSRId ALYLS 143530 HOIH-YH 79.€
98°0£0'68 $ €90zt $ 00:9E:00vE  £2°€99'65) $ 00:8S'vheS  69'95C'9vi $ 00:82:25Lp Yororel  $ 00:08:26% TAWIRYA A H19 HOJ SNIWOM FHNTOOW J-8H 19.€
(2219¢e'¢) $ 51 $ 00:01:599  00'581'6) $ 00:06:659 02'658'g) $ 00:05:€¥9 08'sze $ 00:ZL 00'191'eey $ ONISNOH SNYYL JANVHO YSYO-HH 09.€
8279602 $ <EL'662 $ 00:65:28LL  OV'660°02E $ 00:vpeSe6  +2960'L0E $ 002998 91'€00'6l  $ 00:00:069 82'059'/98t  $ Y13 TYNOILLOFHIOD MIOT1IAOTHH 66.€
(co0s8's) ¢ LS9%6¥ $ 00:007vIEL  20'908'EC $ 00:0£:569 89'657'€C $ 00:00:629 Yo $ oe9lL 09'€0Z 07} $ dIWYD NOLLYAYISNOD HYJONQL-HH 1528
(2£'690'6) $ £62'69 $ 00:00:98%1  15'€99'09 $ 00:00:08¥F  Zb'0LL'09 $ 00:00:49%) YO'E6Y $ 00191 08°062LE) $ dWYD NOLLYAMISNQO NITHVO-HH 2626
180961 $ 696°€0L $ 86:29z81 9£'626'8LL $ £2:19.61 82'601'60L $ €2:98¢61 856186  $ 00:00°18¢ eere'ise  $ NOSRId 31VIS A13-4H 166
(z905'0L)  § oge'tz $ 00:050¥S  0S'€Z8'0L $ 00'Gpgse 27'995'6 $ 00GFSLE 8262t $ 00:00:0F 91°000'802 $ dWYD NOILYAYISNOD NY3M-4H 87.€
(vz'L2'sl)  $ 8006 $ 00:0c58Z1L  99'9¥B'0E $ 00:06:€62 99'9¥8'0¢ $ 00:0€€6L - $ 00:0 95°059'591 $ dVO NOLLYAYISNOD AT3-4H Lbi€
Bri6L'e)  § weeL $ 00:01:128L  66259'SY $ 00:00:9200  SL¥60'tY $ 00:00:210} ¥2888'L  $ 00:00:79 95'866°95} $ diVO NOILYAYISNOD LAT08WNH-4H Y.LE
(6eBI8'Ys)  § zoe'es $ 00:05'08ZL  ZLEVS8L $ 001096 LO9tE'SL $ 00:51:9Fp LVI6L'E  $ 009FiLLL 02'602'99) $ dINYD NOILVAYISNOO STTIM-MH 648
90'969°6L $ 68l $ 00'SP0¥Sy  06'788'92C $ 00:26409.  €8°0ES'VIZ $ 00ThOrLL 045621 $ 00GYi9Y 9EV6'989C  $ Y1 TYNOILLOIHNOD 183530 OS-HH BELE
(csaels) $ 9029 $ 00:0F:¥6L  19T6V'S $ 00:00:68} 19'26K'S $ 00:00:661 = $ 00:0 08'7¥5'89 $ HONVY NOSIMd-YH £2¢
(29'795'2) $ 980%zE $ 00:0£'8/8 89125t $ 00:5¥:262 6659562 $ 00:G100L 66'GS6 $ 00:00:€ prS6L LLIE $ dINO NLAISND ATA STINVT 3FHHL-HH G2.€
92'200'% $ 98€'s $ 00:0L2ZL  BYBBE'S $ 00:00:652 89'88¢'6 $ 00:00:55¢ - $ 000 00'929'7LL $ ONISNOH TYNOILLISNYYL AN ON-dH 228
(5o9z8'82) § #aT'se $ 91/2's $ 00:0£-65€ 916622 $ 00:0£'89¢ 00t6L'e  $ 00:00:16 80'951'962 $ diVD NOLLYAY3ISNQD FHOOId-4H £2.E
(r9g9s'89) ¢ Zos‘opl $ 75'966'1L $ 00:0e:269l  ¥12€'89 $ 00:00:9G1 S0'S29t  $ 0006'624 60'507'902 $ diNV] NOLLYAYISNQD LYYMILSHH 2248
(zo261'9) $ olg’el $ 00: 6.8.9'L $ 0080621 8£'899'2 $ 00:ShyLL oL $ €20 Tr'160'292 $ AYLSNANI NOSIMd-MH 614E
82 leSere  $ B¥eTiT $ 00011989 B0'69€E'98Y $ 60:620¢L 6087105y $ 6091 6L022'9€ $ 00-00:GEYL 0cigeedt  $ H3LNID INLITHHOD YAYAIN ON-UH LLE
01'€.8'82 $ ZI5'85 $ 00:0L:818L  09v8E'28 $ 00:01220e  ¥6'esH'eL $ 00:0L:0LLC 99526'2  § 00:00ThE pLESLivY'L § Y10 INLOFHHOD SONIIAS WHYM-HH 91L.E
(l9zee'D) $ £22¢ $ 0006 - $ 00:0 - $ 00:0 - $ 000 075686} $ YLD WNOILOZFHHOD YAVAIN OS-9H G1.E
0¥ ¥08'6 $ 680%¢ $ : 6,868} $ 00:0¢:10F 06'75€'8 $ 00:Sh¥8L 688ES'Y  § 009l veovzese’t  $ SWVHO0Ud TWNOILOTHHOOHH |12€
erecay) $ 68.96 $ ¥80¢  00'616'ES $ 0098l ZS€96'LY $ 00:EF6L04 £¥'8G6°G  § 00'SHYol OviEviee  $ 301430 SHOLOZMIG-HH 0426
(98°cev'e) $ 12601 $ 00:0e:eEE  8G/8YL $ 00:60:602 858y, $ 00160602 - $ 00:0 or8i8'L¥e $ ANN4 3HOLS SHIANIJH0-HH 80.€
128/5'18 $ 069221 $ 00:02'865¢  66'892'602 $ 00:81:89/% 6128528} $ 00:01:290% 08'989'97  $ 00°80:902 £9V2E'9CCS  $ JHVO TvOIQ3WN NOSIMd-HH 908
a0ualaPiq HIDISL-6LAd SINOH jejoL SIBIOQg [BI0)l  SINOH [€joL sIgjiog SINOH SWIHAAQ pled siejoq SINOH e aseg uopeziuefiin apo)
SJe|joq |o] dwoy panuooy
Jaenp 181 - 610ZA4 Jauenpd puz - 610ZA4 Jaleny puz - 610ZA4
SNOILOFHHOD 40 INIWLHVAIA Oy “housby
sBumag siskieuy awaag

gje(q JUBAT Aq SiSAjeuy awWNoAQ



Overtime Analysis by Event Date

Overtime Analysis Seftings
Agency: 440 DEPARTMENT OF CORRECTIONS
FY2019 - 2nd Quarter
Accrued Comp Paid Overtime Total
Code Reason Hours Dollars Hours Dollars Hours Dollars
1 ACCIDENTS 0:00 $ 44:15:00 § 1,201.88 44:15:00 § 1,201.88
2 ACCT/FISCAL 0:00 $ - 1310 $ 931.62 13110 § 931.62
3 ADMIN 0:00 $ - 5:00 $ 166.56 5:00 $ 166.56
4 ADMIN SUPPRT 730 § 150.30 0:00 $ - 730 § 150.30
6 BUDGET PREP 401 $ 142.27 32:40:00 $ 1,667.83 36:41:00 $ 1,810.10
8 CLIENT SVCS 0:00 $ - 200 $ 12743 200 $ 12743
11 COVER-AL/MIL 124:53:00 §  2,825.98 28600:09 $ 1,160,508.74 28725:02 $ 1,163,334.72
12 COVER-24 HR 8:00 $ 247.84 38:00:00 $ 1,037.70 46:00:00 $ 1,285.54
13 COVER-HOL/WK 5743:30.00 $ 156,932.88 36377:44 $ 94471330 42121:14 $ 1,101,646.18
14 COVER-INJURY 0:00 $ - 24:00:00 § 711.36 24:00:00 $§ 711.36
15 COVER-SICK 36:00.00 §  1,529.28 712:25:00 §$ 38,597.61 748:25:00 $ 40,126.89
16 COVER-TRAIN 0:00 $ - 206:30:00 $ 8,685.98 206:30:00 $ 8,685.98
17 COVER-VACANT 41:38:00 §  1,630.09 1385:13:00 § 67,383.72  1426:51:00 § 69,013.81
18 EMERGENCIES 0:00 § - 36:30:00 § 2,242.76 36:30:00 $ 2,242.76
19 INVESTIGATE 1715 § 710.95 84:40:00 $ 5,036.26 101:55:00 $ 5,747.20
20 MEETINGS 0:00 $ - 200 § 116.34 200 § 116.34
21 OFFICE SPPRT 10:00 § 424.80 20:00 $ 789.92 30:00:00 $ 1,214.72
22 PERSONNEL 0:00 $ - 130 $ 49.38 1:30 § 49.38
23 PROGRAM DEAD 0:00 $ - 51:35:00 $ 2,785.10 51:35.00 § 2,785.10
24 SITE REPAIR 110:7:00 §  3,564.97 306:35:00 § 12,395.48 416:52:00 $ 15,960.45
25 SPECIAL EVNT 3745300 §  7,727.76 93:35:00 $ 3,532.41 468:28:00 § 11,260.17
27 TRAINING 3:.00 $ 12744 95:00:00 §$ 4,816.71 98:00:00 $§ 4,944.15
28 TRAIN-PERSON 0:00 $ . 400 § 131.68 4:00 § 131.68
29 TRAVEL 66:46:00 §  2,236.08 106:30:00 $ 4,963.35 175:16:00 $ 7,19943
30 WORKLOAD 52.55:00 §  1,645.62 3947:42:00 $  170,521.52  4000:37:.00 §  172,167.14
31 WORKSHOPS 0:00 $ - 16:00 $ 410.08 16:00 $ 410.08
52 AGNCY DEFINE 0:00 $ - 815 § 336.44 815 § 336.44
53 AGNCY DEFINE 1:30 § 43.97 248:00:00 $ 10,286.12 249:30:00 $ 10,330.09
54 AGNCY DEFINE 0:00 § - 815 § 323.86 815 § 323.86
55 AGNCY DEFINE 300 § 7041 72:15:00 § 3,466.08 75:15:00 $ 3,536.49
56 AGNCY DEFINE 25:54:00 $ 72598 661:55:00 $ 29,672.90 707:49:00 $ 30,398.88
57 AGNCY DEFINE 0:00 $ - 148:30:00 $ 6,609.85 148:30:00 $ 6,609.85
58 AGNCY DEFINE 0:00 $ - 120:35:00 § 5,602.78 120:35:00 $ 5,602.78
59 AGNCY DEFINE 10:15 § 197.01 323:30:00 $ 14,836.35 333:45:00 $ 15,033.36
60 AGNCY DEFINE 0:00 $§ - 9:00 $ 315.60 9:00 § 315.60
62 AGNCY DEFINE 0:00 $ - 8:20 § 420.07 8:20 § 420.07
63 AGNCY DEFINE 32:00:00 § 738.64 9753:13:00 § 37843227  9785:13:.00 §  379,170.91
64 AGNCY DEFINE 9:00 $§ 22748 1664:00:00 $ 66,206.15  1673:00:00 $ 66,433.63
65 AGNCY DEFINE 0:00 $ - 400 $ 143.04 400 § 143.04
66 AGNCY DEFINE 0:00 $ 8:00 § 286.08 800 § 286.08
67 AGNCY DEFINE 0:00 $ - 12:00 $§ 533.60 12:00 $ 533.60
68 AGNCY DEFINE 0:00 $ 4:00 $ 143.04 400 § 143.04
69 AGNCY DEFINE 0:00 $ - 0:45 § 23.61 045 § 2361
74 AGNCY DEFINE 0:00 $ - 1623:30:00 $ 7261844  1623:30:00 $ 72,618.44
81 AGNCY DEFINE 0:00 $ - 227:00:00 $ 10,940.46 227:00:00 $ 10,940.46
83 AGNCY DEFINE 0:00 § 2:00 § 81.47 200 § 81.47
85 AGNCY DEFINE 0:00 $ 8:00 § 576.09 8:00 $§ 576.09
86 AGNCY DEFINE 0:00 $ 745 § 493.65 745 § 493.65
87 AGNCY DEFINE 0:00 $ - 30:00:00 $ 1,225.65 30:00:00 $ 1,225.65
89 AGNCY DEFINE 0:23 § 10.41 16:05 $ 603.98 16:28 § 614.39
6684:40:.00 $ 18191016 87195:36 $ 3,037,602.29 93880:16 $ 321951245
1 1 COVER-ALMIL 124:53.00 $  2,825.98 28600:09 $ 1,160,508.74 28725:02 § 1,163,334.72
2 13 COVER-HOL/MWK 5743:30:00 $ 156,932.88 36377:44 $ 94471330 42121:14 $ 1,101,646.18
3 63 AGNCY DEFINE 32:00:00 $ 738.64 9753:13:.00 § 37843227  9785:13:00 $§  379,170.91
4 30 WORKLOAD 52:55:00 §  1,645.62 3047:42.00 §  170,521.52  4000:37:00 $§  172,167.14

$ 2816,318.95

87.5%




Dept

(Al)

Row Labels Sum of Total OT Code Dollars

COVER-VACANT 775,227.64
COVER-24 HR 581,777.82
COVER-HOL/WK 469,246.05
BACKLOG REDU 455,263.76
WORKLOAD 193,647.33
COVER-SICK 121,865.25
TRAINING 77,824.43
CLIENT SVCS 65,244.62
AGNCY DEFINE 62,965.85
COVER-ALMIL 42,738.87
OFFICE SPPRT 35,559.40
TRAVEL 27,530.41
EMERGENCIES 25,239.79
INVESTIGATE 23,190.88
SPECIAL EVNT 22,851.25
BUDGET PREP 20,489.29
PROGRAM DEAD 20,014.30
ADMIN 9,730.18
ACCT/FISCAL 7971.76
STAFF MEET 7,905.98-
ACCIDENTS 6,844.28
SITE REPAIR 6,539.63
COVER-TRAIN 6,086.61
MEETINGS 5,639.09
PERSONNEL 2,850.78
TRAIN-PERSON 2,690.14
CLIENT MEET 2,635.31
{blank) 2,128.10
COURT 1,979.55
COVER-INJURY 1,185.93
CONFERENCES 1,022.72
ADMIN SUPPRT 907.91
Grand Total 3,086,803.91

1 COVER-VACANT 775,227.64
2 COVER-24 HR 581,777.82
3 COVER-HOL/WK 469,246.05
4 BACKLOG REDU 455,263.76
2,281,515.27
73.9%

Row Labels

406 )
HR-SO NEV ADULT MENTAL HEALTH
HR-FAC FOR MENTAL OFFENDER
HR-NNV ADULT MENTAL HEALTH SVC
HR-HEALTH CARE FACILITY REG
HR-BEHAVIORAL HEALTH PREV & TR
HR-CHILD CARE SERVICES
HR-OFF OF STATE HEALTH ADMIN
HR-ENVIRONMENTAL HEALTH SRVCS
HR-HEALTH STATISTICS&PLANNING
HR-RADIATION CONTROL PROGRAM
HR-HEALTH ALERT NETWORK
HR-EMERGENCY MEDICAL SERVICES
HR-CANCER CONTROL REGISTRY
HR- MARIJUANA HEALTH REGISTRY
HR-WIC FOOD SUPPLEMENT
HR-COMMUNICABLE DISEASES
HR-CHRONIC DISEASE
HR-COMMUNITY HEALTH SERVICES
HR-HHS DPBH RURAL CLINICS
HR-BEHAVIORIAL HEALTH ADMINSTR
HR-HHS HD BIOSTATS & EPIDMILG
{blank)
HR-IMMUNIZATION PROGRAM
HR-MATERNAL CHILD HEALTH SRVC

409
HR-NEVADA YOUTH TRAINING CTR
HR-SO NEV CHILD & ADLSCNT SVCS
HR-CALIENTE YOUTH CENTER
HR-SUMMIT VIEW YOUTH CENTER
HR-RURAL CHILD WELFARE
HR-NO NEV CHILD & ADLSCNT SVCS
HR-YOUTH PAROLE SERVICES
HR-CHILDREN/YOUTH/FAMILY ADMIN
(blank)
HR-COMMUNITY JUV JUSTICE PRG
HR-UNITY/SACWIS

402
HR-DESERT REGIONAL CENTER
HR-AGING FEDERAL PROG & ADMIN
HR-SIERRA REGIONAL CENTER
HR-COMMUNITY BASED SERVICES
HR-EARLY INTERVENTION SVCS
HR-SENIOR RX AND DISABILITY RX
(blank)
HR-RURAL REGIONAL CENTER

407
HR-WELFARE FIELD SERVICES
HR-WELFARE ADMINISTRATION
{blank)
HR-CHILD SPPRT ENFORCEMNT PROG
HR-CHILD CARE ASSIST & DEVEL
HR-ENERGY ASSISTANCE - WELFARE

403
HR-HEALTH CARE FIN & POLICY
(blank)

400
HR-ADMINISTRATION
HR-GRANTS MANAGEMENT UNIT
HR-IDEA PART C COMPLIANCE
HR-CONSUMER HEALTH ASSISTANCE
HR-PUBLIC DEFENDER
HR-DEVELOPMENTAL DISABILITIES

Grand Total

Sum of Total Dollars
1,300,928.06
872,286.47
267,030.65
132,142.97
18,714.94
5,466.76
1,422.96
1,274.30
743.52
648.97
581.75
328.69
286.08

737,097.90
173,135.16
172,802.81
158,398.61
103,737.98
78,360.45
35,716.58
9,281.84
5,664.47

§27,263.89
456,904.28
47,982.06
12,069.23
10,045.98
262.34

476,445.14
452,446.09
23,999.05

37,577.85
37,577.85

7,491.07
6,855.80
635.27

3,086,803.91
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