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NEVADA STATE BOARD OF PHARMACY
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(775) 850-1440  •  1-800-364-2081  •  FAX  (775) 850-1444

• Web Page: bop.nv.gov

MINUTES

June 7 & 8, 2018

BOARD MEETING

Hyatt Place
1790 E Plumb Ln

Reno, Nevada

Board Members Present:

Leo Basch Wayne Mitchell Jason Penrod Melissa Shake
Robert Sullivan Kirk Wentworth

Board Members Absent:

Kevin Desmond

Board Staff Present:

Larry Pinson Dave Wuest Paul Edwards Shirley Hunting
Brett Kandt Yenh Long Joe Depczynski Sarah Bradley
Kristopher Mangosing

President Basch read the mission statement of the Nevada State Board of Pharmacy to
reiterate the Board’s duty to carry out and enforce the provisions of Nevada Law to protect
the health, safety, and welfare of the public.

Mr. Pinson introduced and congratulated Wayne Mitchell as Governor Sandoval’s newest 
appointment to the Nevada State Board of Pharmacy for a three-year term.

1. Public Comment June 6, 2018, 9:00 AM

There was no public comment.

2. Approval of April 11-12, 2018, Minutes

Kirk Wentworth recused from participation in this matter due to his absence at the April 2018
Board Meeting.
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Jason Penrod recused from participation from the April 12, 2018, Meeting Minutes due to his 
absence. 
 
Board Action:  
 
Motion: Jason Penrod moved to approve the April 11, 2018, Meeting Minutes as 

presented. 
 
Second: Melissa Shake 
 
Action: Passed unanimously 
 
Board Action:  
 
Motion: Melissa Shake moved to approve the April 12, 2018, Meeting Minutes as 

presented. 
 
Second: Robert Sullivan  
 
Action: Passed unanimously. 
 
3. Applications for Out-of-State Pharmacy – Non Appearance  

A. 904 Prospect Pharmacy Inc. (Boca Pharmacy) – Bronx, NY 
B. Affinity Rx – Houston, TX 
C. Alta Rx LLC – Sandy, UT 
D. Binh Dan Pharmacy – Westminster, CA 
E. B & Y Pharmacy – Philadelphia, PA 
F. CHD Pharmacy – St Louis, MO 
G. CRx Specialty Solution Pharmacy – Natchitoches, LA 
H. Edpharmalle – Marshalls Creek, PA 
I. Encompass Rx – Atlanta, GA 
J. Georgetown Rx, LLC – Bethesda, MD 
K. Hillcrest Pharmacy – Midvale, UT 
L. HPC Specialty Pharmacy – Mobile, AL 
M. Imperial RX LLC – Londonberry, NH 
N. Medcrafters RX Pharmacy LLC – Berkley, MI 
O. MXP Pharmacy – Amarillo, TX 
P. North Halstead LLC – Ocean Springs, MS 
Q. Pharmacy Express & Medical Supplies – Clearwater, FL 
R. RaRx II LLC – Nashville, TN 
S. Rx-Direct Home Delivery – Arlington, TX 
T. Tee Pharmacy – Flushing, NY 
U. ValiSureRx – New Haven, CT 
V. Westlake Health Mart Pharmacy – Fort Worth, TX 
W. WIRX Pharmacy – Fort Washington, PA 
X. WIRX Pharmacy II – Philadelphia, PA 
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 Applications for Out-of-State Compounding Pharmacy – Non Appearance 
   

Y. Chinook Healthcare Pharmacy – Lafayette, CO 
Z. Clinical Specialty Infusions of Dallas, LLC – Wake Village, TX 
AA. John’s Pharmacy in Albany, LLC – Albany, NY 
BB. MEDPHARMA LLC – Philadelphia, PA 
CC. Pharmaneek Inc. – Indianapolis, IN 
DD. Pharmacy of Tampa – Tampa, FL 
EE. Sterling Specialty Pharmacy – Mendota Heights, MN 
FF. United Rx LLC – Hillside, IL 
 
Applications for Out-of-State Wholesaler – Non Appearance  
 
GG. Ablynx, Inc. – Conshohocken, PA 
HH. Ascent Pharmaceuticals, Inc. – Central Islip, NY 
II. Bausch and Lomb, Inc. – Woodruff, SC 
JJ. Bioverativ U.S. LLC – Waltham, MA 
KK. Boston Medical Products, Inc. – Shrewsbury, MA 
LL. Boston Scientific Corporation – San Jose, CA 
MM. Catalent San Diego, Inc. – San Diego, CA 
NN. Colossal Health Inc. – Plainfield, IL 
OO. C.R. Bard, Inc. – Covington, GA 
PP. Golden State Medical Supply, Inc. – Camarillo, CA 
QQ. HLS Therapeutics (USA), Inc. – Rosemont, PA 
RR. Kedrion Biopharma Inc. – Fort Lee, NJ 
SS. Noden Pharma USA, Inc. – Orlando, FL 
TT. NUMED – Brooklyn, NY 
UU. Tolmar, Inc. – Windsor, CO 
VV. Premier Rx Wholesale – Cincinnati, OH 
WW. Purdue Pharma Manufacturing L.P. – Durham, NC 
XX. Purdue Pharmaceuticals L.P. – Wilson, NC 
YY. Retrophin, Inc. – San Diego, CA 
ZZ. RxPak – Memphis, TN 
AAA. UpWell Health Products, LLC – Murray, UT 
BBB. Verastem Oncology – Needham, MA 
CCC. WES Pharma Inc. – Westminster, MD 
 
Applications for Out-of-State Medical, Devices, Equipment and Gases – Non  
Appearance  
 
DDD. Abova Health, LLC – Minneapolis, MN 
EEE. Abova Health, LLC – Minneapolis, MN 
FFF. Advanced Medical Supply LLC – Largo, FL 
GGG. Allegro Enterprise Inc. – Bolingbrook, NY 
HHH. Apex Medical USA Corp. – Brea, CA 
III. Bard Medical Division of C.R. Bard, Inc. – Covington, GA 
JJJ. Brasseler U.S.A. Dental LLC – Savannah, GA 
KKK. Brasseler U.S.A. Medical LLC – Ventura, CA 

9



 

4 

 

LLL. Canoga Medical Supply, Inc. – Canoga Park, CA 
MMM. Certified Medical Supply, Inc. – Port Washington, WA 
NNN. Community Medical Rental and Supply – Fredericksburg, TX 
OOO. CP Medical, Inc. – Norcross, GA 
PPP. DJO, LLC – Fort Worth, TX 
QQQ. DHL Supply Chain (USA) – Lockbourne, OH 
RRR. Greenleaf Medical Supply LLC – Winston-Salem, NC 
SSS. Hygeia II Medical Group, Inc. – Carlsbad, CA 
TTT. Limb Lab – Rochester, MN 
UUU. RMS Healthcare Consulting Inc. – Kansas City, MO 
VVV. Silony Medical Corp. – Doral, FL 
WWW. Universal Medsupports – La Mesa, CA 
XXX. United Medical Benefits LLC – Newark, DE 
 
Applications for Nevada Pharmacy – Non Appearance  
 
YYY. Ambulatory Surgical Center of Southern Nevada – Las Vegas, NV 
ZZZ. Community Health Alliance Sparks Pharmacy – Sparks, NV 
AAAA. Flying Diamond Pharmacy, LLC – Reno, NV 
BBBB. Lovelock Pharmacy – Lovelock, NV 
CCCC. Silver Stage Pharmacy – Silver Springs, NV 

 
After discussion, the Board directed Board Staff to verify if Clinical Specialty Infusions of 
Dallas, LLC (Item 3 Z) plans to provide sterile compounding services. 
 
Board Action:  
 
Motion: Jason Penrod moved to approve the Consent Agenda with the exception of 

Item 3 Z. 
 
Second: Robert Sullivan 
 
Action: Passed unanimously 
 
Mr. Pinson stated that Clinical Specialty Infusions of Dallas, LLC has completed the affidavit 
stating that they will not be shipping sterile compounded products into Nevada. 
 
Board Action:  
 
Motion: Jason Penrod moved to approve Item 3 Z. 
 
Second: Melissa Shake  
 
Action: Passed unanimously 
 
4. Discipline 
 

A. Raymond Duro, R.Ph   (17-117-RPH-N) 
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Wayne Mitchell recused from participation in this matter due to his employment with Carson 
Tahoe Regional Medical Center. 
 
Raymond Duro appeared and was sworn by President Basch prior to answering questions or 
offering testimony. 
 
Hal Taylor was present as counsel representing Mr. Duro. 
 
Mr. Kandt summarized the facts of the case where Mr. Duro disclosed on his Nevada 
pharmacist registration renewal application that since his last renewal, he had been the 
subject of an administrative action in California.  Mr. Kandt stated that Mr. Duro appeared at 
the October 2017 Board Meeting requesting consideration for renewal of his pharmacist 
registration.  The Board granted the renewal conditioned on further review by Board Staff to 
determine if a parallel action by the Nevada State Board of Pharmacy was warranted. 
 
Mr. Kandt stated that Mr. Duro’s California pharmacist license was revoked, the revocation 
was stayed and Mr. Duro’s license was placed on probation for three years with terms and 
conditions. 
 
Mr. Taylor stated that Mr. Duro is currently completing the ethics course and paid his fines 
required by his California Settlement Agreement. 
 
Mr. Kandt moved to have Exhibits 1-2 admitted into the record. 
 
President Basch admitted Exhibits 1-2 into the record. 
 
Mr. Kandt presented Exhibits 1 and 2, Mr. Duro’s Nevada pharmacist registration renewal 
application and Stipulated Settlement and Disciplinary Order from the California State Board 
of Pharmacy in Case No.5709. 
 
Mr. Kandt stated that Mr. Duro’s admission and the evidence presented show findings of guilt 
on all three Causes of Action. 
 
Mr. Kandt requested modifications to paragraphs 6-8 of the Accusation to strike any 
references to NRS 639.210 (1) (not of good moral character) and NRS 639.2107. 
 
Mr. Taylor had no objections. 
 
Mr. Duro apologized for his error and described the steps he has taken to comply with his 
California Order. 
 
Mr. Taylor moved to have Exhibits B and C admitted into the record. 
 
President Basch admitted Exhibits B and C into the record. 
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Mr. Taylor presented Exhibits B and C, a letter from the California State Board of Pharmacy 
showing that Mr. Duro’s fines had been paid and documentation showing Mr. Duro 
completed the required ethics course. 
 
Board Action:  
 
Motion: Jason Penrod moved that the Board make findings of fact that the evidence 

supports the factual allegations in the Notice of Intended Action and 
Accusations, with the modifications to the Accusation striking references to 
NRS 639.210(1) and NRS 639.2107, as requested by Board Staff. 

 
Second: Melissa Shake 
 
Action: Passed unanimously 
 
Board Action:  
 
Motion: Jason Penrod moved that as a matter of law the Board has jurisdiction over this 

matter to find Raymond Duro guilty of the First, Second and Third Causes of 
Action. 

 
Second: Melissa Shake 
 
Action: Passed unanimously 
 
Board Action:  
 
Motion: Jason Penrod moved to place Raymond Duro’s Nevada Pharmacist 

Registration on probation for a period of 3 years.  Mr. Duro shall pay an 
administrative fee of $1,500.00. Mr. Duro shall not be a managing pharmacist, 
shall not own a pharmacy, and shall remain in compliance with all terms of his 
California Order.  Mr. Duro shall notify Board Staff within one business day if he 
falls out of compliance with his California Order, and is responsible to provide 
documentation to Board Staff when his probation status is lifted in California.  
Should Mr. Duro fall out of compliance with his California Order the Executive 
Secretary or the Deputy Executive Secretary may immediately suspend Mr. 
Duro’s Nevada pharmacist registration.  

 
Second: Robert Sullivan 
 
Action: Passed unanimously 
 

B. Cheryl Mussell, PT    (18-013-PT-N) 
 
Wayne Mitchell disclosed that Ms. Mussell was a former employee, but stated that he could 
participate in this matter fairly and without bias. 
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Cheryl Mussell appeared and was sworn by President Basch prior to answering questions or 
offering testimony. 
 
Mr. Kandt moved to have Exhibits 1 and 2 admitted into the record. 
 
President Basch admitted Exhibits 1 and 2 into the record. 
 
Mr. Kandt presented Exhibits 1 and 2, Default Decision and Order of Revocation from the 
California State Board of Pharmacy in Case No. 5709 and her 2014 Nevada Pharmaceutical 
Technician Renewal Application. 
 
Mr. Kandt described the facts of the case where the California State Board of Pharmacy 
revoked Ms. Mussell’s California pharmaceutical technician registration for unprofessional 
conduct (practicing pharmacy and representing herself to be a pharmacist without a 
pharmacist license).  The California State Board of Pharmacy found Ms. Mussell guilty by 
default after she failed to respond to the California Accusation. 
 
Ms. Mussell apologized for the errors and described the events that led to facts listed in the 
California Accusation.  She explained that her employer at the time had let go of the 
pharmacist on staff.  She stated that she was informed by her employer that the classification 
of her work area had changed to a drug room which would allow her to practice at that 
location without direct pharmacist supervision.  Ms. Mussell stated that she did not 
purposefully represent herself as a pharmacist. 
 
The Board questioned Ms. Mussell regarding why she did not respond to her California 
Accusation.   
 
She explained that she had moved and did not notify the California State Board of Pharmacy 
of her current address. 
 
Board Action:  
 
Motion: Jason Penrod moved that the Board make findings of fact that the evidence 

supports the factual allegations in the Notice of Intended Action and 
Accusation. 

 
Second: Kirk Wentworth 
 
Action: Passed unanimously 
 
Board Action:  
 
Motion: Jason Penrod moved that as a matter of law the Nevada State Board of 

Pharmacy has jurisdiction over this matter. 
 
Second: Kirk Wentworth 
 
Action: Passed unanimously 
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Board Action:  
 
Motion: Jason Penrod moved to find as a matter of law that Cheryl Mussell is guilty of 

the First Cause of Action. 
 
Second: Kirk Wentworth 
 
Melissa Shake offered a friendly amendment to strike “(2) fraudulently held herself out as a 
pharmacist when she is not,” from the Accusation. 
 
After discussion, Jason Penrod did not accept the friendly amendment. 
 
Aye:  Penrod, Wentworth, Mitchell, Sullivan 
 
Nay:  Shake 
 
Action:  Motion carried 
 
Mr. Kandt stated that Board Staff recommends revocation of Ms. Mussell’s pharmaceutical 
technician registration. 
 
Board Action:  
 
Motion: Melissa Shake moved to revoke Cheryl Mussell’s pharmaceutical technician 

registration for a minimum of one year.  Ms. Mussell shall pay an administrative 
fee of $500.00 within 30 days. 

 
Second: Jason Penrod 
 
Action: Passed unanimously 
 

C. David J. Adams, DO   (17-095-CS-S) 
 
This matter was continued to the July 2018 Board Meeting. 
 
5. Rehearing pursuant to NRS 639.252 – Case No. 17-038-RPH-S – BOARD OF 

PHARMACY v. NAZALENE ZEBARI, RPH – Appearance  
 
Melissa Shake recused from participation in this matter due to her personal relationship with 
Ms. Zebari. 
 
Kirk Wentworth disclosed that he was not present during Ms. Zebari’s hearing during the 
April 2018 Board Meeting but stated that he would be able to participate in this matter fairly 
and without bias. 
 
Nazalene Zebari appeared and was sworn by President Basch prior to answering questions 
or offering testimony. 
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Mr. Kandt explained that Ms. Zebari is requesting the Board reconsider the discipline 
imposed at the last Board meeting where Ms. Zebari’s Nevada pharmacist registration was 
revoked. 
 
Ms. Zebari moved to have Exhibit A admitted into the record. 
 
President Basch admitted Exhibit A into the record. 
 
Ms. Zebari thanked the Board for reconsidering her case.  She presented past Board 
meeting minutes where the Board had opted not to revoke a Nevada pharmacist for various 
violations of Nevada Pharmacy Law. 
 
Mr. Kandt stated that Ms. Zebari is not disputing the facts of the case and stated that Board 
Staff recommends that the Board stand by their original decision. 
 
Board Action: 
 
Motion: Jason Penrod moved to deny Ms. Zebari’s request for reconsideration. 
 
Second: Wayne Mitchell 
 
Action: Passed unanimously 
 
6. Request for Renewal of Pharmacist License: 

 
  Dina El-Sayed 
 
Dina El-Sayed appeared and was sworn by President Basch prior to answering questions or 
offering testimony. 
 
Mr. Pinson explained that while renewing her Nevada Pharmacist License Ms. El-Sayed 
disclosed that her California pharmacy registration was revoked, the revocation stayed and 
placed on probation for four years for diverting hydrocodone for personal use. 
Ms. El-Sayed answered questions to the Board’s satisfaction regarding her discipline in 
California, conditions of her California order and recovery.  Ms. El-Sayed stated that she 
enrolled into a drug treatment program. 
 
Ms. El-Sayed moved to have Exhibit A admitted into the record. 
 
President Basch admitted Exhibit A into the record. 
 
Ms. El-Sayed presented Exhibit A, letters of recommendation and rehabilitation evaluations. 
 
Ms. El-Sayed answered questions to the Board’s satisfaction. 
 
Board Action: 
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Motion: Jason Penrod moved to approve Dina El-Sayed’s Request for Renewal of 
Pharmacist License with conditions.  Ms. El-Sayed’s Nevada Pharmacist 
License shall be placed on probation for four years until her probation is lifted in 
California.  Ms. El-Sayed shall notify Board Staff of any changes to her license 
status in California within one business day.  Ms. El-Sayed must contact Board 
Staff to request removal of probation in Nevada.  Ms. El-Sayed shall not work in 
Nevada without permission and PRN-PRN evaluation.  

 
Second: Melissa Shake 
 
Action: Passed unanimously 
 
7. Request for Pharmaceutical Technician in Training License: 
 
  Danisha M. Miller 
 
Danisha Miller and Janine Hearn, Instructor Sierra Nevada Job Corps, appeared and were 
sworn by President Basch prior to answering questions or offering testimony. 
 
Mr. Edwards stated that Ms. Miller had disclosed past discipline on her Pharmaceutical 
Technician in Training application.  
 
The Board questioned Ms. Miller regarding her past discipline. 
 
Ms. Miller summarized the facts of a case where she had embezzled money from her place 
of employment in 2013.  She apologized for her mistakes and explained that she has learned 
from this experience. 
 
Ms. Hearn testified that Ms. Miller has been forthright with Sierra Nevada Job Corp about her 
past discipline.  
 
Board Action: 
 
Motion: Jason Penrod moved to approve Danish Miller’s Application for Pharmaceutical 

Technician in Training License. 
 
Second: Melissa Shake 
 
Action: Passed unanimously 
 
8. Request for Intern License: 

 
 Derek L. Durrett 

 
Derek Durrett appeared and was sworn by President Basch prior to answering questions or 
offering testimony. 
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Mr. Edwards stated that Mr. Durrett disclosed on his Intern Pharmacist application that he 
was arrested for suspicion of driving under the influence. 
 
Mr. Durrett stated that he is applying to pharmacy school at Roseman University.  He 
explained that his hearing is scheduled in July 2018, but he wanted to be proactive in seeing 
if the Board would grant his Intern Pharmacist registration. 
 
Mr. Durrett answered the Board’s questions regarding his arrest and pending hearing. 
 
After discussion, the Board offered Mr. Durrett the option to table his application until after his 
hearing. 
 
The Board tabled Mr. Durrett’s application for Intern Pharmacist License at his request. 
 
9. Applications for Out-of-State Compounding Pharmacy – Appearance  
 

A. Coram CVS/specialty infusion service #48090 – Centennial, CO 
 
Sherry Heinrichs, managing pharmacist, appeared and was sworn by President Basch prior 
to answering questions or offering testimony. 
 
The Board removed the affidavit not to ship sterile products into Nevada from the record at 
Ms. Heinrichs’ request. 
 
Ms. Heinrichs explained that Coram CVS is a retail pharmacy that provides sterile 
compounding and mail services.  She stated that Coram CVS compounds sterile IV 
antibiotics and parenteral nutrition products. 
 
Joe Dodge, Inspector Nevada State Board of Pharmacy, appeared and was sworn by 
President Basch prior to answering questions or offering testimony. 
 
Mr. Dodge questioned Ms. Heinrichs regarding Coram CVS’ shipping procedures, 
accreditation and products provided. 
 
Ms. Heinrichs answered questions to the Board’s satisfaction. 
 
Board Action: 
 
Motion: Kirk Wentworth moved to approve Coram CVS/Specialty Infusion Service 

#48090’s Application for Out-of-State Pharmacy License. 
 
Second: Wayne Mitchell 
 
Action: Passed unanimously 
 

B. Farmakeio – Richardson, TX 
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Justin Graves, managing pharmacist and part-owner, appeared and was sworn by President 
Basch prior to answering questions or offering testimony. 
 
Mr. Graves stated that Farmakeio is a retail pharmacy that provides both sterile and non-
sterile compounding services.  He explained that Farmakeio will be shipping non-sterile 
compounded products to Nevada. 
 
Mr. Dodge questioned Mr. Graves regarding Farmakeio’s high-risk compounding procedures, 
product testing, sterilization method and training for compounding staff. 
 
Mr. Graves answered Mr. Dodge’s questions to the Board’s satisfaction. 
 
Board Action: 
 
Motion: Jason Penrod moved to approve Farmakeio’s Application for Out-of-State 

Pharmacy License pending receipt of Farmakeio’s last inspection by the Texas 
State Board of Pharmacy and Farmakeio’s response.  The Executive Secretary 
is authorized to review and approve the application. 

 
Second: Kirk Wentworth 
 
Action: Passed unanimously 
 
10. Applications for Out-of-State Pharmacy – Appearance  

 
A. Lynchburg Drug Store – Lynchburg, TN 

 
No representative from Lynchburg Drug Store was present. 

 
B. Pharmacy Care Concepts – Stockton, CA 

 
Van Duong, managing pharmacist, Davis Tran, Director of Operations, and Scott Hancock, 
COO, appeared and was sworn by President Basch prior to answering questions or offering 
testimony. 
 
Mr. Tran stated that Pharmacy Care Concepts is a long term care pharmacy that services 
assisted living and hospice care facilities. 
 
Ms. Duong, Mr. Tran and Mr. Hancock answered questions to the Board’s satisfaction 
regarding Pharmacy Care Concepts, past ownership, policies and procedures, delivery 
procedures and past discipline and probation status in California. 
 
Board Action: 
 
Motion: Kirk Wentworth moved to approve Pharmacy Care Concept’s Application for 

Out-of-State Pharmacy License.  Pharmacy Care Concepts shall notify Board 
Staff regarding the results of their request for early termination of probation in 
California. 
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Second: Jason Penrod 
 
Action: Passed unanimously 
 
11. Applications for Out-of-State Outsourcing Facility – Appearance  
  

A. Pentec Health, Inc. – Boothwyn, PA 
 
Jean Bickel, managing pharmacist, appeared and was sworn by President Basch prior to 
answering questions or offering testimony. 
 
Ms. Bickel stated that she would provide Board Staff with a Letter of Authorization allowing 
her to speak on behalf of the company. 
 
Ms. Bickel explained that Pentec Health, Inc. is an Out-of-State Outsourcing Facility that will 
provide high-risk sterile compounding services to hospitals. 
 
The Board questioned Ms. Bickel regarding Pentec Health, Inc.’s past discipline in Colorado. 
 
Ms. Bickel explained that Pentec Health, Inc. was fined for failure to report to the Colorado 
PDMP for a period of time.  She testified that this error has been rectified. 
 
Mr. Dodge appeared and questioned Ms. Bickel regarding Pentec Health, Inc.’s past FDA 
inspections, policies and procedures, product testing and high-risk sterile compounding 
procedures. 
 
Ms. Bickel answered questions to the Board’s satisfaction. 
 
Board Action: 
 
Motion: Kirk Wentworth moved to approve Pentec Health, Inc.’s Application for Out-of-

State Outsourcing Facility License pending receipt of a Letter of Authorization 
allowing Ms. Bickel to speak on behalf of the company. 

 
Second: Wayne Mitchell 
 
Action: Passed unanimously 
 

B. PharMEDium Services, LLC – Cleveland, MS 
 
This matter was continued to a future meeting. 
 

C. PharMEDium Services, LLC – Dayton, NJ 
 
This matter was continued to a future meeting. 
 

D. PharMEDium Services, LLC – Memphis, TN 
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This matter was continued to a future meeting. 
 

E. PharMEDium Services, LLC – Sugar Land, TX 
 
This matter was continued to a future meeting. 
 

F. SCA Pharmaceuticals LLC – Little Rock, AR 
 
Matthew White, managing pharmacist, appeared and was sworn by President Basch prior to 
answering questions or offering testimony. 
 
Mr. White presented a Letter of Authorization allowing him to speak on behalf of the 
company. 
 
Mr. White explained that SCA Pharmaceuticals LLC is a 503B Outsourcing facility that 
provides parenteral and sterile compounding services to hospitals. 
 
Mr. Dodge appeared and questioned Mr. White regarding SCA Pharmaceuticals LLC’s past 
FDA inspections, products provided and policies and procedures. 
 
Mr. White answered questions to the Board’s satisfaction.  He described the changes SCA 
Pharmaceuticals LLC made to address the FDA’s observations. 
 
Board Action: 
 
Motion: Jason Penrod moved to approve SCA Pharmaceuticals LLC’s Application for 

Out-of-State Outsourcing Facility License.   
 
Second: Melissa Shake 
 
Action: Passed unanimously 
 

G. Stokes Healthcare Inc. – Mt Laurel, NJ 
 
Michael Tursi, part-owner, and Emmett McVey, managing pharmacist and part-owner, 
appeared and were sworn by President Basch prior to answering questions or offering 
testimony. 
 
Mr. Tursi explained that Stokes Healthcare Inc. is an outsourcing facility that provides sterile 
and non-sterile compounded products for veterinary use. 
 
Mr. Dodge questioned Mr. Tursi and Mr. McVey regarding Stokes Healthcare Inc.’s past 
inspections, products provided and work experience. 
 
After discussion, Mr. Dodge suggested Mr. Tursi and Mr. McVey provide Board Staff with a 
copy of FDA form 483. 
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Mr. Tursi and Mr. McVey answered questions to the Board’s satisfaction. 
 
Board Action: 
 
Motion: Jason Penrod moved to approve Stokes Healthcare Inc.’s Application for Out-

of-State Outsourcing Facility License pending receipt of Stokes Healthcare 
Inc.’s FDA form 483 from their last inspection.  Board Staff is authorized to 
review and evaluate the documentation. 

 
Second: Melissa Shake 
 
Action: Passed unanimously 
 

H. Wells Pharmacy Network, LLC – Dyersburg, TN 
 
Chris Fishman appeared and was sworn by President Basch prior to answering questions or 
offering testimony. 
 
Mr. Fishman presented a Letter of Authorization allowing him to speak on behalf of the 
company. 
 
The Board questioned Mr. Fishman regarding Wells Pharmacy Network, LLC’s facility layout 
and products provided. 
 
Mr. Wuest and Mr. Dodge questioned Mr. Fishman regarding Wells Pharmacy Network, 
LLC’s past FDA inspections.  
 
After discussion, the Board expressed concern regarding the findings from the last FDA 
inspection. 
 
The Board offered Mr. Fishman the opportunity to table Wells Pharmacy Network, LLC’s 
application while Board Staff evaluated the most recent FDA inspection. 
 
The Board tabled Wells Pharmacy Network, LLC’s application at Mr. Fishman’s request. 
 
12. Application for Nevada Wholesaler – Appearance  
 
  Reichman Distribution Inc. – Las Vegas, NV 
 
No representative from Reichman Distribution Inc. was present. 
 
13. Application for Nevada Medical, Devices, Equipment and Gases – Appearance   

 
  Ideal Health Care, LLC – Las Vegas, NV 
 
Rakesh Jain, owner, appeared and was sworn by President Basch prior to answering 
questions or offering testimony. 
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The Board updated Ideal Health Care, LLC’s application to indicate Raju Roy as the MDEG 
Administrator and remove Mr. Jain from the list of practitioner owners at Mr. Jain’s request. 
 
The Board stated that Mr. Roy would need to provide the MDEG Administrator application to 
Board Staff. 
 
Mr. Jain stated that Ideal Health Care, LLC will provide prosthetic products. 
 
Mr. Jain answered questions to the Board’s satisfaction regarding Ideal Health Care, LLC’s 
out-of-state facilities and Mr. Roy’s work history. 
 
The Board expressed concern that Ms. Jain had indicated on her personal history record that 
she had a criminal indictment, information or complaint returned against her.  Mr. Jain 
testified that Ms. Jain had incorrectly answered the question.   
 
Board Action: 
 
Motion: Jason Penrod moved to approve Ideal Health Care, LLC’s Application for 

Nevada MDEG License pending receipt of a completed MDEG Administrator 
Application and a positive inspection.  Board Staff is authorized to review Ms. 
Jain’s Personal History Record and verify the answer regarding the possible 
indictment. 

 
Second: Melissa Shake 
 
Action: Passed unanimously 
 
14.  Applications for Nevada Pharmacy – Appearance  
 

A. AbacusRx Pharmacy – Henderson, NV 
 
Chuck Benain, COO AbacusRx Pharmacy, and Steve Carlton, managing pharmacist, 
appeared and were sworn by President Basch prior to answering questions or offering 
testimony. 
 
The Board modified AbacusRx Pharmacy’s application to include sterile compounding into 
their services provided at Mr. Benain’s request. 
 
Mr. Benain stated that AbacusRx Pharmacy is requesting Board approval for their ownership 
change.  He explained that AbacusRx Pharmacy will continue to provide services for long 
term care facilities. 
 
Mr. Benain answered questions to the Board’s satisfaction regarding AbacusRx Pharmacy’s 
clean room specifications, products provided and policies and procedures. 
 
Mr. Carlton answered questions to the Board’s satisfaction regarding his work history and 
past discipline.  
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Board Action: 
 
Motion: Jason Penrod moved to approve AbacusRx Pharmacy’s Application for Nevada 

Pharmacy pending a positive inspection.  AbacusRx Pharmacy will notify Board 
Staff prior to compounding any high-risk sterile compounded products and will 
be re-inspected by Board Staff. 

 
Second: Melissa Shake 
 
Action: Passed unanimously 
 

B. Desert Hope Treatment Center – Las Vegas, NV 
 
Nathen Connolly, managing pharmacist, and Brian Bulfer appeared and were sworn by 
President Basch prior to answering questions or offering testimony. 
 
Mr. Bulfer stated that he would provide a Letter of Authorization allowing him to speak on 
behalf of the company to Board Staff. 
 
Mr. Bulfer and Mr. Connolly explained that Desert Hope Treatment Center is a hospital 
pharmacy with 148 beds that service addiction recovery patients. 
 
Mr. Bulfer and Mr. Connolly answered questions to the Board’s satisfaction regarding Desert 
Hope Treatment Center’s policies and procedures, software and ownership structure. 
 
Board Action: 
 
Motion: Jason Penrod moved to approve Desert Hope Treatment Center’s Ownership 

Change Application for Nevada Pharmacy License pending a positive 
inspection. 

 
Second: Wayne Mitchell 
 
Action: Passed unanimously 
 
Public Comment June 7, 2018 4:00 PM 
 
There was no public comment. 
 

C. Las Vegas AMG Specialty Hospital, LLC – Las Vegas, NV 
 
Ken D’Amico and Lane Cheramie, managing pharmacist, appeared and were sworn by 
President Basch prior to answering questions or offering testimony. 
 
Mr. D’Amico explained that he would provide Board Staff with a Letter of Authorization 
allowing him to speak on behalf of the company. 
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Mr. D’Amico stated that Las Vegas AMG Specialty Hospital, LLC is a hospital pharmacy with 
24 beds.   
 
Mr. D’Amico and Mr. Cheramie answered questions to the Board’s satisfaction regarding the 
pharmacy’s policies and procedures, proposed layout, accreditation and staff. 
 
Board Action: 
 
Motion: Jason Penrod moved to approve Las Vegas AMG Specialty Hospital, LLC 

pending a positive inspection and receipt of a Letter of Authorization allowing 
Mr. D’Amico and Mr. Cheramie to speak on behalf of the company. 

 
Second: Melissa Shake 
 
Action: Passed unanimously 
 

D. Nimble Pharmacy – Las Vegas, NV 
 
Kartikeya Jha, Director of Operations, and Richard Rowles, managing pharmacist, appeared 
and were sworn by President Basch prior to answering questions or offering testimony. 
 
Mr. Jha explained that Nimble Pharmacy is a retail pharmacy that will provide delivery 
services. 
 
Mr. Jha stated that he would provide Board Staff with a Letter of Authorization allowing him 
and Mr. Rowles to speak on behalf of the business. 
 
Mr. Rowles answered questions to the Board’s satisfaction regarding his past work history 
and pharmacy experience. 
 
Mr. Jha answered the Board’s questions regarding Nimble Pharmacy’s out-of-state locations. 
 
Board Action: 
 
Motion: Kirk Wentworth moved to approve Nimble Pharmacy’s Application for Nevada 

Pharmacy pending receipt of a Letter of Authorization allowing Mr. Jha and Mr. 
Rowles to speak on behalf of the company and a positive inspection. 

 
Melissa Shake offered a friendly amendment to have Board Staff review Nimble Pharmacy’s 
out-of-state location in California. 
 
Kirk Wentworth accepted the friendly amendment. 
 
Second: Melissa Shake  
 
Action: Passed unanimously 
 

E. Silver State Pharmacy LLC – Las Vegas, NV  
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Lizet Torres-Leon, owner and Kyeong Kang, managing pharmacist, appeared and were 
sworn by President Basch prior to answering questions or offering testimony. 
 
The Board updated Silver State Pharmacy LLC’s application to reflect the business address 
as 1591 N. Buffalo Dr. #140 at Ms. Torres-Leon’s request. 
 
Ms. Torres-Leon explained that Silver State Pharmacy LLC, is a retail pharmacy that will 
provide delivery services in the North Las Vegas area. 
 
Ms. Torres-Leon and Mr. Kang answered questions to the Board’s satisfaction regarding the 
pharmacy’s policies and procedures and services provided 
 
Board Action: 
 
Motion: Melissa Shake moved to approve Silver State Pharmacy LLC’s Application for 

Nevada Pharmacy License pending a positive inspection. 
 
Second: Kirk Wentworth 
 
Action: Passed unanimously. 
 
15. Personnel Review  
 

A. Personnel Evaluation 
 
Mr. Wuest commended Board Staff commenting on their hard work and efficiency. 
 

B. Executive Secretary Evaluation 
 
Mr. Wuest complimented Mr. Pinson’s hard work and leadership.   
 
The Board spoke positively of Board Staff’s hard work as well as Mr. Pinson’s and Mr. 
Wuest’s leadership. 
 
16. Election of Officers  
 
This matter was rescheduled for the July 2018 Board Meeting. 
 
17. Training Session on Board’s Use of Meeting Materials in Electronic Format 
 
Mr. Kandt presented the “IT Acceptable Use Agreement” for execution by each Board 
member. 
 
Ms. Long explained to the Board the procedure for downloading and navigating the meeting 
materials in electronic format.  She stated that Board Staff would be available for any 
questions and to assist them in using the new electronic Board Books. 
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18. Discussion and determination regarding a pharmacist administrating an immunization 
on an order of the practitioner transcribed on a prescription NAC 639.297 to 639.2978.   

 
President Basch provided background information regarding the prohibition of a prescription 
written by a prescriber ordering the pharmacist to give an immunization.  He stated that the 
situation arises when an immunization is being ordered outside of a protocol or manufacturer 
recommendation. 
 
Board discussion ensued regarding the current immunization statutes, regulations and 
vaccine storage requirements. 
 
The Board determined that any changes to these policies would require a statutory change. 
 
19. General Counsel Report 
 
20. Executive Secretary Report: 
 

A. Financial Report: 
1. 2018-2019 Budget 

 
Mr. Wuest provided a copy of the budget for the fiscal year 2018-2019 to the Board and 
reviewed it to the Board’s satisfaction. 
 

B. Temporary Licenses 
 
Four temporary licenses were issued since the last meeting. 
 

C. Staff Activities: 
 1.  Sunset Subcommittee Board Review by the Legislative Commission 
 2.  Meetings for Other Health Care Licensing Boards 
 

Mr. Pinson stated that Board Staff has met with the other Health Care Boards to discuss 
education on AB 474. 

 
 3.  Governor’s Task Force on Opiates 
 4.  NABP Annual Meeting 
 5.  AB 474 Meeting and Continuing Education 
 6.  CORA Meeting 
D. Report to Board: 
 1.  BD Production Information & Recall 

 E. Board Related News 
 
Mr. Pinson and Ms. Long introduced Darla Zarley as the most recent grant employee.  Ms. 
Zarley will be working with the Prescription Monitoring Program’s (PMP) audit project to 
ensure the accuracy of the PMP data. 
 
 F. Licensing Activities Report 
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21. Notice of Proposed Regulation Workshop Pursuant to NRS 233B.061(2): 
 

Amendment of Nevada Administrative Code Chapter 639 to add a new section 
thereto providing for the prescribing or dispensing of controlled substance for 
the treatment of pain in conformance with Assembly Bill 474 from the 2017 
Nevada Legislative Session;  
 

Mr. Wuest presented the proposed workshop language and a letter from the Nevada State 
Board of Medical Examiners. 
 
Mr. Wuest stated that the proposed language further defines “controlled substance” as it 
relates to a “written informed consent” and “medication agreement” and clarifies the 
application of Section 55; where it says “require the patient to complete an assessment of the 
patient’s risk for abuse, dependency and addiction.” 
 
President Basch opened the Public Comment. 
 
Catherine O’Mara, NSMA, expressed support of the proposed language and Mr. Wuest’s 
testimony.  She stated that the proposed language will help clarify AB 474 requirements for 
practitioners.   
 
Board Action: 
 
Motion: Jason Penrod moved to adopt the proposed amendments and move forward to 

Public Hearing. 
 
Second: Robert Sullivan  
 
Action: Passed unanimously 
 
22. Notice of Proposed Regulation Public Hearing Pursuant to NRS 233B.061(2):   

 
 

A.  Amendment of Nevada Administrative Code Chapter 639 to add a new 
section thereto providing for the dispensing of drugs with prescription 
readers.  
 

Dave Wuest, Deputy Executive Secretary Nevada State Board of Pharmacy, appeared and 
was sworn by President Basch prior to answering questions or offering testimony.  

 
Mr. Wuest explained that the proposed amendments enact provisions of Senate Bill 131 
requiring certain pharmacies to, upon request, provide a prescription reader or advice on 
obtaining a prescription reader.  
 
Mr. Kandt and Mr. Edwards provided background information. 
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Mr. Edwards read a letter from Rick Kuhlmey into the record.  Mr. Kuhlmey had expressed 
concern regarding the clarity of previous versions of the proposed language. 
 
President Basch opened the Public Comment. 
 
Liz MacMenamin, RAN, appeared and was sworn by President Basch prior to answering 
questions or offering testimony. 
 
Ms. MacMenamin expressed support of the proposed amendments as presented by Board 
Staff.  She thanked the Board and Board Staff for their work on this matter.   
 
Board Action: 
 
Motion: Jason Penrod moved to adopt R131-17 as presented. 
 
Second: Melissa Shake 
 
Action: Passed unanimously 
 

B. Amendment of Nevada Administrative Code Chapter 453 to add a new 
section thereto relating to practitioner access to the Prescription Monitoring 
Program (PMP) database established pursuant to NRS 453.162.  
 

Mr. Kandt presented proposed revisions to LCB File No. R013-18.   
 
He explained that proposed regulation as revised requires practitioners to enroll with the 
Board for internet access to the Prescription Monitoring Program (PMP) database, allows a 
practitioner to designate members of his or her staff to act as delegates for the purposes of 
accessing the PMP database, provides for the suspension or termination of access to the 
PMP database if the PMP database has been intentionally accessed by a person for a 
purpose not authorized by law, and sets forth certain requirements for disclosure of 
information from the database. 
 
President Basch opened the Public Comment. 
 
Catherine O’Mara, NSMA, appeared and expressed support of the proposed amendments 
presented by Board Staff. 
 
Liz MacMenamin, RAN, appeared and expressed support of the proposed amendments 
presented by Board Staff.  
 
Board Action: 
 
Motion: Jason Penrod moved to adopt R013-18 with revisions as presented by Board 

Staff. 
 
Second: Melissa Shake 
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Action: Passed unanimously 
 

C. Amendment of Nevada Administrative Code Chapter 639 to add a new 
section thereto providing for the prescribing or dispensing of controlled 
substances for the treatment of pain in conformance with Assembly Bill 474 
from the 2017 Nevada Legislative Session.  
 

 
Mr. Wuest explained that the proposed amendments further define “acute pain” and “course 
of treatment;” clarify “initial prescription” as defined in section 51 of AB 474; clarify “written 
informed consent” in sections 53 and 54 of AB 474 for practice groups; clarify “making a 
good faith effort to obtain and review the medical records of the patient” in paragraph (c) of 
subsection 1 of section 54 of AB 474; clarify the application of section 57 of AB 474 requiring 
a practitioner, other than a veterinarian, to consider certain factors before prescribing a 
controlled substance listed in schedule II, III or IV. 
 
President Basch opened the Public Comment. 
 
Catherine O’Mara, NSMA, appeared and was sworn by President Basch prior to answering 
questions or offering testimony.   
 
Ms. O’Mara expressed support for the proposed amendments and thanked the Board and 
Board Staff for their work in this matter. 
 
John Goldstein, Comprehensive Cancer Centers of Nevada, appeared and was sworn by 
President Basch prior to answering questions or offering testimony. 
 
Mr. Goldstein expressed support of the proposed amendments. 
 
Board Action: 
 
Motion: Jason Penrod moved to adopt R047-18 as presented. 
 
Second: Melissa Shake 
 
Action: Passed unanimously 
 
 
23. Date and Location of Next Scheduled Board Meeting: 
 
  July 18-19, 2018 – Las Vegas, Nevada 
 
24. Public Comment June 7, 2018 1:00 PM 
 
There was no public comment. 
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Non ingested error 

No counseling 

Administrative fee 

Ingested no potential harm 

Ingested with potential harm 
or adverse outcomes 

Ingested with negative outcome 
or patient discomfort. 
No institution intervention 

Ingested with significant negative 
health circumstance. 
With institution admit 

Ingested with death related to 
inappropriate drug therapy 

MATRIX GUIDELINE FOR 
DISCIPLINARY ACTIONS 

1st Action 

Letter 

$750.00 

$495.00 

$500.00 

$1000.00 

Hearing 

Hearing 

Hearing 

2nd Action 3rd Action 

Letter Hearing 
Counseling CE + 
$1000.00 Hearing 

$495.00 $495.00 

$1000.00 Hearing 

Hearing Hearing 

Hearing Hearing 

Hearing Hearing 

Hearing Hearing 

The investigative committee will review each case individually and may recommend a board 
hearing, particularly with mitigating circumstances such as inappropriate technician 
involvement or pharmacist malfeasance. 

In certain cases with ingested errors and significant negative health circumstances requiring 
institutional care, the investigative committee recommendation will be a board hearing. 

In all death cases resulting from inappropriate drug therapy a board hearing will occur. 

Attorney fees will be added costs in contested disciplinary actions requiring extensive attorney 
preparation and presentation and are not described in the above matrix. 

The board has directed that ownership may be charged in disciplinary cases. In non-ingested 
errors copies of admonition letters will be sent to management. Accumulative actions for 
ownership monitoring will be based upon a 3 year period. All actions including non-ingested 
errors will be given a case number and monitored. 

The Board has the authority to fine from $0.00 to $10,000 for each Cause of Action. 

Updated August 2014 
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FINDING HARM DISCIPLIN E DI SCIPLIN E 
INDIVIDUAL FACILITY 

RPI I HC during data entry Fatigue and HC: letter of reprimand ; $1 ,000 fine; $ l ,500 
selected propranol rather than li ghtheadedness . $2,750 fine ; 4 additional administrative fee; create 
Protonix as prescribed then hours of CE on error training module for all NV 
unintentionalJy deleted the prevention and patient CVS pharmacy personnel 
prescription. The pati ent counseling on the proper procedure to 
ingested the wrong AD: letter of reprimand cancel or inactivate and not 
medication for 20 days with and 4 additional hours de lete a prescription 
alleged adverse effects . of CE on pharmacy returned because of an 
RPI I AD was PIC at the tirne management. error. 
of the violations . 

RPI-I MT verified as accurate None rcporkd. Letter of reprimand; $1 ,500 admini strative fee. 
Adderall XR 25 m g. capsules $2,750 fine; and 4 
rather than the prescribed additional hours of CE 
Adderall ER 20 mg. capsules. on error prevention and 
She failed to act upon the patient counseling. 
DUR alert which indicated the 
potential for duplicate therapy 
and failed to counsel. The 
patient ingested tbe wrong 
medication for 30 days. 
RPH DR entered 500 mg. vials Non-ingested. RPH DR: registration is $1,500 admini strative fee ; 
for injection, rather than the suspended; the create training module for 
ampicillin 500 mg. capsules suspension is stayed and all NV C VS pharmacy 
as prescribed. RPH registration placed personnel on the proper 
RP! I MC verified, labeled and on probation for three procedure to cancel or 
dispensed ampicillin 500 mg. months; four additional inactivate and to not delete 
vials for injection, rather than CEs on error prevention; a prescription returned 
the ampicillin 500 mg. $3,000 fine. because of an error. 
capsules prescribed. RPH MG : letter of 
RPH EB failed to adequately reprimand : $1 ,000 fine. 
provide counseling. RPI-I EB : letter of 

reprimand : $750 fine; 2 
additional CEs on 
pati ent counseling. 

RPI I JF created rnultirk N//\ RPH JF, technicians TB NIA 
fraudulent prescriptiuns for and IK registrations 
himse lf.. Carnily members and fo r revoked. 
tcchnk ians TB and IK . 
RP!l RL comm itted multiple Non-lngcsl.:d RPH registration Develop policies and 
cornpounding violations. suspended; suspension procedures. 

stayed and registration 
placed on probation for 
30 days; $2,000 fine; 
$1 ,500 administrative 
fee ; no sterile 

Reporting Period: January 2018 - June April 2018 
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FINDING HARM DI SCIPLIN E DI SCIPLINE 
INDIVIDUAL FACILITY 

compounding; no non-
steril e compounding 
until pharmacy staff 
complete a Board-
approved compounding 
course. 

RPI-J DB verified as accurate Increased seizure Fined $1,000; two $ 1,500 administrati ve fee. 
Phenobarbital 15 mg. tablets activity. additional hours of CE 
with instructions to take 1 on error prevention; and 
tablet twice daily; rather than public letter of 
the Phenobarbital 60 mg. reprimand . 
tablets as prescribed. The 
patient ingested the wrong 
medication fo r 6 days. 
RPI I NZ created a fraudulent N!r\ Revoked NIA 
prescription for a dangerous 
drug (S ingulair) fo r herse lf 
and billed that prescripti on to 
an insurance provider. 
Respondent then furni shed the 
dangerous drug to another 
person without a legal 
prescription. 
PT KY diverted 50-100 NI:\ Revoked NIA 
carisoprodol tablets monthly 
fro m her employing pharmacy 
beginning June 2015 until 
October 2017. 
TDs TJ and RVM di spensed Nii\ Technician dispensing NIA 
controlled substances and registrati ons revoked. 
dangerous drugs to pati ents 
without the prescriber's 
handwritten signature on each 
prescription; falsified the 
prescriber 's signature on 
prescriptions fo r contro lled 
substances and dangerous 
drugs; accessed the 
prescriber' s inventory of 
contro ll ed substances and 
dangerous drugs and 
di spensed them when the 
prescriber was not on-site at 
his medical office; di spensed 
controll ed substances and 
dangerous drugs to patients 
who were not present at the 
prescriber's medical office, 

Reporting Period : January 2018 - June April 201 8 2 
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FINDING HARM DISCIPLINE DISCIPLINE 
INDIVIDUAL FAC ILITY 

including dispensing using the 
U.S. Mail and Federal 
Express; fa lsely documented 
patient initials and dates of 
serv ice on patient informed 
consent labels. 
Action to parallel CA order NIA Tlu·ee year probation; N/A 
which found RPH RD guilty cannot own NV 
of subverting or attempting to pharmacy; notify Board 
subvert an investigation of the Staff if he fa lls out of 
CA board; aiding or abetting compliance with CA 
violations of pharmacy law; Order. 
violation of the statutes 
regulating controlled 
substances. 

Action to parallel CA order N//\ Revocation. NIA 
which fo und PT CM guilty of 
engaging in the practice of 
pharmacy without being a 
registered pharmacist, (2) 
fraudulently holding herself 
out as a pharmacist when she 
is not, and (3) signing 
documents that fa lsely 
indicate that she is a 
pharmacist. 

Reporting Period : January 2018 - June April 201 8 3 
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FILED 
MAY -1 2018 

BEFORE THE NEV ADA ST ATE BOARD OF PHARMACY 
NEVADA STATE SOARD 

OF PHARMACY 

NEVADA STATE BOARD OF PHARMACY, 

Petitioner, 
v. 

IV AN GOLDSMITH, M.D., 
Certificate of Registration No. CS20816, PD00413, 

Respondent. 

) CASE NO. 17-101-CS-S 
) 
) NOTICE OF INTENDED ACTION 
) AND ACCUSATION 
) 
) 
) 
) 
I 

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board 

of Pharmacy, makes the following that will serve as both a notice of intended action under 

Nevada Revised Statutes (NRS) 233B.127(3), and as an accusation under NRS 639.241. 

JURISDICTION 

I. 

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter and this 

respondent because at the time of the events alleged herein, Ivan Goldsmith, M.D. (Goldsmith), 

had both a Controlled Substance Registration, Certificate No. CS208 l 6, and a Practitioner 

Dispensing Registration, Certificate No. PD00413 , issued by the Board. 

FACTUAL ALLEGATIONS 

II. 

On December 9, 2013 , the Board granted Goldsmith an account for Internet access to the 

Nevada Prescription Monitoring Program (PMP) for purposes authorized under federal and state 

law. 

III. 

Before receiving access, Goldsm ith signed a Practitioner Certification Statement on 

December 6, 2013 , stating that he understood and agreed under penalty of perjury that he was 

responsible for all patient information transmitted from his account, that he would treat PMP 

information as confidential, that he would protect any PMP information in his possession or 

control in accordance with federal and state laws governing health care information, and that he 
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would safeguard his password and not share his login credentials with any other person. 

IV. 

Stephen Paddock (Paddock) was the perpetrator of the October 1, 2017, Las Vegas mass 

shooting, and committed suicide immediately after the incident sometime before midnight. 

V. 

On or about October 2, 2017, Goldsmith verified through his office electronic medical 

records system (EMR) that Paddock was never his patient. 

VI. 

From October 2, 2017 at 9:25 a.m. to October 3, 2017 at 2:20 p.m. , Goldsmith's PMP 

account was used to query the PMP database five separate times using different search 

parameters for each query, to access Paddock's confidential patient information, and to obtain 

patient utilization reports detailing Paddock's prescription-controlled substance utilization 

history . 

VII. 

The fourth search, conducted on October 3, 2017 at I 0: 18 a.m., yielded specific 

prescription information regarding two prescriptions for Paddock filled at Evergreens Drugs in 

Henderson, Nevada in 2016, and at a Walgreens pharmacy in Reno, Nevada in 2017. 

VIII. 

On October 3, 2017 at 9:00 p.m. , the Las Vegas Review-Journal published an article 

written by reporter Paul Harasim. That article purported to include Paddock's confidential 

patient information, including information about the two prescriptions, which the reporter 

attributed to and obtained from the Nevada Prescription Monitoring Program (PMP). 

IX. 

The Las Vegas Review-Journal updated the article on October 4, 2017 at 10:00 a.m. to 

reference specific prescription data and prescriber information related to Paddock from June 7, 

2016 and June 21, 2017. 

-2-
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X. 

On or about November 8, 2017, Goldsmith, through his counsel , filed an Amended 

Declaration with the Eighth Judicial District Court of Clark County Nevada in Case No. A-17-

762877-W in which Goldsmith admits to directing his office staff to use his PMP account to 

query Paddock' s confidential patient information and to obtain patient utilization reports on 

October 2,2017, and again on October 3, 2017. 

XI. 

In his Amended Declaration Goldsmith also admits to routinely allowing his staff to use 

his PMP account to query the PMP on his behalf. 

APPLICABLE LAW 

XII. 

The Board administers the Prescription Monitoring Program (PMP), which maintains a 

database of all transactions for schedule II, III, IV and V controlled substances prescribed and 

dispensed in Nevada. See NRS 453.162 thrnugh 453.165 , inclusive. 

XIII. 

At the time of the events alleged herein, NRS 639.23507(1) authorized a practitioner to 

obtain a patient utilization report from the PMP before prescribing a controlled substance to his 

patients under certain circumstances, to assess whether the prescription is medically necessary. 1 

XIV. 

Patient utilization reports and data in the PMP database constitute Protected Health 

Information (PHI) as defined in 45 C.F.R. § 160.103 . They are protected from unauthorized 

access, use and disclosure under the Health Insurance Portability and Accountability Act of 1996 

(HIPAA). 45 C.F.R. Part 160 and Part 164, Subparts A and E (HIPPA Privacy Rule). 

,.., 
- .)-

1 Assembly Bill (AB) 474, 79111 Legislative Sess ion (2017), amended NRS 639.23507( I). Those amendments 
became effective .January l, 2018 and are therefore immateri al to thi s action . 

87



XV. 

Patient utilization reports and all data in the PMP database are also confidential and 

protected from unauthorized use or disclosure under state Jaw. NRS 453.164(7) . 

XVI. 

Unauthorized access, use or disclosure of PHI carries civil and criminal penalties under 

federal law. Pub.L. 104-191 , 42 U.S.C. § 1320d-5 and 6. 

XVII. 

Unauthorized access, use or disclosure of information in the PMP database also 

constitutes a crime tmder state law. NRS 453.552(2). 

FIRST CAUSE OF ACTION 

XVIII. 

By accessing or directing his staff to access Paddock's confidential data in the PMP 

database when Paddock was deceased and never his patient and by obtaining Paddock's patient 

utilization report, Goldsmith performed his duties as the holder of a Nevada Controlled 

Substance Registration in an incompetent, unskillful or negligent manner and engaged in 

unprofessional conduct or conduct contrary to the public interest pursuant to NAC 639.945(l)(i). 

Goldsmith's Controlled Substance Registration, Certificate of Registration No. CS20816, and 

Practitioner Dispensing Registration, Certificate No. PD004 l 3, are therefore subject to discipline 

pursuant to NRS 639.210(4) and NRS 639.255. 

SECOND CAUSE OF ACTION 

XIX. 

By accessing or directing his staff to access Paddock's confidential data in the PMP 

database when Paddock was deceased and never his patient and by obtaining Paddock's patient 

utilization report, Goldsmith violated the HIPAA Privacy Rule. His Controlled Substance 

Registration, Certificate of Registration No. CS208 l 6, and Practitioner Dispensing Registration, 
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Certificate No. PD00413, are therefore subject to discipline pursuant to NRS 639.210(11) and 

NRS 639.255. 

THIRD CAUSE OF ACTION 

xx. 

By accessing or directing his staff to access Paddock's confidential data in the PMP 

database when Paddock was deceased and never hi s patient and by obtaining Paddock's patient 

utilization report, Goldsmith violated, attempted to violate, assisted or abetted in the violation of 

or conspired to violate NRS 453. 164(7) and/or the HIP AA Privacy Rule. His Controlled 

Substance Registration, Certificate of Registration No. CS208 l 6, and Practitioner Dispensing 

Registration, Certificate No. PD00413, are therefore subject to discipline pursuant to NRS 

639.210(12) and NRS 639.255. 

FOURTH CAUSE OF ACTION 

XXI. 

By disclosing or allowing to be disclosed to the press- Las Vegas Review Journal and/or 

writer Paul Harasirn- Paddock 's confidential PMP data and patient utilization report, which 

were accessed only by Goldsmith ' s PMP account on October 2 and October 3, 2017, Goldsmith 

violated state and federal law, including the HIP AAA Privacy Rule and NRS 639.164(7) . His 

Controlled Substance Registration, Certificate of Registration No. CS208 l 6, and Practitioner 

Dispensing Registration, Certificate No. PD00413 , are therefore subject to discipline pursuant to 

NRS 639.210(4), (] 1) and (12) as well as NRS 639.255. 

FIFTH CAUSE OF ACTION 

XXII. 

By accessing or directing his staff to acce ·s Paddock' s confidential data in the PMP 

database when Paddock was deceased and never his patient and by obtaining Paddock's patient 

utilization report, Goldsmith committed an act that would render his Nevada Controlled 

Substance Registration inconsistent with the public interest pursuant to NRS 453 .231 , and is 
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subject to discipline pursuant to NRS 453.236(1)(d) and NRS 453.241(1). 

XXIII. 

WHEREFORE, it is requested that the Nevada State Board of Pharmacy take appropriate 

disciplinary action with respect to the Controlled Substance Registration, Certificate No. 

CS208 l 6, and Practitioner Dispensing Registration, Certificate No. PD004 l 3of Respondent 

Goldsmith. 

Signed this bay of May 2018 . 

/.L~ /t __ l) 
on, Pharm.D., Execuli.ve Secretary 

tate Board of Pharmacy 

NOTICE TO RESPONDENT 

You have the right to show the Nevada State Board of Pharmacy that your conduct, as 

alleged above, complies with all lawfu l requirements regarding your certificate of registration. To 

do so, you must mail to the Board within twenty (20) days of your receipt of the Notice oflntended 

Action and Accusation a written statement showing your compliance. 

-6-
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BEFORE THE NEV ADA STATE BOARD OF PHARMACY 

NEVADA STATE BOARD OF PHARMACY, 

Petitioner, 
v. 

IV AN GOLDSMITH, MD 
Certificate of Registration No. CS20816, PD00413, 

Respondent. 

) CASE NO. 17-101-CS-S 
) 
) 
) ANSWER AND NOTICE 
) OFDEFENSE 
) 
) 
) 
) 
I 

Respondent above named, in answer to the Notice of Intended Action and Accusation 

filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares: 

I. That her objection to the Notice of Intended Action and Accusation as being 

incomplete or failing to state clearly the charges against him, is hereby interposed on the 

following grounds: (State specific objections or insert "none"). 

-1-
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2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies and 

alleges as follows: 

I hereby declare, under penalty of pe1jury, that the foregoing Answer and Notice of Defense, and 

all facts therein stated, are true and correct to the best of my knowledge. 

DATED this _ day of May 2018. 

IV AN GOLDSMITH, MD 

-2-
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NEVADA STATE BOARD OF PHARMACY 

OFFICE OF THE GENERAL COUNSEL 
WRITER'S DIRECT DIAL: (775) 850-1440 • E-MAIL: PEDWARDS@PHARMACY.NV.GOV • FAX: (775) 850-1444 

April 17, 2018 

CERTIFIED U.S. MAIL 
Chelsea Rene Flores 
4880 E. Charleston Blvd. #10 
Las Vegas, Nevada 89104 

RE: Notice of Denial of Pharmaceutical Technician in Training Application 

Dear Ms. Flores: 

On April 11, 2018, the Nevada State Board of Pharmacy ("Board") considered and denied 
your Pharmaceutical Technician in Training Application ("Application"). This letter shall serve 
as written notice of the Board's decision. 

The Board's primary reason for denying your application is your unlawful use of 
marijuana, which you admit occurred while you were on a break at your pharmaceutical 
technician school. The Board provided you the opportunity to appear before it on April 11 to 
discuss the matter, but you failed to appear. With your admissions, and absent your presentation 
of any mitigating factors, the Board denied your application out of concern for safety and the 
public interest. 

Nevada law, NRS 639.210, states that "[t]he Board may ... deny the application of any 
person for a certificate, license, registration or permit, if the holder or applicant": 

• "[i]s not of good moral character;" 
• "[is] guilty of unprofessional conduct or conduct contrary to the public interest;" 

or 
• "[h]as violated any provision of the Federal Food, Drug and Cosmetic Act or any 

other federal law or regulation relating to prescription drugs." Each of those factors apply to the 
circumstances put before the Board with your application. 

I 
You have the right under NRS 639 .139 to petition the Board for reconsideration of your 

Application. The statute provides in relevant part: 

NRS 639.139 Denial 
reconsideration. 

of application: Procedure for 
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1. At any time within 30 days after receipt of the notice of 
denial of an application, the applicant may petition the Board for 
reconsideration of the application. The petition must set forth a 
denial, in whole or in part, of the violations alleged and a 
statement that the applicant is prepared to submit evidence in 
support of the denial of the allegations. 

(Emphasis added.) 

If you opt to exercise your right to petition the Board for reconsideration, please submit 
that petition and all supporting evidence you wish to present to the Board's offices at 431 W. 
Plumb Lane, Reno, Nevada 89509, within thirty (30) days of receipt of this notice. 

Please feel free to contact me if you have questions. 

S. Paul Edwards 
General Counsel 
Nevada State Board of Pharmacy 

Cc: Larry Pinson, Executive Secretary of the Nevada Board of Pharmacy 
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~bl8 
NEVADA STATE BOARD OF PHARMACY 

431 W Plumb Lane s= Reno, NV 89509 
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION 

Registration Fee: $40.0D - (non-refundable money order only. no cash} 

Complete Name (no abbreviations): 

First: C be\seo, Middle: _Q __ . __,P_V) ......... :€ _____ Last: =r{ o:ces 
Home Address: __ _..__, _ __,,f-...;;..,- C'-"-'-ha..,;:;;...:. ..... G ..... le_:-s:;..:.·f-=o'--'-r? ____________ Apt#: LO 
City: '--°'-2 \J e%0\S State: {\)V Zip Code: 8'5 I O,lf:_ 
Telephone: _.. ..... , """"'"'"""'-·...,.2 ___ ..._..v..,.,,--=--.,.__-- Social Security Number: --....,--------~-----

Date of Birth: -----i-- Place of Birth: Sex: OM or~ 

E-mail Address: . - -----·--------------
A licensee is not ;equired to have a Nevada State Busi~ License, however, if you, personally, have one, please 
provide the number: ---------

1 am requesting registration at the following pharmacy; 

Pharmacy: t~lJ~Tt;i<.dE sr CiA-Re.e& Cot..\.ZC,t; Store#:----------

Address: 3::] 9 t . S Mu i<G B A-N C.t::I ~ ol\ 0 
City: LA$ VS'G.t\ s:: State: NV Zip Code: -OC...:c, __ ,_.2_e _____ _ 
Signature of Managing Pharmacist:~- ·-- Lie#: Pl() 1::9 3 S Date: -----

(Without the signature of the managing pharmacist, the application will be returned.) 

1. Are you 18 years of age or older? Yes)'J' No D 
2. Are you a high school graduate or the equivalent? Yes.,lQNoO 
(IF YOU ANSWERED "NO" TO QUESTION 1 AND/OR 2, YOU CAN rJOT SUBMIT THIS APPLICATION) 

- - - - - -··--·----- - ------ ----··--·- -·---·- - ·- - Yes No 
·· ------seen·aragnosed or treated for any mental Illness, Including-alcohol or substance abuse, or 

j Physical condition that would Impair your ability to perform the essential functions of your license? ......•.. O 
3. Been charged, arrested or convicted of a felony or misdemeanor in g state? ...................................... [] 
4. Been the subject of a board citation or an administrative action whether completed or pending in g state? ......... 0 
5. Had your Rcense subjected to any discipline for violation of pharmacy or drug laws in g state? ........................... 0 

If you marked YES to any of the numbered questions (3-5) above, include the following information & provide an explanation & 
documentation: 

Board Administrative State Date: Case#: 
Action: 

I I 

Criminal State Date: Case#: County Court 
Action: 

I I 

The Nevada Legislature requires that we include the following questions as part of all applications (NRS639.129) 
Yes No 

Are you the subject of a court order for the support of a child? .................................................................... 0 l IF you marked YES to the question, above are you in comoliance with the court order? ............................. D 
I hereby certify that the information furnished on this document is true and correct I agree to abide by all the statutes, rules and regulations goyeming 

phannaceutical technicians and understand that a violation of any such statutes, rules and regulations may be grounds for suspension or ravocation of this 
permit I understand that Nevada law requires a licensed PTT who, in their professional or occupational capacity, comes to know or has reasonable cause to 

-·-·- _ _ believe, a child has been abusedln~!~, fP. ___ the abuselneglect to.an.agency-which.provides child-welfare.service-or-to-a local law enforcement 

agency. B-CJ I g-" 
e 

Amount !:i>:10 ,CO 

143



NEVADA STATE BOARD OF PHARMACY 
431 W Plumb Lane~ Reno, NV 89509 

PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION 
Registration Fee: $40.00 - (non-refundable money order only. no cash) 

Complete Name (no abbreviations): 

First:~ \)~)0-e.. Middle: ~......,.--,......,'s:t:>.__. __ U"'t--____ Last: ~ \\\-er 
H Add . . Li:ee_ o ... . . . .s 

ome ress. l'Q\, l > -- ... ,,.. Apt #: 

City: N. w v~~~ State: NV Zip Code:~~~- _b_·- _~:!e~--
Telephone: 1 ..... >¥ >-< _ Social Security Number: ______ .__=-a"""'--..... ,_,"'--- "-' """' """""""--'>-<-..----

Date of Birth: Place of Birth: C!A \ ,·~ Y' ,ti\. Sex: ~ rOF -- ~ · 

E-mail Address: -----------------.-------------------­
A licensee is not required to ve a Nevada State Business License, however, if you, personally, have one, please 
provide the number: ___,~ r--~------

Signature of Managing Pharmaci 

(Without the signature of the ma pharmacist, the application will be returned.) 

1. Are you 18 years of age or al er? Yes ig-- ~ O 
2. Are you a high school graduate or the equivalent? Yes [B""""No 0 
(IF YOU ANSWERED "NO" TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION) 

Yes No 
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or . / 
Physical condition that would impair your ability to perform the essential functions of your license? ......... D 21" 

3. Been charged, arrested or convicted of a felony or misdemeanor in s.OY state? ...................................... !Sr"' ~ 
4. Been the subject of a board citation or an administrative action whether completed or pending in s.OY state? ......... D 1:1./ 
5. Had your license subjected to any discipline for violation of pharmacy or drug laws in mJY state? ........................... D B' 

Criminal 
Action: 

State 

v 
Date: Case#: County 

\J\ \<. 

use/neglect to an agency which provides child welfare services or to a local law enforcement 
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................................................................... DO NOT FOLD OR STAPLE ABOVE THIS LINE ........................................................................... . 

Nevada State Board of Pharmacy - Renewal Application - PHARMACIST 

431 W Plumb Lane • Reno, NV 89509 • bop.nv.gov 

For the period of November 1, 2015 to October 31, 2017 
Money Order ONLY (NO BUSINESS or PERSONAL CHECKS, NO CASH) 

$180.00 (postmarked on or before 10/31/2015) OR $320.00 (postmarked after 10/31/2015) 

LICENSE: 13105 
Phic Kaing Lim 

LUCRETIA AVE, 
Los Angeles, CA 90026 

Please make any changes tu:;r t/f~;,;;;;r;;r;;;rrarer 
than 

RENEW BY MAIL RENEW ONLINE 
1. Complete ALL sections on this form I. Go to http://bop.nv.gov 
2. Sign and dale this form 
3. Send 1\10 '.'.'!th thi3 fc rrn (do NQT staple) 

2. Click " Appiications" then, "License Renewal .. , FOLLOW instructions 

J. lJ3c: USER ID: 
4. Mail original form/payment to address above PASSWORD: ******** 
5. NO COPIES 
6. NO SIGNATURE STAMPS ACCEPTED 

*New Users: once logged in, when asked for OLD password , use the above password , 
then change 

Section 1: Since your last renewal or recent licensure have you : (Please fill in completely) Yes No 

Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or 
Physical condition that would impair your ability to perform the essential functions of your license? ........ D .l'rl 

1. Been charged, arrested or convicted of a felony or misdemeanor in .ill1Y state? .............................................. li) D 
2. Been the subject of a board citation or an administrative action whether completed or pending in .ill1Y state? .. ...... ·S D 
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in .ill1Y state? ........................... D ,izi 

If 

Criminal 
Action : 

Section 2: 
Are you the subject of a court order for the support of a child? ........ ... ............... ............... ............. ........................... · 
IF ou marked YES to the uestion above, are ou in com liance with the court order? ...... ... ................ ... .. ..... ..... D 

Section 3: (Fees apply to either status) (see colored insert for details) 

By signing below, you certify that you have completed ALL required CE Hours due for the 15/ 17 Renewal period. 
(Dated from Nov. 1, 13 - Oct. 31, 15; 1.25hrs per mo.). The exemption period is 2yrs after graduation Q!!)y. 
OR you may check the box for Inactive if you did NOT complete CE. 
Inactive - D By checking this box you certify that you are NOT practicing in NV and do not wish to comply with the CE requirements of NV and would 
like your license changed to inactive status. Before re-activating your license it will be necessary to submit an application and to become compliant 
with current CE re uirements NAG 639.219 . See reverse of insert for more information. 

Seciiun 4: NON-D1SCIPLINARY STATE-iViANDATEu Qi.JESTIONS 
1. Though it is NOT required to have, SB21 requires the Board to ask if you have a Nevada State Business license and if you do, please provide the 
#: Leave blank if non-applicable 

2. Have you ever served in the military, either active, reserve or retired? YesD Ne X Branch: _ _ ____________ _ 

Milita Occu ation/S ecialt : Dates of Service: 

Section 5: It is a violation of Nevada law to falsify this application and sanctions will be imposed for misrepresentaUon. 1 hereby certify that I have read this application. , certify that all 
statements made are true and correct. I attest to knowledge of and compliance with the guidelines of the Centers for Disease Control and Prevention concerning the prevention of transmission of 
Infectious agents through safe and appropriate In tion pradi.ces. I understand t evada law requires a licensed pharmacist who, in their professional or occupational capacity, comes to know 
or has reasonable cause to believe, a child has bused/nag tad, tor'a~rt use/neglect to an agency which provides child welfare servic s ,, to a local law enforcement ag~nc~ 

Original Signature: Date: / / 
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About the Board - California State Board of Pharmacy 

DBE AWARE AND TAKE CARE: 
Talk to your pharmacist! 
CAUfORMA '.\TAT( SOARD or PHAMtA.CY 

BOARD OF PHARMACY 

Licensee Name: LIM PHIC 
License Type: REGISTERED PHARMACIST 
License Number: 49175 
License Status: Probation or practice restriction Definition 

Probation Definition 
Expiration Date: 
Issue Date: 
Address: 
City: 
State: 
Zip: 
County: 
Actions: 

December 31, 2019 
October 22 , 1996 

LUCRETIA AVE 
LOS ANGELES 
CA 
90026 
LOS ANGELES 
Yes 

Related Licenses/Registrations/Permits 

Number Name Type 
48863 GEMMEL PHARMACY RANCHO RETAIL PHARMACY 
48864 SUNNY HILLS PHARMACY RETAIL PHARMACY 
48865 GEMMEL PHARMACY OF RETAIL PHARMACY 

CUCAMONGA 
48866 SAN ANTONIO INFUSION PHARMACY RETAIL PHARMACY 
48867 MEDICAL ARTS PHARMACY RETAIL PHARMACY 

48868 GEMMEL PHARMACY OF AL TA LOMA RETAIL PHARMACY 

48869 GEMMEL PHARMACY OF UPLAND RETAIL PHARMACY 
48870 GEMMEL PHARMACY OF ONTARIO RETAIL PHARMACY 
48871 GEMMEL PHARMACY SIERRA RETAIL PHARMACY 

48872 GEMMEL SAN ANTONIO PHARMACY RETAIL PHARMACY 

48899 EAST LA PHARMACY RETAIL PHARMACY 

49143 RANCHO SANTA FE PHARMACY RETAIL PHARMACY 

49247 RANCHO SANTA FE PHARMACY RETAIL PHARMACY 

49825 B & B PHARMACY RETAIL PHARMACY 

49826 EAST LA PHARMACY RETAIL PHARMACY 

99482 SAN ANTONIO INFUSION PHARMACY LICENSED STERILE 
COMPOUNDING 

99541 B & B PHARMACY LICENSED STERILE 
COMPOUNDING 

Page l of 3 

Status 
CANCELLED 
CANCELLED 
CANCELLED 

CANCELLED 
CANCELLED 
CANCELLED 
CANCELLED 
CANCELLED 
CANCELLED 
CANCELLED 
CANCELLED 
CANCELLED 
CANCELLED 
CANCELLED 
CANCELLED 
CANCELLED 

CANCELLED 

http://www2.dca.ca.gov/pls/wllpub/WLLQRYNA$LCEV2.QueryView?P _LICENSE_NUM.. . 7/3/2018 
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About the Board - California State Board of Pharmacy Page 2 of 3 

99632 GEMMEL PHARMACY OF ONTARIO LICENSED STERILE 
COMPOUNDING 

CANCELLED 

Public Disclosure 

Administrative Disciplinary Actions 
Current web site information on Board of Pharmacy disciplinary actions only goes as far back as 
January 1998 following the effective date of the disciplinary penalty. 

Disciplinary actions rendered by the Board and penalties imposed become operative on the effective 
date of the action except in situations where the licensee obtains a court-ordered stay through the 
appeal process. This may occur after the publication of the information on this website. 

To obtain information prior to January 1998 or for information on specific discipline listed submit a 
written request to the State Board of Pharmacy, 1625 N. Market Blvd, Suite N219,Sacramento, CA 
95834, Attention 'Public Records Desk. 

Case Number: AC201300490600 
Description of Action: THESE PROCEEDINGS ARE CONCLUDED WITHOUT THE 

IMPOSITION OF DISCIPLINE. 
Effective Date of May 02, 2018 
Action: 

Public documents relating to this action are available here: 
http://www.pharmacy.ca.gov/enforcement/afy1314/ac134906 

Case Number: AC201300487300 
Description of Action: THROUGH A DISCIPLINARY ACTION OF THE BOARD, THE 

LICENSE IS REVOKED, THE REVOCATION IS STAYED, AND THE 
LICENSEE IS PLACED ON PROBATION FOR THREE YEARS 
SUBJECT TO THE TERMS AND CONDITIONS IN THE DECISION. 

Effective Date of May 02, 2018 
Action: 

Public documents relating to this action are available here: 
http://www.pharmacy.ca.gov/enforcement/fy1314/ac134873 

This information is updated Monday through Friday - Last updated: JUL-02-2018 

Disclaimer 
All information provided by the Department of Consumer Affairs on this web page, and on its other web 
pages and internet sites, is made available to provide immediate access for the convenience of 
interested persons. While the Department believes the information to be reliable, human or mechanical 
error remains a possibility, as does delay in the posting or updating of information. Therefore, the 
Department makes no guarantee as to the accuracy, completeness, timeliness, currency, or correct 
sequencing of the information. Neither the Department, nor any of the sources of the information, shall 
be responsible for any errors or omissions, or for the use or results obtained from the use of this 
information. Other specific cautionary notices may be included on other web pages maintained by the 

http://www2.dca.ca.gov/pls/wllpub/WLLQRYNA$LCEV2.QueryView?P _LICENSE_NUM ... 7/3/2018 
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About the Board - California State Board of Pharmacy Page 3 of 3 

Department. All access to and use of this web page and any other web page or internet site of the 
Department is governed by the Disclaimers and Conditions for Access and Use as set forth at 
California Department of Consumer Affairs' Disclaimer Information and Use Information. 

Back 

http://www2.dca.ca.gov/pls/wllpub/WLLQRYNA$LCEV2.QueryView?P """7LICENSE_NUM... 7/3/2018 
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KAMALA 0. HARRIS 
Attorney General of California 
ARMANDO ZAMBRANO 
Supervising Deputy Attorney General 
LINDAL. SUN 
Deputy Attorney General 
State Bar No. 207108 

300 So. Spring Street, Suite 1702 
Los Angeles, CA 90013 
Telephone: (213) 897~6375 
Facsimile: (213) 897-2804 

Attorneys for Complainant 

BEFORE THE 
BOARD OF PHARMACY 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Accusation Against: Case No. 4873 

GEMMEL PHARMACY INC., DBA B & B 
PHARMACY; PHIC LIM; STANLEY 
MARC SCHWARTZ A CC U S AT I O N 
10244 Rosecrans Ave. 
Bellflower, CA 90706 

Pharmacy Permit No. PHY 49825, 

PHICLIM 
1107 Fair Oaks A venue, #148 
South Pasadena, CA 91030 

Pharmacist License No. RI>H 49175, 

and 

STANLEY MARC SCHWARTZ 
4656 Adagio Lane 
Cypress, CA 90630 

Pharmacist License No. RPH 32928 

Respondents. 

Ill 

Ill 

Ill 

Ill 

Accusation 
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2 

3 

Complainant alleges: 

PARTIES 

1. Virginia Herold (Complainant) brings this Accusation solely in her official capacity 

4 as the Executive Officer of the Board of Pharmacy (Board), Department of Consumer Affairs 

5 2. On or about March 23, 2009, the Board issued Pharmacy Permit Number PHY 49825 

6 to Gemmel Pharmacy Inc., dba B & B Pharmacy; Phic Lim1 ; Stanley Marc Schwartz2 

7 (Respondent Pharmacy). The Pharmacy Permit expired on March 1, 2012, and has not been 

8 renewed. 

9 3. On or about October 22, 1996, the Board issued Pharmacist License Number RPH 

10 49175 to Phic Lim (Respondent Lim). The Pharmacist License was in full force and effect at all 

11 times relevant to the charges brought herein and will expire on December 31, 2015, if not 

12 renewed. 

13 4. On or about August 9, 1979, the Board issued Pharmacist License Number RPH 

14 32928 to Stanley Marc Schwartz (Respondent Schwartz). The Pharmacist License was in full 

15 force and effect at all times relevant to the charges brought herein and will expire on June 30, 

16 2015, unless renewed. 

17 JURISDICTION 

18 5. This Accusation is brought before the Board the authority of the following laws. All 

19 section references are to the Business and Professions Code ("Code") unless otherwise indicated. 

20 

21 

22 

23 

24 

25 

26 

27 

28 

6. Section 4300 of the Code states, in pertinent part: 

"(a) Every license issued may be suspended or revoked." 

7. Section 4300. I of the Code states: 

"The expiration, cancellation, forfeiture, or suspension of a board-issued license by 

operation of law or by order or decision of the board or a court of law, the placement of a license 

1 Phic Lim was the Secretary from March 23, 2009 to December 23, 201 I, and the 
Pharmacist-in-Charge from March 23, 2009 to February 28, 2010. 

2 Stanley Schwarz was the Phannacist-in-Charge from March I, 20 IO to December 23, 
2011. 

2 

Accusation 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

on a retired status, or the voluntary surrender of a license by a licensee shall not deprive the board 

of jurisdiction to commence or proceed with any investigation of, or action or disciplinary 

proceeding against, the licensee or to render a decision suspending or revoking the license." 

STATUTORY PROVISIONS 

8. Section 4301 of the Code states: 

"The board shall take action against any holder of a license who is guilty of unprofessional 

conduct or whose license has been procured by fraud or misrepresentation or issued by mistake. 

Unprofessional conduct shall include, but is not limited to, any of the following: 

11 (d) The clearly excessive furnishing of.controlled substances in violation of subdivision (a) 

of Section 11153 of the Health and Safety Code. 

"(e) The clearly excessive furnishing ofcontrolled substances in violation of subdivision (a) 

of Section 11153 .5 of the Health and Safety Code. Factors to be considered in determining 

whether the furnishing of controlled substances is clearly excessive shall include, but not be 

limited to, the amount of controlled substances furnished, the previous ordering pattern of the 

customer (including size and frequency of orders), the type and size of the customer, l;l.nd where 

and to whom the customer distributes its product. 

19 "U) The violation of any of the statutes of this state, or any other state, or of the United 

20 States regulating controlled substances and dangerous drugs. 

21 

22 "(o) Violating or attempting to violate, directly or indirectly, or assisting in or abetting the 

23 violation ofor conspiring to violate any provision or term of this chapter or of the applicable 

24 federal and state laws and regulations governing pharmacy, including regulations established by 

25 the board or by any other state or federal regulatory agency." 

26 9. Section 4022 of the Code states: 

27 11 Dangerous drug" or "dangerous device" means any dmg or device unsafe for self-use in 

28 humans or animals, and includes the following: 

3 

Accusation 

172



"(a) Any drug that bears the legend: "Caution: federal law prohibits dispensing without 

2 prescription," '1Rx only,1' or words of similar import. 

3 "(b) Any device that bears the statement: "Caution: federal law restricts this device to sale 

4 by or on the order of a ____ ,11 "Rx only," or words of similar import, the blank to be filled 

5 in with the designation of the practitioner licensed to use or order use of the device. 

6 "(c) Any other drug or device that by federal or state law can be lawfully dispensed only on 

7 prescription orfurnished pursuant to Section 4006. 11 

8 10. Section 4081 of the Code provides: 

9 "(a) All records of manufacture and of sale, acquisition, or disposition of dangerous drugs 

l O or dangerous devices shall be at all times during business hours open to inspection by authorized 

11 officers of the law, and shall be preserved for at least three years from the date of making. A 

12 current inventory shall be kept by every manufacturer, wholesaler, pharmacy, veterinary food-

13 animal drug retailer, physician, dentist, podiatrist, veterinarian, laboratory, clinic, hospital, 

14 institution, or establishment holding a currently valid and unrevoked certificate, license, permit, 

15 registration, or exemption under Division 2 ( commencing with Section 1200) of the Health and 

16 Safety Code or under Part 4 ( commencing with Section 16000) of Division 9 of the Welfare and 

17 Institutions Code who maintains a stock of dangerous drugs or dangerous devices. 

18 "(b) The owner, officer, and partner of a pharmacy, wholesaler, or veterinary food-animal 

19 drug retailer shall be jointly responsible, with the pharmacist-in-charge or designated 

20 representative-in charge, for maintaining the records and inventory described in this section." 

21 11. Section 4105 of the Code provides: 

22 "(a) All records or other documentation of the acquisition and disposition of dangerous 

23 drugs and dangerous devices by any entity licensed by the board shall be retained on the licensed 

24 premises in a readily retrievable fonn. 

25 "(b) The licensee may remove the original records or documentation from the licensed 

26 premises on a temporary basis for license-related purposes. However, a duplicate set of those 

27 records or other documentation shall be retained on the licensed premises. 

28 /// 

4 
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"(c) The records required by this section shall be retained on the licensed premises for a 

2 period of three years from the date of making. 

3 "(d) Any records that are maintained electronically shall be maintained so that the 

4 pharmacist-in-charge, the pharmacist on duty if the pharmacist-in-charge is not on duty, or, in the 

5 case of a veterinary food-animal drug retailer or wholesaler, the designated representative on 

6 duty, shall, at all times during which the licensed premises are open for business, be able to 

7 produce a hard copy and electronic copy of all records of acquisition or disposition or other drug 

8 or dispensing-related records maintained electronically." 

9 12. Health and Safety Code section 11153 provides: 

10 "(a) A prescription for a controlled substance shall only be issued for a legitimate medical 

11 purpose by an individual practitioner acting in the usual course of his or her professional practice. 

12 The responsibility for the proper prescribing and dispensing of controlled substances is upon the 

J 3 prescribing practitioner, but a corresponding responsibility rests with the pharmacist who fills the 

14 prescription. Except as authorized by this division, the following are not legal prescriptions: (I) 

15 an order purporting to be a prescription which is issued not in the usual course of professional 

16 treatment or in legitimate and authorized research; or (2) an order for an addict or habitual user of 

17 controlled substances, which is issued not in the course of professional treatment or as part of an 

18 authorized narcotic treatment program, for the purpose of providing the user with controlled 

19 substances, sufficient to keep him or her comfortable by maintaining customary use." 

20 REGULATORY PROVISIONS 

21 13. California Code of Regulations, title 16 ("Regulations"), section 1761 provides: 

22 "(a) No pharmacist shall compound or dispense any prescription which contains any 

23 significant error, omission, irregularity, uncertainty, ambiguity or alteration. Upon receipt of any 

24 such prescription, the pharmacist shall contact the prescriber to obtain the information needed to 

25 validate the prescription. 

26 "(b) Even after conferring with the prescriber, a pharmacist shall not compound or dispense 

27 a controlled substance prescription where the pharmacist knows or has objective reason to know 

28 that said prescription was not issued for a legitimate medical purpose." 

5 
Accusation 
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1 COST RECOVERY PROVISION 

2 14. Section 125.3 of the Code states, in pertinent part, that the Board may request the 

3 administrative law judge to direct a licentiate found to have committed a violation or violations of 

4 the licensing act to pay a sum not to exceed the reasonable costs of the investigation and 

5 enforcement of the case. 

6 DRUG CLASSIFICATIONS 

7 15. Dilaudid, brand name for hydromorphone, is a controlled substance as defined under 

8 Health and Safety Code section 11055, section (b )( 1 )(J), and a dangerous drug pursuant to 

9 Business and Professions Code section 4022. It is used for the relief of pain. 

1 O 16. Oxycontin, brand name for oxycodone, is a controlled substance as defined under 

11 Health and Safety Code section 11055, section (b )( I )(M), and a dangerous drug pursuant to 

12 Business and Professions Code section 4022. It is used for the relief of pain. 

13 17. Vicodin ES, brand name for hydrocodonelacetaminophen, is a controlled substance 

14 as defined under Health and Safety Code section 11056, section ( e )( 4), and a dangerous drug 

15 pursuant to Business and Professions Code section 4022. It is used for the reliefofpain. 

16 BOARD INVESTIGATION 

17 18. On or about March 7, 2011, pursuant to a referral from the Department of Health 

18 Care Services, Board Inspectors investigated Respondent Pharmacy to gather prescriptions and 

19 other data. The investigation revealed that from about July l, 2009 to about January 6, 2011, 

20 Respondent Pharmacy dispensed a total of about 2438 prescriptions for Oxycontin 80mg for a 

21 total of about 215,434 dosage units, of which 1503 (or 61.64%) prescription for total dosage units 

22 of 133,854 were from Dr. S.S., Dr. I-I.G. and Physician Assistant A.G. of Compton Pain Center 

23 ("CPC") in Compton. One of the common combinations prescribed by these three practitioners 

24 was Oxycontin 80mg with Dilaudid 4mg. 

25 19. A review of the Controlled Substance Utilization Review ("CURES") data for 

26 Respondent Pharmacy reveals the following: 
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a. Physician Assistant A.G. wrote a total of 6,240 controlled substance prescriptions 

from July 1, 2009 to January 6, 2011, of which 2,504 (40.13%-largest) were dispensed at 

Respondent Pharmacy. 

b. Dr. S.S. wrote a total of 1,037 controlled substance prescriptions from July 1, 2009 to 

January 6, 2011, of which 269 (25.94%-largest) were dispensed at Respondent Pharmacy. 

c. Dr. H.G. wrote a total of l, 772 controlled substance prescriptions from July 1, 2009 

to January 6, 2011, of which 328 (18.51%-largest) were dispensed at Respondent Pharmacy. 

20. The following are the prescriptions written from CPC and dispensed by Respondent 

Pharmacy between March 23, 2009 and December 23, 2011: 

a. Patient HH received Oxycontin 80mg above the recommended dosing interval of 

twice daily, along with Dilaudid 4mg, 1 tab every 6 hours as needed #100. 

b. Patient KH received Oxycontin 80mg above the recommended dosing interval of 

twice daily, along with Dilaudid 4mg, l tab every 6 hours as needed #100. KI-I lived in Los 

Angeles, traveled approximately 18 miles to CPC, and drove additional miles to Respondent 

Pharmacy to receive her prescriptions. 

c. Patient JT received a combination ofOxycontin 80mg and hydromorphone 4mg. 

Oxycontin 80mg - 2 tabs am; 1 pm #90; Dilaudid 4mg, l tab every 6 hours as needed # 100. JT 

lived in Los Angeles, traveled approximately 18 miles to CPC, and drove additional miles to 

Respondent Pham1acy to receive her prescriptions. Respondent Pharmacy also dispensed 2 

prescriptions for Oxycontin 80mg on July 13, 2009. 

d. Patient JW received a combination of Oxycontin 80mg and hydromorphone 4mg. 

Oxycontin 80mg- 2 tabs am, I pm #90; Dilaudid 4mg, I tab every 6 hours as needed #100. JW 

lived in Los Angeles, traveled approximately 22 miles to CPC, and drove additional miles to 

Respondent Pharmacy to receive his prescriptions. JW paid cash for these drugs when they were 

not covered by insurance. 
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e. Patient DU received a combination ofOxycontin 80mg and hydromorphone 4mg. 

2 Oxycontin 80mg - 2 tabs am, 1 pm #90; Dilaudid 4mg, I tab every 6 hours as needed #100. DU 

3 lived in Los Angeles, traveled approximately 23 miles to CPC, and drove additional miles to 

4 Respondent Pharmacy to receive his prescriptions. 

5 f Patient AS received a combination ofOxycontin 80mg and hydromorphone 4mg. 

6 Oxycontin 80mg- 2 tabs am, 1 pm #90; Dilaudid 4mg, 1 tab every 6 hours as needed #100. AS 

7 lived in Los Angeles, traveled approximately 12 miles to CPC, and drove additional miles to 

8 Respondent Pharmacy to receive his prescriptions. 

9 g. Patient JJ received a combination of Oxycontin 80mg and hydromorphone 4mg. 

1 o Oxycontin 80mg - 2 tabs am, 1 pm #90; Dilaudid 4mg, I tab every 6 hours as needed #100. JJ 

11 lived in Los Angeles, traveled approximately 18 miles to CPC, and drove additional miles to 

12 Respondent Pharmacy to receive his prescriptions. 

13 h. Patient FJ received a combination ofOxycontin 80mg and hydromorphone 4mg. 

14 Oxycontin 80mg- 2 tabs am, 1 pm #90; Dilaudid 4mg, I tab every 6 hours as needed #100. FJ 

15 lived in Los Angeles, traveled approximately IO miles to CPC, and drove additional miles to 

J 6 Respondent Pharmacy to receive his prescriptions. 

17 i. Patient MC received a combination of Oxycontin 80mg and hydromorphone 4mg. 

18 Oxycontin 80mg - 2 tabs am, 1 pm #90; Dilaudid 4mg, 1 tab every 6 hours as needed # 100. MC 

19 lived in Los Angeles, traveled approximately 16 miles to CPC, and drove additional miles to 

20 Respondent Pharmacy to receive his prescriptions. Respondent Pharmacy's printed CURES 

21 report for MC shows that on June 16, 2010, July 14, 2010 and August 13, 2010, MC used 

22 multiple physicians and pharmacies to obtain his pain medications. MC also paid cash for his 

23 pain medications when they were not covered by his insurance. 

24 j. Patient LM received a combination of Oxycontin 80mg and hydro morph one 4mg. 

25 Oxycontin 80mg- 2 tabs am, 1 pm #90; Dilaudid 4mg, 1 tab every 6 hours as needed #100. LM 

26 lived in Long Beach, traveled approximately 3 miles to CPC, and drove additional miles to 

27 Respondent Pharmacy to receive his prescriptions. 

28 /// 
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k. Patient EA received hydrocodone/acetaminophen 7.51750mg, above the 

2 recommended dose of4000mg/day of acetaminophen. Respondent Pharmacy dispensed 

3 4500mg/day to EA who lived in Moreno Valley, traveled approximately 50 miles to visit his 

4 physician, and drove additional miles to Respondent Pharmacy to receive his prescriptions. 

5 l. Patient RA received hydrocodone/acetaminophen 7.51750mg, above the 

6 recommended dose of 4000mg/day of acetaminophen. Respondent Pharmacy dispensed 3000-

7 4500 mg/day to RA. 

8 m. Patient KB received hydrocodone/acetaminophen 7.51750mg, above the 

9 recommended dose of 4000mg/day of acetaminophen. Respondent Pharmacy dispensed 3000-

10 4500mg/day to KB. KB lived in Highland, traveled approximately 6 miles to visit his physician 

11 in San Bernardino, and drove an additional 67 miles to Respondent Pharmacy to receive his 

12 prescriptions. 

13 n. Patient JH received hydrocodone/acetaminophen 7.51750mg, above the recommended 

14 dose of 4000mg/day of acetaminophen. Respondent Pharmacy dispensed 3000-4500mg/day to 

15 JH. JH lived in Pomona, traveled approximately 40 miles to visit his physician in Beverly Hills, 

16 and drove additional miles to Respondent Pharmacy to receive his prescriptions. 

17 o. Patient BH received hydrocodone/acetaminophen 7.51750mg, 4500mg/day above the 

18 recommended dose of 4000mg/day of acetaminophen. Respondent Pharmacy dispensed 

19 4500mg/day to BH. 

20 p. Patient NM received hydrocodone/acetaminophen 7.51750mg, above the 

21 recommended dose of 4000mg/day of acetaminophen. Respondent Pharmacy dispensed 3000-

22 4500mg/day to NM. NM lived in Anaheim, traveled approximately 17 miles to visit her physician 

23 in Pico Rivera, and drove additional miles to Respondent Pharmacy to receive her prescriptions. 

24 q. Patient KA received a combination of Oxycontin 80mg and hydromorphone 4mg. 

25 Oxycontin 80mg - 2 tabs am, 1 pm #90; Dilaudid 4mg, 1 tab every 6 hours as needed #100. 

26 r. Patient EM received Oxycontin 80mg above the recommended dosing interval of 

27 twice daily. EM was also prescribed Dilaudid 4mg, 1 tab every 6 hours as needed #90. EM lived 

28 in Los Angeles, traveled approximately 18 miles CPC, and drove additional miles to Respondent 
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Pharmacy to receive his prescriptions. Respondent Pharmacy's printed Controlled Substance 

2 Utilization Review ("CURES") report for EM shows that on June 9, 2010, EM used multiple 

3 physicians to obtain his pain medications. 

4 FIRST CAUSE FOR DISCIPLINE 

5 (Failure to Assume Co-Responsibility to Validate Legitimacy of Prescription) 

6 21. Respondents Pharmacy, Lim and Schwartz are subject to disciplinary action under 

7 Code section 4301, subdivisions ( d) and (j) for violating Health and Safety Code section 11153, 

8 subdivision (a), and Code section 4301, subdivision (o), for violating Regulations sections 1761, 

9 in that between March 23, 2009 to December 23, 2011, Respondents failed to assume 

1 O corresponding responsibility by failing to validate the legitimacy of the prescriptions and/or 

I] reviewing the patients' drug therapy, by dispensing prescriptions to physician shoppers, and/or by 

I 2 dispensing erroneous/uncertain prescriptions. Complainant refers to and incorporates all the 

13 allegations contained in paragraphs 18-20, as though set forth fully. 

14 SECOND CAUSE FOR DISCIPLINE 

15 (Failure to Maintain Records) 

16 22. Respondents Pharmacy and Lim are subject to disciplinary action under Code section 

17 430 I, subdivision ( o) for violating Code sections 4081 and 4105, in that during the Board 

18 investigation on March 7, 2011, Respondents could not produce prescription hardcopies for RX 

19 ## 1574617, 1578157, 1556336, 1578979, 1558050, 1558030, 1560968 and 1562161forthe 

20 period between March 23, 2009 and February 28, 2010. 

21 DISCIPLINE CONSIDERATIONS 

22 23. To determine the degree of discipline, if any, to be imposed on Respondent Lim, 

23 Complainant alleges that on or about April 27, 2011, the Board of Pharmacy issued Citation 

24 Number CI 20 l O 48039 to Respondent Lim for violations of Regulations section 1751.3, 

25 subdivision (b), 1751.7, subdivision (a), and 1716.2. Respondent Lim was ordered to pay a fine 

26 of $1,500.00. That Citation is now final and is incorporated by reference as if fully set forth. 

27 Ill 
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PRAYER 

2 WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged, 

3 and that following the hearing, the Board of Pharmacy issue a decision: 

4 I. Revoking or suspending Pharmacy Permit Number PHY 49825, issued to Gemmel 

5 Pharmacy Inc., dba B & B Pharmacy; Phic Lim; Stanley Marc Schwartz; 

6 

7 

2. 

3. 

Revoking or suspending Pharmacist License Number RPH 49175, issued to Phic Lim; 

Revoking or suspending Pharmacist License Number RPI-I 32928, issued to Stanley 

8 Marc Schwartz; 

9 4. Ordering Gemmel Pharmacy Inc., dba B & B Pharmacy, Phic Lim and Stanley Marc 

IO Schwartz lo jointly and severally pay the Board of Pharmacy the reasonable costs of the 

11 investigation and enforcement of this case, pursuant to Business and Professions Code section 

12 125.3; 

13 

14 

15 

5. Taking such other and further action as deemed necessary and proper. 

16 

17 DATED: __!f~LI 
18 Execut' e fficer 

Board o · Pharmacy 
I 9 Department of Consumer Affairs 

State of California 
20 Complainant 

21 
LA20 I 3509961 

22 51485506.doc 
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XAVIER BECERRA 
Attorney General of California 
LINDAL. SUN 
Supervising Deputy Attorney General 
MATTHEW A. KING 
Deputy Attorney General 
State Bar No. 265691 

300 So. Spring Street, Suite 1702 
Los Angeles, CA 90013 
matthew .king@doj.ca.gov 
(213) 897-7446 

Attorneys for Complainant 

BEFORE THE 
BOARD OF PHARMACY 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Accusation Against: 

P S ENTERPRISE, INC., 
d.b.a. HUNTINGTON PHARMACY; 
PHIC LIM, President, Pharmacist-In­
Charge 
2300 Huntington Dr. 
San Marino, CA 91108 

Pharmacy Permit No. PHY 45238, 

and 

PHICLIM 
1553 Lucretia Ave. 
Los Angeles, CA 90026 

Pharmacist License No. RPH 49175, 

Respondents. 

Complainant alleges: 

Case No. 4906 
OAH No. 2014080925 [Consolidated] 

FIRST AMENDED ACCUSATION 

PARTIES 

1. Virginia Herold (Complainant) brings this Accusation solely in her official capacity 

25 as the Executive Officer of the Board of Pharmacy, Department of Consumer Affairs. 

26 2. On May 29, 2001, the Board of Pharmacy issued Pharmacy Permit Number PHY 

27 45238 to Respondent P S Enterprise, Inc., doing business as Huntington Pharmacy; with Phic Lim 

28 as the President since May 29, 2001 and Pharmacist-in-Charge since March 10, 2010 (Respondent 
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Pharmacy). The Pharmacy Permit expired on May I, 2012, and has not been renewed. 

2 3. On October 22, 1996, the Board of Pharmacy issued Pharmacist License Number 

3 RPH 49175 to Phic Lim (Respondent Phic Lim). The Pharmacist License was in full force and 

4 effect at all times relevant to the charges brought herein and will expire on December 31, 2017 

5 unless it is renewed. 

6 JURISDICTION 

7 4. This Accusation is brought before the Board under the authority of the following 

8 laws. All section references are to the Business and Professions Code unless otherwise indicated. 

9 5. Section 4300 of the Code states in relevant part that"[ e ]very license issued may be 

IO suspended or revoked." 

11 
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6. Section 4300.1 of the Code states: 

The expiration, cancellation, forfeiture, or suspension of a board-issued license 
by operation of law or by order or decision of the board or a court of law, the 
placement of a license on a retired status, or the voluntary surrender of a license by a 
licensee shall not deprive the board of jurisdiction to commence or proceed with any 
investigation of, or action or disciplinary proceeding against, the licensee or to render a 
decision suspending or revoking the license. 

7. 

STATUTES 

Section 490 of the Code states in relevant part: 

(a) In addition to any other action that a board is permitted to take against a 
licensee, a board may suspend or revoke a license on the ground that the licensee has 
been convicted of a crime, if the crime is substantially related to the qualifications, 
functions, or duties of the business or profession for which the license was issued. 

(b) Notwithstanding any other provision of law, a board may exercise any 
authority to discipline a licensee for conviction of a crime that is independent of the 
authority granted under subdivision (a) only if the crime is substantially related to the 
qualifications, functions, or duties of the business or profession for which the licensee's 
license was issued. 

(c) A conviction within the meaning of this section means a plea or verdict of 
guilty or a conviction following a plea of nolo contendere. An action that a board is 
permitted to take following the establishment of a conviction may be taken when the 
time for appeal has elapsed, or the judgment of conviction has been affirmed on appeal, 
or when an order granting probation is made suspending the imposition of sentence, 
irrespective of a subsequent order under Section 1203 .4 of the Penal Code. 

2 
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8. Section 4022 of the Code states: 

"Dangerous drug" or "dangerous device" means any drug or device unsafe for 
self-use in humans or animals, and includes the following: 

(a) Any drug that bears the legend: "Caution: federal law prohibits dispensing 
without prescription," "Rx only," or words of similar import. 

(b) Any device that bears the statement: "Caution: federal law restricts this device 
to sale by or on the order of a __ ," "Rx only," or words of similar import, the blank 
to be filled in with the designation of the practitioner licensed to use or order use of the 
device. 

( c) Any other drug or device that by federal or state law can be lawfully 
dispensed only on prescription or furnished pursuant to Section 4006. 

9. Section 4081 of the Code states in relevant part: 

(a) All records of manufacture and of sale, acquisition, receipt, shipment, or 
disposition of dangerous drugs or dangerous devices shall be at all times during 
business hours open to inspection by authorized officers of the law, and shall be 
preserved for at least three years from the date of making. A current inventory shall be 
kept by every manufacturer, wholesaler, third-party logistics provider, pharmacy, 
veterinary food-animal drug retailer, outsourcing facility, physician, dentist, podiatrist, 
veterinarian, laboratory, clinic, hospital, institution, or establishment holding a 
currently valid and unrevoked certificate, license, permit, registration, or exemption 
under Division 2 (commencing with Section 1200) of the Health and Safety Code or 
under Part 4 ( commencing with Section 16000) of Division 9 of the Welfare and 
Institutions Code who maintains a stock of dangerous drugs or dangerous devices. 

(b) The owner, officer, and partner of a pharmacy, wholesaler, third-party 
logistics provider, or veterinary food-animal drug retailer shall be jointly responsible, 
with the pharmacist-in-charge, responsible manager, or designated representative-in­
charge, for maintaining the records and inventory described in this section. 

10. Section 4301 of the Code states: 

The board shall take action against any holder of a license who is guilty of 
unprofessional conduct or whose license has been issued by mistake. Unprofessional 
conduct shall include, but is not limited to, any of the following: 

( d) The clearly excessive furnishing of controlled substances in violation of 
subdivision (a) of Section 11153 of the Health and Safety Code. 
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(f) The commission of any act involving moral turpitude, dishonesty, fraud, 
deceit, or corruption, whether the act is committed in the course of relations as a 
licensee or otherwise, and whether the act is a felony or misdemeanor or not. 

(j) The violation of any of the statutes of this state, of any other state, or of the 
United States regulating controlled substances and dangerous drugs. 

(1) The conviction of a crime substantially related to the qualifications, functions, 
and duties of a licensee under this chapter. The record of conviction of a violation of 
Chapter 13 ( commencing with Section 801) of Title 21 of the United States Code 
regulating controlled substances or of a violation of the statutes of this state regulating 
controlled substances or dangerous drugs shall be conclusive evidence of 
unprofessional conduct. In all other cases, the record of conviction shall be conclusive 
evidence only of the fact that the conviction occurred. The board may inquire into the 
circumstances surrounding the commission of the crime, in order to fix the degree of 
discipline or, in the case of a conviction not involving controlled substances or 
dangerous drugs, to determine if the conviction is of an offense substantially related to 
the qualifications, functions, and duties of a licensee under this chapter. A plea or 
verdict of guilty or a conviction following a plea of nolo contendere is deemed to be a 
conviction within the meaning of this provision. The board may take action when the 
time for appeal has elapsed, or the judgment of conviction has been affirmed on appeal 
or when an order granting probation is made suspending the imposition of sentence, 
irrespective of a subsequent order under Section I 203 .4 of the Penal Code allowing the 
person to withdraw his or her plea of guilty and to enter a plea of not guilty, or setting 
aside the verdict of guilty, or dismissing the accusation, information, or indictment. 

( o) Violating or attempting to violate, directlv or indirectlv. or assisting in or 
abetting the violation of or conspiring to violate anv provision or term of this chapter or 
of the applicable federal and state laws and regulations governing pharmacv, including 
regulations established by the board or by any other state or federal regulatory agency. 

I I. Section 4307 of the Code states: 

(a) Any person who has been denied a license or whose license has been revoked 
or is under suspension, or who has failed to renew his or her license while it was under 
suspension, or who has been a manager, administrator, owner, member, officer, 
director, associate, partner, or any other person with management or control of any 
partnership, corporation, trust, firm, or association whose application for a license has 
been denied or revoked, is under suspension or has been placed on probation, and while 
acting as the manager, administrator, owner, member, officer, director, associate, 
partner, or any other person with management or control had knowledge of or 
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knowingly participated in any conduct for which the license was denied, revoked, 
suspended, or placed on probation, shall be prohibited from serving as a manager, 
administrator, owner, member, officer, director, associate, partner, or in any other 
position with management or control of a licensee as follows: 

( 1) Where a probationary license is issued or where an existing license is placed 
on probation, this prohibition shall remain in effect for a period not to exceed five 
years. 

(2) Where the license is denied or revoked, the prohibition shall continue until 
the license is issued or reinstated. 

(b) "Manager, administrator, owner, member, officer, director, associate, partner, 
or any other person with management or control of a license" as used in this section 
and Section 4308, may refer to a pharmacist or to any other person who serves in such 
capacity in or for a licensee. 

(c) The provisions of subdivision (a) may be alleged in any pleading filed 
pursuant to Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of the 
Government Code. However, no order may be issued in that case except as to a person 
who is named in the caption, as to whom the pleading alleges the applicability of this 
section, and where the person has been given notice of the proceeding as required by 
Chapter 5 ( commencing with Section 11500) of Part 1 of Division 3 of the Government 
Code. The authority to proceed as provided by this subdivision shall be in addition to 
the board's authority to proceed under Section 4339 or any other provision oflaw. 

12. Section 4332 of the Code states in relevant part: 

Anv person who fails. neglects. or refuses to maintain the records required bv 
Section 4081 or who. when called upon bv an authorized officer or a member of the 
board. fails. neglects. or refuses to produce or provide the records within a reasonable 
time. or who willfully produces or furnishes records that are false, is guilty of a 
misdemeanor. 

13. Health and Safety Code section 1115 3 states in relevant part: 

(a) A prescription for a controlled substance shall only be issued for a legitimate 
medical purpose by an individual practitioner acting in the usual course of his or her 
professional practice. The responsibility for the proper prescribing and dispensing of 
controlled substances is upon the prescribing practitioner, but a corresponding 
responsibility rests with the pharmacist who fills the prescription. Except as authorized 
by this division, the following are not legal prescriptions: ( 1) an order purporting to be 
a prescription which is issued not in the usual course of professional treatment or in 
legitimate and authorized research; or (2) an order for an addict or habitual user of 
controlled substances, which is issued not in the course of professional treatment or as 
part of an authorized narcotic treatment program, for the purpose of providing the user 
with controlled substances, sufficient to keep him or her comfortable by maintaining 
customary use. 
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14. Health and Safety Code section 11200 states: 

(a) No person shall dispense or refill a controlled substance prescription more 
than six months after the date thereof. 

(b) No prescription for a Schedule III or IV substance may be refilled more than 
five times and in an amount, for all refills of that prescription taken together, exceeding 
a 120-day supply. 

(c) No prescription for a Schedule II substance may be refilled. 

REGULATIONS 

15. California Code of Regulations, title 16, section 1718, states: 

"Current Inventory" as used in Sections 4081 and 4332 of the Business and 
Professions Code shall be considered to include complete accountability for all 
dangerous drugs handled by every licensee enumerated in Sections 4081 and 4332. 

The controlled substances inventories required by Title 21, CFR, Section 1304 
shall be available for inspection upon request for at least 3 years after the date of the 
inventory. 

16. California Code of Regulations, title 16, section 1761, states: 

(a) No pharmacist shall compound or dispense any prescription which contains 
any significant error, omission, irregularity, uncertainty, ambiguity or alteration. Upon 
receipt of any such prescription, the pharmacist shall contact the prescriber to obtain 
the information needed to validate the prescription. 

(b) Even after conferring with the prescriber, a pharmacist shall not compound or 
dispense a controlled substance prescription where the pharmacist knows or has 
objective reason to know that said prescription was not issued for a legitimate medical 
purpose. 

17. California Code of Regulations, title 16, section 1770, states: 

For the purpose of denial. suspension, or revocation of a personal or facility 
license pursuant to Division 1.5 (commencing with Section 475) of the Business and 
Professions Code, a crime or act shall be considered substantially related to the 
qualifications. functions or duties of a licensee or registrant if to a substantial degree it 
evidences present or potential unfitness of a licensee or registrant to perform the 
functions authorized by his license or registration in a manner consistent with the 
public health, safety, or welfare. 

COST RECOVERY 

18. Section 125.3 of the Code states, in pertinent part, that the Board may request the 

26 administrative law judge to direct a licentiate found to have committed a violation or violations of 

27 the licensing act to pay a sum not to exceed the reasonable costs of the investigation and 

28 enforcement of the case. 
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DRUG CLASSIFICATIONS 

2 19. Dilaudid is a brand name for hydromorphone. Dilaudid is a Schedule II controlled 

3 substance and a dangerous drug. (Health & Saf. Code, § 11055, subd. (b)(l)(J); Bus. & Prof. 

4 Code, § 4022.) Dilaudid is indicated for severe pain. 

5 20. OxyContin is a brand name for oxycodone. OxyContin is a Schedule II controlled 

6 substance and a dangerous drug. (Health & Saf. Code,§ 11055, subd. (b)(l)(M); Bus. & Prof. 

7 Code, § 4022.) OxyContin is indicated for moderate to severe pain. 

8 21. Lyrica is a brand name for pregabalin. Lyrica is a Schedule V controlled substance 

9 and a dangerous drug. (Code Fed. Regs., tit. 21, § 1308.15, subd. ( e )( 13); Bus. & Prof. Code, § 

1 o 4022.) Lyrica is indicated for fibromyalgia, diabetic nerve pain, spinal cord injury nerve pain, pain 

11 after shingles, and partial onset seizures in adults with epilepsy. 

12 BOARD INVESTIGATION 

13 22. From 2011 to 2013, the Board conducted a series of investigations of Respondent 

14 Pharmacy. Respondent Pharmacy's controlled substance log, prescription copies, Patient Activity 

15 Reports (PARs) and other documents, revealed violations of the Pharmacy Law. 

16 FIRST CAUSE FOR DISCIPLINE 

17 (Conviction of a Substantially Related Crime) 

18 (As to Respondent Phic Lim) 

19 23. Respondent Phic Lim is subject to disciplinary action under sections 490 and 4301, 

20 subdivision (1), in conjunction with California Code of Regulations, title 16, section 1770, in that 

21 Respondent Phic Lim was convicted of a crime that is substantially related to the qualifications, 

22 functions, and duties of a registered pharmacist. 

23 24. On or about December 11, 2015, Respondent Phic Lim pleaded guilty to one felony 

24 count of structuring of currency transactions (31 U.S.C. § 5324(a)(3).) On or about February 8, 

25 2016, Respondent was sentenced to 12 months and one day in a federal penitentiary and ordered 

26 to pay a fine of $15,000 and a special assessment of $100. Following release from imprisonment, 

27 Respondent was placed on supervised release for three years upon terms and conditions that, in 

28 relevant part, require him to obtain prior written approval from his probation officer before being 
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---- ------·-----------------, 

employed in any position that requires licensing and/or certification by a local, state, or federal 

2 agency. (United States of America v. Phic Lim (C.D.Cal. 2016) No. CR-11-1075-SJ0-5).) 

3 25. The circumstances of the conviction are that beginning not earlier than July 2009, 

4 Respondent and his wife, a co-defendant, engaged in a pattern of knowingly and intentionally 

5 depositing cash proceeds in structured amounts (that is, in individual transactions less than 

6 $10,000), resulting in combined deposits per day of more than $10,000, and using multiple bank 

7 accounts. 

8 26. In total, Respondent and his wife made structured deposits of at least $105,826 in 

9 such cash proceeds. Respondent made those structured deposits knowing that the relevant 

1 O financial institutions had a legal obligation to report currency transactions in excess of $10,000, 

11 and Respondent acted for the purpose of evading that reporting obligation. 

12 27. As an example of the structuring in which Respondent was engaged, on August 4, 

13 2009, Respondent and his wife made two cash deposits in the amounts of $1,662 and $9,000 into 

14 a Chase Bank account ending in numbers 0725. 

15 SECOND CAUSE FOR DISCIPLINE 

16 (Commission of Act of Dishonesty, Fraud, Deceit, Corruption) 

17 (As to Respondent Phic Lim) 

18 28. Respondent Phic Lim is subject to disciplinary action under Code section 4301, 

19 subdivision (f), in conjunction with California Code of Regulations, title 16, section 1770, in that 

20 Respondent Phic Lim committed an act involving moral turpitude, dishonesty, fraud, deceit or 

21 corruption. Complainant realleges paragraphs 21-26. 

22 THIRD CAUSE FOR DISCIPLINE 

23 (Failure to Validate Legitimacy of Prescriptions) 

24 (As to All Respondents) 

25 29. Respondents are subject to disciplinary action under Code section 4301, subdivisions 

26 (d) and (j) for violating Health and Safety Code section 11153, subdivision (a), and Code section 

27 4301, subdivision ( o ), for violating California Code of Regulations, title 16, section 1761, 

28 subdivisions (a) and (b), in that between 2009 and 2011, Respondents failed to assume 
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corresponding responsibility by failing to validate the legitimacy of the prescriptions they 

2 dispensed; by failing to review the patients' drug therapy; by dispensing prescriptions to physician 

3 shoppers or habitual users; and/or by dispensing erroneous or uncertain prescriptions. The 

4 circumstances are as follows: 

5 

6 

7 

A. Patient E.H. Received Prescriptions From Other Pharmacies While Receiving 

Lyrica 300 mg from Respondents 

30. On or about February 5, 2010, Respondents dispensed prescription number 699247 to 

8 Patient E.H. The prescription consisted of 60 tablets ofLyrica 300 mg, a 30-day supply. 

9 

IO 

31. Respondents refilled the prescription five times between March and December, 2017. 

32. Respondents knew or should have known that Patient E.H. obtained prescriptions 

11 from five other pharmacies and seven doctors during the time that he received prescriptions from 

12 Respondents. 

13 B. Patient P.G. Received an Excessive Amount of OxyContin 80 mg 

14 33. On or about November 25, 2009, Respondents dispensed prescription number 693275 

15 to Patient P.G. The prescription consisted of90 pills ofOxyContin 80 mg, a 30-day supply. 

16 34. On or about December 1, 2009, Respondents dispensed a 30-day supply of Patient 

17 P.G.'s prescription. 

18 35. On or about December 24, 2009, Respondents dispensed another 30-day supply to 

19 Patient P.G. 30 days early. 

20 36. Respondents knew or should have known that Patient P.G. received prescriptions 

21 from two different doctors while receiving his prescriptions from Respondents. 

22 

23 

C. Patient S.A. Received an Excessive Amount ofHydrocodone/APAP 10/325 

37. On or about June 22, 2010, Respondents dispensed prescription number 711850 to 

24 Patient S.A. The prescription consisted of 120 pills of hydrocodone/APAP 10 mg /325 mg, a 30-

25 day supply. 

26 

27 

28 

38. On or about July 6, 2010, Respondents dispensed a refill 16 days early. 

39. On or about July 21, 2010 Respondents dispensed a refill 15 days early. 

40. Respondents knew or should have known that Patient S.A. obtained 120 
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hydrocodone/APAP 10 mg/325 mg from four other pharmacies during the period in which she 

2 obtained the prescriptions from Respondents. 

3 41. Respondents knew or should have known that Respondent lived in Palmdale and 

4 traveled to San Dimas and Azusa for her prescriptions. 

5 

6 

D. Patient Y.B. Received an Excessive Amount of Hydrocodone/APAP 10/325 

42. On or about January 21, 2011, Respondents dispensed prescription number 724 719 to 

7 Patient Y .B. The prescription consisted of 45 pills of hydrocodone/ APAP 10 mg/325 mg, an 11-

8 day supply. 

9 

10 

11 

12 

13 

14 

43. On or about January 26, 201 I, Respondents dispensed a refill six days early. 

44. On or about February 3, 20 I I, Respondents dispensed a refill eight days early. 

45. On or about February 8, 20 I I, Respondents dispensed a refill six days early. 

46. On or about February 2 I, 2011, Respondents dispensed a refill. 

47. On or about February 25, 2011, Respondents dispensed a refill seven days early. 

48. On or about March 4, 2011, Respondents ran a CURES report on Patient Y.B. 

15 A CURES report is a report generated from California's Controlled Substance Utilization Review 

16 and Evaluation System. All prescription drug history information is maintained in CURES, a 

17 database which contains about 86 million records. The database includes information about the 

18 drug dispensed, drug quantity and strength, patient name, address, prescriber name, and 

19 authorization number, including DEA number and prescription number. 

20 49. By virtue of the information conveyed in the CURES report, Respondents knew or 

21 should have known that during the period in which Patient Y.B. obtained prescriptions from 

22 Respondents, she also obtained prescriptions from 16 other pharmacies and 13 doctors. 

23 50. Respondents knew or should have known that Patient Y.B. lived in San Gabriel and 

24 traveled to Glendora and Norwalk for her prescriptions. 

25 

26 

E. Daily Logs Reveal Questionable Prescribing and Dispensing Patterns 

51. The daily logs for Respondent Pharmacy reveal prescribing and dispensing patterns 

27 from which Respondents knew or should have known that the prescriptions they filled were not 

28 issued for a lawful medical purpose. Specifically, the daily logs show that out-of-area patients 

10 
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received a combined 123 prescriptions for pain killers, including OxyContin 80 mg, morphine 

2 sulphate, and hydromorphone/Dilaudid 4 mg between January 4, 2010 and February 6, 2010, as 

3 follows: 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Date Rx No. Count Drug 

January 4, 2010 

1 1/4/2010 696115 90 OxyContin 80 mg 

2 1/4/2010 696137 90 OxyContin 80 mg 

3 1/4/2010 696141 90 OxyContin 80 mg 

4 1/4/2010 696145 90 OxyContin 80 mg 

5 1/4/2010 696150 90 OxyContin 80 mg 

6 1/4/2010 696155 90 OxyContin 80 mg 

7 1/4/2010 696161 90 OxyContin 80 mg 

8 1/4/2010 696169 90 OxyContin 80 mg 

January 5, 2010 

9 1/5/2010 696270 90 OxyContin 80 mg 

10 1/5/20 I 0 696274 90 OxyContin 80 mg 

11 1/5/2010 696278 90 OxyContin 80 mg 

12 1/5/2010 696282 90 OxyContin 80 mg 

13 1/5/2010 696286 90 OxyContin 80 mg 

14 1/5/2010 696291 90 OxyContin 80 mg 

15 1/5/20 I 0 696295 90 OxyContin 80 mg 

January 7, 2010 

16 1/7/2010 696489 90 OxyContin 80 mg 

17 1/7/2010 696493 90 OxyContin 80 mg 

18 1/7/2010 696500 90 OxyContin 80 mg 

19 1/7/2010 696504 90 OxyContin 80 mg 

20 1/7/2010 696505 60 Hydromorphone 4 mg 

11 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

1 1 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Date Rx No. Count Drug 

21 1/7/2010 696510 90 OxyContin 80 mg 

22 1/7/2010 696514 90 OxyContin 80 mg 

23 1/7/2010 696518 90 OxyContin 80 mg 

January 8, 2010 

24 1/8/2010 696600 90 OxyContin 80 mg 

25 1/8/2010 696604 90 OxyContin 80 mg 

26 1/8/2010 696608 90 OxyContin 80 mg 

27 1/8/2010 696613 90 OxyContin 80 mg 

28 1/8/2010 696617 90 OxyContin 80 mg 

29 1/8/2010 696621 90 OxyContin 80 mg 

January 9, 2010 

30 1/9/2010 696717 90 OxyContin 80 mg 

31 1/9/2010 696718 60 Morphine sulphate 50 mg 

32 1/9/2010 696722 90 OxyContin 80 mg 

33 1/9/2010 696727 90 OxyContin 80 mg 

34 1/9/2010 696730 90 OxyContin 80 mg 

35 1/9/2010 696734 90 OxyContin 80 mg 

36 1/9/2010 696735 60 Hydromorphone 4 mg 

37 1/9/2010 696740 90 OxyContin 80 mg 

38 1/9/20 I 0 696748 90 OxyContin 80 mg 

39 1/9/2010 696752 90 OxyContin 80 mg 

40 1/9/20 I 0 696756 90 OxyContin 80 mg 

41 1/9/2010 696760 90 OxyContin 80 mg 

January 11, 2010 

42 1/11/2010 696788 90 OxyContin 80 mg 

43 1/11/2010 696796 60 Morphine sulphate 50 mg 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Date Rx No. Count Drug 

44 1/11/2010 696801 90 OxyContin 80 mg 

45 1/11/2010 696805 90 OxyContin 80 mg 

46 1/11/2010 696809 90 OxyContin 80 mg 

47 1/11/2010 696813 90 OxyContin 80 mg 

48 1/11/2010 696815 60 Hydromorphone 4 mg 

49 1/11/2010 696831 90 OxyContin 80 mg 

50 1/11/2010 696832 100 Dilaudid 4 mg 

51 1/11/2010 696835 90 OxyContin 80 mg 

52 1/11/2010 696836 100 Dilaudid 4 mg 

January 12, 2010 

53 1/12/2010 696924 90 OxyContin 80 mg 

54 1/12/2010 696928 90 OxyContin 80 mg 

55 1/12/2010 696932 90 OxyContin 80 mg 

56 1/12/2010 696937 90 OxyContin 80 mg 

57 1/12/2010 696941 90 OxyContin 80 mg 

58 1/12/2010 696942 60 Hydromorphone 4 mg 

59 1/12/2010 696943 90 OxyContin 80 mg 

60 1/12/2010 696949 90 OxyContin 80 mg 

61 1/12/2010 696953 90 OxyContin 80 mg 

62 1/12/2010 696972 90 OxyContin 80 mg 

January 16, 2010 

63 1/16/2010 697326 90 OxyContin 80 mg 

64 1/16/2010 697330 90 OxyContin 80 mg 

65 1/16/2010 697334 90 OxyContin 80 mg 

66 1/16/2010 697343 90 OxyContin 80 mg 

67 1/16/2010 697349 90 OxyContin 80 mg 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Date Rx No. Count Drug 

68 1/16/2010 697353 90 OxyContin 80 mg 

69 1/16/2010 697357 90 OxyContin 80 mg 

70 1/16/2010 697361 90 OxyContin 80 mg 

71 1/16/2010 697365 90 OxyContin 80 mg 

72 1/16/2010 697369 90 OxyContin 80 mg 

January 18, 2010 

73 1/18/2010 697399 90 OxyContin 80 mg 

74 1/18/2010 697409 90 OxyContin 80 mg 

75 1/18/2010 697416 90 OxyContin 80 mg 

76 1/18/2010 697422 90 OxyContin 80 mg 

77 1/18/2010 697427 90 OxyContin 80 mg 

78 1/18/2010 697436 90 OxyContin 80 mg 

79 1/18/2010 697440 90 OxyContin 80 mg 

80 1/18/2010 697444 90 OxyContin 80 mg 

81 1/18/2010 697448 90 OxyContin 80 mg 

82 1/18/2010 697454 90 OxyContin 80 mg 

83 1/18/2010 697458 90 OxyContin 80 mg 

84 1/18/2010 697462 90 OxyContin 80 mg 

January 23, 2010 

85 1/23/2010 697925 90 OxyContin 80 mg 

86 1/23/2010 697934 90 OxyContin 80 mg 

87 1/23/2010 697938 90 OxyContin 80 mg 

88 1/23/2010 697942 90 OxyContin 80 mg 

89 1/23/2010 697946 90 OxyContin 80 mg 

90 1/23/2010 697950 90 OxyContin 80 mg 

91 1/23/2010 697955 90 OxyContin 80 mg 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Date Rx No. Count Drug 

92 1/23/2010 697960 90 OxyContin 80 mg 

93 1/23/2010 697965 90 OxyContin 80 mg 

94 1/23/2010 697969 90 OxyContin 80 mg 

January 25, 2010 

95 1/25/2010 698017 90 OxyContin 80 mg 

96 1/25/2010 698021 90 OxyContin 80 mg 

97 1/25/2010 698025 90 OxyContin 80 mg 

98 1/25/2010 698029 90 OxyContin 80 mg 

99 1/25/2010 698033 90 OxyContin 80 mg 

100 1/25/2010 698037 90 OxyContin 80 mg 

101 1/25/2010 698069 90 OxyContin 80 mg 

102 1/25/2010 698077 90 OxyContin 80 mg 

103 1/25/2010 698080 90 OxyContin 80 mg 

104 1/25/2010 698082 100 Dilaudid 4 mg 

January 30, 2010 

105 1/30/2010 698644 90 OxyContin 80 mg 

106 1/30/2010 698647 90 OxyContin 80 mg 

107 1/30/2010 698652 90 OxyContin 80 mg 

108 1/30/2010 698655 90 OxyContin 80 mg 

109 1/30/2010 698658 90 OxyContin 80 mg 

110 1/30/2010 698661 90 OxyContin 80 mg 

111 1/30/2010 698664 90 OxyContin 80 mg 

112 1/30/2010 698667 90 OxyContin 80 mg 

113 1/30/2010 698679 90 OxyContin 80 mg 

February 6, 2010 

114 2/6/2010 699317 90 OxyContin 80 mg 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

115 

116 

117 

118 

119 

120 

121 

122 

123 

Date Rx No. Count Drug 

2/6/2010 699320 90 OxyContin 80 mg 

2/6/2010 699323 90 OxyContin 80 mg 

2/6/2010 699326 90 OxyContin 80 mg 

2/6/2010 699329 90 OxyContin 80 mg 

2/6/2010 699334 90 OxyContin 80 mg 

2/6/2010 699337 90 OxyContin 80 mg 

2/6/2010 699340 90 OxyContin 80 mg 

2/6/2010 699343 90 OxyContin 80 mg 

2/6/2010 699346 90 OxyContin 80 mg 

FOURTH CAUSE FOR DISCIPLINE 

(Unauthorized Dispensing of Controlled Substance Refill) 

(As to All Respondents) 

52. Respondents are subject to disciplinary action under Code section 4301, subdivision 

16 (j), for violating Health and Safety Code section 11200, in that Respondents dispensed a 

17 controlled substance refill more than six months after the date of the original prescription. On or 

18 about February 5, 2010, Respondents dispensed prescription number 699247 to Patient E.H. The 

19 prescription consisted of 60 tablets ofLyrica 300 mg, a 30-day supply. Respondents dispensed a 

20 refill prescription on December 17, 2010, which was more than six months from the date of the 

21 original prescription. 

22 FIFTH CAUSE FOR DISCIPLINE 

23 (Failure to Keep Complete Accountability) 

24 (As to All Respondents) 

25 53. Respondents are subject to disciplinary action under Code section 4301, subdivision 

26 (o), for violating Code sections 4081, 4332, and California Code of Regulations, title 16, section 

27 1718, in that, pursuant to an audit based on Respondent Pharmacy's records from March 25, 2010 

28 to December 23, 2011, Respondents could not account for 142 tablets ofDilaudid 4 mg and 200 

16 
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tablets of OxyContin 80 mg. 

54. The Selected Data Audit Summary follows: 

Initial Amount Amount Amt. to Stock On Short-
Drue: Amount Ordered Total Dispensed Account Hand ae;e 

Dilaudid 
840 7,300 8,140 7,320 820 620 200 

4mg 
OxyCon-

820 22,900 23,720 23,550 170 28 142 
tin 80 mg 

DISCIPLINARY CONSIDERATIONS 

2 

3 

4 

5 

6 

7 

8 55. To determine the degree of discipline, if any, to be imposed on Respondent Phic Lim, 

9 Complainant alleges that on or about April 27, 2011, the Board issued Citation Number CI 2010 

10 48039 to Respondent Phic Lim for violations of California Code of Regulations, title 16, sections 

11 1751.3, subdivision (b ), 1751.7, subdivision (a), and 1716.2. Respondent Phic Lim was ordered to 

12 pay a fine of$1,500. That Citation is now final and is incorporated herein by reference as if set 

13 forth fully. 

14 OTHER MATTERS 

15 56. Pursuant to Business and Professions Code section 4307, if Pharmacy Permit Number 

16 PHY 45238 or Pharmacist License Number RPH 49175 is disciplined as part of the Board's 

17 Decision, then Phic Lim shall be prohibited from serving as a manager, administrator, owner, 

18 member, officer, director, associate, partner, or in any other position with management or control 

19 of a licensee for a period (I) not to exceed five years if either Pharmacy Permit Number PHY 

20 45238 or Pharmacist License Number RPH 49175 is placed on probation as part of the Board's 

21 decision, or (2) until said licenses are reinstated if they are revoked as part of the Board's 

22 decision. 

23 Ill 

24 Ill 

25 Ill 

26 Ill 

27 Ill 

28 Ill 
17 
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--------1 _ _ _ - - PRAYER -

2 WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged, 

3 and that following the hearing, the Board of Pharmacy issue a decision: 

4 1. Revoking or suspending Pharmacy Permit Number PHY 45238, issued to PS 

5 Enterprise, Inc., doing business as Huntington Pharmacy; with Phic Lim as the President and 

6 Pharmacist-in-Charge; 

7 

8 

2. 

3. 

Revoking or suspending Pharmacist License Number RPH 49175, issued to Phic Lim; 

Prohibiting Phic Lim, pursuant to Business and Professions Code section 4307, from 

9 serving as a manager, administrator, owner, member, officer, director, associate, partner, or in any 

1 o other position with management or control of a licensee for a period (1) not to exceed five years if 

11 either Pharmacy Permit Number PHY 45238 or Pharmacist License Number RPH 49175 is placed 

12 on probation as part of the Board's decision, or (2) until said licenses are reinstated if they are 

13 revoked as part of the Board's decision; 

14 4. Ordering PS Enterprise, Inc., d.b.a. Huntington Pharmacy and Phic Lim,jointly and 

15 severally, to pay the Board of Pharmacy the reasonable costs of the investigation and e~forcement 

16 of this case, pursuant to Business and Professions Code section 125.3; and, 

17 

18 

19 

20 

21 

22. 

23 

24 

25 

26 

27 

28 

5. Taking such other and further action as deemed necessary and proper. 

;;;_/1=1 /;1-
DATED:----------

LA2013510033152385142_3 

VIRGINIA HEROLD 
Executive Officer 
Board of Pharmacy 
Department of Consumer Affairs 
State of California 
Complainant 
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NEVADA STATE BOARD OF PHARMACY 
431 W Plumb Lane - Reno, NV 89509 

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE 
$500.00 Fee made payable to: Nevada State Board of Pharmacy 

(non-refundable and not transferable money order or cashier's check only) 
Application must be printed legibly or typed 

Any misrepresentation in the answer to any question on this application is grounds for refusal or 
denial of the application or subsequent revocation of the license issued and is a violation of the 
laws of the State of Nevada. 

/!lNew Pharmacy or D0wnership Change (Provide current license number if making changes: PH __ 
Check box below for type of ownership and complete all required forms. 
o Publicly Traded Corporation - Pages 1,2,3, 7 o Partnership - Pages 1,2,5, 7 
f}J Non Publicly Traded Corporation - Pages 1, 2, 4, 7 o Sole Owner - Pages 1, 2, 6, 7 

GENERAL INFORMATION to be completed by alf types of ownership 

Pharmacy Name: Axtens Rite Value Pharmacy Inc 
Physical Address: 304 1/2 Charlie Street 

Mailing Address: _:.........;:PO::o.....=B=o=x-"'9'------------------------

City: Whitesboro State: _J ..... Xu--_____ Zip Code: _7.i....:6.u2 ... 7_..3.__ __ 

Telephone: 903.564.3216 Fax: 903.564.7261 

Toll Free Number: 855 203,3717 (Required per NAC 639.708) 

E~mail: axtellaccounting@suddenlinkmail.com Website: axtellritevalue.com 

Managing Pharmacist: James T Axtell Jr 

TYPE OF PHARMACY AND 

Yes/No 

BJ D Retail 

D IKI Hospital (# beds _lliA) 

D l&:l Internet 

0 lxl Nuclear 

D I&:! Ambulatory Surgery Center 

l1ll D Community 

D I&) Other: -'N"""/.;;...A ________ _ 

All boxes must be checked 

For the application to be complete 

License Number: 19414 

SERVICES PROVIDED 

Yes/No 

0 C::X. Off-site Cognitive Services 

D ~ Parenteral ** 

0 lb. Parenteral (outpatient} 

D ra. Outpatient/Discharge 

[IE D Mail Service 

D 00 Long Term Care 

liil D Sterile Compounding •• 
IID D Non Sterile Compounding 

dE D Mail Service Sterile Compounding** 

0 Iii Other Services: 

*'*If you check "yes" on any of these types of services, you will be required to make an 
appearance at the board meeting, 
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APPLICATION FOR OUT-OF STATE PHARMACY LICENSE 

This page must be submitted for all types of ownership. 

Within the last five (5) years: 

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with 
any interest, ever been charged, or convicted of a felony or gross 
misdemeanor (including by way of a guilty plea or no contest plea)? Yes ~ No C 

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with 
any interest, ever been denied a license, permit or certificate of 
registration? Yes D No 00 

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever been the subject of an administrative action, board citation, 
site fine or proceeding relating to the pharmaceutical industry? Yes [xi No D 

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever been found guilty, pied guilty or entered a plea of nolo 
contendere to any offense federal or state, related to controlled 
substances? Yes D No 00 

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever surrendered a license, permit or certificate of registration 
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes D No C8I 

If the answer to question 1 through 5 is "yes", a signed statement of explanation must be attached. 
Copies of any documents that identify the circumstance or contain an order, agreement, or other 
disposition may be required. 

I hereby certify that the answers given in this application and attached documentation are true and 
correct. I understand that any infraction of the laws of the State of Nevada regulating the 
operation of an authorized pharmacy may be grounds for the revocation of this permit. 

I have read all questions, answers and statements and know the contents thereof. I hereby certify, 
under penalty of perjury, that he information furnished on this application are true, accurate and 
correct. I hereby authorize t ' Nevada Stat d of Pharmacy, its agents, servants and 
employee , to conduct a business, rofessional, social and moral 
backgro nd, qu 'ft a io · may dee ecessary, proper or desirable. 

/~-:zc-17 
P ·nt Name of Authorized Person Date 

Pa e 2 

Board Use Only Date Processed: - ----- Amount: 
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE 

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION 

State of Incorporation: --=-T~ex~a=s=-----------------------­

Parent Company if any: ___,_N=/A'--'---------------- --------

Mailing Address: _.:....P.....:O::;...:::B-=o~x-=9 _____________________ _ 

City: Whitesboro State: .......LTuX ___ Zip: 76273 

Telephone: 903.564.3216 Fax: 903.564.7261 

Contact Person: ---------------------- -----

For any corporation non publicly traded, disclose the following: 

1) List top 4 persons to whom the shares were issued by the corporation? 

a) .James I Axtell Jr 
Name 

304/1/2 Charlie Street, Whitesboro, IX 76273 
Address 

b) Gina R Axtell 1640 Roland Rd Whitesboro TX 76273 
Name Address 

c) NIA 
Name Address 

d) NIA 
Name Address 

2) Provide the number of shares issued by the corporation. 1000 

3) What was the price paid per share? _$.;_1_.0_0;...__ _____ ________ _ 

4) What date did the corporation actually receive the cash assets? 12/30/1997 

5) Provide a copy of the corporation's stock register evidencing the above information 

List any physician shareholders and percentage of ownership. 

Name: James T Axtell Jr 

Name: Gina R Axtell 

Hours of Operation for the pharmacy: 

Monday thru ~ 8:00 am 
Thursaay 

Sunday Closedam 

7:00 pm Friday 6:00 pm Saturday 

__ ,pm 24 Hours 

%: _....,:5;...:;0 ___ _ 

%: _......,5"'-'0"-----

8:00 am 1:00 pm 

A Nevada business license is not required, however if the pharmacy has a Nevada business 
license please provide the number: _ ..!..:N!!.!/A...!...-_ ____ _ 

Page4 
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Must be included with the application for a non publicly traded corporation 

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The 
Certificate is obtained from the Secretary of State's office in the State where incorporated. The 
Certificate of Corporate status must be dated within the last 6 months. 

List of officers and directors 

, 

Page 5 
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STATEMENT OF RESPONSIBILITY 
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA 

I, James I Axtell Jr 
Responsible Person of Axtells Rite Value Pharmacy Inc 

hereby acknowledge and understand that in addition to the corporation's, any owner(s), 

shareholder(s) or partner(s) responsibilities, _may be responsible for any violations of pharmacy _law 

that may occur in a pharmacy owned or operated by said corporation. 

I further acknowledge and understand that the corporation's, any owner(s), shareholder(s) 

or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a 

pharmacy owned by or operated by said corporation. 

I further acknowledge and understand that the corporation's, any owner{s), shareholder(s) 

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision 

of any local, state or federal laws or regulations pertaining to the practice of pharmacy. 

James T Axtell Jr 
Print Name of Authorized Person 

JLJ -z~ -1? 
Date 

Page 8 
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License Registration Expiration 
Pharmacy Number Date Date 

AXTELL RITE-VALUE PHARMACY 19414 02/22/1999 02/28/2019 

License Registration Expiration 
Pharmacist-in-Charge/President Number Date Date F/T P/T 
JAMES THOMAS AXTELL, JR 36160 08/02/1996 02/28/2019 40 

License Registration Expiration 
Pharmacists Number Date Date F/T P/T 

BEDOLLA, JOE 21162 01/30/1975 05/31/2019 20 
MCLENDON, MICHAEL 30773 11/25/2008 07/31/2020 20 
MERRILL, DAVID 35328 05/01/1995 02/28/2019 40 
HAGAN, PATRICK 54889 07/03/2014 12/31/2017 40 

Registration Expiration 
Technicians Cert# Date Date F/T P/T 

AHL, ASHLYNNE 210638 03/31/2014 03/31/2018 40 
BAGWELL, LAURA 114614 05/04/2004 12/31/2017 40 
DURHAM, STEPHANIE 110597 07/21/2001 10/31/2019 40 
JOHNSON,MARK 124425 09/16/2004 03/31/2019 40 
MOFFITT, NICOLE WINKLER 101495 05/20/2004 04/30/2018 20 
LEVERETT, REBECCA 102131 05/31/2019 40 
LOWRY, JIEZEL 241517 03/09/2015 03/31/2018 20 
MCKINNEY, TERESA 222654 09/30/2018 40 
PATTERSON, TONI 112803 05/04/2004 05/31/2018 40 
RICHARDSON, DONNA MEEKS 137292 10/30/2006 03/31/2019 40 
VANDERGRIFF, BREE 173260 03/07/2011 05/30/2018 20 

Confidential 10/24/2017 Page 1 
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Name: 
DOB: 

Arrest: 
Charge: 

RITE .. VALUE 
PHARMACY 

and Compounding Center 

304 1/2 Charlie Drive Whitesboro, TX 76273 
903-564-3216 x210 Billing FAX: 903-564-7261 

Toll Free: 1-855-203-3717 

James T. Axtell Jr. 
02/19/1969 

Released on Bail: 

October 28, 2012 
Assault Family Violence 
October 28, 2012 
January 14, 2013 
October 28, 2014 

Complaint Filed: 
Dismissed: 

Attorney: 

· ent 

Keith B. Brown 
124 S. Crockett St 
Sherman, TX 75090 
903.892.9131 

ells Rite Value Pharmacy Inc 

Date 
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OCT 3 1 2017 

---- ' ) 
L..----

___ l 

TEXAS STATE BOARD OF PHARMACY 

Re: 

Address: 

License No.: 

Date Issued: 

Liccnsure Status: 

Expiration Date: 

Type of Pharmacy: 

Prior Disciplinary Orders: 

Axtell Rite-Value Pharmacy, Inc. 

304 Yi Charlie Drive 
Whitesboro, Texas 76273 

19414 

February 22, 1999 

Active 

February 28, 2019 

Community Sterile Compounding 

Yes 

The Texas State Board of Phannacy maintains records regarding licensure and 
disciplinary action against a licensee. Axtell Rite-Value Phannacy (Texas Pharmacy 
License #19414) has been subject to disciplinary action by the Texas State Board of 
Pharmacy (see attached). 

Fonn Completed by: 
J"vJ ft •. ,. .. : ~ ~ -····· u 

Allison Vordenbaumen Benz, R.Ph., M.S. 
Director of Professional Services 
Texas State Board of Phannacy 

October 26, 2017 
Date 

The Texas Department of State Health Services, Drugs and Medical Device\< Division, Wholesaler Ro,gistmtion, 1100 W. 49"' 
Strcct, Austin, TX 78756, is responsible for issuing registration8 to wholesale drog distributors and drug manufactun:rs in 
Texas. 

333 Guadalupe Street Suite 3-SOO Austin, Texas 78701-'.\943 512-305-SOOO(voice) S12-305-677ll(fax) www.pharmacy.tcxas.gov 
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RE: 

AGREED BOARD ORDER #B-11-030 

IN THE MATTER OF 
AXTELL RITE-VALUE PHARMACY INC. 
{PHARMACY LICENSE # 19414) 

BEFORE THE TEXAS STATE 
BOARD OF PHARMACY 

On this day came on to be considered by the Texas State Board of Pharmacy ("Board") 

the matter of pharmacy license number 19414 issued to Axtell Rite-Value Pharmacy Inc. 

(

0 Respondent"), 304 VJ Charlie Drive, Whitesboro, Texas 76273. 

By letter dated April 26, 2012, the Boaro gave preliminary notice to Respondent of its 

intent to take disciplinary action. This action was taken as a result of an investigation which 

produced evidence indicating that Respondent may have violated: 

Section 565.00I(a)(J), (2), (8), (9)(A), (12), (13) and (20); and Section 
565.002(a)(3), (8), (9) and (12) of the Texas Pharmacy Act, TEX. 0cc. CooE ANN. 
Title 3, Subtitle J (2009)~ 

Section 281.2(7); Section 281. 7(a)(6), (13) and (23)(A) and (D); Section 
28 l.8(a)(2}; Section 291.32(a)(2)(E}, (F), (G) and (H); Section 291.32(b)(2); 
Section 291.32(c)(l)(E); Section 291.33(b)(2)(A}; and Section 295.3 of the Texas 
Phannacy Board Rules, 22 TEX. ADMIN. CODE (2010); 

Section 481.067 of the Texas Controlled Substances Act, TEX. HEALllf & SAFETY 

CODE ANN. (2009)~ and 

Section 13.l 82(a); and Section 13.202(c) of the Texas Controlled Substances 
Rules, 37 TEx. ADMIN. ConE ANN. Part 1 (2010), in that allegedly: 

COUNTS 

(I) On or about January 18, 2010, through on or about October 22, 2010, James Thomas 
Axtell Jr., while acting as an employee (phannacist-in-charge) and corporate officer of 
Axtell Rite-Value Pharmacy Inc., 304 Yi Charlie Drive, Whitesboro, Texas 76273, failed 
to keep and maintain complete and accurate records of purchases and disposals of 54 
grams (5,400 dosage units of 10 mg) of hydrocodone powder (·21.51%), a controlled 
substance listed in the Texas Controlled Substances Act: Hydrocodone. 

(2) The audit shortage described above in Count (l) reflects that James Thomas Axtell Jr., 
while acting as an employee (pharmacisl-in-charge) and corporate officer of Axtell Rite­
Value Phannacy Inc., 304 VJ Charlie Drive, Whitesboro, Texas 76273. failed to establish 
and maintain effective controls against the diversion or loss of a controlled substance. 
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Agreed Board Order #B-11-030 
Axtell Rite-Value Pharmacy Inc. 
Page2 

An informal conference was held in the office of the Texas State Board of Pharmacy on 

September 5, 2012, with James Thomas Axtell, R.Ph., Pharmacist-in-Charge and Corporate 

President of Respondent; Gina Axtell, Corporate Vice President of Respondent; and Julie A. 

Nelson, Legal Counsel for Respondent, in attendance. The informal conference was heard by a 

Board panel comprised of: W. Benjamin Fry, R.Ph., Board Member; Gay Dodson, R.Ph., 

Executive Director/Secretary; and Carol Fisher, R.Ph., M.P.A., Director of Enforcement; with 

Kerstin E. Arnold, General Counsel. Caroline K. Hotchkiss, Staff Attorney, was also in 

attendance. 

By appearing at the informal conference and by signing this Order, Respondent and 

Respondent's counsel neither admit nor deny the truth of the matters previously set out in this 

Order, and agree that the Board has jurisdiction in this matter and waive the right to notice of 

hearing, formal administrative hearing, and judicial review of this Order. 

The parties acknowledge that this Order resolves the allegations set forth herein, and 

agree to the terms and conditions set forth in the ORDER OF THE BOARD below. 

ORDER OF THE BOARD 

THEREFORE, PREMISES CONSIDERED, the Board does hereby ORDER that: 

( 1) Respondent shall pay an administrative penalty of one thousand dollars ($1,000) due 
ninety (90) days after the entry of this Order. 

(2) Respondent shall develop and implement policies and procedures to be used by pharmacy 
personnel to detect shortages and to prevent theft and loss of controlled substances. A 
written report of such policies and procedures shall be submitted to Board staff within 
ninety (90) days after the entry of this Order. 

(3) Respondent shall allow Board staff to directly contact Respondent on any matter 
regarding the enforcement of this Order. 

(4) Failure to comply with any of the requirements in this Order constitutes a violation and 
shall be grounds for further disciplinary action. The requirements of this Order are 
subject to the Texas Pharmacy Act, TEX. 0cc. CODE ANN., Title 3, Subtitle J (2011), and 
Texas Pharmacy Board Rules, 22 TEX. ADMIN. CODE (2012). 
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Agreed Board Order #B-11-030 
Axtell Rite-Value Pharmacy Inc. 
Page3 

And it is so ORDERED. 

THIS ORDER IS A PUBLIC RECORD. 

2012 

MEMBER, TEXAS ST TE BOARD OF PHARMACY 

ATTEST: 

sident of Axtell Rite-Value Phannacy Inc. 

Julie A. elson, Legal Counsel for Axtell Rite-Value Pharmacy Inc. 
Law Office of Julie Nelson, PLLC 
1305 Crestwood Road 
Austin, Texas 78722 

APPROVED AS TO FORM: 

Meneral Counsel 
Texas State Board of Pharmacy 

S:\Atlomeys\PNLs 0112 • 1212\Axlell Rile Value t'hy ln~\Axlell Rile Value Phy lnc_AS0_272462.dacx 
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NEVADA STATE BOARD OF PHARMACY 
431 W Plumb Lane - Reno, NV 89509 

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE 
$500.00 Fee made payable to: Nevada State Board of Pharmacy 

(non-refundable and not transferable money order or cashier's check only) 
Application must be printed legibly or typed 

Any misrepresentation in the answer to any question on this application is grounds for refusal or 
denial of the application or subsequent revocation of the licen~e issuep and is a violation of the 
laws of the State of Nevada. ; 

oNew Pharmacy or D0wnership Change (Provide current license number if making changes: PH __ 
Check box below for type of ownership and complete all required forms. 
a Publicly Traded Corporation - Pages 1,2,3, 7 a Partnership - Pages 1,2,5, 7 
!VNon Publicly Traded Corporation - Pages 1, 2, 4, 7 a Sole Owner - Pages 1, 2, 6, 7 

GENERAL INFORMATION to be completed by all types ofownersbip 

Pharmacy Name: ~\;\CW-VY\QLO lY\G--) dbC{ \?v-emie.r- Tufvsion ULY(.., 

Physical Address: \tq000 NoYWJavJdii:-, Me... ,TOYrtlYl(..Q., ) w qo S02. 

MailingAddress: \t10"DO NDYWlttV)d t"ti ~ ____________ _ 

City: ·,ov 'f (tVl Cl-- State: ~ Zip Code: qo<5V 2. 

Telephone: {8b~\ 3\95 ··· 252-5 Fax: (Sb~ ) 3'6'-3· 2S25 

Toll Free Number: (&,ol.o J ·2>~S- 2-SZ..6 (Required per NAG 639.708) 

E-mail: lru:\:rnL:hVlj@?°efUicth)DJSkO() · wm Website: U)\,OVl · fY':efnleY'IY>fvS ltPY1 •ll\l'Y\ 

Managing Pharmacist: JD\,vi K. )Q_\u-(, Rph I MfJ/tr License Number: 33'3\t 

TYPE OF PHARMACY AND 

Yes/No 

0 M Retail 

D Q( Hospital (# beds __ ) 

0 g 1nternet 

0 .3 Nuclear 

Q ·gf Ambulatory Surgery Center 

0 ~ Community 

'l( 0 Other: Home )Y)b,5\on I ~r,0alf; 
f\'l((Ytrllt(,l/ I 

All boxes must be checked 

For the application to be complete 

SERVICES PROVIDED 

Yes/No 

D • Off-site Cognitive Services 

.8( D Parenteral ** 

~ 0 parenteral (outpatient) 

~ 0 OutpatienUDischarge 

l(J D Mail Service 

0 M. Long Term Care 

• D Sterile Compounding ** 

~ D Non Sterile Compounding 

Pit D Mail Service Sterile Compounding ** 

0 -~ Other Services: _____ _ 

**If you check "yes" on any of these types of services, you will be required to make an 
appearance at the board meeting, 

\0\3-\,\ 
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APPLICATION FOR OUT-OF STATE PHARMACY LICENSE 

This page must be submitted for all types of ownership. 

Within the last five (5) years: 

1) Has the corporation, any owner(s), shareholder(s) or partner(sf with 
any interest, ever been charged , or convicted of a felony or gross 
misdemeanor (including by way of a guilty plea or no contest pl~a)? Yes D No a( 

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with 
any interest, ever been denied a license, permit or certificate of 
registration? Yes D No ~ 

3) Has the corporation, any owner(s), shareholder(s) or partner(s)with any 
interest, ever been the subject of an administrative action, board citation, 
site fine or proceeding relating to the pharmaceutical industry? Yes D No ·!')( 

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever been found guilty, pied guilty or entered a plea of nolo 
contendere to any offense federal or state , related to controlled 
substances? Yes D No zf 

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever surrendered a license, permit or certificate of registration 
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes D No M 

If the answer to question 1 through 5 is "yes", a signed statement of explanation must be attached. 
Copies of any documents that identify the circumstance or contain an order, agreement, or other 
disposition may be required. 

I hereby certify that the answers given in this application and attached documentation are true and 
correct. I understand that any infraction of the laws of the State of Nevada regulating the 
operation of an authorized pharmacy may be grounds for the revocation of this permit. 

I have read all questions, answers and statements and know the contents thereof. I hereby certify, 
under penalty of perjury, that the information furnished on this application are true, accurate and 
correct. I hereby authorize the Nevada State Board of Pharmacy, its agents, servants and 
employees, to conduct any investigation(s) of the business, professional, social and moral 
backgro d, qual; ati~ repR/~ as it may deem necessary, proper or desirable. 

ignature of Person Authorized to Submit Application, no coP,ies or 

;f onV\ '6 . «., ct- ) Y~n ,""~~ 
Print Name of Authorized Person Date 

Pa e2 

Board Use Only Date Processed : _____ _ Amount: J\' 50 ~ ,DJ 
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE 

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION 

State of Incorporation: _CA_ \\_n>_Y_Y\'l_ ~--------'-------,-.,..----------',.--
Parent Company if any: ~B_·1£_'tVl_Y)--'-a_w_____.,_,_Yl_& _____ ~.---------------

Mailing Address: MWU f\Jt)YYY)~ie, irJ-e,, 
City: ~:WYVtW\c.& State: vY1 _Zip: _ t\~O_C=J)_ 2_- ___ _ 
Telephone: Cito~) ~0 --i.-0t.-6 Fax: l<tlDIP) ~ ?1~· ~2JS25" 

Contact Person: '3fYlP\ t?fvt'tt l y\'\~® ~- i ' 

.. 
For any corporation non publicly traded, disclose the following~ 

1) List top 4 persons to whom the shares were issued by the corporation? 

a) $am~o \2.-e fy '1 
Name 

..... -- _: Monuf A-t'e ,,6'1cinv , CJ4 qr~} i_p 
Address · .~· . . 

~ ... 

\'(~ t\ IL 1 &?V\ J Yl0A ~ - ... ' ~t{.{) Drt"v-c. , ~nwo f1i1~ v«Je; vt4 
Name Address · · CifDZ, 5 . ; 

PMt\VYYI D. ' (t{( li- Ect~t -tl:--1'11:ZN , l,o~ /i\viqelLS, O'r 
Name Address of to 1 

d) ______________ -.--_ _,___ _____ _ 
Name Address 

2) Provide the number of shares issued by the corporation.. /)r2 f 2, 
3) What was the price paid per share?J _J,1121 2,1,2 p~,:, //J(d 7/;!£~ -· 
4) 

5) 

What date did the corporation actually receive the cas~ .assets? / ·-/ - / f2<2f( 
Provide a copy of the corporation's stock register evidencing the above information 

See a~ment- · .. 
List any physician shareholders and percentage of ownership. 

Name: -===================~=========~~ %: ____ _ 

Name: %: --- ------------------- -----

Hours of Operation for the pharmacy: 

Monday thru Friday ~-?0 am pm Saturday : ~ am t5° pm ... 
Sunday \0 am '-" pm 24 Hours DY\ ltll\ 

A Nevada business license is not required, however if the pharmacy t:ias a Nevada business 
license please provide the number: N \ P< '. : 

' Page 4 
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Name of Shareholder Place of 
Residence 

PHARMACO, INC. 
A CALIFORNIA CORPORATION DBA PREMIER INFUSION CARE 

As OF JUNE 8, 2018 

STOCK LEDGER 

From Whom Certificates Issued Certificates Surrendered 

No. of 
No. No. of Shares No. Shares 

Consideration Date of Transfer 

All previous stock certificates Nos. 1-25 for Pharmaco, Inc. have been cancelled as of October 22, 2012 and share certificates re-issued to current shareholders as set 
forth below, representing 100% of the issued and outstanding shares of Pharmaco, Inc. 

Original Issuance 
Original issuance on 

(Replacement 
2/2/2004 ; replacement 

Saman Refua CA 26 737.08 - - $248.04/share certificate No. 26 issued on 
Certificate) 

10/22/2012 

Original Issuance 
Original issuance on 

John K. and Deborah 2/2/2004; replacement 
Lee Rice Family Trust CA 

(Replacement 
27 333.9 - - $248.04/share certificate No. 26 issued on 

Dated June 17, 2008 
Certificate) 

10/22/2012 

Original Issuance 
Original issuance on 

(Replacement I $248.04/share 
2/2/2004 ; replacement 

Sina Refua CA 28 138.52 - - certificate No. 26 issued on 
Certificate) 

10/22/2012 

CANCELLED 

Original Issuance 
Original issuance on 

(Replacement $39,572 
10/22/2012; Ce11ificate No. 

Maria Lozzano CA 29 13 29 13 29 cancelled on 2/1 /2018 in 
Certificate) ($3 ,044/share) 

connection with equity buy-
out for all 13 shares 
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STATEMENT OF RESPONSIBILITY 
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA 

I, J DV)f\ \(. g, ~ > RPh , f"\0~ 
Responsible Person of fua\CYbl\.vlO 'IV)(, I cl~'A frw,ier- rofuSL()() cttf'e.., 
hereby acknowledge and understand that in addition to the ccirporatior·s, .any owner(s) . .. 
shareholder(s) or partner(s) responsibilities, may be responsible for ~ y violations of pharmacy law 

that may occur in a pharmacy owned or operated by said corporation·.·~ 
!, 
I 

I further acknowledge and understand that the corporat ion's, aqy owner(s), shareholder(s) 

or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a 

pharmacy owned by or operated by said corporation. 

I further acknowledge and understand that the corporation 's, any owner(s), shareholder(s) 

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision 

of any local, state or federal laws or regulations pertaining to the practice of pharmacy. 

~ )N._ [L, ~ ,a~ . .· 
Origin Signature of Person Authorii ed to Submit Application , no copies C?r stamps 

Print Name of Authoriz~d Person Date 

Page 8 
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AFFIDAVIT for Out-of-State Pharmacy License 

, hereby certtfy that t.h.e assertions in this Affidavit 
,. 

are true and correct to the best of my knowledge and belief, and stat~ as follows: t, . i "11., · , a · , "''vS~V\ v'' v 
1. I am the f f C, for f(\a(JY't\~ ,\ti· ,~\:A \ (_~\(;( V' (the 

' . . 
' Pharmacy), and in that capacity, I am authorized to speak on :the Pharmacy's behalf . . 

2. I certify that upon licensure, the Pharmacy will not sell or ship compounded sterile 

products unto the state of Nevada, as indicated on the Pharmacy's application for a Nevada Out­

of-State Pharmacy License. 

3. I understand and acknowledge that the Pharmacy and any. of its Nevada-

registered/licensed staff members may be subject to discipline by the Bo.ard if the Pharmacy sells 
' 

or ships any compounded sterile product into Nevada without first obtaining written authorization 

from the Board to do so. 

4. I certify that if the Pharmacy ever decides to sell or ship any compounded sterile 

product into Nevada, the Pharmacy, through an authorized representative, will first notify the 

Board and obtain written approval to sell and ship such products into Nevada. 

5. I understand that if the Pharmacy seeks approval to sell or ship compounded sterile 

product into Nevada, an authorized representative of the Pharmacy may be required to _ appear 
.. 

before the Board to answer questions before such approval is granted. 

FURTHER AFFIANT SAYETH NOT. 

I, Jb~Y) \(. t,a I Un I MM do hereby swear under penalty of perjury that the assertions of this 

affidavit are true. 

tary public this 
-""<,J,~~~~~'20~ 

Nam 
~ Jc; &e•· 
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202 

• 
~ e Attached Document (Notary to cross out lines 1-6 below) 
D See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary) 

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any) 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California ~ 

County of - ~- ':>- -~---- --

Seal 
Place Notary Seal Above 

Subscribed and -ttvvorr I to (or affirmed) before me 

on this I ;).'TY' day of _ -:Y_u.¥1-€.-___ _ , 2o_l_~_. 
by Date Month Year 

_::r O ltJII I< · ~ ·c-R.... (1) _ _ ____________ _ 

' (2!1 ,d (2}. _____________ ), 
Nam;Jef'of Signe,Y-

proved to me on the basis of satisfactory evidence 
to be the perso~ who appeared before me. 

~~-~ Signature 

Signature of Notary Public 

OPTIONAL 
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Document I •,n_ QJ:l 

,.£'(\ Jp,,·+- - 1vf- _ of-5+,,J<. 'f'hvll"At<n IA.~ - 0 l.(.,Y'L I '1.. ?-01 ~ 
Title or Type of Document: ~ 1tr< 

0 Document Date: 1 

Number of Pages: _J_ __ Signer(s) Other Than Named Above: No ti~ 5:,ql'lt-f5 

• 
©2014 National Notary Association • www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5910 
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NEVADA STATE BOARD OF PHARMACY 
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440 

APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG) 

$500.00 Fee made payable to: Nevada State Board of Pharmacy 

(non-refundable and not transferable money order or cashier's check only) 
Application must be printed legibly or typed 

Any misrepresentation in the answer to any question on this application is grounds for refusal or 
denial of the application or subsequent revocation of the license issued and is a violation of the 
laws of the State of Nevada. 

, New MDEG D Ownership Change D Name Change D Location Change 
(Please provide current license number if making changes: MP or MW 

D Publicly Traded Corporation - Pages 1,2,3,4 D Partnership - Pages 1,2,3,6 
~ Non Publicly Traded Corporation - Pages 1,2,3,5a,5b D Sole Owner - Pages 1,2,3,7 

Please check box for type of ownership and complete correct part of the application. 

GENERAL INFORMATION to be completed by all types of ownership 

MDEG Name: lru /0 oi, /// -)'t !Lt1 c . 
; 

Physical Address: 's I Oo E. c "- a,.. leslo.h 4:t I() 'J 
(This must be a business address, we can not issue a license to a home address) 

Mailing Address: _s_c_1v1----'e _______________________ _ 

City: L ~ s l!e5 CJ State: /lJ V Zip Code: J- 9 1 o tf 

Telephone: 7 D;2 ? ,J 7 :J.. f J Lf Fax: 7 o 2 9 ~ :2. 1 Lt 7 ? 
E-mail: d!::11,1 1<:? f t> c.. &, c-h~ /;/.1 1\,G. e-;;,1,,_, Website: ------------­

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING 

Mon: 7 to Lf Tue: T to 1t- Wed: f to if Thu: 7 to L-/ 
9 LJ. c-fi> ..S--/ c-/~ ,/e.-~f c / o Jc.,:::/ 

Fri: to y Sat: to Sun: to Holidays: to 

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required) 

Name: /Jc::-11 11 }: i u Jv.-/2 k / h 

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE) 

D Medical Gases** D Assistive Equipment 
D Respiratory Equipment** D Parenteral and Enteral Equipment** 
D Life-sustaining equipment** D Orthotics and Prosethics . 
D Diabetic Supplies Other: c ~s/:o!h L,, J. ee.. I c...h. c /,,.__r 
**If providing these types of services you are required to have in place a mechanism to ensure 
continued care in the event of an emergency. Provide name and telephone number of Nevada 
contact. Name: AJ I A Telephone: _A.J_· ..... b ..... '4......_ ______ _ 
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APPLICATION FOR NEVADA MDEG LICENSE 

This page must be submitted for all types of ownership. 

List all Medicare and Medicaid provider numbers registered to the business or its owner: 

,4) e d I c.C v" e 7 4 ? L..f I ~ 0 Do I 

'Lt_ 7 /h ec/; cc,c,:/' I tf- 7 7 I 2. 6 ~ g b 

1) Do any shareholders hold an interest ownership or have management in 
any type of business or facility which are licensed by the State of Nevada 
or another political jurisdiction? Yes D No ·tzr 

2) Are you or have you in the last year been associated with any person, 
business or health care entity in which MDEG products were sold, 
dispensed or distributed? Yes Jg[ No D 

3) Are any of the owners health professionals? If yes, please check the box and list name. 

D Practitioner Name: 
D Advanced Practitioner of Nursing Name: 
D Physician's Assistant Name: 

IA D Physical Therapist Name: !\ I 
D Occupational Therapist Name: if\ 7 
D Registered Nurse Name: .L'-P y 

D Respiratory Therapist Name: 

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943. 
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APPLICATION FOR NEVADA MDEG LICENSE 

This page must be submitted for all types of ownership. 

Within the last five (5) years: 

1) Has the corporation, any owner, shareholder(s) or partner(s) with 
any interest, ever been charged, or convicted of a felony or gross 
misdemeanor (including by way of a guilty plea or no contest plea)? Yes D No ~ 

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with 
any interest, ever been denied a license, permit or certificate of 
registration? Yes D No ~ 

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever been the subject of an administrative action or proceeding 
relating to the pharmaceutical industry? Yes D No 'Kl 

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever been found guilty, pied guilty or entered a plea of nolo 

contendere to any offense federal or state, related to controlled 
substances? Yes D No W 

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever surrendered a license, permit or certificate of registration 

voluntarily or otherwise (other than upon voluntary close of a facility)? Yes D No & 

If the answer to questions 1 through 5 is "yes", a signed statement of explanation must be 
attached. Copies of any documents that identify the circumstance or contain an order, agreement, 
or other disposition may be required. 

I hereby certify that the answers given in this application and attached documentation are true and correct. 
I understand that any infraction of the laws of the State of Nevada regulating the operation of an 
authorized MDEG provider or wholesaler may be grounds for the revocation of this permit. 

I have read all questions, answers and statements and know the contents thereof. I hereby certify, under 
penalty of perjury, that the information furnished on this application are true, accurate and correct. I 
hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct 
any investigation(s) of the business, professional, social and moral background, qualification and 
reputation, as it may deem necessary, proper or desirable. 

o8-: ~AL~~ 
Original Si~ pffiO!lA~ Submit Application, no copies or stamps 

IJ,: h ;,,'f- Le.,~ k. ;"' J -;") -I&' 
Print Name ~f AuthorizE3 Person Date 

Board Use Only Received: Amount: _l,_5_0_0_, _o_·o_ 
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APPLICATION FOR NEVADA MDEG LICENSE 

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION 

State of Incorporation: _{d_-_1;_c_h~------------------­
Parent Company if any: _,-...,_o_u_e __ .......-------------------
Corporation Name: Ty' l-f /}1 t> et'; /; ~ J {Ch ~ . 
Mailing Address: _;;l_7_:2 __ s_. _6_7_> __ 0_·_. --------------
City: f I e_c., ~,.. -fl Grove State: lt I Zip: _Y_/f'._Z>_C_2 ___ _ 
Telephone: Y<9 ! 6 D 7 Io s- O Fax: -~-D_ I _ 7_'7 ____ 2........._ __ ,;2_7_1_0 ____ _ 

Contact Person: () c:1' 11 11 7 L 0 & o k' ·, '"' 
r I 

For any corporation non publicly traded, disclose the following: 

1) List top 4 persons to whom the shares were issued by the corporation? 

a) /Jc:;10 .. J L4-¥ k,'.,., · · {v, U» f.e A n Le j c-e_~C.,. /_/,/ LJ 
Name Address 

b) l/ -E'f'h ol') 6-vC"Af 
Name Address 

IA c)___. ______________________________ _ 

Na Address 

d) .j{; / ,A 
Name Address 

NOTE: All persons who are stockholders must accurately complete a personal history 
record form. Download the form from the website under the "New Applications" tab. The forms 
are available under the documents for all types of businesses. 

2) Provide the number of shares issued by the corporation. _/;...._t>_o _______ _ 

3) What was the price paid per share? _0 ________________ _ 

? !}/ ,d 4) What date did the corporation actually receive the cash assets. -"-'&...=--_Tf!..;...._ ___ _ 

5) Provide a copy of the corporation's stock register evidencing the above information 

u f-l/'c.l.e.cP 
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APPLICATION TO BE THE MDEG ADMINISTRATOR 
Person who runs the facility on a daily ~=:~s r _ 17 _ I &" 

~ ................................................ . 

Each MDEG shall employ an administrator at all times. The administrator must be: 

1. A natural person. 
2. Have a high school diploma or its equivalent. 
3. Have: a) At least 1500 hours of verifiable work experience relating to the products provided 

be the medical products provider or medical products wholesaler orb) An associate's 
degree or higher degree from an accredited college or university in a field of study that is 
directly related to patient health care. 

4. Be employed be the medical products provider or medical products wholesaler at the place 
of business or facility of the employer at least 40 hours per week or during all regular 
business hours if the business or facility is regularly open less than 40 hours per week and 

5. Be approved by the board. 
6. The administrator shall ensure that that the operation of the business or facility complies 

with all applicable federal, state and local laws, regulations and rules. 

A medical products provider or medical products wholesaler shall notify the staff of the Board of 
the cessation of employment of an administrator within 3 business days after the cessation of the 
employment. A medical products provider or medical products wholesaler shall notify the staff of 
the Board of the employment of a new administrator within 3 business dates after the beginning of 
the employment. 

A medical products provider or medical products wholesaler may not operate for more than 10 
business days without an administrator. The Board may summarily suspend the operation of a 
business or facility that operates without an administrator. 

GENERAL INSTRUCTIONS 

Type or print an answer to every question. If a question does not apply to you, so state with 
N/A. If space available is insufficient, use a separate sheet and precede each answer with the 
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is 
subject to verification. Applicant must initial each page, as provided in lower right hand corner. 

All applicants are advised that this application to be a MDEG administrator is an official 
document and misrepresentation or failure to reveal information requested may be deemed to be 
sufficient cause for the refusal or revocation of a license. 

All applicants are further advised that an application for a license, finding of suitability or for 
other action may not be withdrawn without the permission of the licensing agency. 

Application for ... /Jcu •/.le ... 'file.,/~~:: of;;;~~ .\,4;.. e ~ .-J. ...... S '--//' I; e,,... ..... . 
f'r.tt./!1 ol-: /:+:; .. £"'."" · ..... J l.t::>o .E. C:j_c,../e/J.="' .. ,:t/:' /63 ... Lttrf ... U~ CJ .... iU. v .... ¥ 1_1 z, .1'' 

Name and Address of Business for Which MDEG Administrator Is Requested 
....... 1ilJ/ A .......................................................................................................................................................... . 

If applicable, Name Under Which It Is Now Operated 

Page 1 - MDEG Administrator 
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1. PERSONAL INFORMATION: 

· L l,,._ h,.. /') k J .__ , 
Last Name First Middle Name 

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise) 

Ce:,,,.fe )11,,.1.P/ .0,.,., ;J9h±aJe1'.i,.,. ~~v ?/;/(,J lt1 S'4b6:Z 
Present Residence Address-Street or RFD City State/Zip 

.2 ),1 5 t'1 1 ~ Dates l.h? fo fl K se'..,-/ Plc~.:ro ... --t ~1-4> \ft- l-t--C Y~6:o< 
Present Business Address " City State/Zip 

/"}€,.s'; ~ei-,. -'t Dates '/; ~ ./407 ,4 ve- J e,, ± 
Present Position with the MDEG 

Phone: ~o/ 6;;;? '") lo s--o Fax: f-o 1 ) 7 .2 .,,2 ') 1 o 

Email address: dt:""/> '-Y f5/ +;-u;.. J,. £.' I, f) 1-..... c.-. co""­

Llt<-~l-o.,,.u,'-1/e cA 
Date of Birth Place of Birth (City, County, State) 

~a 
Age 

/f /u. L­
Color of Eyes 

Social Security Number 

.6 /...h~G' Ir s-
Color of Hair Weight 

Sex 

15'-'.2,. 
Height 

Scars, tattoos or distinguishing marks and/or characteristics _yU __ A ________ _ 

Are you a citizen of the United States? Yes ~No D 

If alien, registration No --"-.:AJ..;;;..;;...A.,__ ____________________ _ 

If naturalized, certificate No :,,UA Date JIJA ---------
Place ..IV .A ,(If naturalized, document must be verified.) 
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EMPLOYMENT: 

A MDEG administrator must document that he or she has been employed for at least 1500 hours 
of verifiable work experience relating to the products provided by the medical products provider or 
medical products wholesaler. Please provide the following information to document your hours of 
employment. , /. /· 1 

{v C..... Y.,-, ob, , -1"7 

7 /;~ I~ #~~b -J. 
Month and 'v ear 

;l..""12 .S. 6"J I l.,.,,, P/cd"s-r.A-f 6 irv~ U-r 5't=t5 ,2 3:J Z/D l~ 
Name/ Address of Employer/Business No of Employed Hours 
<1111./;. 
. , I I C-e>/1- pJ,,, ·e!~ . oV,J;c,....,_ 

Description of Dut1e pr CG s ;.:t:>11-\ I.... _ /.. Name of Supervisor 
/Jr :fk.c- .. e... [_,. 4 C.h.~,>,...I 

Title 

I /11 .Jo 6 /;r 
Month and Year Name/ Address of Employer/Business No of Employed Hours 

P//2>1.,l i,1:.;::,Yl e,---f IJ/"h J; /cl. s /-vi-.. Ji!,f/ /Jr< J..le i. 
'oescription of Duties 1.,._./_~[~.[ .. c , ;-f Name of Supervisor 

Month and Year Name/ Address of Employer/Business No of Employed Hours 

Title Description of Duties Name of Supervisor 

I 7'i 
Month and Year Name/ Address of Employer/Business No of Employed Hours 

Title Description of Duties Name of Supervisor 

)J 
Month and Year Name/ Address of Employer/Business No of Employed Hours 

Title Description of Duties Name of Supervisor 

Month and Year Name/ Address of Employer/Business No of Employed Hours 

Title Description of Duties Name of Supervisor 
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I have D I have not )?L been diagnosed or treated in the last five years for a mental illness 
or a physical condition that would impair my ability to perform any of the essential functions of my 
license, including alcohol or substance abuse, 

1. I have D I have nol:©, been charged, arrested or convicted of a felony or misdemeanor. 

2. I have D I have not~ been the subject of an administrative action whether completed or 
pending. 

3. I have D I have not~ had a license suspended, revoked, surrendered or otherwise 
disciplined, including any action against a professional license that was not made public. 

If you checked "I have" to questions 1, 2 and/or 3, please include the following information and 
provide a written explanation and/or documents. 

a) Board Administrative Action: 
b) 

State: _A_J_z?l..,..' -----------

Date: _/\J_/<J ____________ _ 

Case Number: '/v,4 -----------
State: AJA c) Criminal Action: --------------
Date: 'Jul/ 

Case Number: PJ) A -""'-----------
County: _M ........... 'Aa........... _________ _ 

Court: ;U,A 

4 . Will you be actively involved in and aware of the daily 
operation of the MDEG? 

5 .Will you be employed fulltime with the MDEG? 

6 .Will you be present at the site of the MDEG 
during its normal operating hours? 

Yes ~No D 

Yes )sJ) No D 

Yes D No .Qsl 

If you answer No to questions 4, 5 or 6 please provide a written letter of explanation. 

s .. i., : 11 ... ie .. c -1 .... r/. l.e ... L c 1 .... UEJ ~J .. 

lb C Rtf: D1--- .... C -1 ..... !~~sf.. ..... d ........................ . 
ATTACH P 

30 DA~ 
... ~es ... ;1--er ..... )\.. <)."'.-J.A..' .. Al&,, ......... . 
~t-\f.1 ... P.r .... Jtv.e.-£i.~.,;./f y ./ J e.J. 

TAKEN~ 

(__,,, · 11 ..... k ... .5 t-;/J'.hd .. 6~ ..................... . 

T'rt. Yl/J "' £1 / ;.J7' Page 4 - MDEG Administrator 
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1, ... !!..C...h..!:::!.1 ........ '£...?.!..l:r.-f1 .. k.1.~ ........................ , being duly sworn, depose and say I have 

read the foregoing application and know the contents thereof; that the statements contained herein 

are true and correct and contain a full and true account of the information requested; that I 

executed this statement with the knowledge that misrepresentation or failure to reveal information 

requested may be deemed sufficient case for denial or revocation of a MDEG license; that I am 

voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210 

(10) provides denial or revocation of the application of any person for a certificate, license, 

registration or permit if the holder or applicant "Has obtained any certificate, certification, license or 

permit by the filing of an application, or any record, affidavit or other information in support thereof, 

which is false of fraudulent," and further, that I have familiarized myself with the contents of 

Nevada Revised Statutes and Regulations. 

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing 

agency and its agents from any and all manner of action and causes of action whatsoever which I, 

my administrators or executors can, shall or may have against the State of Nevada, the licensing 

agency and its agents, as a result of my applying to be a designated representative for a pharmacy 

or MDEG in the State of Nevada. 

~ .. ~..... .~.::::::: -::~ ... ~ .......... . 
Origi~~anl 
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler 

"i:1 Date .... ~~J.-./-::/..J.. ........... . 

GENERAL INSTRUCTIONS 

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is 
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not 
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial 
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the 
accuracy and completeness of the information contained on that page. 

All applicants are advised that this personal history record is an official document and misrepresentation or failure to 
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license. 

All applicants are further advised that an application for a license, finding of suitability or for other action may not be 
withdrawn without the permission of the licensing agency. 

Application for .......... r.!..~ .. -9...f:. .. 0 ......................................................................................................................... . 
.. !rt{ Mot;/,-17 .. kc .... 31ee c. .. c/...c r-!~~%70 :~u~~eDJ ... ~~S' .. t/e..S <.I ... l\r'V ... ·'ifc;-1.o % .. . 
..... ./Iv/A .............................. Name and Address of Establishment for Which License Is Requested •••.•••.••••.••••••••••••••••.•••••••••.. 

If applicable, Name Under Which It Is Now Operated 

Last Name~ 
·/\/ I~ 

1- PERSONAL INFORMATION: 
L v. n.,. -o I: ; "' 

First Na'me Middle Name 

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise) 

Ce6'. fl e .11. n; e:. / Cec#:.,,. t~ fl..s lrT 
Present Residence Address-Street or RFD State/Zip 

2 1 ,} S g) I lJ 
Present Business Address 

City 

Dates M c;.,.. :J-Dr 7 
7 / City 

I' I S ""/1 /'Co e" ,__ -f 

F' /ecJ~._f 6 roll'c w. T 
State/Zip 

Dates 
Occupation Phone: 

Residence -----------------------------------

Business 

Date of Birth Place of Birth (City, County, State) 

4 J M 
Age Social Security Number Sex 

.Blue 6 ~ .. 
Color of Eyes Color of Hair Complexion Weight Build Height 

Scars, tattoos or distinguishing marks and/or characteristics .. ./Y.f A ......................... _____ ·--·-··-----------····----------···· 

Are you a citizen of the United States? Yes~ No D If alien, registration No ..... V ./ .11 ................................. . 
If naturalized, certificate No_ ...... ~./A ........................................ Date ....... .:V. .. /A.. ............................................... . 
Place .............. N.. .. /A ................................................................. (lf naturalized, document must be verified.) 

2. MARITAL INFORMATION: 

Single D Married ~ Separated D Divorced D Widowed D Engaged D 
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MARITAL INFORMATION-Continued 

A Current Marriage ....... '3ec ...... /Cf'9 .. -£· ..................................... )Oen.foi, ....... ·T x: ............... . 
Spouse's full name (Maiden) .. A;.j.g.f~ ... ~ 0.:!..!:f . .n .................... c~~{~~~~.~.~A. ..................... . 
Date of Birth ....... -................ -... -.......................... .Place of Birth ...... Lc.T ................................................ . 

Resident address .......... J&:'" ""'··e ........................................................................................................... . 
Street City State Zip 

Telephone: Residence .... .f.~.~·~ ····························· Business .... 1'-!.4-.............................................. . 
Spouse's employer ...... t! .. lf. ........................................ Occupation ... ~ .d ........................................... . 
Address of employer ....... J\..IA ............................................................................................................... . 

Street City State Zip 

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below: 

City 
Name of Spouse 

Date of Order 
or Decree 

Date of Place 
of Marriage 

Nature of 
Action County and State 

List of names current address and telephone numbers of previous spouses· 
Name Street City State Zip Telephone 

'NA 

3. FAMILY INFORMATION: 
A. Children and Dependents: 

List all children including step-children and adopted children and give the following information· 
Name Birth Date Birth Place Residence Address 

j)C 
• 

i'3 / ,tt;· ~e z.. l.,. n-t(k • · " 
Cc r t el,'" L W/1 k. I 'i,,., . 

B. Child Support Information: 
Please mark the appropriate response: 

~ I am not subject to a court order for the support of child. 

D I am subject to a court order for the support of one or more children and am in compliance with a 
plan approved by the district attorney or other public agency enforcing the order for the repayment 
of the amount owed pursuant to the order; or 

D I am subject to a court order for the support of one or more children and NOT in compliance with 
the order or a plan approved by the district attorney or other public agency enforcing the order for 
the repayment of the amount owed pursuant to the order. ~ 

Applicant's initial .................................... . 
Page2 
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FAMILY INFORMATION-Continued 
District attorney or public agency responsible for enforcing the child support order: 
Name ____ ,Af/A ____________________________________________________________________________________________________________________________________ _ 

~:= pe:.:ltj,,Q :: :::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: : :::::::::::::: 
C. Parents: 

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents, 
parents-

in-law or legal guardian If retired or deceased list last address and occupation 
Name /Maiden} Birth Date Address Occupation 

Father 

SI 

I J.,,... C lt>v~ ..> 
Mother 

Father-in-Law 

Mother-in-Law 

~tJtT - d/c E A.r, -r ,.., 
; 

O r ~4 e ,.. 
• 

D. Brothers and Sisters: 
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of 
their respective spouses 
Name /Maiden} Birth Date Address Occupation 

Spouse 

TX 
Spouse 

Spouse 

4. EDUCATION: 

Grammar 
School 
High 
School 
College 
University 

Name of School Location Dates Attended 

A~/"-. t,l,. Cc.Clcer; - ;4r,,..d,-.', L4 TX: 
Lt ""'; v. b+ /\.I • 1 <? X t:;J Q e ,._J~" 1°' 'XJ 

Graduate 

Yes 'kl No D 
' 

Yes.kl No D 

Yesli(' No D 
' . ..A TK 1CJc;-~ Other (......, f"' ?'" ·,ff,1 4 C...4- ...,.:}to., 7 Yes D No D 

Type of degree obtained, if any ____ }!.:!.. _________________________________________________________________________________________________________________ _ 
College or university where obtained ____ '!:-::._T..-!.J.~--~-----------------------------------------------------------------------------------------

Applicant's initial __ ~--------------­
Page 3 
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5 MILITARY INFORMATION: 

A. Have you ever served in any armed forces? Yes D No~ 

Branch ___ ___ '/Y.-_/.l __ ______ ------- ________ --------- _______ -------- __ Date of entry-active service ___ __ '!v__6) ___________________ ---------- __ 

Date of separation ________ N/'./ ______________________________ Type of discharge ______ /.Y._A. __________________________________________ _ 
Rating at separation ______ A!_ ___ ~------------------------------------- Serial number _______ A)._A ____________________________________ _ 

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or 
special or general court martial? Yes D No ;81 If yes, furnish details on page 10. (List all incidents 
regardless of where they occurred-foreign or domestic.) 

B. Have you registered for the draft? Yes ~ No D 

County __ t}!_~~-~£ __ 1:1_ ______________ State ______ !. __ ~ ____________________________ Date registered ______ l_9.'__f __ ~-----------------

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were 
not convicted.) 

H. 

A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or 
violation fo~y reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.) 
Yes D No ~ If yes, give details in space provided below. List all cases without exception. 

B. 

C. 

D. 

E. 

F. 

G. 

A e Char e Location-Cit and State De osition/Date Arrestin A enc 

Has a criminal indictment, information or complaint ever been returned againswu, but for which you were not 
arrested or in which you were named as an unindicted co-party? Yes D No f"J. If yes. furnish details on 
page 10. 
Have you ever been questiq~d or deposed by a city, state, federal or law enforcement agency, commission 
or committee? Yes D No J5l-
Have you ever been subp~e_S1aed to appear or testify before a federal, state or county grand jury, board or 
commission? Yes D No ~ 
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing? 
Yes D No )r 
Have you ever had a civil or criminal record expunged or sealed by a court order? Yes D No )Q 
~!::·Y~~e;v7ei--i-eceiveiia"pardon-or-deierred-pro~~·u~~~~~r ~~~ ~~:iri~il"otterise?--ves ___ o ___ No_)f __________ _ 
~!:~;h~n:mbei--at"youi-iarriiiy-or-oi-:;;-i;r-spouse~~~~:~nZ,:;~es~~t~onvicted-ot_a_ieio-ny?-ves--o--~icijJ 
If you answer to any of the above questions (B through H) is yes, furnish details on page 10. 

Name Relationship Charge Location Date 

Applicant's initial __ ~-----~-----------­
Page 4 
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued 

I. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a 
part to a law.suit as either a plaintiff or defendant or an arbitration as either a claimant or respondent? 
Yes D No ''gf (Other than divorces) 
If yes, give details below. List all cases without exception, including bankruptcies: 

Plaintiff/Defendant or 
Claimant/Respondent 

N (/-\ 
Date Filed 

Court and Case 
Number City County and State Disposition/Date 

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were 
associated V(iQl it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy? 
Yes D No ASl If yes, complete the following: 

Name of Entity Type of Entity 

J\>· {I/ 

7. RESIDENCES: 

List all residences you have had for the last 25 years: 

Month and Year 
/From-To} 

10 /01 - 1(). (o'J 

Street and Number City 

Approximate Date(s) of 
Lawsuit/Arbitration/Bankruptcy 

State or County 

·.L--1 T 

5 ,. ,,.IJ j'.Jr 1/,.,:--v I Vf<:? 
' ..., 

Applicant's initial __ ~ ----·-------­
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8. EMPLOYMENT: 

Beginning with your current employment, list your work history, all businesses with which you have been involved, 
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other 
business ventures with which you have been associated as an officer, director, stockholder or related capacity. 

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving 

? I I ~ ·-11ire1e,.., -b 7Y'i,.. /hp 6 J /~ -fl r;:"" ~ 
Title ' Description of Duties 

'/'!e .?.rc. ... --1 c; .t-'Dte tt T 
Name of Supervisor 

CJ b-J n .e. r OiQ e,,.. er. --f ~ D br£ 
I 

Name/Mailing Address of Employer/Business Reason for Leaving 

/Jr~-/ k':,rc. Noh.L. ?h e .dl~u;::,/ :4;-...,-, t,)o -~ 'vecf 
Title Description of Duties Name of Supervisor 

J4. 'i' /1 A JJ ;.s.f: ue. 1'e~-L,,...,:.,/o1':7 l°n.> ~ .r.1f 1.:>:v iit· 1 .Tos l. iJr'"I 11e'1 

Title 

}qf~ 

Montiyind Year / 

o/' -£(;)7 .,... J ID~ 
Title 

')1? 1)/l 

Mon' and Year 

-, I ex.) ~ 9 lo7 
Title 

)11'1} 

Month and Year 

Title 

Month and Year 

Title 

Month and Year 

Title 

Name/Mailing Address of Employer/Business 

t1 I 1<.,., e N0 A-£ free:-/','. c c-

Name/Mailing Address of Employer/Business 

tJ:'..., -fe o.,,., i) <-t .... 1, ~ ~... !lu 1/ve Cc--e 
Description of Duties 

Name/Mailing Address of Employer/Business 

'("'?~~s iJ Yl.!L E CI e t;_ ;'I ~ 
Description of Duties 

f ,t!{" n,--.,e 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

If additional space is needed, continue on page 10 or provide attachment. 

Reason for Leaving 

l-1 t Jv O 
Name of Supervisor 

Reason for Leaving 

£,>£ e-/,_,:::J....< e. 
ame of Supervisor' 

Reason for Leaving 

7X rvi ct.6:n<e 
NamCof Supervisor ./ 

7c, ....._ l/..:: f/'o,.. J 
Reason for Leaving 

Name of Supervisor 

Reason for Leaving 

Name of Supervisor 

Reason for Leaving 

Name of Supervisor 

Applicant's initial.~:-.............. . 
Page6 

498



9. CHARACTER REFERENCES: 

List five character reference who have know you five years or more. 
employer or employees 

Do not include relatives, present 

Name of Where Employed Street City State Zip Telephone Years Known 

Name (:,I.I" :J lv l t/~ ~A-,s:Home 

Employer M f A 

Employer W .f ~ 

Employer l,._ /J 5 

Name 

Employer 

Name 

Employer 

Business 

Home 

Business 

Home 

Business 

Hom 

Business 

TX: I o 

TX ID 

10. Do you have any safe deposit bo~ other such depository, access to any depository or do you use any other 
person's depository? Yes D Noµ. 
If yes, complete the following: 

Box Number or Type of Depository Location City and State Authorized Users 

11 . Have you ever held a privileged, occupational or professional license in any state, including but not limited to 
the following: 
Liquor 
Doctor 
Accountant 
Yes D No ~ 

Lawyer 
Contractor 
Pilot 

Race horse/race dog owner 
Real estate broker or salesman 
Sports promoter 

If yes, state type, where and years held 

Securities dealer 
Barber/Cosmetologist 
Trainer or manager 

Insurance 
Gaming 
Educator 

wfA 

12. Have you ever applied for a city, county of state business, venture or industry liQense or held a financial 
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes~ No D 
If yes, state type, when and where and give names and locations of the businesses in which you were 
involved, the names and address of all partners and the agency responsible for licensing said business, 
venture or industry. 

'fv.. t... /)1 /j /,r, /: A..._ §;,, c . I' re <'.J°&:" .... -1 6 rv ve- 4., 
V"'Lv- .... o,--. 6-:;.c;,,.f .-- U.If"'-es'./ .IL'J~,.,./fle.- S1~/e o'f C-t--f;c/. 

---------------------------------------------------------······---··---'6:::. ........................................................................................................................ .. 

Applicant's initial.-~--------------­
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13. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for 
any reason whatsoever? Yes )&'l No D 

14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational 
or professional activity? Yes D No~ 

If yes t9 t~ above, state where, wheJ_and for what re.ason: 
.......... u .. L ..... .,f.h.,r;"_c.f..h.G.~.) ........ {~.f'.-t?~e. ..... f..:.;:;.c. ..... /Q/h.E. ..... :"r::.'?.¥-k..o.y ........................................ . 

15. Have you ever been refused a business or industry license or related finding of suitability or been a 
participant in any group which has been denied a business or industry license or related finding of \,.;­
suitability? Yes D No Al 

16. Have you or any person with whom you have been a participant in any group been the subject of an L 
administrative action or proceeding relating to the pharmaceutical industry? Yes D No ~. 

17. Have you or any person with whom you have been a participant in any group ever been found guilty, plead 
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drug~ ~nd/or 
controlled substances? Yes D No ,31. 

18. Have you or any person with whom you have been a participant in any group ever surrendered a license, 
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other !t)an 
upon voluntary close of a manufacturer Yes D No ~ 

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in th~ 
pharmaceutical or drug related industry? Yes D Nop. 

\··············· 

Date of photograph .... :f. .. :.J./.:=/.1 ......... . 
Applicant's initial~ ................. . 
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STATE OF ................... \)b V'\ .................................... . 
ss. 

COUNTY OF · · · · ----------· V k "'--···-·-··-·--·-·----·---------------
1,_ .. _0..£..t?..~--'J-····?.:-&..~ .. k_ .. ~D .... -.. -·······-·····-·-·-' being duly sworn, depose and say I have read the 

foregoing application and know the contents thereof; that the statements contained herein are true and correct and 

contain a full and true account of the information requested; that I executed this statement with the knowledge that 

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of 

a manufacturer license; that I am voluntarily submitting this application with full knowledge that Nevada Revised 

Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license, 

registration or permit if the holder or applicant "Has obtained any certificate, certification, license or permit by the filing 

of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent," and 

further, that I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the 

Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as 

promulgated thereunder and agree, if licensed, to abide thereby, 

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their 

agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors 

can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying 

for a manufacturer license in the State of Nevada. 

20. ) ___.--;;;? 

-·····-~~~ ~~--···-··-··--·····-· 
~ riginal Signature of Applicant 

I sr 
Subscribed and Sworn to before me this_·---·-··················· day of 

NOTARV PUBUO 
WILLIAM BAGULEY 

695987 --··J \J II\_ -e.... _J _ '2-o _ I 6 ---------------------------------------·--------·-·· 

..... '4;~.~~ ························ ~ COMMISSION EXPIRES 
AUGUST 12, 2021 
STATE OF UTAH 

(seal) 

Applicant's initial ... ~4 .... ~ ·-···--·-··--· 
Page 9 

501



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler 

';:!Date ... 5...-.J../.:Jtl/.ti:" ............... . 

GENERAL INSTRUCTIONS 

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is 
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not 
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial 
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the 
accuracy and completeness of the information contained on that page. 

All applicants are advised that this personal history record is an official document and misrepresentation or failure to 
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license. 

All applicants are further advised that an application for a license, finding of suitability or for other action may not be 
withdrawn without the permission of the licensing agency. 

Application for .......... M.<:J.£ C; ..................................................................................................................... . - b /. l _ Nature of License 
....... .//\v/l?o .. J 11_7 _ --l./lc. •...... 3/00 .. /.t:k,../ .. 1.fv" ...... # /oJ ..... /05 .. ~fl-J...tf.Jll .... 8 'f Ju1 ............... . 

7· Name and Address of Establishment for Which License Is Re(1uested 

............ /\!) 11. ........................................................................................................................................................ . 
If applicable, Name Under Which It Is Now Operated 

1. PERSONAL INFORMATION: 
/kr11en L 

Last Name First Name Middle Name 

NIA 
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise) 

lAJ I Joo .s or 
Dates 

City 

I -/ e -he J e. ,,._ -I /J /e~;(JI\./ /;o,ue 
Present Residence Address-Street or RFD 

' City 

State/Zip 

ur 
Present Business Address State/Zip 

Ouoiu: - f'usfo~ -µhe1.fcia,',s Dates 'J·;J'" - /J/'eS~r..f 
Occupation Phone: 

Residence .. -.. , ..•.... -------. ___ ...... . 

Date of Birth 

43 
Age 

/-(LL 
Color of Eyes 

Place of Birth (City, County, State) 

Social Security Number 

_/1.//A / ?J /!u 
Color of Hair Complexion Weight 

Business ... 'iol._J,O?_los-D .... . 

Build 

Sex 

S'f'' 
Height 

Scars, tattoos or distinguishing marks and/or characteristics ..... LY./.1. ................................................................. . 

Are you a citizen of the United States? Yes llll. No D If alien, registration No .. )V /A ................................... . 
If naturalized, certificate No ..... /.Y..!1.1. ......................................... Date ....... :V. .. /4 ................................................ . 
Place ............. "A.!./A. .................................................................. (lf naturalized, document must be verified.) 

2. MARITAL INFORMATION: 

Single D Married rzf' Separated D Divorced D Widowed D Engaged D 

Applicant's initial ........... ~ ................ . 
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MARITAL INFORMATION-Continued 

A. Current Marriage·····-----------£/ -JJ.,_ -9)~ ---------------------------------------------/l/hcl..r-:f /, /" __ rk'._ _________________________ _ 
Date City, County and State 

Spouse's full name (Maiden) __ j_{f.-f.{~;c1..._(_, _ __Lf.y..f!J. ________________________________ S.S. No _____ #/A _______________________ _ 

Date of Birth ____ . ____ , __ ,. _____ , _____________________________________ _Place of Birth ____ ..P.01-alt,1f-1_f.J_l1 _____________________________________ _ 

Resident address __________ 5c. fVI e __ a .s ____ (Vl , ,; <. --------------------------------------------------------------------------------------------
Street City State Zip 

Telephone: Residence ______ /1/./.tL _________________________________ Business ____ .,/.11./I.L __________________________________________ _ 

Spouse's employer _______ ~/./L _________________________________________ Occupation ___ ,P./A. ___________________________________________ _ 

Address of employer ________ /1(/;II _______________________________________________________________________________________________________________ _ 
Street City State Zip 

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below: 

City 
Name of Spouse 

Date of Order 
or Decree 

Date of Place 
of Marriage 

Nature of 
Action County and State 

List of names current address and telephone numbers of previous spouses· 
Name Street City State Zip Telephone 

3. FAMILY INFORMATION: 
A. Children and Dependents: 

B. 

List all children including step-children and adopted children and give the following information· 
Name Birth Date Birth Place Residence Address 

boc,/1,,(i 

1 (101111e,- ~ vo~.J 
Child Support Information: 

Please mark the appropriate response: 

~ am not subject to a court order for u:/support of child. 

D I am subject to a court order for the support of one or more children and am in compliance with a 
plan approved by the district attorney or other public agency enforcing the order for the repayment 
of the amount owed pursuant to the order; or 

D I am subject to a court order for the support of one or more children and NOT in compliance with 
the order or a plan approved by the district attorney or other public agency enforcing the order for 

the repayment of the amount owed pursuant to the order. Applicant's initial __________ ~------------------
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FAMILY INFORMATION-Continued 
District attorney or public agency responsible for enforcing the child support order: 

~:;~ .. ::::::::::::::::::::::::A:tifo:.:::::::::::::::::::::::::: :::::::::::: ::::::::::::::::: :: ::::::::::::::::::::::::::::::::::::::::::::: 
Contact person ............ ;.v .. 1: .................................................................................................................. . 

C. Parents: 
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents, 

parents-
in-law or legal guardian If retired or deceased list last address and occupation 
Name (Maiden\ Birth Date Address Occupation 

Father 

Mother 

I// 
Father-in-Law 

Mother-in-L7 

N /.4 

D. Brothers and Sisters: 
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of 
their respective spouses 
Name (Maiden\ 

Spouse 

Spouse 

Spouse 

Spouse 

4. EDUCATION: 

Grammar 
School 
High 
School 
College 
University 

Other 

Name of School 

I 

/J/Yl,)r-Jl1 (Jl4;e. 

Birth Date Address 

Location Dates Attended 

Occupation 

Graduate 

Yes g-No D 

Yes lu' No D 

Yes D No g 

Yes D No D 

Type of degree obtained, if anY ... .A!/A ................................................................................................................... . 

College or university where obtained ..... ~.~·-······································································································ 

Applicant's initial ......... £ ............... . 
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5 MILITARY INFORMATION: 

A. Have you ever served in any armed forces? Yes D No r/ 
Branch .... '.N..11.. ................................................. Date of entry-active service .... #..//!. ............................ . 
Date of separation ... '.t.!._/!}_································Type of discharge ..... .!.V../1.)_ ......................................... . 
Rating at separation ... 't!...!.1-.......................................... Serial number ... N../A ..................................... . 
While in the military service were you ever arrested for an offense which resulted in summary action, a trial or 
special or general court martial? Yes D No bcf If yes, furnish details on page 10. (List all incidents 
regardless of where they occurred-foreign or domestic.) 

B. Have you registered for the draft? Yes i/No D 

County ... P.o.f.l..~ ...................... State ....... LX ............................. Date registered ..... /.?..'!J.. .................... . 
6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were 

not convicted.) 
A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or 

violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.) 
Yes D No Jr(' If yes, give details in space provided below. List all cases without exception. 

Date of Arrest Age Charge Location·City and State Deposition/Date Arresting Agency 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

Name 

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not 
arrested or in which you were named as an unindicted co-party? Yes D No JrJ If yes. furnish details on 
page 10. 
Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission 
or committee? Yes D No ~ 
Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or 
commission? Yes D No /XJ.i 
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing? 
Yes D Now 
Have you ever had a civil or criminal record expunged or sealed by a court order? Yes D No G\! 
If yes, when? ....................................................... city, county and state ...................................................... . 
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes D No n 
If yes when? ........................................................ city, county and state ...................................................... . 
Has any member of your family or of your spouse's family ever been convicted of a felony? Yes D No ~ 
If you answer to any of the above questions (B through H) is yes, furnish details on page 10. 

Relationship Charge Location Date 

Applicant's initial ....... ~ .................. . 
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued 

I. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a 
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent? 
Yes D No Of (Other than divorces) 
If yes, give details below. List all cases without exception, including bankruptcies: 

Plaintiff/Defendant or 
Claimant/Respondent Date Filed 

Court and Case 
Number City. County and State Disposition/Date 

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were 
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy? 
Yes D No rx_ If yes, complete the following: 

Name of Entity Type of Entity 

/v/4 

7. RESIDENCES: 

List all residences you have had for the last 25 years: 

Month and Year 
{From-To) 

IC'-/L(- tl -t t;=, 

'7- I J /0 ·I'( 

~--07 ? -IJ 

'1ct75"" s-o7 

Street and Number 

w /3005 

{2'-io.AJ <-(L/0£ 

I )J'8 ~hbtesfq11t ~r::-

City 

/J h ,l o/Yl(L1A 

Ama"'llo :6 

Approximate Date(s) of 
Lawsuit/Arbitration/Bankruptcy 

State or County 

vT 

ur 
of)... 

ix 

Applicant's initial···-·-·---~---·--········-· 
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8. EMPLOYMENT: 

Beginning with your current employment, list your work history, all businesses with which you have been involved, 
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other 
business ventures with which you have been associated as an officer, director, stockholder or related capacity. 

Month and Year 

Title 

Month and Year 

7/1 'f 
Title 

/irf 
Month and Year 

Ii,- I 1 ~' I t..( 
Title 

ArN'5Jrj 
Month and Year 

t'i1 J .,. Cu l"'f'I.A., -I-
Title 

Month and Year 

Title 

Month and Year 

Title 

Month and Year 

Title 

Month and Year 

Title 

(Name/Mailing Address of Employer/Business Reason fo, Leawig 

//"'v /Ylo '.J;I J'H. 5, (p 1{ w /J{P()Si,'4 c~vt uf ;1 
Description of Duti 

Alli) I de""" 
Name/Mailing Address of Employer/Business 

l?ei,b lfle),r~/ 
Description of Duties 

IJreG /101. ~Re/ ' 5,~ I .. 
Name/Mailing Address of Employer/Business 

Olfo g",l 
Description of Duties 

>6/es 
Name/Mailing Address of Employer/Business 

!!.v5/.:,/"\ 5h ,i,, ,t'\ IJa/)/eJ 
Description of Duties' 

fYlake. "' 5q,/c.- ~i,0t ''"' B»tlio/: 
I 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name of Supervisor 

Reason for Leaving 

O/Jelf.ul /JoJ"ln~!f'S 

Name of Supervisor 

\/.,.,~ tleV~_ 
Reason for Leaving 

C lo.se_tl 
Name of Supervisor 

e.Ji,.:IJ k-i, //;-;, I'? J 

Reason for Leaving 

Name of Supervisor 

Se/'f"' 

Reason for Leaving 

Name of Supervisor 

Reason for Leaving 

Name of Supervisor 

Reason for Leaving 

Name of Supervisor 

Reason for Leaving 

Name of Supervisor 

If additional space is needed, continue on page 10 or provide attachment. 

Applicant's initial ........ ~ .................. . 
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9. CHARACTER REFERENCES: 

List five character reference who have know you five years or more. Do not include relatives, present 
employer or employees 

Name of Where Employed 

Name Tedd S fp,._,f 

Street 

Home 

Employer ~e/.feryi&p..J Business 

Name /b"")J 1' 11\Ml'f Home 

Employer 'f7rrt: ('e,..r -~ Business 

Employer ~ tl f Business 

Employer Pr:-0£Gs,u- Ult U Business 

Employer Business 

!) 

; 

' 

City State Zip Telephone Years Known 

10 t 

rt 

go/- ~~3 - §t.o? ID " 

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other 
person's depository? Yes D No J{ 
If yes, complete the following: 

Box Number or Type of Depository Location City and State Authorized Users 

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to 
the following: 
Liquor Lawyer 
Doctor Contractor 
Accountant Pilot 
Yes D No~ 

Race horse/race dog owner 
Real estate broker or salesman 
Sports promoter 

If yes, state type, where and years held 

Securities dealer Insurance 
Barber/Cosmetologist Gaming 
Trainer or manager Educator 

', (,4 _______ (v _________________________________________________________________________________________________________________________________________________________________ _ 

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial 
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes ii No D 
If yes, state type, when and where and give names and locations of the businesses in which you were 
involved, the names and address of all partners and the agency responsible for licensing said business, 

____________ ventu;~r~~6~~· _____ U r ____ 1,..t5e,'l,-+ 1 ·----------· A""Y--Lv ~/J k,r: _ -_ A,,.J11 - ------------------------------------

Applicant's initial __________ v_ ____________________ _ 
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13. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for 

............ any reason _whatsoever? Yes_ lcl. No .. D .. f.J£ .. /Jli,,,.AT .. /., Q',,i'-.............................................. .. 

14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational 
or professional activity? Yes D No ill. 

If yes to the above, state where, when and for what reason: 

15. Have you ever been refused a business or industry license or related finding of suitability or been a 
participant in any group which has been denied a business or industry license or related finding of 
suitability? Yes D No ~ 

16. Have you or any person with whom you have been a participant in any group been the subject of an 
administrative action or proceeding relating to the pharmaceutical industry? Yes D No JlS.. 

17. Have you or any person with whom you have been a participant in any group ever been found guilty, plead 
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or 
controlled substances? Yes D No ~ 

18. Have you or any person with whom you have been a participant in any group ever surrendered a license, 
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than 
upon voluntary close of a manufacturer Yes D No • 

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the 
pharmaceutical or drug related industry? Yes D No 1ft 

Date of photograph ... ~.:/Q . .::.!..t .................... . 

Applicant's initial ........ bP.:" ...................... . 
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STATE OF--------------~ -~ -----------------------------··-·-·-------·-· 
ss. 

COUNTY OF __________ IJk.~ -----------------------------------------·-· 
l, ________ j{;_'?.t!a. __ k.q_,:7.5. __________________________________________ , being duly sworn, depose and say I have read the 

foregoing application and know the contents thereof; that the statements contained herein are true and correct and 

contain a full and true account of the information requested; that I executed this statement with the knowledge that 

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of 

a manufacturer license; that I am voluntarily submitting this application with full knowledge that Nevada Revised 

Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license, 

registration or permit if the holder or applicant "Has obtained any certificate, certification, license or permit by the filing 

of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent," and 

further, that I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the 

Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as 

promulgated thereunder and agree, if licensed, to abide thereby, 

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their 

agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors 

can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying 

for a manufacturer license in the State of Nevada. 

Subscribed and Sworn to before me this ____ 3o t"""- __________ day of 

·- L, ,··- -11: ~ M.o..J*_ ---------------------------------
___ r.J/~ ___ 6_ _____ -- --· --·-·-·-·------------·-·-------------

Notary ·lie 

Originals· 

NOTAAV PUBLIC 
Ill.LIAM BAGUlEY 

895987 
COMMISSION EXPIRES 

AUGUST 12, 2021 
8TATE OF UTAH 

(seal) 

Applicant's initial·----------~ ------·--········-­
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NEVADA STATE BOARD OF PHARMACY 
431 W Plumb Lane - Reno, NV 89509- (775) 850-1440 

APPLICATION FOR NEVADA PHARMACY LICENSE 
$500.00 Fee made payable to: Nevada State Board of Pharmacy 

(non-refundable and not transferable money order or cashier's check only) 
Application must be printed legibly or typed 

Any misrepresentation in the answer to any question on this application is grounds for refusal or 
denial of the application or subsequent revocation of the license issued and is a violation of the 
laws of the State of Nevada. 

oNew Pharmacy or ~ Ownership Change (Provide current license number if making changes: PH..MQ.J?S°l 
Check box below for type of ownership and complete all required forms. **If LLC use Non Public 
Corporation or Partnership. 
D Publicly Traded Corporation - Pages 1,2,3, 10, 11 a&b D Partnership - Pages 1,2,6, 10, 11 a&b 
~ Non Publicly Traded Corporation - Pages 1,2,4, 10, 11 a&b D Sole Owner - Pages 1,2,8, 10, 11 a&b 
GENERAL INFORMATION to be com leted b all es of ownershi 

Pharmacy Name: • ~ Y1 \ ~ ~ o../'VVl,U, '{ 

Physical Address: J) O d:: Uw: {a,}.b,n /3) vJ 1 ~ t:C.. J:1:.- /3 
City: l a. S Veg tL.\ State: /1) V Zip Code: J:1 IO ~ 
Telephone: j{)';). - .3 j¥ - 31f lf Fax: fi)d: - 3£{ - S:fC/b . 
Toll Free Number: 4.J( A- E-mail: __ ;t)_/ _A _____ _ 
Website: JJ (A 
Managing Pharmacist: __._E ...... i ..;..o( t:e~ n__.____K~e""""'a-'-11i-=t ___ dj_ __ License Number: / q 5 l(o 

TYPE OF PHARMACY AND SERVICES PROVIDED 

Yes/No Yes/No 

D 181: Retail D I!. Off-site Cognitive Services 

D f::I Hospital (# beds __ ) D OS Parenteral 

D ~ Internet D ~ Parenteral (outpatient) 

D ~ Nuclear D l;8l.. OutpatienUDischarge 

D P?l Ambulatory Surgery Center D ~ Mail Service 

jlJ D Community l2S.. D Long Term Care 

D L&i. Other: D 18.._ Sterile Compounding 

I& D Non Sterile Compounding 

All boxes must be checked D .Iii.. Mail Service Sterile Compounding 

For the application to be complete D 1!1- Other Services: 
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APPLICATION FOR NEVADA PHARMACY LICENSE 

This page must be submitted for all types of ownership. 

Within the last five (5) years: 

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with 
any interest, ever been charged, or convicted of a felony or gross 
misdemeanor (including by way of a guilty plea or no contest plea)? Yes D No ~ 

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with 
any interest, ever been denied a license, permit or certificate of 
registration? Yes D No ~ 

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever been the subject of an administrative action, board citation, 
site fine or proceeding relating to the pharmaceutical industry? Yes D No ef 

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interes't, ever been found guilty, pied guilty or entered a plea of nolo 
contendere to any offense federal or state, related to controlled 
substances? Yes D No ~ 

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever surrendered a license, permit or certificate of registration 
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes D No [){( 

If the answer to question 1 through 5 is "yes", a signed statement of explanation must be attached. 
Copies of any documents that identify the circumstance or contain an order, agreement, or other 
disposition may be required. 

I hereby certify that the answers given in this application and attached documentation are true and 
correct. I understand that any infraction of the laws of the State of Nevada regulating the 
operation of an authorized pharmacy may be grounds for the revocation of this permit. 

I have read all questions, answers and statements and know the contents thereof. I hereby certify, 
under penalty of perjury, that the information furnished on this application are true, accurate and 
correct. I hereby authorize the Nevada State Board of Pharmacy, its agents, servants and 
employees, to conduct any investigation(s) of the business, professional, social and moral 
background, qualification and reputation, as it may deem necessary, proper or desirable. 

c?¥S 
Original Signature of Person Authorized to Submit Application, no copies or stamps 

Print Name of Authorized'Person Date 

II Board Use Only Date Processed: _____ _ Amount: -------
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APPLICATION FOR NEVADA PHARMACY LICENSE 

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION 

State of Incorporation: -~---------------------­

Parent Company if any: - -1-=-J-;...~--------------------
Mailing Address: cz ~ _ . - ~v'l d-6 y: Gvo.c e i\ r; ve:... 
City: HeV')der~0') State: ;U V Zip: _ f;c,_ o~S_. J-____ _ 
Telephone: 3 )3 - '3bb - »G-,o Fax: _ ....... A/..__.._.(A......__ _______ _ 
Contact Person: £, /een /J;ejl}n(dj 
For any corporation non publicly traded, disclose the following: 

1) 

2) 

3) 

List top 4 persons to whom the shares were issued by the corporation? 

a> fi l-ter1 Ke1111.ed y 
Name 

• 1Gtndtx-v Ur(,(_<-e Ov--, /-tw,Jt".,.-Jo..,, NI/ 8'fof,;_ 
Business AddreCs 

b) J ri ~e 
Name 

c) ____________________________ _ 
Name Business Address 

Name Business Address 

Provide the number of shares issued by the corporation. _ _.J ..... DO=----------

What was the price paid per share? __ 7-0C>..,__....;;;_ _____________ _ 

List any physician shareholders and percentage of ownership. 

Name: fl) / A %: -~_,,,_.......,___________________ -----

Name: %: ---------------------- -----

Hours of Operation for the pharmacy: 

Monday thru Friday Cf., Oo am S: 3 D pm 

Sunday lV/A am NI A pm 

Saturday 

24 Hours 

/ D :0cam J...: oo pm 

/\J IA 

A Nevada business license is not required, however if the pharmacy has a Nevada business 
license please provide the number: NVJ ol S:: l 3S 47-f / 
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STATEMENT OF RESPONSIBILITY- Nevada Pharmacy 
FOR Corporations, Partnership or Sole Owners 

1, e~~<:..,., 'f.c..,"QA'\ 
Responsible Person of ¥R"d::\ ~-~ §r.. ... , L\...C. . ) ~~g. kc'~ ~ ... ~'"""'°'51 
hereby acknowledge and understand that in addition to the corporation's, any owner(s), 

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law 

that may occur in a pharmacy owned or operated by said corporation. 

I further acknowledge and understand that the corporation's, any owner(s), shareholder(s) 

or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a 

pharmacy owned by or operated by said corporation. 

I further acknowledge and understand that the corporation's, any owner(s), shareholder(s) 

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision 

of any local, state or federal laws or regulations pertaining to the practice of pharmacy. 

a§;,-+--..__ 
Original Signature of Person Authorized to Submit Application, no copies or stamps 

Print Name of Authoriz~d Person Date 
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Managing Pharmacist 

Pharmacist Name: E:i ~~ ~f'"\<-A, 
Pharmacy Name: lie.a c; ';J'.\,_,c:.r ....... ~ 

License#: l 9.S=t-<o 

As a managing pharmacist of the above referenced pharmacy, I understand within 48 hours after I 

report for duty as the managing pharmacist, I shall cause an inventory of all controlled substances of the 

pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of 

the inventory to be on file at the pharmacy. 

I understand that as the managing pharmacist I am responsible for compliance by the pharmacy 

and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy 

and the practice of pharmacy. I understand my license can be revoked or that I can be the subject of 

disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which I am 

managing pharmacist. 

I understand that if I cease to be managing pharmacist of the above named pharmacy I will jointly, 

with the new managing pharmacist, take an inventory of all controlled substances. 

Yes No 
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or 
physical condition that would impair your ability to perform the essential functions of your license? D ~ 

1. been charged, arrested or convicted of a felony or misdemeanor in any state? D ~ 

2. been the subject of a board citation or an administrative action whether completed or pending 
/n any state? D ~ 

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any 
state? D 1:f4' 

If you marked YES to any of the numbered questions above, please include the following information 

Board Administrative Action: State: Date: Case#: ------
And/or Criminal Action: State: Date: Case#: ------

County ----------- Court: ----------
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PHARMACY MANAGER'S RESPONSIBILITIES 
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION) 

1. Insure the pharmacy is operated in accordance with all state and federal laws and 
regulations. (NRS 639.220) 

2. Maintain all outdated, mislabeled or adulterated medications in an isolated area 
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC 
639.473<2>) 

3. Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy 
staff within 10 days of the change. (NAC 639.540) 

4. Maintain documentation of pharmacy technician in-service records or technician in 
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>) 

5. A complete controlled substance inventory must be taken every 2 years and whenever 
there is a pharmacy manager change (must be completed within 48 hours). (CFR 
1304.11, NAC 453.475) 

6. Report any loss or theft of controlled substances to the Nevada State Board of 
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within 
10 days of the occurrence. (NRS 453.568) 

7. Maintain prescription records/logs for 2 years (2 years from last fill date for original 
paper prescription). NRS 639.236, NAC 453.480) 

8. Maintain records of sales to practitioners or other licensed providers as invoices for 2 
years. (NRS 639.268, NAC 453.485) 

9. Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC 
639.487) 

I have read all questions, answers and statements and know the content thereof. I hereby 
certify, under penalty of perjury, that the information furnished on this application is true, 
accurate and correct. 

Signature Date 
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President - Eileen Kennedy, : 

Kennedy Pharmacy Group LLC 

List of Officers and Directors 

'Sunday Grace Drive, Henderson, NV 89052 

Vice President - Christopher Kennedy, : 'Sunday Grace Drive, Henderson, NV 89052 
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler 

~ Date. ___ ~(-~.\.\.~----------------------

GENERAL INSTRUCTIONS 

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is 
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not 
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial 
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the 
accuracy and completeness of the information contained on that page. 

All applicants are advised that this personal history record is an official document and misrepresentation or failure to 
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license. 

All applicants are further advised that an application for a license, finding of suitability or for other action may not be 
withdrawn without the permission of the licensing agency. 

Application for ··········;:~£~~-~ "%!':~-~~;!::_~·-,:;······ . . ................. . 
----------------------------------------~ ---------------------------------------,,-------~ -------------------------------------------------------------------

Name ~~d Address of Establishment for Which License Is Requested 

----------------------------------------------------------~ ""S ______ j""""'r "'L~ ------------------------------------------------------------------------
lf applicable, Name Under Which It Is Now Operated 

1. PERSONAL INFORMATION: 
~e.11ae:A~ 

Last Name First Name Middle Name 

~~o 2~ ~::\ 
Alias{es, Nicknames, Mai7nName, Oth'er Name Changes, Legal or Otherwise) 

Present Residence Address- reet or RFD City State/Zip 

~~..... Ar'{ gci.. T::::,;S't_.. 
Present Business Address City State/Zip 

Occupation 
Dates 5"/t.oa---~ 

Phone: 
Residence 

Business ~~- - --~~-~-::-~-~-~ -9 . 

Date Birth 

Age Social Security Number Sex 

Color of Eyes Color of Hair Complexion Weight Build Height 

Scars, tattoos or distinguishing marks and/or characteristics ______ ~-~~~--~-~c.. __ .::-.. C~~~---\:a~----------------------

Are you a citizen of the United States? Yes ~ No D If alien, registration No----------------------------------------------------

If naturalized, certificate No _________________ f.!.._\A ________________________________ Date·----------------------------------------------------------------·-· 

Place ________________________ ~J~----------------------------------------------------------(lf naturalized, document must be verified.) 

2. MARITAL INFORMATION: 

Single D Married ~ Separated D Divorced D Widowed D Engaged D 

Applicants initial __________ ~ --------------------
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MARITAL INFORMATION-Continued 

A. Current Marriage _____________ D'-\ ) ;JJ '1..0\ 5 ___________________________________________ l~~/,._;rn~nj sf;!; --------------------· 

Spouses full name (Maiden) __ C.k_~-h~~~----X---~~1------------- S.S. No ___ ~~j:::_t ~--~~1~----

Date of Birth _________ __ •------·----~----' -----------------·········.Place of Birth .... ~ .~~.~ .".\tl..~~t- ··-~ ···················· · ········· 

Resident address ...... - , .. , .... >'"'~""\-···· fa . ..-~ u.. .. lr.· ..... 't\---A't-f~ ...... ./•l'I .......... ~~'2,., ·············· 
Street City State Zip 

Telephone: Residence··"" '"·' ··--/ ·· ,...·'"·············".:: .... , ............. Business ····----·····~ .\A·--·······-·-----·-················· 

Spouses employer_·-······--··~ .\A-·········-················--·-·-···· Occupation ..... ~ .~\L'l!:-:.'Y.::: ............................... . 

Address of employer·····-··· /\J .LA ....... ·-···--···················-------···-·····-····---·--····-··--·-····-------···---·····---····--·····-·--
street City State Zip 

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below: 

City 
Name of Spouse 

Date of Order 
or Decree 

Date of Place 
of Marriage 

Nature of 
Action County and State 

List of names. current address and telephone numbers of previous spouses: 
Name Street City State Zip Telephone 

3. FAMILY INFORMATION: 
A. Children and Dependents: 

List all children. including step-children and adopted children and give the following information: 
Name Birth Date Birth Place Residence Address 

- --. } ........ ~i qn,..~ \).,... 
\Jv_,;u.. ~i 0 5 l1,'<!l~ \ \p \ :!C-~2 s·--ia!""':'°"", M O \:\-...,:,k-Q$,;;>..... t,.J.....J $<=\~ 

B. Child Support Information: 
Please mark the appropriate response: 

)'I I am not subject to a court order for the support of child. 

D I am subject to a court order for the support of one or more children and am in compliance with a 
plan approved by the district attorney or other public agency enforcing the order for the repayment 
of the amount owed pursuant to the order; or 

D I am subject to a court order for the support of one or more children and NOT in compliance with 
the order or a plan approved by the district attorney or other public agency enforcing the order for 
the repayment of the amount owed pursuant to the order. E¥=--

Applicants initial ·-·-·--------··········----········-· 
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FAMILY INFORMATION-Continued 
District attorney or public agency responsible for enforcing the child support order: 

Name ...... .JJ.lA. ......................................................................................................................................... . 
Address .... /.,J/A ........................................................................................................................................ . 
Contact person ... J,..:J""··········--···············-·-·-···············-·-····-·····················-······································-··········· 

C. Parents: 
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents, 

parents-
in-law or legal guardian If retired or deceased. list last address and occupation 
Name (Maiden) Birth Date Address Occupation 

Father 

I.50,"';7~ 
Father-in-Law 

D. Brothers and Sisters: 

~-, -- ,--
~~'<..~/ 

\-\.<l'l~:02,o , N v ?,.~ 
0.-:c\\Q.s-~ ... "-, 

~ &4•M I J.J.,I' 1}"\'o,::z. 

\\v-t~~r ~ 
·yee"!S-""2 ', O?~, ::x;., '-'=s, '9 

~,...-."'\~~~ ~ 
y_..,1.,..;> C:..-v,:,-re., :D- ~l lo 

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of 
their respective spouses. 
Name (Maiden) 

Spouse .,.., I> 

Spouse 
1" )h 

Spouse 
;J A 

Spouse 

4. EDUCATION: 

Grammar 
School 
High 
School 
College 
University 

Name of School 

Birth Date 

- I - f 

Location 

Address 
. - - - ~ ~ ::;"'"° (-, \ e... -,1\-A. • 

~~ Js-./ ~C\ 'll:::,,°"S?.. 

Z.""' 4N: ~ '- 'S"" 

H:i , I"'""'\ \=~ 

Dates Attended 

Occupation 

Graduate 

Yes ~ No 0 

Yes ts"J" No 0 

Yes O No cy 

Other M~"'tJ"v;N" ~~'1~°" G,\v,,k..\c..1 /rt '2@'\ - 'to\'\ Yes Ii'.'. No D 

Type of degree obtained, if anY ..... ~ .t .~~ ..... '))., ................................................................................................ . 

College or university where obtained ..... ~~.~~~~ ..... ~!'.!.;~~.:: .. ;.\~~~~~ ... (.~ ............................. . 

Applicants initial ............... :~ .............. . 
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5 MILITARYINFORMATION: 

A. Have you ever served in any armed forces? Yes D No '8' 

Branch ................. f!\lr ....................................... Date of entry-active service .... ~\!.~ ................................ . 
Date of separation ........ ~·.\>.: ............................... Type of discharge ............... t!.'l.&. ................................... . 

Rating at separation ....... AJ.\ • ......................................... Serial number ........ b!..tA .................................. . 

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or 
special or general court martial? Yes D No D If yes, furnish details on page 10. (List all incidents 
regardless of where they occurred-foreign or domestic.) 

B. Have you registered for the draft? Yes D No ~ 

County ............ ':!..\/!!. ................... State ......... .r,J.\~ ........................ Date registered ..... ~J.~ .......................... . 
6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were 

not convicted.) . 
A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or 

violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.) 
Yes D No ~ If yes, give details in space provided below. List all cases without exception. 

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

Name 

Has a criminal indictment, information or complaint ever been returned againsty~ . but for which you were not 
arrested or in which you were named as an unindicted co-party? Yes D No f5' If yes. furnish details on 
page 10. 
Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission 
or committee? Yes D No ~ 
Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or 
commission? Yes D No ~ 
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing? 
Yes D No ~ 
Have you ever had a civil or criminal record expunged or sealed by a court order? Yes D No~ 
If yes, when? ....................................................... city, county and state ...................................................... . 
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes D No 'Kl 
If yes when? ........................................................ city, county and state ...................................................... . 
Has any member of your family or of your spouses family ever been convicted of a felony? Yes D No ;c:i 
If you answer to any of the above questions (B through H) is yes, furnish details on page 10. 

Relationship Charge Location Date 

Applicants initial ............. ~ ................. . 
Page4 

521



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued 

I. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a 
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent? 
Yes D No ~ (Other than divorces) 
If yes, give details below. List all cases without exception, including bankruptcies: 

Date Filed 
Court and Case 

Number City. County and State Disposition/Date 

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were 
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy? 
Yes D No ~ If yes, complete the following: 

Name of Entity Type of Entity 

}J 

7. RESIDENCES: 

List all residences you have had for the last 25 years: 

Month and Year 
{From-To) Street and Number 

Cfl~l'°j!-- \\'q'{g '13,'Z.. Iv~-\~. 

\lh<o - , \1,o:;;,~ '2:~ ~ ... t"t:: .... ,"'$" \)., . 

·tJo-::t - 5'" I ,, C,o~ jv.c\,~ '\ ~, . 

°?\c.\ V'· 'ie~-o. ~r. 

5"ftl - S}I'\ 

''''"" - 5"\ \~ C\~ Sv-l ~b~ s~ 

,I,:\ - ,..--~ s ..... ~(;\1 ~\.e_:Q,,, 

Approximate Date(s) of 
Lawsuit/Arbitration/Bankruptcy 

City State or County 

\...--, ~ CA 

l.-S~\,..,, c_A 

., a..'"' ~ .._, Q ~ 

t"")\~ \~ ~e 
~""6 S"'v ~~ M~ 

~ M::!i"?-s AJ:::,.1 

Applicants initial ..................... ~ ·-····-·-
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8. EMPLOYMENT: 

Beginning with your current employment, list your work history, all businesses with which you have been involved, 
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other 
business ventures with which you have been associated as an officer, director, stockholder or related capacity. 

Month and Year 

\ I l ·1.a:>5'" _ C:, /1.Eio--=l-

Month and Year 

9/1\ ---Sil~ 
Title 

Month and Year 

Month and Year 

S'/r~ - ?(~ '-::?~ 
Title 

Month and Year 

Title 

Month and Year 

Title 

Month and Year 

Title 

Month and Year 

Title 

Name/Mailing Address of Employer/Business 

C. v5 y \-,..-\A~ 
Description of Duties 

'~'"',..;..a,,."""' I \.' v ; -.\ 
Name/Mailing Address of Employer/Business 

5~~ ?he:--~., 
Description of Duties 

~w ~\...., ..... .,. c.:Jf 14 .,.......,,;., __ 

Name/Mailing Address of Employer/Business 

CV5 ~o.r.......,..~ 
Description of Duties 

]\..+.r,.._..,,: ,.:y <\-~ - r ~ .) 

Name/Mailing Address of Employer/Business 

CV5 ~ nvta.~ 
Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

If additional space is needed, continue on page 10 or provide attachment. 

Reason for Leaving 

Name of Supervisor 

Reason for Leaving 

Name of Supervisor 

AM':yna. \µ"-c. j'fl,-"i....~ ~~~ 
Reason for Leaving 

M<.::.~«\ /~....,~ 
Name of Supervisor 

Reason for Leaving 

(...._y~'1 ..,..~ d~Q:,-S~7 
Name of Supervisor 

Reason for Leaving 

Name of Supervisor 

Reason for Leaving 

Name of Supervisor 

Reason for Leaving 

Name of Supervisor 

Reason for Leaving 

Name of Supervisor 

Applicants initial ................. ~ .......... . 
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9. CHARACTER REFERENCES: 

List five character reference who have know you five years or more. Do not include relatives, present 
employer or employees. 

Name of Where Employed Street City State Zip 
I rG.~t'" ~ ... ~\..,'Z, 

Name .~"~ G,._ ,~~"° Home :;;~, ... ~. 9,C:.=- )-ZS -.. 
l<:IIC> u....: ..... 'S"" t. . \ ... ~ . 'J\~ 

Business · CJI 9\1.......3, ,tt-.-h,...,-(~g l~· lb\\ 
. ;,.-....... ..-Ar "'c,oa ~ -

Name A)....j\,~~ AbThne\~ Home l o, ~ ..._\s., 1 C.>r "1°••".?:s-
•'?,.o 5-~' >.~ I 

.::.,,"""''"" A..,",,,\c.-..Business ~... ~O-Z.'\..e> 

Employer_~~ "" 0,.::.., ;c.,. 

Name 

~-'I"~ '?'­
Home '7e.,,,-,.., 1 A:c 1·-r~-n 

l'S"l'l,t; w. ~ " ~- S'.\-e-1= 
Business /vr ,.. "o "!,':5;'.\-"\ 

- . ~"' ,,,...._. =:"\ 
Home 2ne,... i)< 1 ts "'h <g ;5b1>;, -hS 

~~'K e f'A-0....,"" '!?,\ 
Business 1',..oec,; ..... ~ 25:ZS"\ 

. V'S- ~5 ». 
Home x., ""°' lc.i'1-' 

l ... \ I .... J...:,~)v,=\ ~-,"- ~-
Employer 'w~rvz.n Business \\.-\'\-.x \--r- 1 M o \o::n;,\ '.2- '-'i\~7?7'::- <=<to, 

Years Known 

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other 
persons depository? Yes D No ~ 
If yes, complete the following: 

Box Number or Type of Depository Location City and State Authorized Users 

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to 
the following: 
Liquor 
Doctor 
Accountant 
Yes l(t No D 

Lawyer 
Contractor 
Pilot 

Race horse/race dog owner 
Real estate broker or salesman 
Sports promoter 

Securities dealer 
Barber/Cosmetologist 
Trainer or manager 

Insurance 
Gaming 
Educator 

If yes, state type, where and years held 
-·~6'$:' .. ___ , ./vh:l:f!~.,·· ...... - .~\u., r,......_ . )) ________ '2.o ,._.. - . ~ _,.,..~ --------------------------------------------------

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial 
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes D No l'li:' 
If yes, state type, when and where and give names and locations of the businesses in which you were 
involved, the names and address of all partners and the agency responsible for licensing said business, 
venture or industry. 

Applicants initial _____ ·--------------~ ----------
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13. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for 
any reason whatsoever? Yes O No ~ 

14. Have you ever been denied a person!31)icense, permit, certificate or registration for a privileged, occupational 
or professional activity? Yes O No ~ 

If yes to the above, state where, when and for what reason: 
.................. J:.J.\A. .................................................................................................................................................. . 

15. Have you ever been refused a business or industry license or related finding of suitability or been a 
participant in any group which has been denied a business or industry license or related finding of 
suitability? Yes D No .JB 

................... M~··················································································································································· 

16. Have you or any person with whom you have been a participant in any group been the subject of an 
administrative action or proceeding relating to the pharmaceutical industry? Yes D No ~ 

................... t-S\A. ....................................................................................................................................... . 

17. Have you or any person with whom you have been a participant in any group ever been found guilty, plead 
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or 
controlled substances? Yes D No ~ 

.................. AJ\A ................................................................................................................................................... . 

18. Have you or any person with whom you have been a participant in any group ever surrendered a license, 
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than 
upon voluntary close of a manufacturer Yes D No ~ 

................ J,S.. \bl. ......................................................................................................................................... . 
19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the 

pharmaceutical or drug related industry? Yes D No ~ 

.............. N\~ ........................................................................................................................................................ . 

Date of photograph ........... ~\3:\\:l. ................. . 
Applicants initial .................. ~ ......... .. 
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STATE OF ---N E. V _ tl _ 0 _Y.:\----------------------------------------
ss. 

COUNTY OF--------- C_ L 141{ I( ---------------------------------
1, _____ E.z._t._'€_€_(!!._ ____ Sz.~1?.,Y.£ ___ __{(€#~~0.t: _______ , being duly sworn, depose and say I have read the 

foregoing application and know the contents thereof; that the statements contained herein are true and correct and 

contain a full and true account of the information requested; that I executed this statement with the knowledge that 

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of 

a manufacturer license; that I am voluntarily submitting this application with full knowledge that Nevada Revised 

Statutes 639_210 (10) provides denial or revocation of the application of any person for a certificate, license, 

registration or permit if the holder or applicant Has obtained any certificate, certification, license or permit by the filing 

of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent, and 

further, that I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the 

Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as 

promulgated thereunder and agree, if licensed, to abide thereby, 

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their 

agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors 

can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying 

for a manufacturer license in the State of Nevada_ 

Subscribed and Sworn to before me this ________ '7+"- ______ day of 

_______ '7Jvue _______ t ________ 2 t218 _________________________ _ 
____________ c::::::::=-___ ~.fo~ uP ------· ___ . ______ ;---:: ___ _ 

Original Signature of Applicant 

ANTHONY SUNSERI 
Notary Public, State of Nevada 
Appointment No. 16-4108-1 

My Appt. Expires Oct 28, 2020 

(seal) 

Applicants initial _________________ ~ -----·------
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ADDITIONAL INFORMATION 

Applicants initial ................. ~ ............ . 
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE 
for a Pharmacy or Wholesaler located in Nevada 

~ Date .... C, 1 'TI) 'b .................. . 

GENERAL INSTRUCTIONS 

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is 
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not 
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial 
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the 
accuracy and completeness of the information contained on that page. 

All applicants are advised that this personal history record is an official document and misrepresentation or failure to 
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license. 

All applicants are further advised that an application for a license, finding of suitability or for other action may not be 
withdrawn without the permission of the licensing agency. 

Application for ········· ···········-·-····~-rni.o..c;j\ture 0~:c; ;Q~esaler(, "'-;)' ~ -···-····------------------------------ -- ----

-·----------------------------'-'201.. _______ \;J _. --~ ..... , ~~"' ---~\""<~ • ______ .5h.... __ • __ ,3 __________________ __ __________________________ _ 
Name and t dress of Business for Which Designated Representative Is Requested 

-------------·--····----·--·----------------------------- .it...,.,-Jf _______ ~ '"'"'-0..(.,""1----------------··--------- -----------------------·-------------------------
lf applicable, Name Under Whicfi It Is Now Operated 

1 .. PERSONAL INFORMATION: 

bMW~ 
Last Name First Name Middle Name 

Name Changes, Legal or Otherwise) 

City State/Zip 

City 
AJ -...r 2><\ c::.:S" t... 

State/Zip 
Dates 5:IZMCJ · y....,,...,cr 'M, 11..~~ 

Present Position with the Pharmacy or Wholesaler Phone: 
Residence 

Business (J:n.)_ <..,""' - _ '\ \;,"" D _ 

V • ' .. ' \' • - . C 

Date of Birth 

Age Social Security Number Sex 

Color of Eyes Color of Hair Complexion Weight Build Height 

Scars, tattoos or distinguishing marks and/or characteristics ___ ~ -~ ---~~~~-::---~;!:~~----~~------------------------

Are you a citizen of the United States? Yes) No D If alien, registration No _______________________ ___ ________ __ ______________ __ _ 

If naturalized, certificate No _____________ /v_}.A_ ___ ________ ___ __ __ ___ __________ . __ Date _________________ __ __ ·---------------------------------------------

Place _______________ __ ___ _______ N_.\!'! __________ ---------------------------------·---------·- (If naturalized, document must be verified.) 

2. MARITAL INFORMATION: 

Single D Married 18"' Separated D Divorced D Widowed D Engaged D 

Applicants initial ___ _____ _______ __ ~~-------------
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MARITAL INFORMATION-Continued 

A. Current Marriage ....... 0 -4.l°c..YJa~ ,s-............................................... ~:. c~~~~;~late .. (.A ............ . 
Spouses full name (Maiden)._C.~.~~ ... 2: ... b~1 ................ S.S. No .. ~:-:\::-.. ~~.::-.~:-:\~ 

Date of Birth ... =·--··•··=-··=·~·"-··'·"'·T:. ........................ .Place of Birth ..... ~~a.~.~ .. , .... ~~ ....................... . 

Resident address .... - - .,. ~ ...... ,~-\ .. fu~cz....V, ....... :\\t~.e.'."<?1 ..... /V-t ........... '83 -S"t.. ............ . 
Street _ _ City State Zip 

Telephone: Residence .l.-.:::-/..r ... ,-: .~ ::-:: .... ~ .-= ............. Business ...... ~ .\b. .......................................... . 

Spouse s employer .......... ~.\~ ...................................... Occupation ....... R:;;}·'-·:;-~~--························· 

Address of employer ....... 1-J\ />\ ............................................................................................................... . 
Street City State Zip 

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below: 

City 
Name of Spouse 

Date of Order 
or Decree 

Date of Place 
of Marriage 

Nature of 
Action County and State 

List of names, current address and telephone numbers of previous spouses· 
Name Street City State Zip Telephone 

3. FAMILY INFORMATION: 
A. Children and Dependents: 

List aH children. including step-children and adopted children and give the following information· 
Name Birth Date Birth Place Residence Address 

>w~<l-...., ""-r,:,..~~ 0 , . 
~~~~~ , ,AJ\J &q.~'l.. 

B. Child Support Information: 
Please mark the appropriate response: 

"jic( I am not subject to a court order for the support of child. 

D I am subject to a court order for the support of one or more children and am in compliance with a 
plan approved by the district attorney or other public agency enforcing the order for the repayment 
of the amount owed pursuant to the order; or 

D I am subject to a court order for the support of one or more children and NOT in compliance with 
the order or a plan approved by the district attorney or other public agency enforcing the order for 
the repayment of the amount owed pursuant to the order. 

Applicants initial ................. ~ ............. . 
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FAMILY INFORMATION-Continued 
District attorney or public agency responsible for enforcing the child support order: 

Name ......... NlA ...................................................................................................................................... . 
Address ....... .N.IA ...................................................................................................................................... . 
Contact person ... .N.IA ............................................................................................................................. . 

C. Parents: 
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents, 

parents-
in-law or legal guardian If retired or deceased. list last address and occupation. 
Name (Maiden) Birth Date Address Occupation 

Father 

Motlf'er 
--, -.., f "1V 

. • , - - I - ' 

Mother-in!Law \ 
. I . , - -

D. Brothers and Sisters: 

c.c.~' ~ ~t.:"-
"~ .... ~ . fa" .gG\-SZ... 

~<..u ,,,J=)'- -~. 

"yo-,-Vl.--3. ~-- ( )L loc.'"5\ ~ 

)~~~-~~ 

TuY:::!n.....! r f:t'"°~ 1\... 1.:,c-s-'k, 
- J 

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of 
their respective spouses 
Name (Maiden) Birth Date Address Occupation 

Spouse 
~a~ -r~.,.. '>::\ ,vt.O v:(c.'1 

Spouse 

Spouse 
\ 

Spouse 

4. EDUCATION: 

Grammar 
School 
High 
School 
College 
University 

Other 

Name of School 

I ?C ' 

Location 

'<...- -~ ~\ . ":) 

A.S j I N"\ \CC:0> 

Dates Attended 

k Ay,--4-,, 1,..4 

So,,-, \X"~= / <::j, 

~l.s.'-'l (~ ~,, - '1.S.:,\-\ 

Graduate 

Yes @: No D 

Yes No D 

Yes O No Qi., 

Yeslij No D 

Type of degree obtained, if anY ... :~<.e.-, ..... ~:-.................................................................................................. . 

College or university where obtained ... M.~~~r:-:1. .... Y.\~.~~ .. :; .. ~~··t·8. ................................. . 

~ 
Applicants initial .................................... . 
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5 MILITARY INFORMATION: 

A. Have you ever served in any armed forces? Yes D No :@' 

Branch ..................... f..).\h. ................................. Date of entry-active service ........ ~.lA ............................. . 

Date of separation ......... µ .\;t .............................. Type of discnarge .................. t/\~ .................................. . 

Rating at separation ......... l':!..~~·------··········--··--··----·--········ Serial number ..... --... t.:.\.A._·········--···--··················· 

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or 
special or general court martial? Yes D No D If yes, furnish details on page 10. (List all incidents 
regardless of where they occurred-foreign or domestic.) 

B. Have you registered for the draft? Yes D No :g 

County ..........• ~ .V. .................... State .......... ~ .\.~ ..................... _Date registered ......... ~.0-..................... . 
6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were 

not convicted.) 
A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or 

violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.) 
Yes D No -~ If yes, give details in space provided below. List all cases without exception. • 

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

Name 

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not 
arrested or in which you were named as an unindicted co-party? Yes D No 8t' If yes. furnish details on 
page 10. 
Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission 
or committee? Yes D No t&" 
Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or 
commission? Yes D No ~ 
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing? 
Yes D No ~ 
Have you ever had a civil or criminal record expunged or sealed by a court order? Yes D No 'g 
If yes, when?···············-·········--···········-··-·············city, county and state_·······································-·-············ 
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes D No ~ 

If yes when? ........................................................ city, county and state_··········-··········································· 
Has any member of your family or of your spouses family ever been convicted of a felony? Yes D No l8 
If you answer to any of the above questions (B through H) is yes, furnish details on page 10. 

Relationship Charge Location Date 

Applicants initial ............... ~ ............... . 
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued 

I. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a 
part to a lawsuj t as either a plaintiff or defendant or an arbitration as either a claimant or respondent? 
Yes D No ~ (Other than divorces) 
If yes, give details below. List all cases without exception, including bankruptcies: 

Plaintiff/Defendant or 
ClaimanURespondent Date Filed 

Court and Case 
Number City. County and State Disposition/Date 

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were 
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy? 
Yes D No ~ If yes, complete the following: 

Name of Entity Type of Entity 

7. RESIDENCES: 

List all residences you have had for the last 25 years: 

Month and Year 
(From-To) Street and Number 

"llii\:2i - \\\q "" C\~2. JJ lg _.,.. ... , b\-....t. 

\\\qL, - 1" j o-=t 1.J~ \-\'..erc...,..v-y )), . 

~r-1- - 1/ II 9s.>~J" Jv.,\x.i>,\ ~ c . 

'51\\ sit-\ '5"''\"->\ \J.l ~ ~'"1~ S)r . 

S"~'i - 51~ ,~~ 5v,1 3~~ .>r 

:sj\'t .- 'V <a.,~ - c . 5-s",\c-.1 (,,_~ ..... Pr-

City 

L ., 
~e-V?o: 

L .. :s: A:y(U '"=" 

Sa.,., ~ 

6 \ .-., }o, \:,... 

Approximate Date(s) of 
LawsuiUArbitration/Bankruptcy 

State or County 

'A 

C."-

LA-

~ 

Lu.,- ~..,,,.,,..,~\- M<:i. 

~h£nto N"...[ 

Applicants initial··········----····~ -----··------· 
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8. EMPLOYMENT: 

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies 
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription 
drugs. Please provide the following information to document your hours of employment. 

Month and Year 

~1!k L_\ • zaw: - <v( 'l:o-1 
Title 

Month and Year 

Title 

Month and Year 

Title 

~f"ll<.dt<:.~-~ '~"" 

Month and Year 

Title 

')\-"D-W- ~,... .... '-'6T 

Month and Year 

Month and Year 

Title 

Month and Year 

Title 

Month and Year 

Title 

Month and Year 

Title 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 
Sb-.~~ 

2..a-\C-1 ,J Z..~"'°' ~ , """=--\?<'. .R; 735?:Q..3--
Description of Duties 

u.,..,w ~\v...r~..,.._rl:: ,....-.:p-:r.-·'ft~ 

Name/Mailing Address of Employer/Business 
C'\J°5 ~~,"""~ 

~.5 Co."""",a,r.;;,_\ .:;·\-_ !-ic..,r,~ ::,~'a.., Mo b::flc>' 
Description of Duties ' _ • 

·'?'--"'r""'-&..<-is)' -.-e.<n,..:~ a....?r--

Name/Mailing Address of Employer/Business 
C..J'5" ~..-~-"-\ 

Z. i.,\;;z 'v4 "_.._~, 'k-ba- R'<-,..,1 I ~"<5'<~ /'J" .5>"1 .,,y7-

Description of Duties ' 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

If additional space is needed, continue on page 10 or provide attachment. 

Number of Employed Hours 

Name of Supervisor 

Number of Employed Hours 

Name of Supervisor 

Number of Employed Hours 

Name of Supervisor 

'~"''fp,,= ~~S-

Number of Employed Hours 

')=-=,.= 

Name of Supervisor 

Number of Employed Hours 

'Z..09:s, 
Name of Supervisor 

C\-i ....- ,s- ><-<-,~ 
Number of Employed Hours 

Name of Supervisor 

Number of Employed Hours 

Name of Supervisor 

Number of Employed Hours 

Name of Supervisor 

Number of Employed Hours 

Name of Supervisor 

Applicants initial ______ __ ___ __ __ ~ ---------·-----
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9. CHARACTER REFERENCES: 

List five character reference who have know you five years or more. Do not include relatives, present 
employer or employees. 

Name of Where Em lo ed Street Cit State Zi Tele hone Years Known 

Employer~\\:"fr -~,...., 

Name \..\ -..,.""" ~-

I= "' . t:-?t-\ "'-"' 'cA P"}' iZ-!lr.> 
Business - ~ ' \! '-+l'I, fi,_.-

. . , - 5'...._. . ~;_,."° V,t..-' :5.\-, 

Home \.o,: /!>,,.."'(';~ • 0A "'1<>""3.1" 
'l.,::.1V5? ....... 'efo.., _,.,.,...__ 

Business C °i c c 
c- (": <::e '-l" . 

Home :? ... __.-..... , ->-1:: 'nJ?:3 3 
'5'""-' ~- ~"' ~. ~ ... -

Busines~ 5 ..,~ 1 ·.A:c- '.p,7J;r\ 
I W. ~r.-...~\I \"-,- "><".;°., 

Home Th"snix , :'13:: 1?5 ~?:-3 
5'~".r'":\- e-' l"\.e,..,= ~~ . 

Business 2$\ 

Home 

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to 
the following: 
Liquor 
Doctor 
Accountant 
Yes W' No D 

Lawyer 
Contractor 
Pilot 

Race horse/race dog owner 
Real estate broker or salesman 
Sports promoter 

Securities dealer 
Barber/Cosmetologist 
Trainer or manager 

Insurance 
Gaming 
Educator 

If yes, state type, where and years held 
... ks-a-s ... \ ... f"A..-;. "5"_r, ..S·,., .. - . .'?b,...,..... .. rv ....... 12...c,....,- ··"<~.re.'""'~ .................................................................... . 

11. Have you ever applied for a city, county of state business, venture or industry license or held a financial 
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes D No (Z 
If yes, state type, when and where and give names and locations of the businesses in which you were 
involved, the names and address of all partners and the agency responsible for licensing said business, 
venture or industry. 

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for 
any reason whatsoever? Yes D No--S 

13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational 
or professional activity? Yes D No ~ 

If yes to the above, state where, when and for what reason: 

Al" t'TI 0 " pp 1can s 1rn 1a .................................... . 
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14. Have you ever been refused a business or industry license or related finding of suitability or been a 
participant in any group which has been denied a business or industry license or related finding of 
suitability? Yes D No rg 

-------------------------------1':?\A _______________________________________________________________________________________________________________________________________ _ 

15. Have you or any person with whom you have been a participant in any group been the subject of an 
administrative action or proceeding relating to the pharmaceutical industry? Yes D No ;1<f 

____________________________ Af')A, __________________________________________________________________________________________________________________________________________ _ 

16_ Have you or any person with whom you have been a participant in any group ever been found guilty, plead 
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or 
controlled substances? Yes D No $ 

________________________________ AJ\ I>, --------------------------------------------------------------------------------------------------------------------------------------

17. Have you or any person with whom you have been a participant in any group ever surrendered a license, 
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than 
upon voluntary close of a wholesaler Yes D No tg 

·----------------------N \A-----------------------------------------------------------------------------------------------------------------------------------------------

18_ Do you have any relatives within the fourth degree of consanguinity associated with or employed in the 
pharmaceutical or drug related industry? Yes D No Ji{! 

---------------.JJ \A-------------------------------------------------------------------------------------------------------------------------------------------------------

19. Will you be actively involved in and aware of the daily operation of the pharmacy or 
wholesaler? 

20. Will you be employed fulltime with the pharmacy or wholesaler? 

21. Will you be present at the site of the pharmacy or wholesaler during its normal 
operating hours? 

Yes l9 No D 

Yes .18 No D 

Yes ~ No D 

ATTACH PHOTOGRAPH 

TAKEN WITHIN LAST 

30 DAYS HERE 

Date of photograph ________ ~\'j"\~~-----------------------
Applicant s initial __________ ~ ---------------------
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STATE OF ....... 11/£ I/ f-l . D .f-l .............................. . 
55. 

COUNTY OF ...... L. L il f2i !{ ................................. . 
1, ..... e~ .. ':=-.ff.k: ..... 1+.~(J_~t ......... K~P#.J.O.'C ......... , being duly sworn, depose and say I have read the 

foregoing application and know the contents thereof; that the statements contained herein are true and correct and 

contain a full and true account of the information requested; that I executed this statement with the knowledge that 

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of 

a wholesaler license; that I am voluntarily submitting this application with full knowledge that Nevada Revised Statutes 

639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or 

permit if the holder or applicant Has obtained any certificate, certification, license or permit by the filing of an 

application, or any record, affidavit or other information in support thereof, which is false of fraudulent, and further, that 

I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled 

Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated 

thereunder and agree, if licensed, to abide thereby, 

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its 

agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors 

can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to 

be a designated representative for a pharmacy or wholesaler in the State of Nevada. 

Subscribed and Sworn to before me this ........ ~ .i-'°\ •••••••• day of 

....... J v...VE ..... ./. ..... 2 .o 1.6 ., ....................... . 

............ ~ .-4 ........... ~ ........... . ~ .. ~ Noia~~ ·~ 

Original Signature of Applicant 

ANTHONY SUNSERI 
Notary Public, State of Nevada 
Appointment No. 16·4108-1 

My Appt. Expires Oct 28, 2020 

(seal) 

Applicants initial .......... ~ .................... . 
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ADDITIONAL INFORMATION 

----------------------------------------·------·········· ·--·-------------·---·---------------------------------------·····-----------------------------------------·--·-······ 

~ 
Applicants initial ............... ~ ................. . 
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler 

';f Date ..... G./71..!./. ......... . 
GENERAL INSTRUCTIONS 

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is 
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not 
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial 
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the 
accuracy and completeness of the information contained on that page. 

All applicants are advised that this personal history record is an official document and misrepresentation or failure to 
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license. 

All applicants are further advised that an application for a license, finding of suitability or for other action may not be 
withdrawn without the permission of the licensing agency. 

Application for .... )~----~~--{"·Qw-, ~~&1_;;;;,;;;Cb.c!!:13.~.... · ········· ······················ · 
................................ o:L .............. ~ -.e-t f--on. ... ~Jt• ...... ~t.t:-- .. t3. ....................................................... . 

Name and ~ ess of Establishment for Which License Is Requested 

·············-·····-···-----·-·········---··-··--·········· If a~~~~amr~~t.ls.Now Operated •.................................................. 

Last Name LY!ri S I First Nanfe 

1. PE~§ONAL INFORMATION: /)/ 
l!;.ema Ut L:Yl~ ~±J),/Jhe., 

Middle Name 

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise) 

" - V'... . . r~n '~ (pr(}..le t)r 
Present Residence Address-8reet or RFD State/Zip 

& 6,o. Dates 
Present Business Address City 

0f~n'te.-~ ~t'{ ~ &,£"' Dates f /Je,J]: -(.)re1en f: 
Phone: 

Residence .- ... - ·-············- - - -. -..... . 

f<Af'h' f ~ (Ow\.f. O usiness .. Al.ft!'. ..................... . 
Date of Birth 

Age Social Security Number Sex 

Ca) o'' 
Color of Eyes Color of Hair Complexion Weight ild Height 

Scars, tattoos or distinguishing marks and/or characteristics .... J\//.A .................................... -............................ . 

Are you a citizen of the United States? Yes ~ No D If alien, registration No .................................................... . 

If naturalized, certificate No...... A JfA················· _···················Date .................................................................. . 

Place ........................................ /'!./!.. ......................................... (If naturalized, document must be verified.) 

2. MARITAL INFORMATION: 

Single D Married )if. Separated D Divorced D Widowed D Engaged D 

Applicants initial ......... Q . .b .............. . 
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MARITAL INFORMATION-Continued 

A. Current Marriage ........ O ... lf .l<!.S..l .. 1 . .S. ................................... & .. ~ .s .. A~gef~J ... f .... C°'-
Date City, County and StaU . 

Spouses full name (MaidenL ........... f ~J~e.~ ....... Dy.'17.<>Y.J.K..y. ......... S.S. No···- ·- ··- ········ - ·············· 

Date of Birth .... ;-...... , ., .. , .. -:; .. .L •• s .. , .Y.o ..•.•......•••.••••• .Place of Birth ....... ~~ .... A~tf-!..f.~s..,. ... c~ .............. . 
Resident address .. ~ .. ,., . ., .. , ... S<Anci«y ... ~ .. .J)r ... J/t.,,Je.,-Jj)-.,. ...... .N v ........ P:,oS). .......... . 

Street City State Zip 

Telephone: Residence ·····"'···""···"············ ..... ·""······""·:-:c .~ .. -c. ' •• Business ..... .AJJA ........................................ . 
Spouses employer ........ C.VS ...................................... Occupation .... P.hrAr....~ .,,;.f.t .................... . 
Address of employe~ .. J .~.kd.:-.... W ..... H~.i.~.".1 .. J{!.~~ ... :.H.~.ef.~P.!:' ....... N..( ...... f.1..c?..S..J.: ............ . 

Street City State Zip 

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below: 

City 
Name of Spouse 

Date of Order 
or Decree 

Date of Place 
of Marriage 

Nature of 
Action County and State 

List of names. current address and telephone numbers of previous spouses: 
Name Street City State Zip Telephone 

3. FAMILY INFORMATION: 
A. Children and Dependents: 

List all children. including step-children and adopted children and give the following information-
Name Birth Date Birth Place Residence Address 

1k ............. ~.x..:Or?....;..:i..,...fo=--.__.~ ..... Y e&..:..1~0.:....:Ylc.='*f~ __..-._. • .,_,_, .__.._._,,,. .. _._. '--=" '------'"{..C....< ei__;;e~'s_. _S .....,<M!':~ lh------'----'-:/:-+-', ,t,\.a....==..O _ ____;yL...JJ"'-'Z' -'-------'J'"'-{M,- ~~Y'-- VYt,.l,.fl l)v 

~t!/ldt,Sovt NV J(JoS').. 

B. Child Support Information: 
Please mark the appropriate response: 

D!.f_ I am not subject to a court order for the support of child. 

D I am subject to a court order for the support of one or more children and am in compliance with a 
plan approved by the district attorney or other public agency enforcing the order for the repayment 
of the amount owed pursuant to the order; or 

D I am subject to a court order for the support of one or more children and NOT in compliance with 
the order or a plan approved by the district attorney or other public agency enforcing the order for 

the repayment of the amount owed pursuant to the order. Applicants initial ............. (U.h .......... . 
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FAMILY INFORMATION-Continued 
District attorney or public agency responsible for enforcing the child support order: 

Name ________ _/\)_/ A ----------------------------------------------------------------------------------------------------------------------------------
Address _____ N _/A ___________________________________________________________________________________________________________________________________ _ 
Contact person ___ _ ft./ __ /A---------------------------------------------------------------------------------------------------------------------------

C. Parents: 
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents, 

parents-
in-law or legal guardian If retired or deceased list last address and occupation, 
Name (Maiden) Birth Date Address Occupation 

Father °'~vJ vr. 11(.. 

..... ~,,_t __ ~_r_y_~t(-~-'--~ ....... n ___ tJ__,y,___--=-C_in __ c, ....... ~~~~~---t'-, 0----'-H- --'--"___._--'-'I i_t..:,_,..,~~"""'"r ___ u-1 ~- ,- ~- L.-----~v"-'s"'-'-, _~ __ ---'D,'----~~ne...-
~ u~~~ 

~ ~.J-i~·e._---'K~tV1 ........ "~e-i"-jy~ f.-,~"~';"'~n-(,,l. ___ +i_. ,_o~H-~~· __ -__ T,_· w_,,_cl_".,.-~~'"'..,.....• _X ___ L_'e~ ~---'' c,.....__ _ _._L_etAL~ "'-t'" 
Father-in-Law r Cc,..nc:Uc.f f·ic..CI; • 

l)j e_q _ !Jv(hovsl( \I IV Iv,,<" \¥ ,-,,,, [fev1de/[Or, I ;tJV ffuh;).. IVt>..v:f I Aqp,,,,,f 
4Aot~ r-rn-Law I (o-vicJ,,f e.S fie K u 
I s~bet Oyl'YlwJ J.( y H~./.\Qh I µv r9uSJ Tro..ve:_. ( A9 bi +-

D. Brothers and Sisters: 
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of 
their respective spouses 
Name (Maiden) 

Ee,·,,., K &zr1td-v 
Spouse ! 7 

N 1-A 

Spouse 
A 

Spouse 

Spouse 

4. EDUCATION: 

Name of School 
Grammar S f \ / 

Birth Date 

- . - v 

Location 

Address 

w~t-~ i"IS" G/eltJ A/<:_ 
(i ~ev:1:-n I NV ?IO S /... 

Dates Attended 

High M I - [ J 
School ..,"' h ni (....{)~ cl. I L <bo - Joo " 

School t . ,Jo.1f'/) VI (lwvi V'S Wwt, IL. I~ 'f ).. - Jooo 

Occupation 

r VZt..v~ { 

Graduate 

Yes IX No D 

Yes IX No D 
College /<.:>Je _ ~ .a. 11'11\.CLc,,.. 'fe,vi..µa,...,.ft.. 1 :f.N t}o"O'f- JOl:>t" 
University Yes 181. No D 

other &1>c:.6; H ... v ,c t ~(o..t C;~y I N Jo 11 - Jo, ( Yes 29. No D 

Type of degree obtained, if any _____ /k1J.{t.t;eJ.__/._~C_A __________________________________________________________________________ __ _____ _ 
College or university where obtained ______ g9:eJ(h~cJ.f ______ _{Jiv.J1~v.(:":"4.cJ_y. _____________________________________________________ _ 

Applicants initial _________ (_J_K _______________ _ 
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5 MILITARY INFORMATION: 

A. Have you ever served in any armed forces? Yes D No [X 

Branch ............ N../.A. ....................................... Date of entry-active service .... N../A .......................... . 
Date of separation ...... l\J./A .......................... Type of discharge ...... #./..~ ......................................... . 
Rating at separation ...... JV/fr .................................... Serial number .... N../..1 ................................... . 
While in the military service were you ever arrested for an offense which resulted in summary action, a trial or 
special or general court martial? Yes D No D If yes, furnish details on page 10. (List all incidents 
regardless of where they occurred-foreign or domestic.) 

B. Have you registered for the draft? Yes IA No D S 
County .. D!<JO.>ci.t. ........ ......... State ....... :C.~.......... .... .. ... Date registered ....... ../1.1. .. ?0?.~ .. 

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were 
not convicted.) 

A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or 
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.) 
Yes D No IX If yes, give details in space provided below. List all cases without exception. 

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

Name 

IA 

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not 
arrested or in which you were named as an unindicted co-party? Yes D No 1Jt If yes. furnish details on 
page 10. 
Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission 
or committee? Yes D No ~ 
Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or 
commission? Yes D No 8 
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing? 
Yes D No 1B 
Have you ever had a civil or criminal record expunged or sealed by a court order? Yes D No ~ 
If yes, when? ....................................................... city, county and state ...................................................... . 
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes D No 3r 
If yes when? ........................................................ city, county and state ...................................................... . 
Has any member of your family or of your spouses family ever been convicted of a felony? Yes D No I&. 
If you answer to any of the above questions (B through H) is yes, furnish details on page 10. 

Relationship Charge Location Date 

Applicants initia1 ........... C.1J£ ............ . 
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued 

I. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a 
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent? 
Yes D No rg: (Other than divorces) 
If yes, give details below. List all cases without exception, including bankruptcies: 

Date Filed 
Court and Case 

Number City. County and State Disposition/Date 

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were 
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy? 
Yes D No ~ If yes, complete the following: 

Name of Entity 

IA 

7. RESIDENCES: 

Type of Entity 
Approximate Date(s) of 
LawsuiUArbitration/Bankruptcy 

List all residences you have had for the last 25 years: 

Month and Year 
(From-To) 

' 'li'f ..- -"f /,µr,f 
1--- I Jvh~ - $/JOOI 
{p /JooK - ,/)rx:,'i 
1-1 AA'f - t /Jo11 
1/Ja.1 -?- I Joi~ 

8"/~013 - ) /Jo I '{ 
~/Jo t~- ~ ( Joi ]: 

{/_M 7- - fr~St-f 

Street and Number 

1»'f TiLwi c4,,,3~ 

>5oo w~0k A-1e. 

X- 101 &,c.,U.i111~ ~ 
)05<,. 5w be;, Ir ,; Cf. 
JJJk A t"f.(l (;,..c£c. 
».3~ Sw ~ H'l Lvi 

City 

lv-w"'f/j ~ 
Jf,re {~I,(, k-

l<.w"s C; fy 
lee '.s s~Wl/t\,;f 
Cklfw'l~ 

1 o~ ~w ic.""' ~ t L.Re ~t; ~\Ar"ini+ 

~ v."' °"f Gro.u D,-

State or County 

T L 
Tv 

;yto 
µo 

FL 
µo 
,vt.D 

/vv' 

Applicants initial ________________ (j~--------
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8. EMPLOYMENT: 

Beginning with your current employment, list your work history, all businesses with which you have been involved, 
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other 
business ventures with which you have been associated as an officer, director, stockholder or related capacity. 

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving 

S/Jrot-~/Jo1,.- ~t,p,.1ch ft11trlliSt06oH~ R.~ ,t(lµ., fetill/t ;t1!)ve.L t"o /JV 
Title Description of Duties Name of Supervisor 

G"rifi-itt'.r rrr I?-o4uJ yYl~e.,e,,,v,,,f ~~"-- ~t D ;tA,c.heltt- Wood 
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving ;tA ... vd 

f=""t~@~S _-_S~J~.Juil- 1----=--/~4rini~ tw~or~K_ U_.,.f.-_llvi_(.~/5._5oo_~W~~~Sh~A~'°e..--+-, _ft:_('ll:-_Uo..-_ k_[._,v_ ~_1Ko_3 __ Un_ "6-J_i.. .. _W. f ~z:> t=::. l.. 
Title Description of Duties Name of Supervisor 

f v. h>r f"'-'J:.~ed ~ (>/\J s~R.tiCe. NIA 
Month and Year Name/Mailing Address of Employer/Business 

5 /Joi 1- - P~ !e,,-1- IA~p I ()1 d /&rt.f!.r. 
Reason for Leaving 

µ/;t--
Title Description of Duties 1 Name of Supervisor 

tJ{A R"aivi~ do.,,htt- JV/A 
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving 

Title Description of Duties Name of Supervisor 

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving 

Title Description of Duties Name of Supervisor 

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving 

Title Description of Duties Name of Supervisor 

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving 

Title Description of Duties Name of Supervisor 

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving 

Title Description of Duties Name of Supervisor 

If additional space is needed, continue on page 10 or provide attachment. 

Applicants initial _________ ~J-~---------------
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9. CHARACTER REFERENCES: 

List five character reference who have know you five years or more. Do not include relatives, present 
employer or employees 

City State Zip Years Known 

5 
/" A . ~o,a Jo> 7X> ~ t ~ l>.t_ /1.tl'G- 'J I _ Q...'2 '7 

Employer ,Mc,l.¥1P1i'c:.ll; fVft Business GJ""VJ 1. .. 1 Ci> 4Qci>~o {) a;, r O I OJ.. 
ID 

I, "Is, o Bo'- J..s /lo I} - S " 
Employer Hi>i.t j 'vt-'{( Business L(C... A.A-, (,C// 1{ 1: ~ {c. -'/ff J ?-~ 

5 

5 

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other 
persons depository? Yes D No Im 
If yes, complete the following: 

Box Number or Type of Depository Location City and State Authorized Users 

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to 
the following: 
Liquor Lawyer Race horse/race dog owner 

Real estate broker or salesman 
Sports promoter 

Securities dealer Insurance 
Doctor Contractor Barber/Cosmetologist Garn i ng 
Accountant Pilot 
Yes D No ~ 

Trainer or manager Educator 

If yes, state type, where and years held 

..... AJ/A-........................................................................................................................................................... . 

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial 
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes D No ~ 
If yes, state type, when and where and give names and locations of the businesses in which you were 
involved, the names and address of all partners and the agency responsible for licensing said business, 
venture or industry . 

... N..IA ................................................................................................................................................................ . 

Applicants initial ........ C.:J .. b ............... . 
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13. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for 
any reason whatsoever? Yes D No j8: 

14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational 
or professional activity? Yes D No ~ 

If yes to the above, state where, when and for what reason: 

::::::7\.):/:A ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
15. Have you ever been refused a business or industry license or related finding of suitability or been a 

participant in any group which has been denied a business or industry license or related finding of 
suitability? Yes D No ~ 

16. Have you or any person with whom you have been a participant in any group been the subject of an 
administrative action or proceeding relating to the pharmaceutical industry? Yes D No ~ . 

17. Have you or any person with whom you have been a participant in any group ever been found guilty, plead 
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or 
controlled substances? Yes D No Pl.. 

18. Have you or any person with whom you have been a participant in any group ever surrendered a license, 
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than 
upon voluntary close of a manufacturer Yes D No ~ 

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in th~ 
pharmaceutical or drug related industry? Yes D No ~ 

Date of photograph ............................................ . 

Applicants initial ....... .<;\.~ ................ . 
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STATE OF ..... )/l.V~P... .......................................... . 
ss. 

couNTY oF ...... C/v.K ........................................ . 
1, ...... CJJ!:iS.. ....... b .(Y.Jr!l.J.f. ................................ , being duly sworn, depose and say I have read the 

foregoing application and know the contents thereof; that the statements contained herein are true and correct and 

contain a full and true account of the information requested; that I executed this statement with the knowledge that 

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of 

a manufacturer license; that I am voluntarily submitting this application with full knowledge that Nevada Revised 

Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license, 

registration or permit if the holder or applicant Has obtained any certificate, certification, license or permit by the filing 

of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent, and 

further, that I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the 

Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as 

promulgated thereunder and agree, if licensed, to abide thereby, 

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their 

agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors 

can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying 

for a manufacturer license in the State of Nevada. 

1+-h 
Subscribed and Sworn to before me this ......................... day of 

ANTHONY SUNSERI 
Notary Public, State of Nevada 
Appointment No. 16-4108-1 

My Appt. Expires Oct 28, 2020 

(seal) 

Applicants initial ..... ~~.\h. ............. . 
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ADDITIONAL INFORMATION 

Applicants initial ________ (_JJ~---------------
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NEVADA STATE BOARD OF PHARMACY 
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440 

APPLICATION FOR NEVADA PHARMACY LICENSE 
$500.00 Fee made payable to: Nevada State Board of Pharmacy 

(non-refundable and not transferable money order or cashier's check only) 
Application must be printed legibly or typed 

Any misrepresentation in the answer to any question on this application is grounds for refusal or 
denial of the application or subsequent revocation of the license issued and is a violation of the 
laws of the State of Nevada. 

New Pharmacy or oOwnership Change (Provide current license number if making changes: PH __ 
Check box below for type of ownership and complete all required forms. **If LLC use Non Public 
Corporation or Partnership. 
o Publicly Traded Corporation - Pages 1,2,3, 10, 11 a&b D Partnership - Pages 1,2,6, 10, 11 a&b 

Non Publicly Traded Corporation - Pages 1,2,4,10,11a&b o Sole Owner- Pages 1,2,8,10,11a&b 
GENERAL INFORMATION to be completed by all types of ownership 

Pharmacy Name: Vp Tf,l,~TY HtPrf4'1A0'( 
Physical Address: '3175 5'(, fl-o5t p ;:-:.wy, 1 > IA ;:rr;- 12..0 

City: Pr8Jv0f:IU 6µ State: ;; t/ Zip Code: '6CJ05°2.. 
CG u .... e~f,SoNA-t.-

Telephone: R[;lJOaJGr __ :;Fax: ___ pr;;Jv".=~ ...... @ ..... 'W _ _;,~----,--......-------
11 G-f_>o;v f>rl--: ,., 

Toll Free Number: __ JJ---+-/-k~ _____ E-mail: f@.JP..u.tr 
Website: _...._t E'_._µ_~ __ J;i,)_6(" ______ _ 

Managing Pharmacist: _1£.._)t_o...;.."J:_--')'--t_"'-______ License Number: I~ I f:,S 

TYPE OF PHARMACY AND 

Yes/No 

D Ocf' Retail 

D !& Hospital (# beds _) 

D I)' Internet 

D )IQ Nuclear 

D !)(. Ambulatory Surgery Center 

~ D Community 

D ~ Other: _____ _ 

All boxes must be checked 

For the application to be complete 

Page 1 

SERVICES PROVIDED 

Yes/No 

D ~ Off-site Cognitive Services 

D ~ Parenteral 

0 rs;J" Parenteral (outpatient) 

D rsd Outpatient/Discharge 

0 ~ Mail Service 

0 ~ Long Term Care 

D f)( Sterile Compounding 

D i,i Non Sterile Compounding 

D I)(' Mail Service Sterile Compounding 

D ~ Other Services: _____ _ 

10 \3Y-0 
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APPLICATION FOR NEVADA PHARMACY LICENSE 

This page must be submitted for all types of ownership. 

Within the last five (5) years: 

1) 

2) 

3) 

4) 

Has the corporation, any owner(s), shareholder(s) or partner(s) with 
any interest, ever been charged, or convicted of a felony or gross 
misdemeanor (including by way of a guilty plea or no contest plea)? 

Has the corporation, any owner(s), shareholder(s) or partner(s) with 
any interest, ever been denied a license, permit or certificate of 
registration? 

Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever been the subject of an administrative action, board citation, 
site fine or proceeding relating to the pharmaceutical industry? 

Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever been found guilty, pied guilty or entered a plea of nolo 
contendere to any offense federal or state, related to controlled 
substances? 

Yes D No~ 

Yes D No ix, 

Yes~ No 0 

fr)( f t/VJ/t T JO/V 
''\I tp1 ,r,JSwG~ 

µgx, fACff:; 

Yes D No~ 

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever surrendered a license, permit or certificate of registration 
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes D No rX 

If the answer to question 1 through 5 is "yes", a signed statement of explanation must be attached. 
Copies of any documents that identify the circumstance or contain an order, agreement, or other 
disposition may be required. 

I hereby certify that the answers given in this application and attached documentation are true and 
correct. I understand that any infraction of the laws of the State of Nevada regulating the 
operation of an authorized pharmacy may be grounds for the revocation of this permit. 

I have read all questions, answers and statements and know the contents thereof. I hereby certify, 
under penalty of perjury, that the information furnished on this application are true, accurate and 
correct. I hereby authorize the Nevada State Board of Pharmacy, its agents, servants and 
employees, to conduct any investigation(s) of the business, professional, social and moral 
background, qualification and reputation, as it may deem necessary, proper or desirable. 

Original Signature of Person Authorized to Submit Application, no copies or stamps 

Print Name of Authorized Person Date 

Board Use Only Date Processed: ------ Amount: \sop, oO 
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May 14, 2018 

This is a signed statement of explanation for a "yes" answer to question #3 on page 2. 

On 01/08/2018 the California Board of Pharmacy came to Kmart Pharmacy #4751 Tehachapi, CA 

where I am employed for an inspection and did a subsequent investigation involving records from 

12/27/2014 to 12/27/2017. 

On 04/17/2018 a citation was issued for 1 irregular and invalid prescription (RX# 4536165) filled on 

05/03/2017. A copy of the citation is attached for your record. I am in the process of contesting this 

citation. In regards to this 1 prescription, as a pharmacist I feel I did my due diligent at the time that the 

prescription was filled. When the prescription was drop off, my staff and I performed the following 

check list before filling the prescription as is our protocol: 

1) Verified patient identity at drop off 

2) CURES the patient to verify medication is not too soon or being abuse 

3) Doctor was out of area thus called and doctor office verified prescription was written for patient 

4) Verified patient identity at pick up 

550



APPLICATION FOR NEVADA PHARMACY LICENSE 

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION 

State of Incorporation: ___ tJ ........... &_V"'""I\ ............ P.._P., _________________ _ 

Parent Company if any: _ _._K_,_tt........__0'.'.C'a.....-_..;....;\1 __ ~ _ _..._8 L_L_~-----------

Mailing Address: ---'-"13;....;;6_~_ ...... f......;.J:_ll_~...;..__-S__.P'--E--=-Y-.;....A_il~_-___________ _ 
City: ~DefS<>I,} State: ............. /J_V __ Zip: _ <g_9_01_2. ____ _ 
Telephone: 7/ w- 31--6-432..J> Fax: -~JJ_)._p. ________ _ 
Contact Person: \l..H-o.;:- HA-
For any corporation non publicly traded, disclose the following: 

1) List top 4 persons to whom the shares were issued by the corporation? 

a) wo ~g_f~ wf P-r JhfllE/) ( f 1\o~ }{,' 1~ S6lE ow,-1 [;#1;/MfrlJ Alfi.fi..,) 
Name Business Address 

b) 
Name Business Address 

c) 
Name Business Address 

d) 
Name Business Address 

2) 

3) 

Provide the number of shares issued by the corporation. __ O _______ _ 

What was the price paid per share? __ µ............,}_~-------------

List any physician shareholders and percentage of ownership. 

Name: µ ) f\.. %: -----
Name: %: --------------------- -----

Hours of Operation for the pharmacy: 

Monday thru Friday OJ am G pm Saturday ~am __ p,m 

Sunday ,J / t am __ pm 24 Hours µ Jh 
I 

A Nevada business license is not required, however if the pharmacy has a Nevada business 
license please provide the number: K l+QJ: H ft ~ t- L. C- r 

J..J V ~ IJSJ,'Jl?~S ;;I) ,' ,JI/ z. e>1tl4 q 0& 3-o 
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STATEMENT OF RESPONSIBILITY - Nevada Pharmacy 
FOR Corporations, Partnership or Sole Owners 

I, ---'-\<_......a.....1-\........,6 y"--1 _ ......... J,JA--'-'------------­
Responsible Person of '6):iQ1; /{A f LL G 

hereby acknowledge and understand that in addition to the corporation's, any owner(s), 

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law 

that may occur in a pharmacy owned or operated by said corporation. 

I further acknowledge and understand that the corporation's, any owner(s), shareholder(s) 

or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a 

pharmacy owned by or operated by said corporation. 

I further acknowledge and understand that the corporation's, any owner(s), shareholder(s) 

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision 

of any local, state or federal laws or regulations pertaining to the practice of pharmacy. 

Original Signature of Person Authorized to Submit Application, no copies or stamps 

Print Name of Authorized Person Date 
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Managing Pharmacist 

Pharmacist Name: --~-----) ___ i C> ___ J: __ __...)±1\ __________ _ License #: l t I .£ 5 

Pharmacy Name: _v ___ ,:c_,-_~_1.. ___ · ~_T ___ '_i _ ____.r l........,t1,........,.R-h---'-_...A ____ L_,_j _______ _ 

As a managing pharmacist of the above referenced pharmacy, I understand within 48 hours after I 

report for duty as the managing pharmacist, I shall cause an inventory of all controlled substances of the 

pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of 

the inventory to be on file at the pharmacy. 

I understand that as the managing pharmacist I am responsible for compliance by the pharmacy 

and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy 

and the practice of pharmacy. I understand my license can be revoked or that I can be the subject of 

disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which I am 

managing pharmacist. 

I understand that if I cease to be managing pharmacist of the above named pharmacy I will jointly, 

with the new managing pharmacist, take an inventory of all controlled substances. 

Yes No 
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or 
physical condition that would impair your ability to perform the essential functions of your license? 0 iX 
1. been charged, arrested or convicted of a felony or misdemeanor in any state? w 0 

2. been the subject of a board citation or an administrative action whether completed or pending >./ 
in any state? t,. n(rl.J S1't~gvf of 6X(J,/'rl,.At.rro,J J-< /r1Tfr<.(fti} ;o •\ l/f~1' /rlJ>wc:lfl.., 1'0-. D 

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any 
state? 

If you marked YES to any of the numbered questions above, please include the following information 

Board Administrative Action: State: U Date: 0?,}11!1.01q Case#: C:C 2017 71S'2-b 

And/or Criminal Action: State: _Jjj_ Date: IO} 0 6 / 2-0 )5° Case#: 12-e~Oll.132C, 
County l-L~¥- coy.OT~ Court: b@)p~so,J MU~:tC:i~i lQUjl..T 

Page 11a 
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PHARMACY MANAGER'S RESPONSIBILITIES 
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION) 

1. Insure the pharmacy is operated in accordance with all state and federal laws and 
regulations. (NRS 639.220) 

2. Maintain all outdated, mislabeled or adulterated medications in an isolated area 
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC 
639.473<2>) 

3. Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy 
staff within 10 days of the change. (NAC 639.540) 

4. Maintain documentation of pharmacy technician in-service records or technician in 
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>) 

5. A complete controlled substance inventory must be taken every 2 years and whenever 
there is a pharmacy manager change (must be completed within 48 hours). (CFR 
1304.11, NAC 453.475) 

6. Report any loss or theft of controlled substances to the Nevada State Board of 
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within 
10 days of the occurrence. (NRS 453.568) 

7. Maintain prescription records/logs for 2 years (2 years from last fill date for original 
paper prescription). NRS 639.236, NAC 453.480) 

8. Maintain records of sales to practitioners or other licensed providers as invoices for 2 
years. (NRS 639.268, NAC 453.485) 

9. Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC 
639.487) 

I have read all questions, answers and statements and know the content thereof. I hereby 
certify, under penalty of perjury, that the information furnished on this application is true, 
accurate and correct. 

Signature Date 

Pag11b 
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California State Board of Pharmacy D 1625 North Market Boulevard, Suite N219, Sacramento, CA 95834 
Phone(916l574-7900 
Fax (916) 574-8618 
www.pharmacy.ca.gov 

KHO! VINH HA 
1 368 RIVER SPEY AVE 
HENDERSON, NV 89012 

RE: Cl 2017 79526 
KHOI VINH HA 
RPH 56072 

April 17, 2018 

BUSINESS. CONSUMER SERVICES AND HOUSING AGENCY 
DEPARTMENT OF CONSUMER AFFAIRS 

GOVERNOR EDMUND G. BROWN JR. 

DATED MATERIAL ENCLOSED 

The attached Citation and Fine, ("Citation") is being issued pursuant to Business and 
Professions Code section 125.9 and California Code of Regulations, title 16, section 1775 et. 
seq .• for violations of the laws and regulations that govern the practice of pharmacy in 
California. (For exact language refer to the California Pharmacy Law and Index, located on the 
Board's web site, at www.pharmacy.ca.gov, under Pharmacy Law and Regulation). 

The attached Citation references the specific statutes and regulations violated, defines 
each violation charged and specifies any fine(s) assessed. The attached Citation details the 
conduct that resulted in the issuance of the Citation. 

IT IS YOUR RESPONSIBILITY TO READ THE ENTIRE CITATION AND 
INSTRUCTIONS, TO UNDERSTAND THE PROCESS FOR CONTESTING THE CITATION 
AND TO RESPOND TO THE CITATION WITHIN THE FOLLOWING TIME FRAMES: 

• May 17, 2018: Unless the Citation is contested payment of fine(s) must be received by the 
Board. 

• May 01, 2018: Any contest of the Citation by request for an informal Office Conference 
must be received by the Board. 

• May 17, 2018: Any contest of the Citation by request for a formal Appeal must be received 
by the Board. 
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Page two 
KHOI VINH HA 
Cl 2017 79526 

The issuance of a Citation b the Boar c i nsidered an administrative 
action an su s an ,a e resolution of a complaint and/or investigation. If a hearing is not 
re ue itation s , ayment of an fine s shall not constitute an admission 
~f the violation(s) charged. Payment in ull of the fine(s) assessed shall be represented as a· 
satisfactory resolution of the matter in any public disclosure. (Business and Professions Code 
section 125.9; California Code of Regulations section 1775). 

Additionally, if, at the time of license renewal, the Board has not received full payment of 
assessed fine(s) and a request to contest the Citation has not been received within the time 
frames specified, the license shall not be renewed until the assessed fine(s) and renewal feels 
are paid in full. 

If you have any questions regarding this Citation please contact Jennifer Sevilla, 
Associate Enforcement Analyst at (916) 574--7925. · 

Attachments 

Sincer£31y 

u"7,.,:._~ 
Virginia Herold 
Executive Officer 
Board of Pharmacy 
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INSTRUCTION 

Read the Following Carefully and Thoroughly 

You are hereby served with a Citation issued by the Executive Officer of the California State 
Board of Pharmacy or .her designee. The following instructions are provided to assist you in your 
timely completion of the Citation process. 

PAVMENT OF FINE 

• Payment must be made by May 17, 2018. 
• Make check or money order payable to the Board of Pharmacy. 
• Attach the enclosed "copy'' of your Citation 

Mail payment to: State Board of Pharmacy 
Attn: Ericka Busby 

' 

1625 North Market Boulevard, Suite N219 
Sacramento, CA 95834-1924 
(916) 574-7731 

Do not submit cash. 

Unless contested Citations ar final 30 s from the date of service. Payment of a fine is not 
an admission of the violation char ed. A Citation becomes part o your record, and remains there 

,ve years. t can be used as an aggravating factor for future violations. Citations are public 
information and as such may be released to the public in accordance with the Public Records Act 
and Information Practices Act. 

CONTESTING THE CITATION (CCR §1775.4) 

If you wish to contest all or part of your Citation you may request an informal office conference 
or an appeal before an administrative law judge, or both. If you wish to request both you must 
submit both forms. If you prevail at the office conference your request for an appeal shall be 
deemed withdrawn. Please note that the time frames that allow you to request an office 
conference and an appeal run concurrently. You must submit your request(s) according to the 
following instructions: 

REQUEST FOR OFFICE CONFERENCE (CCR §1775.4 subd. (b)) 

• Complete attached "Request for Office Conference". 
• Mail form to arrive at the Board office no later than May 01, 2018 to the address at 

the bottom of the form. 

• You will be advised by the Board in writing as to the date and time of your appearance. 
• You are allowed one postponement. 
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An office conference is not a hearing. It is an informal discussion of the events that took 
. place, and an opportunity for you to present information and mitigating factors pertaining to the 

Citation that you would like considered. The Executive Officer and or her designee represent the 
Board of Pharmacy at this meeting. One other individual of your choice may accompany you to 
this meeting. Office conferences are not open to the public. There is no discovery available in 
this process. You will not be allowed to present or question witnesses. However, you may 
present any written statements or documents that you believe are relevant. 

After your office conference, the Citation may be affirmed, modified or dismissed. You will be 
advised of the decision in writing within 14 calendar days from the date of the conference. If the 
Citation is affirmed you will have 30 days from the date of the decision letter to comply with the 
conditions of your Citation. If the Citation is modified, the Citation originally issued shall be 
considered withdrawn and a new Citation will be issued. The decision issued after the office 
conference shall be deemed to be a final order with regard to the Citation issued, including the 
administrative fine levied, and/or an order of abatement. 

REQUEST FOR APPEAL (CCR § 1775.4 subd. {a)) 

• Complete attached "Request for Hearing". 

• Mail form to arrive at the Board office no later than May 17, 2018 to the address at 
the bottom of the form. 

• You will be advised in writing as to the date and time of your hearing. 

An appeal is a formal adjudicative hearing before an Administrative Law Judge. A Deputy 
Attorney General will represent the Board of Pharmacy at this hearing. These proceedings shall 
be conducted in accordance with the provisions of Chapter 5, commencing with Section 11500 of 
Part 1 of Division 3 of Title 2 of the Government Code. 

If you have questions regarding any documents enclosed with the Citation, please contact 
Jennifer Sevilla, Associate Enforcement Analyst, at (916) 574-7924. 
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Citation Number 
Cl 2017 79526 

BOARD OF PHARMACY 
DEPARTMENT OF CONSUMER AFFAIRS 

STATE OF CALIFORNIA 

CITATION AND FINE 
Name, License No. 
KHOI VINH HA, RPH 56072 

JURISDICTION: Bus. & Prof. Code§ 4314; CCR, title 16, § 1775; Bus. & Prof. Code§ 4113 subd. (c) 

VIOLATION CODE SECTION OFFENSE AMOUNT OF FINE 

CCR, Title 16, § 1761 subd. No pharmacist shall compound or $200.00 
(a) & (b)/Health & Safety dispense any prescription, which 
Code § 11164 subd. (a) contains any significant error or 

omission .. .I A pharmacist shall not 
compound or dispense a prescription for 

a controlled substance where the 
pharmacist knows or has objective 

reason to know that said prescription 
was not issued for a legitimate medical 

purpose/Prescriptions for schedule II, Ill, 
IV, and controlled substance: form and 

content; record of practitioner 
dispensing schedule II controlled 

substance 

CONDUCT: 

Irregular and invalid prescriptions 

California Code of Regulations Section 1761, states in pertinent subdivisions: 
(a) No pharmacist shall compound or dispense any prescription which contains any significant error, 
omission, irregularity, uncertainty, ambiguity or alteration. Upon receipt of any such prescription, the 
pharmacist shall contact the prescriber to obtain the information needed to validate the prescription. 
(b) Even after conferring with the prescriber, a pharmacist shall not compound or dispense a 
controlled substance prescription where the pharmacist knows or has objective reason to know that 
said prescription was not issued for a legitimate medical purpose. 

As related, California Health and Safety Code Section 11164 states in pertinent part, except as 
provided in Section 11167, no person shall prescribe a controlled substance, nor shall any person fill, 
compound, or dispense a prescription for a controlled substance, unless it complies with the 
requirements of this section. 
(a) Each prescription for a controlled substance classified in Schedule II, Ill, IV, or V, except as 
authorized by subdivision (b), shall be made on a controlled substance prescription form as specified 
in Section 11162.1. 

I 
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Khoi Vinh Ha (RPH 56072) while employed as Pharmacist in Charge of Kmart Pharmacy #4751 (PHY 
38996), located at 710 West Tehachapi, Tehachapi, CA, failed to comply. Specifically, an inspection 
on 01/08/2018, and a subsequent investigation involving records from 12/27/2014-12/27/2017, 
found RPH Ha approved the following prescription to be dispensed by Kmart Pharmacy #4751: 

I Date Number I Patient Drug Qty 

I 05103111 4536165 I LP promethazine/codeine 240 

The above prescription document did not have all features required for controlled substance 
prescription security forms and was missing at least the following: 

1 . A watermark printed on the backside of the prescription blank which reads: "California Security 
Prescription." 

a. Read: "DocuGard" 
2. An identifying number assigned to the approved security printer by the Department of Justice 
3. A lot number printed on the form and each form within that batch numbered sequentially 
4. Six quantity check off boxes printed so the prescriber may indicate the quantity by checking 

the applicable box where the following quantities appear: 
1-24 
25-49 
50-74 
75-100 
101-150 
151 and over 

a. Read: "101-150 & over" 
5. A statement printed on the bottom of the prescription blank that the "Prescription is void if the 

number of drugs prescribed is not noted." 
a. Read: "Prescription is void if the number of drugs is not noted" 

In addition to the invalid nature of the prescription forms, some of following irregularities also were 
. present: 

• Cash payment 
• Out of the area prescriber information reported to CURES 

RPH Ha and Kmart Pharmacy #4751 dispensed this irregular and invalid controlled substance 
prescription without verification and resolution of the irregularities with the prescriber. This was a 
violation of pharmacy law . 

..___c_1T_A_T1_o_N_1s_s_u_E_o_o_N_: AD_ri_11_1_. 2_0_1a_---1I ..... I __ T_O_TA_L_A_M_o_u_N_T_O_F_F_IN_E_<S_l:_s_20_0_.o_o _ __J 

PAYMENT OF FINECS) DUE BY: Mav 17. 2018 
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California State Board of Pharmacy 
REQUEST FOR OFFICE CONFERENCE 

Licensee: KHOI VINH HA 

License No: RPH 56072 

Citation Number : Cl 2017 79526 

I hereby acknowledge receipt of the Citation referenced above and notification of my rights to 
contest the Citation. 

Check i· I contest the Citation and request an Office Conference. 

Check One: 

~ I contest the entire Citation or 

_ specific violations for the following reasons (list each violation with your specific reason): 

If more space is needed attach additional sheets of paper. 
·\ 

Name: _ _..,_~_rc_; _Lt-'--:':_--'-/-'-;-'-~:1_1v_; ,,_'·· __ r_1.c._)_+ ______ _ 

Signature: ___ /,-_' _;:_· ____ .,,_____-___ -·--_····_·· --- ------ c ( I (~ I / 2 c 1 ~> 
I 

Datecy. 
- 7 . ' ' • 1\ ,• 1' <I/~ I , ' ' ). " Address of Service: --'--. , ....... 1-'-'-:, _ _,,,_ _ _ _c' ~=---· ..:....' _. \_. ____,.1...:..-· _ _..._-='l~t....!..' 1.:.....-_ _ _____ _ _ _ _ 

City: ,.-! ,·1/\ (/11\ 0 
I \., I ! •. / ' , State: C/i Zip: 

.-, ?c f ·;·· ·· 
' /,,;C 

Telephone: (Business) ...__(f=/-_..,/)_r~,, -"1,_l __ ..,_· _s --'(.1_· l:..J-i __ _ 
I 

Residence: -I .,,.. -

NOTE: Any written documentation or evidence you wish to be considered for the office conference review or 
hearing should be submitted with this request. 

Mailing Address: State Board of Pharmacy 
Attn: Jennifer Sevilla 
1625 North Market Boulevard, Suite N219 
Sacramento, CA 95834-1 924 
(916) 57 4-7925 
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REQUEST FOR APPEAL 
BEFORE THE 

BOARD OF PHARMACY 
DEPARTMENT OF CONSUMER AFFAIRS 

STATE OF CALIFOR.i~IA 

Check ): I contest the Citation and request an administrative hearing before an 
Administrative Law Jud12:e. 

2 

3 

4 

5 

6 

7 

8 

In the Matter of the Citation Against: 
KHOIVINHHA 
RPH 56072 

Citation Case No: CI 2017 79526 
NOTICE OF APPEAL 

Respondent 

(Pursuant to sections 11505, and 11506 
Government Code) 

9 I, the undersigned, the respondent named in the above-entitled proceeding, hereby acknowledge receipt of a 

10 
copy of the Citation. 

I hereby request a hearing in said proceeding to permit me to present my defense to charges contained herein in 
11 said Citation. 

12 DATED - . : 1 ,.._ . :. '. :' 

13 Mailing Address of Respondent: 

14 ) I 

.......... ' .., t~ . r..~ 

15 (Street Address) 
\'1_', ,v /<.,; '·, . /v ,\~ v 

•' . I , ) 
' I ,, I -· 

16 (City 

17 

(State) (Zip) 

;l, . 

(Respondent) 

• I ) t' I 
( N; ) ~.: c- L; 

(Telephone) 

·; ' l 
~) / ) 

' . : ' i 

Please indicate whether or not you intend to be represented by counsel. If you intend to have counsel, please 
18 complete the following: 

19 Mailing Address of Attorney 

20 

21 

22 

23 

24 

25 

26 

27 

(City 

(Attorney's Name 

(Street Address) 

(State) (Zip) (Telephone) 
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE 
for a Pharmacy or Wholesaler located in Nevada 

~ Date .... ~J!.4..J..~.~.! . .?.: ...... . 
GENERAL INSTRUCTIONS 

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is 
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not 
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial 
each page, as provided in lower right hand comer. By placing his initials on each page, the applicant is attesting to the 
accuracy and completeness of the information contained on that page. 

All applicants are advised that this personal history record is an official document and misrepresentation or failure to 
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license. 

All applicants are further advised that an application for a license, finding of suitability or for other action may not be 
withdrawn without the permission of the licensing agency. 

Application for ......................................... C Oh t-, Ll µ 'J;T'f ..... .f1Jfi-,HftL ':f. ...................................................... . 
Nature of Pharmacy or Wholesaler @.) ,Wr»J V '8' q ().> 2-

V:f f "LJf'f .... J!tJ\f·--H,\ C.)f... ....•.. ; 11> .. ~'f. .. P.tfif.J~wy . .J.sw~rc 120 ............ H ..... ~ ......... J# .................. . 
Name and Address of Business for Which Designated Representative Is Requested 

............................ i ./A .......................................................................................................................................... . 
If applicable, Name Under Which It Is Now Operated 

1. PERSONAL INFORMATION: 

Last Name First Name £ 
\L )j 0 

Alias{es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise) 

Present Residence Address-Street or RFD 1 , i,J 
o -.o ro-y A- - io 12- ,..,o . . '1-.A/b",...- -:,,bt , ,II& Dates 

City 

tt@-1 JJe-~ o,J 
Present Business Address City 

ff lfr<-Hl}f §" 
Z{)() ~ - ,4)() 1}1 

'11 O W, T{;°/-fl\lrl(\ ff" PJ/,;,/ f). Dates 
Present Position with the Pharmacy or Wholesaler 

Middle Name ~ 
VJJ) II 

Phone: 

State/Zip 

/J V 1 8 90)2-
StatefZip 

t!>r2 q 3S6 J 

Residence ······t·-····-· - ... . , ....... - ... . 

Business . G6/. -8'..2.2 _- 3S'? Y 
Date of Birth . Place of Birth {City, County, State) 

Hb CH~ H]lJl-r t.C-r'1 .) II J:8T tJft"1 
Age Social Security Number Sex 

43 MA 1.., I? 
Color of Eyes Color of Hair Build Height 

9~;) i LAlt.- 5' I ID I/ 
_.,,.-

Scars, tattoos or distinguishing marks and/or characteristics ........ JJ..~~~···························································· 

Are you a citizen of the United States? Yes'-( No D If alien, registration No ........... ))/ Pr-............................ . 

If naturalized, certificate No ......... lJ /l>r ...................................... Date .................................................................. . 

Place .................. i.l.i\ ................................................................ (If naturalized, document must be verified.) 

2. MARITAL INFORMATION: 

Single D Married ~ Separated D Divorced D Widowed D Engaged D 

Applicants initial ................. !::.[ .......... . 
Page 1 
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MARITAL INFORMATION-Continued 

A. Current Marriage .... .2- 06G .- .JJovJ .................................... L.kS .. iJef{f>,S ,,1 .• Cl-1\ f..t/- .. CbUiJT\.f7' .JJEIIAPA-
Date ,.., J City, County and State 

Spouses full name (Maiden).1'.~.~§.T.: .. 1.»£ ..... 8..<ir.~iff"~ ................ S.S. No .......... , ........ , ..... , .. ,.:;.~ ... . 

Date of Birth ... -- .. , .......•..................................... Place of Birth ... f>e>J_v-e(l J ... to .................................. . 
Resident address ~veV- ~ 8'( MIT" 'rlflJ~J.I /JV ~o(L 

Street City State Zip 

Telephone: R~!z;,ce ................................................. Business ...... .?..~i.:-:. ... ~:~4 .. ::-: ... .'..19.9.. ..... . 
Spouses employer .... ?..~~ :C .... 9-:?.:~~·············· Occupation .. t~~E_~~ ...... h~~!§.T.l'!f..T 
Address of employe~Sf]O. tJ, .51.4}.)Sff ~ .... -*.ll D ........ iJ6 .11{&/{> ..... f)~ ...... ~q /13 ............. . 

Street City State Zip 

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below: 

City 
Name of Spouse 

Date of Order 
or Decree 

Date of Place 
of Marriage 

Nature of 
Action County and State 

List of names. current address and telephone numbers of previous spouses: 
Name Street City State Zip Telephone 

3. FAMILY INFORMATION: 
A. Children and Dependents: 

List an children including step-children and adopted children and give the following informatioD' 
Name Birth Date Birth Place Residence Address 

B. Child Support Information: 
Please mark the appropriate response: 

){ I am not subject to a court order for the support of child. 

D I am subject to a court order for the support of one or more children and am in compliance with a 
plan approved by the district attorney or other public agency enforcing the order for the repayment 
of the amount owed pursuant to the order; or 

D I am subject to a court order for the support of one or more children and NOT in compliance with 
the order or a plan approved by the district attorney or other public agency enforcing the order for 
the repayment of the amount owed pursuant to the order. \C. \t 

Applicants initial .................................... . 
Page2 
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FAMIL V INFORMATION-Continued 
District attorney or public agency responsible for enforcing the child support order: 

Name ........................................................................................................................................................ . 

Address ..................................................................................................................................................... . 

Contact person .......................................................................................................................................... . 

C. Parents: 
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents, 

parents-
in-law or legal guardian If retired or deceased list last address and occupation. 
Name {Maiden) Birth Date Address Occupation 

Father 

LO~Cr \ff\ 
Mother 

D. Brothers and Sisters: 
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of 
their respective spouses 
Name Maiden Birth Date Address 

Spouse ""'C 
p,i-vo~ 

~U.'1 /Jlt ~UJ:'" l~~1f;1LJ 
Spouse 
n k1J e,u i:-

Spouse 

4. EDUCATION: 

Name of School Location Dates Attended 

High Sl=' N t>, I.I \-\J; ({-1\· S:C..li«:n.. f1--/ltr'S fr, l 1~ q - '>-
School I-OS /,;t,:J;(;r(b tti=Crlt S'UUL. f'o1.1,Jf1tW .JhU?'f,1 tJr l'l'll - ) 'i'i > 
Cuo!lege·tyt1..~m;/'r SJ)\1f' ~t]r,11~ 1'( Pt,JJi(l--,,J fu~ J ~ l '113- .t IVVi 

mvers1 " ,.L ........ -, 

Occu ation 

S'f~PllrT»HJ trJJP <oJIJ~t:cotJ:fJJ4- ct>AC.lf 

J\ C.lOttNT]l'NI 

r."UJPWCJ:Al C.olJ54t,T/rN T 

Gi..ol.N- nf4..'(£i)i,tr nM}flC(i;L -iStt 

Graduate 

Yes No 0 

Yes ,r;if No 0 

Yes~ No D 
~~ ofsou~ c~t:#'o~ VI\~ J,6/'<J)(i'fli!; u.- 'J.COO .- ~4 

Other Yes qf No D 

Type of degree obtained, if anY .... ~.9-.~!.~~ ... ~!.. ... ~.~ ·~············································································ 
College or university where obtained ... ~!!.?..~~fl!!.!.Y. ... ~f...~~~ ..... CJY.~!.'..~ ~'E.~ .............................. . 

Applicants initial ............ r.Jr.: ............... . 
Page 3 
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5 MILITARY INFORMATION: 

A. Have you ever served in any armed forces? Yes D No~, 

Branch ................................................................ Date of entry-active service ........................................... .. 

Date of separation .............................................. Jype of discharge ........................................................... . 

Rating at separation ........................................................ Serial number ................................................... .. 

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or 
special or general court martial? Yes D No D If yes, furnish details on page 10. (List all incidents 
regardless of where they occurred-foreign or domestic.) 

B. Have you registered for the draft? Yes D No }( 

County ....................................... State .......................................... Date registered ...................................... . 

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were 
not convicted.) 

A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or 
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.) 
Yes ~ No D If yes, give details in space provided below. List all cases without exception. 

Date of Arrest Age Charge Location-City and State Deposition/Date Arrestina Aaencv 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

Name 

, o J cb 12-aJ$ tt~1v1et,S"OIJ 
C'r1,1i1.:T'1 @J?U,I..B"S ~VJ)(.r poJ,t,(.C l(f//rl:ff(F.IV'T"' 

Has a criminal indictment, information or complaint ever been returned against~ou, but for which you were not 
arrested or in which you were named as an unindicted co-party? Yes D No ~ If yes. furnish details on 
page 10. 
Have you ever been questiq,.11.ed or deposed by a city, state, federal or law enforcement agency, commission 
or committee? Yes D No ~ 
Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or 
commission? Yes D No rx 
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing? 
Yes D No~ 
Have you ever had a civil or criminal record expunged or sealed by a court order? Yes D No ~ 

~!:!·y:e;}e;.·;.eceived·a·pardon·ar·c1eterreci'pra~:~~~~nf!r ~~~ ~~:iiia,affensilives··o ... No··~·----·· .. ·· 
~!:~;;~n;mber.ot'your.ianiiiy.or.ot.yo·ur·spousec~~~:~n::~~e~~t~onvicted·a1·a·teio·riy?·ves··o··Na·~ 
If you answer to any of the above questions (B through H) is yes, furnish details on page 10. 

Relationship Charge Location Date 

Applicants initial ...................... 'f::-.1:t ...... . 
Page4 
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued 

I. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a 
part to a lawtiJit as either a plaintiff or defendant or an arbitration as either a claimant or respondent? 
Yes D No ~ (Other than divorces) 
If yes, give details below. List all cases without exception, including bankruptcies: 

Plaintiff/Defendant or 
Claimant/Respondent Date Filed 

Court and Case 
Number City. County and State Disposition/Date 

J. Has any general partnership. business venture, sole proprietorship or closely held corporation (while you were 
associated ~h it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy? 
Yes D No 1/\lf yes, complete the following: 

Name of Entity Type of Entity 

7. RESIDENCES: 

List all residences you have had for the last 25 years: 

Month and Year 
(From-To) Street and Number 

o_$ \-t-o 11. - JJ oiJ l!-):11~ Sf0( Pwii 

01 \ zt>OLt - os lior2.. 144>1 ~AA~r c:r 

oJ\ 2.-000 - oq Jzoo4 ? 11 PfJ+) s-r I 

0s-j ,q1z..- o5 }i«JO ~ow i.J I 1ST ~, 

City 

Approximate Date(s) of 
Lawsuit/Arbitration/Bankruptcy 

State or County 

U I t.oS AAJfflil/iS t,o~NT'f 

Cf,t-J O P..Pr>Jtre ( O I.I,\) ry 

Applicants initial ................... f.:!t ......... . 
Page 5 
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8. EMPLOYMENT: 

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies 
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription 
drugs. Please provide the following information to document your hours of employment. 

Month and Year 

O q j200t,- /JCW 

Month and Year 

Title 

Month and Year 

Title 

Month and Year 

Title 

Month and Year 

Title 

Month and Year 

Title 

Month and Year 

Title 

Month and Year 

Title 

Month and Year 

Title 

Name/Mailing Address of Employer/Business 
\'ti l'lf.T \>"~~1..11 I ·110 \IJ, nHACHMr 21.v.D 

·wJ~lttAfc, cA 'I Js-l 1 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

Name/Mailing Address of Employer/Business 

Description of Duties 

If additional space is needed, continue on page 10 or provide attachment. 

Number of Employed Hours 

t\pp~ti-1"£Llt 2.~/C'?O ij1H.I~ 

Number of Employed Hours 

Name of Supervisor 

Number of Employed Hours 

Name of Supervisor 

Number of Employed Hours 

Name of Supervisor 

Number of Employed Hours 

Name of Supervisor 

Number of Employed Hours 

Name of Supervisor 

Number of Employed Hours 

Name of Supervisor 

Number of Employed Hours 

Name of Supervisor 

Number of Employed Hours 

Name of Supervisor 

Applicants initial ................ ~ )\ ............ . 
Page6 
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9. CHARACTER REFERENCES: 

List five character reference who have know you five years or more. Do not include relatives, present 
employer or employees 

Years Known 

,r,Jf) \ 17"12. 1 ·1pt ('( Su-:t-ri? UO 
Employer t{,S<IC.~"172 .aJC Business fltS~N, U:,.. 9 'l-7'/ t> 

70 7 - 3'jJ ·-17 22-

·11t.. - 3 JLr- S"6o 6 
Employer fv~6P. 'ft4fl:[ ,-Pit Business P.£1Z:./l.E 

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to 
the following: 
Liquor Lawyer Race horse/race dog owner Securities dealer Insurance 
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming 
Accountant Pilot Sports promoter 
Yes ~ No D 

Trainer or manager Educator 

If yes, state type, where and years held 

i_y_\\ ___ _ii,cW5G ..... PL ... chl-'i,fcf:..JJr;}.. ............ z.oo.'-1- _)JO w ............................................................. . 

11. Have you ever applied for a city, county of state business, venture or industry license or held a financial 
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes D No bQ 
If yes, state type, when and where and give names and locations of the businesses in which you were 
involved, the names and address of all partners and the agency responsible for licensing said business, 
venture or industry. 

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for 
any reason whatsoever? Yes D No 0( 

13. Have you ever been denied a perso11al license, permit, certificate or registration for a privileged, occupational 
or professional activity? Yes D No ~ 

If yes to the above, state where, when and for what reason: 

Applicants initial ................. ~/± ........... . 
Page7 
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14. Have you ever been refused a business or industry license or related finding of suitability or been a 
participant in any group which has been denied a business or industry license or related finding of M 
suitability? Yes D No R 

15. Have you or any person with whom you have been a participant in any group been the subject ~an 

··········---~-~~~~:;~~~;~;:~'.:;_;.~
1_:;1l~:1;~~-~e~:~~ii~~1Itr:! .... 1.S .... l.t~A[j)-~11.~ ... 

16. Have you or any person with whom you have been a participant in any group ever been found guilty, plead 
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or 
controlled substances? Yes D No 'K 

17. Have you or any person with whom you have been a participant in any group ever surrendered a license, 
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than 
upon voluntary close of a wholesaler Yes D No ~ 

18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the 
pharmaceutical or drug related industry? Yes D No ~ 

19. Will you be actively involved in and aware of the daily operation of the pharmacy or 
wholesaler? 

20. · Will you be employed fulltime with the pharmacy or wholesaler? 

21. Will you be present at the site of the pharmacy or wholesaler during its normal 
operating hours? 

\ 

\ 

Yes ~ No D 

Yes~ No D 

Yes~ No D 

\ 

Date of photograph ...... ~ . ./..-~ .. /.µ)__t9. ............. . 
Applicants initial .......... ~ .~ ·················· 

Page 8 
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Juliana Zschoche 

South Wolfe Street 

Apartment 

Baltimore, Maryland 21231 

June 18th, 2018 

Nevada Board of Pharmacy 

431 W. Plumb Lane 

Reno, Nevada 89509 

To Whom it May Concern, 

I am writing to request placement on the Nevada Board of Pharmacy Meeting agenda in July. 

This request is regarding approval to work at a site other than a licensed pharmacy in the state 

of Nevada. I am a currently licensed pharmacist in another state who has completed the 

application process for licensure in the state of Nevada and will be sitting for my MJPE on July 

13th. I am working with CrowdRx, Inc. -who is providing emergency medical services for 

Burning Man in August in Nevada. As this is not a licensed pharmacy, according to state law I 

must obtain approval to engage in any pharmacy practice at a site other than a licensed 

pharmacy. I have reviewed the Nevada Administrative Code that lists the necessary information 

regarding this request. I will be prepared with this requested information in writing for the 

Board Meeting. 

Thank you for your assistance with this request. Please do not hesitate to let me know if any 

information is needed prior to the meeting and any next steps. 

Respectfully submitted, 

Juliana 

JOHNS HOPKINS 
HEOICINE 

TH E JOHN$ HOPKINS 
HOSPITAL 

Juliana Zschoche, PharmD, BCPS 
Clinical Pharmacy Specialist - Emergency Medicine 
600 North Wolfe Street 
Carnegie Bldg Room 180 
Baltimore, MD 21287 
Office: (410) 955-7123 

jzschoc1@jhmi.edu 
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NEVADA ST ATE BOARD OF PHARMACY 
431 W Plumb Lane• Reno, NV 89509 

APPLICATION BY RECIPROCATION AS A PHARMACIST 

If you are requesting licensure by reciprocation (Le.you have a current pharmacist license from 
another state and wish to transfer license information and only need to take the Nevada MPJE), 
complete this application: 

Total Fee: $330.00 (non-refundable, money order or cashier's check only. no cash) 

Money Order or Cashier's Check made payable to: Nevada State Board of Pharmacy 

Complete Name (no abbreviations): 

Mailing Address: 

Middle: H·f\fne 

Scum wo1 ft S\ff~A: 8¢: 

Last: I £C\1QCbe 

State: t-1\0X~ <::u"d Zip Code: ...:;:2 ;;...:,l .;;c..2 """"'3 ....;.\ __ _ 

E-mail Address: - ----=--........._ _______ _.___._~ .......... -Telephone:1""" , =--_.._----=----­

Date of Birth: -----t~-t------- Place of Birth: eoUle.S.tcr . N'/ I us A 
I 

Social Security Number: ______ .;;.._ __ _ Sex: D Mor ~ 
(Full Number Required) 

Original State of Licensure you are reciprocating from must be active and issued by exam; 

Date of Issuance: '] / 11 f 20 \ lf 

College of Pharmacy Information 

Graduation Date: ()5 J \ \ ~ 2 0\ ~ 
(mm/~ /yy 

Degree Received: GYPharmD o BS in Pharmacy D Other (check one) 

Name of Pharmacy School: O\fl, 0 No(-\Y)ero L\n\\Jersit:3 - f<oob{'._, Col\€£}<. of Pbnrmo.t~ 
Location of School: 5?.5 &. Mci,n Et . Ada GH Y 5B\o 

i 

If you are a forejgn graduate you must attach a copy of your FPGEC certificate to THIS 
APPLICATION. You also need to complete the college of pharmacy information 

Board Use Only 

Processed: (9 \ l\,,\ \11 

Email \9, \ t\, 

Amount: -11, 330,CO 

MPJE _ - _-(o=/=q_==== 
Entity #: _ !_,;..b__.\ )_C\-0 __ 

Reciprocal Application Page 1 of 3 
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Other states where you are (or were) licensed as a pharmacist or print "none" 

State Lie# Is the license active? State Lie# Is the license active? 

NONE ----- Yes D No D 

Yes D No D 

Yes D No D 

Yes D No D 

**Attach separate sheet if needed 

Have you ever served in the military, either active, reserve or retired? Yes D No ~ 

Branch: -----------------------------M iii ta ry Occupation/Specialty: ___________________ _ 
Dates of Service: --------------------------

A licensee is not required to have a Nevada State Business License, however, if you do, please provide 
the number: _N_j_A ____ _ 

Yes No 
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or physical 
condition that would impair your ability to perform the essential functions of your license? ..................... D ... isf' 
1. Been charged, arrested or convicted of a felony or misdemeanor in fil}Y_state? .. ....... .... .. ... ... .. ......... . D ... C3"" 
2. Been the subject of a board citation or an administrative action or board citation whether 

completed or pending in .§ITL_State? ..... ... ..... ... ......... ......... ... ... ......... ........ .. ..... .................. ...... ... .. ... .... D ... g 
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in 2D.Y._State? ... .. D ... G.Y"" 

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide an 
explanation & documentation: 

Board Administrative State Date: Case#: 
Action: 

I I 

Criminal State Date: Case#: County Court 
Action: 

I I -

FEDERALLY MANDATED REQUIREMENTS 

In response to Federally mandated requirements, the Nevada Legislature and Attorney General require that we 
include this questions as part of all applications. 

4. Are you the subject of a court order for the support of a child? ..... ................. ........ .... .... .. ... ..... Yes D No s-1 
!la. It l£S2LI mac~~i;I r~:a. 1'21b~ g1,u~:a1i'2D !l. are you in compliance with the court order? ... .. ... .. . Yes D No D 

Reciprocal Application Page 2 of 3 
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I have read all questions, answers and statements and know the contents thereof. I hereby certify, 
under penalty of perjury, that the information furnished on this application are true, accurate and correct. 
I hereby authorize the Nevada State Board of Pharmacy, it's agents, servants and employees, to 
conduct any investigation(s) of my business, professional, social and moral background, qualification 
and reputation, as it may deem necessary, proper or desirable. 

No liability of any sort or kind shall attach to the said Nevada State Board of Pharmacy, it's members, 
servants or employees because or by reason of the use of the authorization. 

I attest to knowledge of and compliance with the guidelines of the Centers for Disease Control and 
Prevention concerning the prevention of transmission of infectious agents through safe and appropriate 
injection practices. 

I understand that Nevada law requires a licensed pharmacist who, in their professional or occupational 
capacity, comes to know or has reasonable cause to believe, a child has been abused/neglected, to 
report the abuse/neglect to an agency which provides child welfare services or to a local law 
enforcement agency. 

Date 
5/21 / 2018 

Reciprocal Application Page 3 of 3 
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Shirley Hunting 

From: 
Sent: 
To: 
Subject: 

Hello, 

Lisa Harris Pharm.D. MBA < 

Monday, June 04, 2018 6:57 PM 
Shirley Hunting 
Lisa Harris Baker 

:> 

I have moved back to Nevada from Missouri fulltime and I'm ready to retake my PARE exam. I'd like to set up a 
date and time. I will be contacting the NABP tomorrow, but I know they will need to have approval from your 
office first. I can be reached at . -- _ ~- --- ~ to answer any questions you may have. 
Thank you, 
Lisa Harris Baker 
NV R.PH #14725 

1 
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NEVADA STATE BOARD OF PHARMACY 
431 W Plumb Lane A$ Reno, NV 89509 

PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION 
Registration Fee: $40.00 - (non-refundable money order only. no cash) 

Complete Name (no abbreviations): 

First: 01.w ile Middle: &o ~ erf Last: --=U~ iv_l __ ~-----
Home Address: - ~ -, .._, __...) ..... r,._t r. ___ il___.Oi~~-=':.,a,=f"""'f ____ ( .... +,._.,_, ---------- Apt#: -------

City: /_...,& \J,00 State: -fJ.-:i- Zip Code: ..... /: ...... f,.._/ :J ___ / _____ _ 
Telephone: __ Social Security Number: _ __,_1 _ __,__.__,_ __ ..,....... ___ _ 

. Place of Birth: [W/;L &Z~~·~- ~ex: ~ or D F 

E-mail Address: tk1+-Nlk t Le,u,I '.) ® Nod~ ud:W;;;w1tf~J:CLIL 
Date of Birth: 

A licensee is not required to have a Nevada State Business License, however, if yo:. personally, have one, please 
provide the number: ---------

1 am requesting registration at the following phannacy; 
Pharmacy: iJ O a. T ti <.t,J E :Sf CA Is &. e::-& Cot..lZ(,E" Store#: ----------

Address: 3:J 'it ,S Mo i<G g A;tv C:.rl @oi\ 0 
City: Lr'\'$ V GG:.t\ S: State: ~ Zip Code: __.._5_,C,'-'Jc.caA-..-8...._ ___ _ 

Signature of Managing Pharmacist: ~bJ¥"=. · · Lie#: PT() ]:'i 3 5 Date: L£1 j ·2\ / \ ~ 
{Without the signature of the managing pharmacist, the application will be returned.) 

1. Are you 18 years of age or older? 
2. Are you a high school graduate or the equivalent? 

Yes~ NoO 
Yes.}fNoO 

(IF YOU ANSWERED "NO" TO QUESTION 1 AND/OR 2, YOU CAN NOI SUBMIT THIS APPLICATION) 

-- - --- - -· - - . -·--- -· ·- -- --- ---·-- ---- · ----- -·- -·-· - Yes No 
. .. - ·-seen diagnosed or treated for any mental illness; lnciudlng alcohol or substance abuse, or 

' 
Physical condition that would Impair your ability to perform the essential functions of your license? •••.••••. D 

3. Been charged, arrested or convicted of a felony or misdemeanor in !!Irl state? ..••.••..•....••..•...•..•••..•..••.•. IJ 
4. Been the subject of a board citation or an administrative action whether completed or pending in fil!X state? ••••••••• D 
5. Had your ficense subjected to any discipline for violation of pharmacy or drug laws in !!Irl state? ........................... 0 

If you marked YES to any of the numbered questions (3-5) above, include the following information & provide an explanation & 
documentation: 

Board Administrative State Date: Case#: 
Action: 

I I 

Criminal State Date: Case#: County Court 
Action: 

I I 

The Nevada Legislature requires that we include the following questions as part of all applications (NRS639.129) 
Yes : Are you the subject of a court order for the support of a child? .................................................................... D 

IF you marked YES to the Question, above are you in compliance with the court order? ............................. O t3 
I hereby certify that the information furnished on this document is true and correct. I agree to abide by all the statutes, rules and regulations g0"8ming 
pharmaceutical technicians and understand that a violation of any such statutes, rules and regulations may be grounds for suspension or revocation of this 

permit. I understand that Nevada law requires a licensed PTI who, in their professional or occupallonal capacity, comes to know or has reasonable cause to 
believe, a child has been abused/~~. w ~ the abuselneglect to an .agency-which provides child-welfare-services-or-to a local law enforcement 

·-····--- agency~-- -··- ~ -~-r:; ___,_~_-1 _(- l_t ____ _ 
Ori inal Si nature, no co ies or stam s acce ted Date 

Board Use Only Date Processed: Amount .$1:Q , 00 
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CAREER COLLEGE 

7398 Smoke Ranch Rd 
Las Vegas, Nevada 89128 

phone 702-254-7577 
northwestcareercollege.edu 

Larry L. Pinson, Pharm.D. 
Executive Secretary 
Nevada State Board of Pharmacy 
431 W. Plumb Lane 
Reno, NV 89509 

June 5, 2018 

RE: LEWIS, MAURJCE-NOT!flCATION OF POSITIVE DRUG SCREENING 

Dear Dr. Pinson, 

This letter serves as the institution's official notification to the Nevada State 
Board of Pharmacy that Mr. Maurice Lewis, a Pharmacy Technician in Training 
at NCC, has been placed on a mandatory leave of absence from his program of 
study, effective 06/04/2018. 

Mr. Lew·is was placed on a leave of absence upon completion of his most 
recent term after NCC received notification last month of a drug screening test 
result that was positive for THC. While Mr. Lewis has not violated any NCC 
code of conduct policies related to his behavior on campus, he is being placed on 
leave of absence in accordance with our Admissions Policies related to the 
Pharmacy Technician program. 

Mr. Lewis has expressed interest in continuing his education and has been 
notified that he will need to appear in front of the Board to appeal his case and 
complete any action plan(s) set forth by the Board related to his state licensure 
before he can resume his studies at NCC. He has confirmed that this is his 
intention, so we would like to assist him with getting scheduled to appear in front 
of the Board. 

Please feel free to call me at (702) 254-7577 or email me 
at Thomas.kenmtitnorthwestcareercollege.edu with any questions! 

Respectfully, 

f '-/LA-- , (_,n 
v Dr. Thomas Kenny 

Director of Regulatory Affairs 
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June 18, 2018 
 
Dave Wuest 
Deputy Executive Secretary  
Nevada State Board of Pharmacy 
431 W. Plumb Lane 
Reno, NV 89509 

 
 

Re:  CVS Health Request in regards to NAC 639.250 
 
 
Dear Deputy Executive Secretary Wuest, 
 
I am writing to you in my capacity as Sr Director of Pharmacy Regulatory Affairs for CVS Health.  CVS Health, the 
largest pharmacy health care provider in the United States, is uniquely positioned to provide diverse access points to 
care to patients in the state of Nevada through our integrated offerings across the spectrum of pharmacy care.   We 
would like to thank the Board for their vigilance in continuously improving the laws and regulations that guide 
pharmacists, intern pharmacists and pharmaceutical technicians serving Nevada patients.   
 
NRS 639.1371(1) allows the Board to expand ratio by regulation which is currently addressed in NAC 639.250. 
CVS Health is requesting the Board to review and consider an expansion to pharmacy technician supervision 
restrictions set forth in NAC 639.250.   As today’s pharmacy practice environment evolves, we have seen state boards 
of pharmacy relax or eliminate restrictive ratios, in particular based on practice settings that are non-dispensing.   
Understanding that NRS 639.012 (Pharmacy definition) does not contemplate a non-dispensing pharmacy model, this 
type of pharmacy “front end” model where activities such as but not limited to prescription data entry,  drug 
utilization and data entry verification occur separate from dispensing is a prominent model used in pharmacy practice 
today.   This type of pharmacy model provides an environment in which less distractions are present, allowing 
pharmacists and technicians to have a sole focus on the activity in front them which leads to higher accuracy.  Also, 
this allows a pharmacist in a dispensing pharmacy additional time for counseling and enhanced patient care.   Based 
upon this reasoning, we request the Board consider an increased supervisory allowance, similar to Texas expansion in 
2014 and most recently in Florida this year, which allows a pharmacist to supervise eight pharmaceutical technicians 
in the non-dispensing area of a pharmacy or any non-dispensing pharmacy.   
 
We propose the amended language below for consideration: 
   

NAC 639.250  Restrictions on supervision. (NRS 639.070, 639.0727, 639.1371)  Except as otherwise provided 
in NAC 639.258: 
     1.  Except as otherwise provided in this section, in a hospital, a pharmacist who is dispensing prescriptions may not 
supervise more than a total of three pharmaceutical technicians at one time. A pharmacist who is supervising 
distributive functions may not supervise more than a total of two pharmaceutical technicians and one pharmaceutical 
technician in training while the trainee is performing technician functions in on-the-job training. 
     2.  Except as otherwise provided in this section, in any pharmacy, other than a hospital pharmacy, a pharmacist 
may not supervise more than a total of three pharmaceutical technicians or one pharmaceutical technician and two 
pharmaceutical technicians in training at one time. 
     3.  In any telepharmacy, remote site or satellite consultation site, a pharmacist may not supervise more than a total 
of three pharmaceutical technicians at one time. 
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     4.     In any pharmacy that does not dispense controlled substances or dangerous drugs as defined in NRS 639.0065, 
a pharmacist may not supervise more than a total of eight pharmaceutical technicians or six pharmaceutical technicians 
and two pharmaceutical technicians in training at one time.   
     5.     In any pharmacy that has a physically separate area from which controlled substances or dangerous drugs are 
not dispensed as defined in NRS 639.0065, a pharmacist may not supervise more than a total of either pharmaceutical 
technicians or six pharmaceutical technicians and two pharmaceutical technicians in training at one time.   A “physically 
separate area” is a part of the pharmacy which is separated by a permanent wall or other barrier which restricts -access 
between the dispensing and non-dispensing area.   
     46.  A pharmacist may supervise more pharmaceutical technicians and pharmaceutical technicians in training at 
one time than are otherwise allowed pursuant to subsections 1 and 2 if: 
     (a) Not more than three of the pharmaceutical technicians or pharmaceutical technicians in training are performing 
the duties of a pharmaceutical technician as set forth in NAC 639.245; and 
     (b) The record kept by the pharmacy pursuant to NAC 639.245 identifies the pharmaceutical technicians and 
pharmaceutical technicians in training who are performing the duties of a pharmaceutical technician as set forth in NAC 
639.245. 
     [Bd. of Pharmacy, § 639.215, eff. 6-26-80] — (NAC A 12-3-84; 2-18-88; 3-27-90; 11-15-93; 12-13-96; R016-99, 11-3-
99; R037-07, 1-30-2008; R098-13, 3-28-2014) 

We appreciate your time and consideration in regards to this request.  If you have any questions, please contact me 
directly at 540-604-3661. 

 
 
 
Sincerely, 
 

 
 
Lauren Paul, PharmD.  
Sr Director, Pharmacy Regulatory Affairs 
CVS Health 
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INTRODUCTION 
 

Board members and employees have a duty to carry out and enforce the provisions of 

Nevada law to protect the health, safety and welfare of the public.  See NRS 622.080, 

NRS 639.070(1)(a), NRS 639.213 and NRS 639.2171(1). 

 

General Purpose and Scope 
 

These policies and procedures apply to all Board members and employees.  They are not 

intended to be exhaustive and do not override the specific provisions of law as applied to 

a particular set of facts.  To the extent possible, these policies and procedures are 

intended to supplement statutes, regulations and executive orders governing the Board, 

together with the State Administrative Manual and other statewide policies and 

procedures that apply to all State Executive Branch agencies.  If there is a conflict 

between such other provisions and the provisions of this manual, the other provisions 

control.  In some instances, certain statewide policies and procedures are incorporated by 

reference in this manual.  The Executive Secretary may implement additional policies 

and procedures not inconsistent with this manual and applicable law.   

 

Employee Input and Improvements 
 

Throughout the Board’s history, its employees have been the best source for innovation 

and improvement of the Board’s operations.  All employees are encouraged to comment 

to the Executive Secretary or the General Counsel upon these policies and procedures at 

any time.  These policies and procedures should accurately reflect the actual operations of 

the Board and lead to greater efficiency in our service to the public. 

 

Review and Changes to the Policies and Procedures 
 

The Board may require changes to these policies and procedures whenever the Board 

deems necessary.  The Executive Secretary and the General Counsel shall review these 

policies and procedures at least once biennially and make any recommendations for 

changes to the Board. 

 

No Third-Party Rights 
 

This manual is intended to guide the internal operations of the Board and its staff and is 

not intended to create any rights, duties, or obligations regarding any person who is a not 

Board member or employee. 
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EMPLOYMENT POLICIES 
 

Board employment policies and practices will conform to the requirements of NRS 

Chapter 281 and Chapter 613. 

 

Employment At Will 
 

Each employee of the Board is employed at will, meaning that the employee may be 

terminated for any reason or no given reason and with or without any previous 

disciplinary action or notice.  The Executive Secretary serves at the will of the Board.  

All other employees serve at the will of the Executive Secretary.  The Executive 

Secretary may enlist the assistance of one or more Board members or the entire Board to 

review applications, interview candidates, or ratify hiring or termination decisions, but 

the Executive Secretary may also make any employment decisions without the assistance 

of the Board, as the Executive Secretary deems in his or her discretion to be appropriate 

or necessary. 

 

Work Hours 
 

An employee is considered full-time if he or she is expected to regularly work 40 or more 

hours per week.  An employee is considered part-time if he or she is expected to regularly 

work less than 40 hours but more than 24 hours per week.  An employee is considered 

occasional if he or she is expected to regularly work less than 24 hours per week.  

Occasional employees receive no benefits unless otherwise provided in these policies and 

procedures.  Unless otherwise allowed by the Executive Secretary, every full-time 

employee is expected to work 40 hours per week.   

 

Compensatory Time 
 

If an employee works 15 or more minutes beyond his or her regular work day or on a 

weekend or holiday, he or she may record that time as compensatory time.  

Compensatory time is kept and used in quarter-hour increments.  Each employee is 

responsible to record his or her own compensatory time.  The Executive Secretary shall 

review each employee’s total of compensatory time at the end of the calendar year. 

 

An employee may use his or her compensatory time flexibly as long as the use of the 

compensatory time does not affect pending assignments.  An employee needs prior 

approval from the Executive Secretary or the General Counsel to use compensatory time.  

Las Vegas employees must also notify the Las Vegas Office Manager of any leave 

requested before taking any such leave. 

 

An employee may carry forward from one calendar year to the next a maximum amount 

of compensatory time equal to three times the maximum amount of annual leave he or 

she is allowed to carry forward from one calendar year to the next.  All compensatory 

time in excess of the allowable maximum will be forfeited on January 1 of each year.  

587



Upon termination of employment, an employee is entitled to be paid for unused 

compensatory time at his or her regular hourly rate up to the allowable maximum 

amount, which shall correspondence to the maxim amount for annual leave set forth in 

the table below.  Unlike sick leave and annual leave, compensatory time may not be 

donated to other employees. 

 

Annual Leave 
 

Annual leave for full-time employees shall accrue and may be accumulated based upon 

the length of time that the employee has worked for the Board according to the following 

schedule: 

          Time Employed                 Hrs./Pay Period             Max. Accumulation 

5 years or less   3.33 hrs./pay period  160 hours 

 5 to 10 years   5.00 hrs./pay period  160 hours 

 10 to 20 years   6.65 hrs./pay period  240 hours 

 More than 20 years  6.65 hrs./pay period  320 hours 

 

A part-time employee shall accrue and may accumulate annual leave at a rate 75% of that 

rate that would be allowed to a full-time employee with the same number of years of 

employment. 

 

An employee should notify the Executive Secretary or the General Counsel and schedule 

his or her use of annual leave upon the Board’s master calendar as soon in advance of the 

use of the leave as possible (and in the usual case no later than three weeks before the 

leave) so that the Executive Director and the General Counsel can schedule coverage.  

Las Vegas employees must also notify the Las Vegas Office Manager of any leave 

requested before taking any such leave.   Reasonable leave requests will be granted 

unless, in the discretion of the Executive Secretary or the General Counsel, such leave 

would compromise the efficiency or work of the Board.  Employees are encouraged not 

to seek leave during dates of Board meetings or from September 1 through November 15 

of each year.  The Executive Secretary may grant leave without prior notice to an 

employee for unforeseen or unanticipated circumstances of personal misfortune (such as 

a death of a family member or friend). 

 

At the end of each calendar year, an employee will forfeit any annual leave he or she has 

accumulated that exceeds the maximum accumulation for that particular employee.  An 

employee will be paid for his accumulated annual leave upon any termination of his or 

her employment with the Board at his or her most recent hourly rate up to a maximum of 

the number of annual hours he or she could accumulate.   

 

Annual leave must be taken in half-hour increments.  An employee must use 

compensatory time in excess of 20 hours for any absence from the office before he or she 

may use annual leave.  Employees are encouraged to use their leave throughout the year 

rather than using it all in the last quarter of the calendar year. 
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An employee may donate accumulated annual leave to another employee.  The terms of 

the donation, including a determination of whether and how the leave will be repaid, must 

be made in writing between the two employees and must be approved in writing by the 

Executive Secretary.  A copy of the written agreement must be provided to the 

Administrative Assistant so that the terms of the agreement can be accommodated by the 

payroll service.  The donor employee will be without recourse if the donee employee 

terminates his or her employment before he or she has repaid the donated leave.   

 

Sick Leave 
 

Full-time employees accrue sick leave at the rate of 5.0 hours per pay period.  Part-time 

employees accrue sick leave at the rate of 3.75 hours per pay period.  There is no limit to 

the number of hours of sick leave that may be accrued by an employee.  An employee 

whose employment is terminated by reason of retirement or death may receive payment 

for his or her accrued sick leave at his or her most recent hourly pay based upon the 

number of years of employment by the Board according to the following schedule: 

          Time Employed                 Maximum Paid 

Less than 10 years  None 

 10 to 15 years   $3,750 

 15 to 20 years   $6,000 

 20 to 25 years   $9,000 

 More than 25 years  $12,000   

 

Whenever possible, an employee should notify the Executive Secretary or the General 

Counsel (and the Las Vegas Office Manager if the employee is a Las Vegas employee) 

when he or she intends to use sick leave.  Sick leave is only to be used if: 

 

o The employee is unable to perform the duties of his or her position because he or 

she is sick, injured, or physically incapacitated due to a bona fide medical 

condition. 

o The employee is quarantined. 

o The employee is receiving medical, psychological, optometric, or dental service 

or examination. 

o A member of the employee’s family is sick, injured, physically incapacitated, 

quarantined, or receiving treatment or examination for a bona fide medical 

condition and the employee is needed to minister, transport, or otherwise assist 

the family member. 

 

An employee may be asked to provide evidence of the reason given for the use of sick 

leave by the Executive Secretary or the General Counsel.  Misuse of sick leave is a cause 

for discipline up to and including termination. 
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Extraordinary Leave 
 

An employee may seek from the Executive Secretary or the General Counsel 

extraordinary leave under such conditions and for such time as the employee deems 

needed when: 

o The employee is unable to perform his or her duties because of his or her own 

serious, bona fide illness or accident which is life threatening or which will 

require convalescence exceeding ten working days. 

o The employee is unable to perform his or her duties because of the serious, bona 

fide illness or accident which is life threatening or which will require 

convalescence exceeding ten working days for a member of the employee’s 

family or other person who will rely upon the employee’s presence. 

o The death of a member of the employee’s family or close friend that may require 

the absence of the employee for more than three working days. 

o Any other unforeseen or unfortunate personal circumstance that will require the 

absence of the employee for more than three working days. 

The Executive Secretary or the General Counsel will attempt, as much as possible, to 

accommodate the employee’s request for extraordinary leave.  Las Vegas employees 

must also notify the Las Vegas Office Manager of any leave requested before taking any 

such leave.  An employee will use his or her accrued sick leave (when appropriate), 

compensatory time, and annual leave for extraordinary leave.  If the extraordinary leave 

will continue beyond all such accrued leave, other employees may donate their accrued 

leave of any type to assist the employee on extraordinary leave.  Throughout the period of 

extraordinary leave, the employee on extraordinary leave shall call the Executive 

Secretary or the General Counsel to notify him or her of any significant change of 

circumstances regarding the leave and when the employee might be able to return to 

work. 

 

If the extraordinary leave will continue beyond all the employee’s accrued leave and the 

other employees’ donations of leave are inadequate to cover the employee’s 

extraordinary leave with pay, the employee and the Executive Secretary shall discuss 

whether the employee will be allowed to go on leave without pay or whether other 

arrangements, including termination of the employee’s employment, are appropriate. 

 

Miscellaneous Special Leave 
 

Administrative Leave – Administrative leave is leave with pay that is not deducted from 

the employee’s annual or compensatory leave amounts.  Administrative leave will be 

granted an employee under the following circumstances: 

o Blood Donation – An employee may take leave with pay for the time necessary to 

donate blood or blood products (such as platelets) as long as the Executive 

Secretary or the General Counsel has approved the leave in advance. 
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o Jury or Witness Duty – An employee will be granted administrative leave for the 

actual time he or she is required to serve as a juror or as a witness in a court or 

administrative proceeding other than a hearing or meeting with the Board.  Any 

jury or witness fees must be paid to the Board. 

Military Service Leave – An employee who is a member of the National Guard or a 

Reserve unit of the military will be granted leave for training under the same conditions 

as would apply to any other request for annual or compensatory leave except that such 

leave can only be denied by the Executive Secretary if the employee’s absence would 

substantially impair the necessary work of the Board. 

 

Holidays 
 

The Board will observe legal holidays as specified in NRS 236.015, for which all 

employees will be paid based upon their current salary. If a legal holiday falls on a day 

within the workweek that is not a regular workday for an employee, that employee shall 

claim 25% of their regular hours per workweek as compensatory time. 

 

Annual Salary Reviews  
 

Every year before the Board’s regularly scheduled meeting in May or June, the Executive 

Secretary shall review the work of each employee to make a recommendation to the 

Board regarding potential increases to that employee’s salary.  The Executive Secretary 

may recommend a merit increase per employee and may recommend different 

percentages for each employee depending upon the Executive Secretary’s evaluation of 

the employee’s work in the preceding year.  At its meeting in May or June, the Board 

may increase each employee’s salary by the percentage increase in the Consumer Price 

Index for All Urban Consumers (CPI-U) for the West Region for the preceding year plus 

a merit increase based upon the Executive Secretary’s recommendation and the Board’s 

own discretion.  Salary increases shall be effective July 1 of each year. 

 

Outside Employment  
 

Before an employee may engage in any employment other than his or her employment 

with the Board, the employee shall discuss such outside employment with the Executive 

Secretary or the General Counsel.  The Executive Secretary or General Counsel may 

approve the outside employment as long as it does not constitute a conflict of interest 

with the operations of the Board, does not create the appearance of impropriety, and does 

not interfere with the employee’s ability to perform his or her functions for the Board.   

 

Travel Expenses 
 

Board members and employees in travel status shall receive reimbursement in accordance 

with NRS 281.160 and Chapter 0200 of the State Administrative Manual. 
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Use of Board Equipment and Time 
 

Each employee shall, during his or her hours of duty as an employee and subject to such 

other laws or regulations as pertain thereto, devote his or her full time, attention and 

efforts to the business of the Board.  Employees may make incidental use of their time 

and Board property for personal use under the following conditions: 

o The use of the property does not interfere with the performance of the employee’s 

duties. 

o The cost or value related to the use is nominal. 

o The use does not create the appearance of impropriety. 

An employee should direct any question regarding whether a particular use of Board 

property complies with this policy to the Executive Secretary or the General Counsel 

before the employee makes the personal use of the Board property. 

 

Americans with Disabilities Act 

 
The Board will comply with the Americans with Disabilities Act by following the 

Employment Provisions Guide for State of Nevada Executive Branch Agencies set forth 

in Appendix A.   

 

Public Employees’ Retirement Program 

 
The Board participates in the Public Employees’ Retirement Program (PERS) in 

accordance with NRS Chapter 286 and will follow the PERS Policies and Procedures for 

the Retirement System available at https://www.nvpers.org/  

 

Public Employees’ Benefits Program 

 
The Board participates in the Public Employees’ Benefits Program (PEBP) in accordance 

with NRS Chapter 287 and will follow the PEBP Policies and Procedures for Employee 

Health Insurance available at https://pebp.state.nv.us/  

 

Public Employees’ Deferred Compensation Program 
The Board participates in the Public Employees’ Deferred Compensation Program (NDC) 

in accordance with NRS 287.250-.370 and will follow the NDC Policies and Procedures 

for the Program available at http://defcomp.nv.gov/    

 

Workers’ Compensation Insurance 

 
The Board purchases workers’ compensation insurance coverage for employees through a 

private insurer.  
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SEXUAL HARASSMENT AND DISCRIMINATION 
 

All Board members and employees are subject to the State of Nevada Executive Branch 

Sexual Harassment and Discrimination Policy set forth in Appendix B.  Each Board 

member and employee shall sign the acknowledgment therein for retention in the 

individual’s personnel file that he or she has read and understands the Sexual Harassment 

and Discrimination Policy. 

 

INFORMATION TECHNOLOGY AND SECURITY 
 

All Board members and employees are subject to the State of Nevada Executive Branch 

Information Security Program Policy set forth in Appendix C.  Each Board member and 

employee shall sign the Acceptable Use Agreement governing the use of Board 

information technology (IT) resources set forth in Appendix D for retention in the 

individual’s personnel file.  

 

ETHICS IN GOVERNMENT 
 

All Board members and employees are subject to the Nevada Ethics in Government Law, 

NRS Chapter 281A.  Each Board employee shall sign the acknowledgment set forth in 

Appendix E for retention in the individual’s personnel file that he or she has read and 

understands the Nevada Ethics In Government Manual.   Each Board employee shall sign 

the Policies & Procedures for Screening of Staff to Avoid Conflicts of Interest set forth in 

Appendix F for retention in the individual’s personnel file.  

 

PUBLIC RECORDS 
 

The Board Coordinator is the designated records official for the Board responsible for 

compliance with the Nevada Public Records Act, NRS Chapter 239, together with NAC 

Chapter 239, Chapter 0400 and Chapter 2000 of the State Administrative Manual, and 

State records retention schedules.  Board members and employees shall not use their 

personal electronic devices and personal accounts in the transaction of public business 

since this generates a public record.  The Board shall follow the records retention 

schedules set forth at 

http://nsla.libguides.com/state-records-services/retention-schedules  

and the Nevada Public Records Manual available at 

http://nsla.libguides.com/ld.php?content_id=34967931.   
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DUTIES OF THE EXECUTIVE SECRETARY 
 

TEMPORARY LICENSES 
 

The Executive Secretary may only consider a request for a temporary license under NAC 

639.200 if the person making the request is a pharmacist and has:  

o Filed a fully completed an appropriate application, 

o Paid all required fees,  

o Nothing in his work or life history that would disqualify him or her or would 

require an appearance before the Board pursuant to NRS 639.210, and 

o Demonstrated a compelling reason for the request. 

The Executive Secretary may only consider a request for a temporary license under NAC 

639.200 if the requesting party is a pharmacy and has: 

o Filed a fully completed and appropriate application, 

o Paid all required fees,  

o Nothing in its operational history that would disqualify it or would require an 

appearance before the Board pursuant to NRS 639.210, 

o Licenses already with the Board for one or more similar pharmacies, and 

o Demonstrated a compelling reason for the request. 

If the Executive Secretary grants a temporary license, he shall inform the person making 

the request of the time after which the license will expire, which time is presumptively 90 

days.  The Executive Secretary shall report all temporary licenses granted to the Board at 

each of the Board’s meetings. 

 

Responsibility for Employees 
 

The Executive Secretary is responsible for the hiring, discipline, and termination of all 

employees of the Board.  The Executive Secretary has the discretion to assign work 

among the employees as he or she deems necessary and proper for the efficient and 

effective function of the Board.   

 

Board members who have questions or concerns regarding the operation of the Board 

offices or the work of any particular employee should address such questions or concerns 

to the Executive Secretary.  Employees who have questions or concerns regarding their 

employment or the interpretation of any of these Policies and Procedures should talk with 

the Executive Secretary regarding their concerns.   
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Press Relations and Public Speaking 
 

Questions from reporters or the public should be addressed to the Executive Secretary 

unless another person in the office has been designated by the Executive Secretary to 

receive such inquiries.  Employees should not speak to reporters about anything unless 

specifically designated to do so by the Executive Secretary.  Board members may speak 

to the press about Board matters, but they are encouraged either to direct the press to the 

Executive Secretary or to inform the Executive Secretary of the press contact 

immediately after the press contact.  Board members may not speak on behalf of the 

entire Board unless authorized by the Board to do so.  Board members may not discuss 

with the press anything related to a pending disciplinary matter until the Board has finally 

ruled in the matter and any judicial review of the matter is concluded. 

 

The Executive Secretary is encouraged to speak to the public regarding issues of interest 

to the public and the Board related to the practice of pharmacy and the work of the Board.  

The Executive Secretary may assign public speaking duties to other employees as he or 

she deems appropriate.  The Executive Secretary may seek permission or direction from 

the Board regarding a given appearance, or from the President if time does not allow for 

the issue to be raised with the entire Board. 

 

Oversight of Board Finances and Investing of Board Funds 
 

The Executive Secretary has the authority and responsibility to prudently manage the 

Board’s finances.  The Executive Secretary may sign contracts on behalf of the Board, 

may sign negotiable instruments on behalf of the Board, may commit Board funds to 

investments or other accounts, and may take whatever other action he or she deems 

necessary to maximize the Board’s funds.  The Executive Secretary must present a 

financial report at each meeting of the Board. 

 

The Executive Secretary shall invest the Board’s funds as follows: 

1.   Cash in Board Checking Accounts:  It is the responsibility of the Executive 

Secretary to maintain cash balances at levels which enable the Board to meet obligations 

as they become due.  The Executive Secretary may establish a zero-balance checking 

account where excess cash is invested in a short-term Treasury fund that provides for 

one-day liquidity; or procure overnight repurchase agreements in order to ensure that 

funds are not at risk.  The Board of Pharmacy will ensure the following: 

o The Board members will annually affirm the decision to exceed the FDIC limit of 

$250,000 when investing in funds approved by statute. 

o The limit of $250,000 is only exceeded in institutions with total assets exceeding 

$10 billion and with a Thompson BankWatch or equivalent issuer rating of B/C or 

better. 

o Institutions are scrutinized annually to ensure that the high ratings are maintained. 
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2.   Acceptable investments for funds not required for satisfying current 

obligations.  The Executive Secretary shall determine the investments based on its cash 

flow needs and safety and liquidity of investment.  The Executive Secretary may invest 

Board funds that are not needed for current obligations only in the following: 

o Savings accounts protected by U.S. Government guarantees, interest bearing 

demand accounts, time or certificates of deposits in banks and savings and loan 

institutions physically located within Nevada.  The Board of Pharmacy will 

ensure the following: 

• The Board of Pharmacy members will annually affirm the decision to 

exceed the FDIC limit of $250,000. 

• The limit of $250,000 is only exceeded in institutions with total assets 

exceeding $10 billion and with a Thompson BankWatch or equivalent 

issuer rating of B/C or better. 

• Institutions are scrutinized annually to ensure that the high ratings are 

maintained. 

o U.S. Treasury bills, notes and bonds.  Securities issued by U.S. Government 

agencies such as: Federal Farm Credits, Federal National Mortgage Association 

and Federal Home Loan Association.  These securities may not have maturities 

greater than 10 years.  Average maturities may not exceed five years.  Board will 

not invest in securities of more than 24 months. 

 

3.  There shall be no investment of Board funds in: 

o State, local, or corporate notes and bonds. 

o Equities (common and preferred stocks or long-term investments). 

o Short-term Treasury Mutual Funds. 

o Money Market Mutual Funds. 

 

Operating Reserves 
 

The Executive Secretary shall ensure compliance with the Board’s reserve policy set 

forth in Appendix G. 

 

Contract Approval 
 

The Executive Secretary shall ensure compliance with the requirements of NRS Chapter 

333, NAC Chapter 333, and Chapter 0300 of the State Administrative Manual for all 

contracts. 

 

Financial Reporting 
 

The Executive Secretary shall ensure compliance with the financial reporting 

requirements of NRS 218G.400. 
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DUTIES OF THE DEPUTY EXECUTIVE SECRETARY 
 

The Deputy Executive Secretary shall be a licensed pharmacist in this State and shall 

perform those duties assigned by the Executive Secretary, which may include the 

authority to act on behalf of the Executive Secretary when the Executive Secretary is 

absent from the Board offices or otherwise unavailable, including, without limitation, the 

authority to sign accusations on behalf of the Executive Secretary pursuant to NRS 

639.241(2).  The Deputy Executive Secretary may have signature authority on the 

Board’s bank, investment, and credit accounts.   

 

DUTIES OF THE LAS VEGAS OFFICE MANAGER 
 

The Las Vegas Office Manager shall have the following responsibilities, duties, and 

obligations for the Board: 

o Day-to-day operations and activities of the Las Vegas office 

o Disseminating information to the Executive Secretary or the General Counsel 

regarding situations, news articles, and any other information pertinent to or that 

would affect the Board 

o Assuring that the Las Vegas office operates similarly to the Reno office 

o Overseeing the day-to-day activities of the Las Vegas staff in order to coordinate 

with the Reno office regarding investigation and inspection assignments 

o Carrying out the policies, procedures, and directives of the Executive Secretary 

and the General Counsel 

o Controlling the use of the Board’s credit card to assure it is used only for 

allowable purchases, including consulting with the Reno office regarding such use 

of the Board’s credit card 

o Assuring that the Las Vegas staff have the necessary support and assistance to 

carry out its functions 

o Assuring that the Las Vegas staff cares for its assigned equipment and cars, 

including surplusing or replacing equipment when needed 

o Reporting to the Executive Secretary and General Counsel regarding the 

performance of Las Vegas staff 
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DUTIES OF THE GENERAL COUNSEL 
 

Legal Duties 
 

The General Counsel shall have the following legal responsibilities and obligations for 

the Board, subject to the requirements and restrictions of the Nevada Rules of 

Professional Conduct: 

o Taking any action on behalf of the Board deemed necessary to protect the State's 

legal interests until such time as the Board may adequately consider the matter 

o Providing day-to-day legal advice to Board members and employees on matters 

over which the Board has supervision, control, jurisdiction or advisory power 

o Drafting and reviewing legal papers and correspondence 

o Preparing and prosecuting disciplinary actions 

o Representing the Board in all legal proceedings 

o Representing the Board before legislative committees 

o Drafting regulations and bill drafts 

o Advising the Board at its meetings except when the General Counsel is 

prosecuting disciplinary cases, in which case the Board is advised by a 

representative of the Attorney General’s Office 

o Responding to simple inquiries from the public, licensees, or applicants for 

licensure on Nevada’s pharmacy laws, which shall not constitute legal advice  

 

General Counsel Authority to Act 
 

The General Counsel is hereby authorized and directed to take any action on behalf of the 

Board deemed necessary to protect the State's legal interests until such time as the Board 

may adequately consider the matter. This may include filing a response to a petition for 

judicial review of a final decision of the Board in a contested case.   This may also 

include filing a protective notice of appeal from an adverse ruling or judgment whenever 

the Board, for any reason, is unable to take action on an appeal during the prescribed 

statutory period for taking an appeal.  Under such circumstances, the Board will thereafter 

act, in the normal course of business, to ratify, or direct dismissal, of the appeal. 

 

Administrative Duties 
 

The General Counsel also has all the responsibilities, duties, and authority of the 

Executive Secretary when the Executive Secretary or Deputy Executive Secretary are 

both absent from the Board offices or otherwise unavailable.  The General Counsel may 

have signature authority on the Board’s bank, investment, and credit accounts.  The 

General Counsel will also perform such duties as are assigned from time-to-time by the 

Executive Secretary. 
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BOARD VEHICLES 
 

Investigators and Inspectors will be provided vehicles for their use whenever they are on 

Board business.  Other Board staff and Board members are authorized to use Board vehicles 

for Board functions.  The use of Board vehicles must comply with Chapter 1300 of the 

State Administrative Manual and the following: 

o Use a Board vehicle when on Board business.  If an employee will be conducting 

Board business on a given day or portion of a day within 15 minutes of his or her 

home, the employee may use his or her personal vehicle for his or her own 

convenience for that day or portion of a day, but such use will not be reimbursed for 

mileage.  If an employee must use his or her personal vehicle because a Board 

vehicle is unavailable, the employee will be reimbursed at the standard mileage 

reimbursement rate authorized by the Governor’s Finance Office Budget Division. 

o Leave Board vehicles at the Board office when no longer on Board business.  

Occasionally an Investigator or Inspector may be asked by a Board member, the 

Executive Secretary, or the General Counsel to leave a Board car somewhere else, 

such as at a hotel or airport, in which case the Inspector or Investigator should do so. 

o Pursuant to NRS 204.080 private use of a Board vehicle is prohibited. 

o Maintain Board vehicles.  Each Inspector or Investigator is responsible to make 

sure that his or her Board vehicle receives regular maintenance including oil changes 

(every 3,500 miles), tire rotations, tune-ups, and washings as needed, with prior 

authorization from the Executive Secretary.  The Board will not reimburse 

inappropriate or unapproved expenses such as running out of fuel, running down the 

battery, charges for lost keys, parking citations, or traffic tickets or other moving 

violations. 

o Report traffic tickets.  Any employee or Board member who drives a Board-

provided car must report to the Executive Secretary immediately any traffic ticket.  

Violation of this policy by receiving excessive traffic tickets, by receiving traffic 

tickets for driving behavior that endangers the employee or the public, or by failing 

to report a traffic ticket to the Executive Secretary immediately may result in 

discipline, including termination of employment.  

o Operating a Board vehicle under the influence of alcohol or drugs is prohibited.  

Violation of this policy could result in discipline, including termination, regardless 

of whether the employee was arrested or charged with such conduct. 

o Damage to the car that did not result from an accident must be reported to the 

Executive Secretary or the General Counsel immediately. 
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Accident Procedure 

Any Board member or employee who has an accident involving a Board vehicle must 

follow the provisions of Chapter 2900 of the State Administrative Manual and the following 

procedure: 

o Remain on the scene and immediately notify the appropriate law enforcement 

agency, give the exact location and advise them if there are any injuries. 

o Notify the Executive Secretary or the General Counsel immediately.  The 

employee must notify the Executive Secretary or the General Counsel of the extent 

of injuries of all parties involved and the extent of the property damage to the extent 

this information is available.   

o Obtain the name, address, and car license numbers of other parties and the 

names and addresses of witnesses, and document the accident with photos or 

video to the extent feasible. 

o Complete law enforcement and risk management accident reports.  DO NOT 

SIGN OR MAKE A STATEMENT AS TO RESPONSIBILITY. 

o The State Accident Report (Form No. RSK-001) MUST be submitted within 

two working days to the Executive Secretary.  The Executive Secretary must 

submit the form immediately upon receipt to the Department of Administration Risk 

Management Division. 

 

FINANCIAL ADMINISTRATION 
 

Internal Accounting and Administrative Control 
 

The Executive Secretary shall implement a system of internal accounting and 

administrative control for the Board subject to the following limitations: 

o Incoming mail shall be logged by Board staff other than the Director of Finance 

or the Licensing Specialist.   

o The Licensing Specialist shall review all checks and money orders for payment of 

licensing fees and make all deposits.   

o The Board shall not accept cash payments.   

o Only the Executive Secretary, Deputy Executive Secretary and General Counsel 

may have signature authority on the Board’s bank, investment, and credit 

accounts.   

 

Grants Management 
 

The Board shall comply with the applicable Grants Management Common Rule for any 

federal grant funds, including, without limitation, 2 CFR Part 200.  
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LEGAL AND ADMINISTRATIVE ACTIONS 

Defense and Indemnification 

Generally, the State will defend and indemnify Board members and employees for actions 

taken in good faith within the scope of their statutory duties.  The Board pays premiums 

into the State Tort Claims Fund.  However, Board members and employees must comply 

with the requirements of NRS Chapter 41 and Chapter 2900 of the State Administrative 

Manual for defense and indemnification. 

 

Service of Process 

 
Board members and employees shall immediately notify the General Counsel and the 

Office of the Nevada Attorney General whenever served with a complaint in federal or 

state court, or a petition for judicial review, or if otherwise presented with legal 

documents, since service must be effected in strict compliance with FRCP 4(j)(2), NRS 

41.031(2) or NRS 233B.130(2), which includes service upon the Office of the Nevada 

Attorney General. 

 

Documentation of Attorney’s Fees and Costs 

 
The Board may recover reasonable attorney’s fees and costs that are incurred as part of its 

investigative, administrative and disciplinary proceedings pursuant to NRS 622.400.  In 

any matter that results in disciplinary action, whether by stipulated settlement or by Board 

order following a hearing, the Board may order reimbursement for expenses necessarily 

incurred in protecting the public.  This may include, without limitation, time and travel 

costs incurred by Investigators in the investigation of the matter, the General Counsel in 

the prosecution of the matter, the Board Coordinator in providing legal support, Board 

members in hearing the matter, witnesses and expert witness fees, and the Office of the 

Nevada Attorney General in serving as Board counsel.  

 

The Board may also recover reasonable attorney’s fees and costs that are incurred as a 

prevailing party in judicial actions related to the Board’s enforcement authority pursuant 

to NRS 622.410. 

 

The Board must document that attorney’s fees and costs are both reasonable and actual; 

therefore, Investigators, the General Counsel and the Board Coordinator will document 

their time on the investigation and prosecution of any disciplinary matter, or on any 

litigation related to the Board’s enforcement authority, using a timekeeping system 

approved by the General Counsel.   
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 COMPLAINT INVESTIGATION PROCEDURES 
 

The following procedures for the investigation of complaints should be followed by 

Investigators in the usual course.  Deviation from the procedures may occur from time to 

time as situations and circumstances require, but such deviations should be approved in 

advance by the Executive Secretary whenever practicable. 

1. The Executive Director and General Counsel will conduct an initial review of 

all complaints submitted.  The review will include an initial screening consistent 

with the Policies & Procedures for Screening of Staff to Avoid Conflicts of 

Interest set forth in Appendix F.  The review will also include a determination of 

whether the complaint is against licensee(s), whether the matter is within the 

Board’s jurisdiction or the jurisdiction of another board, and whether the 

complaint states a claim.  If the complaint is within the Board’s jurisdiction and 

warrants investigation, the matter will be referred to the Board Coordinator.  If the 

complaint appears within the jurisdiction of another board, it will be referred to 

the appropriate board.  If the complaint does not warrant an investigation and/or 

fails to state a claim, the General Counsel will respond in writing as necessary.   

2. Board Coordinator logs in complaints, assigns them a number, and routes them 

to the appropriate Investigator.  The Board Coordinator should process the 

complaint within one working day of receipt. 

3. The Investigator contacts the complainant within two working days after 

receiving the complaint.  Unless the Investigator feels that early contact with the 

complainant would impair the investigation, the Investigator should make initial 

contact with the complainant as soon as possible. 

4. The complaint is investigated in a timely manner.  The Board staff has broad 

legal authority to access and inspect premises and records. Investigators should 

request that the Executive Secretary issue subpoenas for the production of 

witnesses, documents or papers to the extent necessary.  As questions or tactical 

decisions arise, Investigators should consult the Executive Secretary or General 

Counsel. 

5. The Investigator submits a report to the Board Coordinator.  Investigators 

should prepare a detailed narrative report on the standard form.  The report should 

attach copies or references to the evidence collected in the investigation, including 

written or recorded statements of witnesses.  The factual assertions that form the 

basis for the findings and conclusions in the report and any allegations of violations 

of law should not be based solely on uncorroborated hearsay but must be supported 

by direct evidence.  The report should also document the time expended by the 

Investigator on the case.   

6. The Investigative Committee will review the report and determine how to 

proceed.  The Investigative Committee will be comprised of the Executive 

Secretary, the General Counsel, the Board Coordinator, and, if required, the 

Investigator(s) involved in the investigation. 
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INSPECTION PROCEDURES 
 

The Board staff has broad legal authority to access and inspect premises and records. The 

following inspection procedures should be followed by Inspectors in the usual course.  

Deviation from the procedures may occur from time to time as situations and circumstances 

require, but such deviations should be approved in advance by the Executive Secretary 

whenever practicable.  Following should be the usual steps in the inspection process: 

1. The Administrative Assistant notifies the pharmacies and facilities to be 

inspected in the first week of the month preceding the month in which the 

inspection will occur.  The notification will consist of a form letter, a pre-inspection 

form, and a workplace assessment tool with instructions that the pharmacy would 

need to have the forms completed and all materials available for a random inspection 

one month later.  (For example, the materials would be provided in the first week of 

January for facilities that would be inspected in February.) 

2. The Administrative Assistant notifies the Inspector of the pharmacies and 

facilities to be inspected one week before the inspections will occur.  On a 

monthly basis, the Administrative Assistant will schedule pharmacies and facilities 

to be inspected based upon locale and will notify the Inspectors of their upcoming 

inspections one week before the actual inspections are to occur.  The Administrative 

Assistant shall also notify the General Counsel and the Las Vegas Office Manager of 

the weekly assignments so that questions of rescheduling or efficiency can be 

addressed to them.   

3. The Inspector conducts the assigned inspections unannounced.  The Inspector 

will visit the assigned inspections in such order as he or she deems efficient, as long 

as the weekly assignments are completed.  The managing pharmacist is not required 

to be present at an inspection, nor are appointments to be made. Inspectors should 

minimize disruption of the pharmacy’s operations by doing inspections as 

unobtrusively as possible.  Inspectors should request the production of any records 

necessary to an inspection and must note all deficiencies to be addressed and 

corrected.  Inspectors should shall immediately notify the General Counsel if the 

issuance of an administrative warrant is necessary. 

4. The Inspector sends the completed inspection forms to the Administrative 

Assistant.  The Administrative Assistant will log in the date of completion of all 

inspection forms. 

5. The Administrative Assistant responds appropriately to all notes on the 

inspection forms.  If the Inspector has noted deficiencies, the Administrative 

Assistant will prepare a letter for the Executive Secretary’s signature to the 

pharmacy or facility informing the pharmacy or facility of the time within which the 

deficiency must be addressed and corrected.  The Administrative Assistant will also 

log and schedule the follow-up visit (when appropriate) by putting the follow-up 

visit on the appropriate schedule for the Inspector. 
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6. The Administrative Assistant will follow-up on deficiencies.  Where a letter has 

been sent regarding deficiencies and the deficiencies have not been timely addressed 

and corrected, the Administrative Assistant will notify the Board Coordinator of the 

failure to remedy the deficiencies so that the Board Coordinator can open a 

complaint matter against the pharmacy or facility. 

7. The Administrative Assistant will prepare reports.  The Administrative Assistant 

will enter the workplace assessment tool data into the Board’s computer system 

within five business days of receipt of the reports from the Inspector.  The 

Administrative Assistant will prepare and provide to the General Counsel at least 

quarterly a status report of the inspections completed by each Investigator.  

 

ELECTION OF BOARD OFFICERS 
 

NRS 639.040(1) requires the Board to elect a President and a Treasurer from among its 

members.  The election of Board officers will be conducted under the following 

procedure: 

1. The Board will hold an election for the offices of President and Treasurer at the 

regularly-scheduled meeting in June of even-numbered years. 

2. The term of office will commence at the next Board meeting for a period of two 

years. 

3. The outcome of the election will be determined by majority vote. 

4. There will be no term limits. 

5. In the event of the termination of an officer’s tenure on the Board, an election will 

be held at the next regularly-scheduled Board meeting to fill the vacancy.  
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INTRODUCTION 

This guide discusses the application of the employment provisions of the Americans with 
Disabilities Act (ADA) of 1990.  The ADA is a federal antidiscrimination statute designed to 
remove barriers, which prevent individuals with disabilities who are qualified from enjoying the 
same employment opportunities, services and privileges available to persons without disabilities.  
The ADA Amendments Act (ADAAA), effective January 1, 2009, was adopted by Congress with 
the intention of restoring the original intent of the ADA by providing a clear and comprehensive 
national mandate for the elimination of discrimination.1   The ADAAA overturns several United 
States Supreme Court decisions that had limited coverage under the ADA.  

Like the Civil Rights Act of 1964 that prohibits discrimination on the basis of race, color, religion, 
national origin, and sex, the ADA seeks to ensure access to employment opportunities based on 
merit.  It does not guarantee equal results, establish quotas, or require preferences favoring 
individuals with disabilities over those without disabilities.  However, while the Civil Rights Act 
of 1964 prohibits any consideration of personal characteristics such as race or national origin, the 
ADA takes a different approach.  When an individual's disability creates a barrier to employment 
opportunities, services or privileges, the ADA requires an employer to consider whether 
reasonable accommodation could remove the barrier.   

While the ADA focuses on eradicating barriers, it does not relieve an individual with a disability 
from the obligation to perform the essential functions of a position.  To the contrary, the ADA is 
intended to enable an individual with a disability who is qualified to access the privileges and 
services offered and to compete in the workplace based on the same performance standards and 
requirements that agencies expect of individuals who are not disabled.  However, where an 
individual's functional limitation(s) impedes job performance, an employer must take steps to 
reasonably accommodate, and thus help overcome the particular impediment(s), unless to do so 
would impose an undue hardship. 

The process of identifying whether, and to what extent, a reasonable accommodation is required 
should be flexible, made on a case-by-case basis and requires participation by both the employer 
and individual.  No specific form of accommodation is guaranteed to all individuals with a 
particular disability; however, the accommodation process must be consistent and non-
discriminatory.  An accommodation must be tailored to match the needs of the individual with a 
disability and the needs of the individual’s position. 

State government is a covered entity for the purposes of the ADA and must comply with the non-
discrimination provisions of the ADA.   

This guide is not a substitute for legal advice and is subject to change without notice.  If you need 
specific information regarding the ADA, consult your human resources staff, your agency's 
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attorney, federal and State enforcement and technical assistance agencies or the Division of Human 
Resource Management (see Resources & References). 
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WHAT IS A DISABILITY? 

It is important to remember that the definition of disability, as defined 
by the ADA, is legal and not medical.  If an individual is deemed 
“disabled” under a different law (e.g., Social Security Act) it does not 
mean that the individual automatically meets the definition of 
disability under the ADA/ADAAA. 

Also an individual may be covered by more than one of the 
definitions of disability.   

PHYSICAL OR MENTAL IMPAIRMENT WHICH 
SUBSTANTIALLY LIMITS ONE OR MORE MAJOR 
LIFE ACTIVITIES 

PHYSICAL OR MENTAL IMPAIRMENT 

The ADAAA specifically states that the definition of disability 
should be interpreted broadly and that determining whether "an 
individual's impairment is a disability under the ADA should not 
demand extensive analysis".1 

A physical impairment is defined by the Equal Employment 
Opportunity Commission (EEOC) as any physiological disorder, or 
condition, cosmetic disfigurement, or anatomical loss affecting one 
or more body systems such as neurological, musculoskeletal, special 
sense organs, respiratory (including speech organs), cardiovascular, 
reproductive, digestive, genitourinary, immune, circulatory, hemic 
and lymphatic, skin, and endocrine.   A mental impairment is defined 
by the EEOC as any mental or psychological disorder, such as an 
intellectual disability, organic brain syndrome, emotional or mental 
illness, and specific learning disabilities.2 

The definition of the term “impairment” does not include physical 
characteristics such as eye color, hair color, left handedness, or 
height, weight or muscle tone that are within “normal” range and are 
not the result of a physiological disorder.  Similarly, the definition 
does not include common personality traits such as poor judgment or 
a quick temper where they are not symptoms of a mental or 
psychological disorder.  Environmental, cultural, or economic 
disadvantages such as poverty, lack of education or a prison record 

What is a disability as defined by 
the ADA (ADAAA)? 

 A physical or mental 
impairment which 
substantially limits one or 
more major life activities; 
 

 A record of an 
impairment; or 
 

 Being regarded as having 
an impairment. 
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are not impairments.  Advanced age, in and of itself, is also not an impairment. 

MAJOR LIFE ACTIVITIES 

What is a major life activity?  A major life activity is a basic activity that most people in the general 
population can perform with little or no difficulty. 

Major life activities include, but are not limited to: 

 Caring for oneself 

 Performing manual tasks 

 Seeing 

 Hearing 

 Eating 

 Sleeping 

 Walking 

 Standing 

 Sitting 

 Reaching 

 Lifting 

 Bending 

 Speaking 

 Breathing 

 Learning 

 Reading 

 Concentrating 

 Thinking 

 Communicating 

 Interacting with others 
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 Working 

 Operation of a major bodily function 

MAJOR BODILY FUNCTIONS 

Major bodily functions are included as major life activities and may include, but are not limited 
to: 

 Functions of the immune system 

 Special sense organs and skin 

 Normal cell growth 

 Digestive 

 Genitourinary 

 Bowel 

 Bladder 

 Neurological 

 Brain 

 Respiratory 

 Circulatory 

 Cardiovascular 

 Endocrine 

 Hemic 

 Lymphatic 

 Musculosketal 

 Reproductive 

SUBSTANTIALLY LIMITS 

A common sense assessment based on comparing an individual’s ability to perform a specific 
major life activity with most people in the general population is used to determination whether an 
impairment “substantially limits”.  The ADAAA indicated that a limitation need not 
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“significantly” or “severely” restrict a major life activity to meet the standard of “substantially 
limits”.1 

The EEOC regulations provide rules to use when determining whether an impairment is 
substantially limiting. 

1. The term “substantially limits” should be construed broadly in favor of expansive coverage, 
to the maximum extent permitted by the terms of the ADA. 

2. An impairment is a disability if it substantially limits the ability of the individual to perform 
a major life activity as compared to most people in the general population. 

3. Determination of whether an impairment substantially limits a major life activity should 
not demand extensive analysis. 

4. The determination of whether an impairment substantially limits a major life activity 
requires an individualized assessment. 

5. The comparison of a major life activity to the performance of the same major life activity 
by most people in the general population will not require scientific, medical or statistical 
analysis. 

6. The determination of whether an impairment substantially limits a major life activity shall 
be made without regard to ameliorative (improving) effects of mitigating measures. 

7. An impairment that is episodic or in remission is a disability if it would substantially limit 
a major life activity when active. 

8. An impairment that substantially limits one major life activity need not substantially limit 
other major life activities in order to be considered a substantially limiting impairment. 

9. The effects of an impairment lasting or expected to last fewer than six months can be 
substantially limiting.2 

MITIGATING MEASURES 

The positive effects of mitigating or compensating measures cannot be considered when 
determining whether an individual meets the definition of disability.  However, the negative effects 
of mitigating factors may be considered. 

Mitigating measures, may include, but are not limited to: 

 Medications 

 Medical supplies 
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 Equipment or appliances 

 Low-vision devices (which do not include ordinary eyeglasses or contact lens) 

 Prosthetics including limbs and devices 

 Hearing aids and cochlear implants or other implantable hearing devices 

 Mobility devices 

 Oxygen therapy equipment and supplies 

 Use of assistive technology 

 Reasonable accommodations or auxiliary aids or services 

 Learned behavioral or adaptive neurological modifications 

 Surgical intervention, except where it has permanently eliminated the impairment 

The one mitigating factor that may be considered in determining whether an individual is disabled 
is the use of "ordinary eyeglasses or contact lenses" that are intended to fully correct the 
individual’s visual acuity or refractive error.1 

PREDICTABLE ASSESSMENTS 

The EEOC regulations give examples of impairments that will, in virtually all cases, result in a 
determination of substantial limitation of a major life activity.2   For this reason, the individualized 
assessment of the limitations on the individual should be simple and straightforward.  The 
examples are: 

 Deafness 

 Blindness 

 Intellectual disability 

 Partially or completely missing limbs 

 Mobility impairments requiring the use of a wheelchair 

 Autism 

 Cancer 

 Cerebral palsy 

 Diabetes 
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 Epilepsy 

 HIV/AIDS 

 Multiple sclerosis (MS) 

 Muscular dystrophy 

 Major depression 

 Bipolar disorder 

 Post-traumatic stress disorder (PTSD) 

 Obsessive compulsive disorder 

 Schizophrenia 

RECORD OF AN IMPAIRMENT 

An individual would have a record of a disability if the individual had a history of, or was 
misclassified previously as having, an impairment that substantially limits one or more major life 
activity. 

For example, a cancer survivor would be an individual with a record of an impairment.  Or an 
individual, who was incorrectly diagnosed with bipolar disorder due to a reaction to medication, 
also has a record of an impairment even though the individual did not actually have the disorder. 

“REGARDED AS” HAVING AN IMPAIRMENT 

An individual is “regarded as” having a disability if: 

1. Subjected to an employment action prohibited under the ADA; and 
 

2. The action was taken because of an actual or perceived impairment regardless of whether 
the impairment is, or is perceived to be, substantially limiting a major life activity. 

Regarding an individual as disabled could include taking a prohibited action based on symptoms 
of an impairment or the use of mitigating measures. 

An employee who is only “regarded as” having a disability is not entitled to accommodation. 
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TRANSITORY AND MINOR 

An individual is not “regarded as” having an impairment, if the impairment is both transitory and 
minor.  A transitory impairment is an impairment with an actual or expected duration of 6 months 
or less. 

ALCOHOL 

Alcoholism can, in some circumstances, meet the standard of a covered disability.  However, an 
employer does not have to allow either consumption of alcohol on duty or an employee being 
under the influence while working. 

CONTROLLED SUBSTANCES 

Individuals who currently use controlled substances illegally are not individuals with disabilities 
protected under the Act. This includes individuals who use prescription drugs illegally as well as 
those who use illegal controlled substances.  However, individuals who have been rehabilitated 
and do not currently use controlled substances illegally may be protected under the ADA. 

EXCLUSIONS 

Pregnancy in of itself is not a disability as defined by the ADA. 

The following conditions are also excluded from the definition of disability under the ADA: 

 Pedophilia 

 Exhibitionism 

 Voyeurism 

 Other sexual behavior disorders 

 Compulsive gambling 

 Kleptomania 

 Pyromania 

 Psychoactive substance use disorders resulting from current illegal use of controlled 
substances 
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IMPACT ON EMPLOYMENT PRACTICES 

The ADA/ADAAA prohibits discrimination based on disability in regards to: 

 Recruitment, advertising, job application; 

 Hiring, promotion, demotion, transfer, layoff, termination, return from layoff, rehire; 

 Discipline; 

 Compensation; 

 Job assignments, job classifications, organizational structures, position descriptions, 
seniority; 

 Leave; 

 Benefits; 

 Training; 

 Sponsored activities; or 

 Any other term, condition or privilege of employment. 

DISCRIMINATION 

Discrimination under the ADA includes limiting, segregating, classifying, harassing, retaliating, 
denying or otherwise making an employment decision based on an individual's disability.  
Discrimination is also prohibited under an agency’s contracts with any other entity (i.e. benefits, 
training). 

The ADAAA does not protect an individual who is denied an employment opportunity or a 
reasonable accommodation because he or she does not have a disability. 

ASSOCIATION PROVISION 

Discrimination can also be based on a relationship with someone with a disability.  The word 
relationship, as used in this context, is not limited to family relationships; it can include association 
with an individual with a disability.  The EEOC states that the intent of the provision is “to prevent 
employers from taking adverse actions based on unfounded stereotypes and assumptions about 
individuals who associate with people who have disabilities.”5  Refusing to hire an individual with 
a spouse with a disability based on the assumption that he or she would have to frequently be 
absent from work to take care of his or her spouse, would be an example of discrimination based 
on association with an individual with a disability.  Accommodation does not have to be provided 
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to an individual without a disability due to that individual’s 
association with someone with a disability. 

ESSENTIAL FUNCTION 

Essential functions are so necessary to the position that an individual 
cannot do the job without being able to perform them. 

MARGINAL FUNCTIONS 

Marginal functions can be described as peripheral, minimal, extra, 
borderline, incidental and/or nonessential.  Marginal functions can be 
reassigned to another individual without compromising the core of 
the position's duties. 

ESSENTIAL FUNCTIONS DEVELOPMENT 

It is important to establish or re-evaluate the essential functions of a 
position before taking an employment action such as recruiting, 
hiring or promoting.  Also, the essential functions of a position should 
be reviewed and revised as needed when the work performance 
standards are updated. 

To establish the essential functions of a position, the position must be 
clearly defined and its component tasks and requirements analyzed 
to determine the physical and mental demands these tasks place on 
the employee and the environmental conditions in which the position 
is performed. 

The factors to be considered in determining whether a function is 
essential are, as outlined in federal regulation are: 

 Whether the position exists to perform the function;  

 The number of other employees available among whom the 
performance of that function can be distributed;  

 The degree of expertise or skill required to perform the 
function; and  

 Whether an employee is currently performing or has 
performed the function;  

What is an essential function?   

Essential functions are so 
necessary to the position that an 
individual cannot do the job 
without being able to perform 
them. 
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 The consequences of not requiring the incumbent to perform the function;  

 The amount of time spent performing the function. 

When identifying essential functions, it is important not to confuse method with function.  For 
example, it would not be correct to say that an employee has to “drive to meetings” when the actual 
task is to “attend meetings”.  Do not make assumptions about what the position does, such as 
relying on job titles or traditional roles. 

Keep in mind that functions that are performed infrequently or little time is spent on can also be 
considered essential.  The deciding factor may be the consequence of not performing the function.  
For example, a firefighter may only occasionally have to carry a person from a burning building 
but it is still an essential function. 

The agency’s judgment is a factor in determining which functions are essential. 

The Essential Functions Position Analysis form (ADA-1) was developed to assist in identifying 
which functions are essential.  Class specification, work performance standards, Position 
Questionnaire (NPD-19), the employee that currently is in the position and the employee's 
supervisor are excellent resources in determining what functions are actually performed and the 
factors that determine whether they are essential or marginal. 

The Physical and Cognitive Characteristics Inventory form (ADA-2) may also be used in 
developing the essential functions for a position. 

The essential functions of a position are documented on the Position Functions form (ADA-3). 

MEDICAL INQUIRIES 

The rules on medical inquiries/examinations apply to all employees, not just those with a disability. 

The EEOC has stated that medical examinations include, but are not limited to: 

 "vision tests conducted and analyzed by an ophthalmologist or optometrist;  

 blood, urine, and breath analyses to check for alcohol use;  

 blood, urine, saliva, and hair analyses to detect disease or genetic markers (e.g., for 
conditions such as sickle cell trait, breast cancer, Huntington's disease);  

 blood pressure screening and cholesterol testing;  

 nerve conduction tests (i.e., tests that screen for possible nerve damage and susceptibility 
to injury, such as carpal tunnel syndrome);  

 range-of-motion tests that measure muscle strength and motor function;  
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 pulmonary function tests (i.e., tests that measure the capacity of the lungs to hold air and 
to move air in and out);  

 psychological tests that are designed to identify a mental disorder or impairment; and,  

 diagnostic procedures such as x-rays, computerized axial tomography (CAT) scans, and 
magnetic resonance imaging (MRI)."3 

Tests for illegal use of drugs, physical agility, the ability to read and evaluate objects, 
psychological tests that measure personality traits such as honesty, preferences and habits and 
polygraph examinations are generally not considered medical examinations under the ADA and 
not subject to the ADA restrictions on such examinations.3 

PRE-OFFER 

An employer may not inquire as to whether an individual has a disability or conduct a medical 
inquiry/examination prior to a conditional offer of employment.  Nor can an employer inquire at 
the pre-offer stage about an applicant's workers' compensation history.  Agencies may ask 
questions that relate to the applicant's ability to perform job-related functions.  However, these 
questions should not be phrased in terms of disability.   If there is a reasonable belief that a 
candidate will not be able to perform a job function because of a known disability, a candidate 
may be asked to describe or to demonstrate how, with or without reasonable accommodation, the 
candidate would perform a job-related function(s) during an interview.  However, a candidate may 
not be asked for information regarding the possible disability nor should the request for a 
description or demonstration of how the candidate would perform a job function(s) be made more 
than once. 

 A test that is not a medical examination would not be subject to the prohibition against pre-
employment medical examinations if given to all similarly situated applicants or employees, 
regardless of disability.   However, if such a test screens out or tends to screen out an individual 
with a disability or a class of such individuals because of disabling condition(s), the State or agency 
must be prepared to show that the test is job-related and consistent with business necessity and 
also that the test or the essential function cannot be performed with a reasonable accommodation. 

POST-OFFER 

An employer may condition a job offer on the satisfactory result of a pre-employment and post-
offer medical examination or inquiry if this is required of all candidates in the same position or 
class; however, the examination or inquiry must comply with GINA. 

If an individual is not hired because a pre-employment and post-offer medical examination or 
inquiry reveals a disability, the reason(s) for not hiring must be job-related and consistent with 
business necessity.  The employer also must show that no reasonable accommodation was 
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available that would enable this individual to perform the essential job functions or that the 
accommodation that would allow the individual to perform the essential job functions would 
impose an undue hardship. 

A pre-employment, post-offer medical examination may also disqualify an individual who would 
pose a direct threat to health or safety.  Such a disqualification is job-related and consistent with 
business necessity.  However, again the employer also must show that no reasonable 
accommodation was available that would lower the threat to an acceptable level. 

A pre-employment and post-offer medical examination may not disqualify an individual with an 
impairment who is currently able to perform the essential job functions because of speculation that 
the impairment may cause a risk of future disability. 

AFTER EMPLOYMENT 

Medical questions or evaluations after employment must be job related and consistent with 
business necessity.  Generally an evaluation meets that standard when the agency “has a reasonable 
belief, based on objective evidence, that: (1) an employee’s ability to perform essential job 
functions will be impaired by a medical condition; or (2) an employee will pose a direct threat due 
to a medical condition.”3 

Agencies may also additionally conduct post employment medical examinations for the following 
reasons: 

 The examinations are required by federal law or regulation; or 

 When the examination is voluntary (neither requiring participation nor penalizing for not 
participating3) and a part of an employee health program. 

BACKGROUND AND REFERENCE CHECKS 

The rules regarding what medical information may be requested pre-offer, post-offer and after 
employment also apply to background and reference checks.  In general, the EEOC takes the 
perspective that a job offer is real only if all relevant non-medical information (e.g., background 
and reference checks) which reasonably could be obtained are analyzed prior to giving the offer.  
However, the EEOC has recognized that there are times when an employer cannot reasonably 
obtain and evaluate all non-medical information at the pre-offer stage.13 

RECRUITMENT 

In general, the ADA does not require employers to take affirmative action in employing people 
with disabilities (i.e., agencies are not required by the ADA to recruit, hire and promote individuals 
with disabilities as part of a mandate to make their work force more diverse).  Rather, the ADA 
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requires agencies to modify their hiring processes and employment practices so that discrimination 
does not occur when a person with a disability applies or is hired. 

However, the ADA does not invalidate Section 503 of the Rehabilitation Act, which requires 
federal contractors and subcontractors with contracts and subcontracts of $10,000 or more per year 
to take affirmative action in hiring and promoting individuals with disabilities. 

It is generally recommended to base a job posting/notice/advertisement on the essential functions. 

Accommodation may be requested in the application and interview processes. 

INTERVIEWING 

The prohibition on pre-offer medical inquiries also applies to questions asked during interviews.  
Locations for interviews should be accessible and an applicant is entitled to accommodation for 
the interview. 

NAC 284.441 requires the appointing authority to provide a description of the essential functions 
of the position to each applicant who is being considered for a position.  The information must be 
provided in a timely manner to allow an applicant with a disability to determine his or her need for 
reasonable accommodation. 

SELECTION PROCESS 

It is the employer’s responsibility to select the most qualified candidate for a position.  The ADA 
makes it unlawful to discriminate against an individual with a disability who is qualified on the 
basis of a disability.  Agencies must determine whether or not an individual with a disability is 
qualified at the time of the hiring decision, based on the person's present capabilities.  Agencies 
should not make decisions based on speculation about what may happen in the future or concerns 
about increased insurance premiums or workers' compensation costs. 

The appointing authority shall consider the essential functions of the position that have been 
identified when determining which applicant will be offered employment.  If the disability of an 
applicant prevents or impedes the performance of one or more of the marginal functions of the 
position, the agency should not consider those functions when determining which applicant will 
be offered employment. 

QUALIFICATION STANDARDS AND TESTS 

It is unlawful for an employer to use qualification standards, employment tests or other selection 
criteria that screen out or tend to screen out an individual with disability or a class of individuals 
with a disability(s) on the basis of disability, unless the standard, test or other selection criteria, as 
used by the State or agency, is shown to be job-related for the position in question and is consistent 
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with business necessity.  This provision is applicable to all types of selection criteria, including 
safety requirements, vision or hearing requirements, walking requirements, lifting requirements, 
and employment tests.  Legitimate production standards will generally not be subject to a challenge 
under this provision.   

Accommodations may be needed to assure that tests or examinations measure the actual ability of 
an individual to perform the essential functions, rather than reflecting limitations caused by a 
disability. Tests should be given to people who have sensory, speaking, or manual impairments in 
formats that do not require the use of their impaired skills; unless that is the job-related skill the 
test is designed to measure.  

For example, an applicant for a position may have dyslexia, a learning disability, which causes 
difficulty in reading. The applicant may be given an oral rather than a written test, unless reading 
is an essential function of the position. Or the individual might be allowed more time to take a test, 
unless the test is designed to measure speed required for an essential function.  

An employer has an obligation to inform applicants in advance that a test will be given, so that an 
individual who needs an accommodation can make such a request. 

TRAINING 

Individuals with disabilities must be provided equal access to training. 

Reasonable accommodation should be provided, when needed, to individuals with disabilities to 
give them equal opportunity to benefit from training to perform their positions effectively and to 
advance in employment.  An employer is responsible to provide reasonable accommodation 
whether the training occurs at the worksite or elsewhere. 

EVALUATIONS, PERFORMANCE MANAGEMENT & DISCIPLINE 

An employer can hold an employee with a disability to the same conduct standard (as long as it is 
job-related and consistent with business necessity) applied to employees without disabilities.  For 
example, the ADA does not prevent an agency from maintaining a workplace free of violence or 
threats of violence, or from disciplining an employee who steals or destroys property.  Thus, an 
employer may discipline an employee with a disability for engaging in such misconduct if it would 
impose the same discipline on an employee without a disability.   

However, other conduct standards that are not be job-related for the position in question and 
consistent with business necessity an agency cannot discipline for or hold the individual 
accountable for.  For example, an employee with a known psychiatric disability works in a 
warehouse loading boxes onto pallets for shipment.  He has no customer contact and does not 
come into regular contact with other employees.  Over the course of several weeks, he has come 
to work appearing increasingly disheveled.  His clothes are ill-fitting and often have tears in them.  
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He also has become increasingly anti-social.  Coworkers have 
complained that when they try to engage him in casual conversation, 
he walks away or gives a curt reply.  When he has to talk to a 
coworker, he is abrupt and rude.  However, his work has not suffered.  
The agency’s policy states that employees should have a neat 
appearance at all times.  The policy also states that employees should 
be courteous to each other.  When told that he is being disciplined for 
his appearance and treatment of coworkers, the employee explains 
that his appearance and demeanor have deteriorated because of his 
disability, which was exacerbated during this time period.  The dress 
code and coworker courtesy rules are not job-related for the position 
in question and consistent with business necessity because this 
employee has no customer contact and does not come into regular 
contact with other employees.  Therefore, rigid application of these 
rules to this employee would violate the ADA.6 

An employer can also hold an employee with a disability to the same 
production standards for performance of essential functions, with or 
without accommodation, as other similarly situated employees 
without disabilities.  An agency can hold employees with disabilities 
to the same performance standards as other employees regarding 
marginal job functions, unless the disability affects the ability to 
perform these marginal functions.  If the ability to perform marginal 
functions is affected by the disability, the agency must provide some 
type of reasonable accommodation, unless to do so would be an 
undue hardship. 

An agency should not evaluate on a lower standard or discipline less 
severely employees with disabilities.  However, an agency may not 
discipline or terminate an employee with a disability if the agency 
has refused to provide a requested reasonable accommodation that 
did not constitute an undue hardship, and the reason for 
unsatisfactory performance was the lack of accommodation. 

REQUIRING "FULL RECOVERY" BEFORE RETURN 
TO WORK 

An agency may not refuse to allow an individual with a disability to 
return to work on the basis that the employee is not fully recovered, 
unless he or she: 

Caution: 

The federal 9th Circuit Court of 
Appeals (which Nevada is a part 
of) has concluded that conduct 
resulting from a disability “is 
considered to be part of the 
disability, rather than a separate 
basis for termination.” (Dark v. 
Curry Co. 451 F.3d 1078, 9th Cir. 
2006)  Additionally, the 9th Circuit 
has stated than a “decision 
motivated even in part by the 
disability is tainted and entitles a 
jury to find that an employer 
violated antidiscrimination laws.” 
(Gambini v. Total Renal Care, Inc., 
486 F.3d 1087, 9th Cir. 2007)  It is 
suggested that agencies consult 
their agency’s attorney before 
proceeding with discipline for 
misconduct that is directly related 
to an individual’s disability. 
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 Cannot perform the essential functions of the position with or without reasonable 
accommodation; or 

 Would pose a direct threat. 

ADDRESSING GRIEVANCE(S) 

The suggested procedure for handling ADA issues is through communication between the 
employee, supervisor and human resource staff. 

An agency may have an ADA grievance policy in place; in which case, the procedures outlined 
may be used to resolve issues which have not been handled through communication between the 
parties. 

Additionally, NAC 284.696 states that an employee alleging unlawful discrimination may: 

 Report the alleged discrimination to: 
o The section of the Division of Human Resource Management that investigates 

discrimination (800-767-7381);  
o The Attorney General;  
o The employee’s appointing authority;  
o An equal employment opportunity officer;  
o A human resource representative of the agency in which the employee is employed; 

or 
o The office charged with enforcing affirmative action within the appropriate 

university, state college or community college which is part of the Nevada System 
of Higher Education.  

 Use the grievance procedure; or 
 File a complaint with: 

o The Nevada Equal Rights Commission or 
o The United State Equal Employment Opportunity Commission. 

POSTER 

The ADA requires that agencies post a notice describing the provisions of the ADA, a poster is 
available from the EEOC.  See the Poster Adviser on the Division of Human Resource 
Management's website for a link to the current version online.  The notice must be made accessible 
to applicants and employees. 
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ACCOMMODATION PROCESS 

The accommodation requirement is best understood as a means by which barriers to the equal 
employment opportunity of an individual with a disability are removed or alleviated. 

These barriers may be, but are not restricted to: 

 Physical or structural obstacles that inhibit or prevent the access of an individual with a 
disability to job sites, facilities or equipment 

 Rigid work schedules that permit no flexibility as to when work is performed or when 
breaks may be taken 

 Inflexible job procedures that unduly limit the methods of communication that are used in 
the position or the way in which particular tasks are accomplished 

An agency is obligated to make an accommodation only to the known limitations of an individual 
with a disability who is otherwise qualified. In general, it is the responsibility of the applicant or 
employee with a disability to inform the employer that an accommodation is needed to: 

 participate in the application process; 

 perform the essential job functions; and/or 

 receive equal benefits and privileges of employment.  

The ADA provides that an agency cannot require an individual with a disability who is qualified 
to accept an accommodation that is neither requested nor needed by the individual.  However, if a 
necessary reasonable accommodation is 
refused, the individual potentially could be 
considered not qualified for the position if 
unable to perform the functions of the position. 

An agency is not required to provide an 
accommodation if unaware of the need or 
disability.  However, if an individual's need for 
accommodation is a) obvious and b) the 
individual's disability prevents the individual 
from requesting an accommodation; the 
agency must begin the accommodation 
process. 

If an agency can grant requested assistance 
without further consideration, it is suggested 

1 • IINTERACTIVE PROCESS

1 • Recognize the request for accommodation

2 • Gather information

3 • Research accommodation options

4 • Select an effective accommodation

5 • Implement the accommodation

6 • Document the accommodation & process

7 • Monitor the accommodation
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that the assistance be provided without labeling it as an 
"accommodation".  If requested assistance cannot be granted without 
further consideration, then the agency would need to proceed with 
the interactive process. 

What is the interactive process?  It can be described as a process to 
clarify what the individual needs and to identify a reasonable 
accommodation.  Responsibility to move the interactive process 
forward rests on both the agency and individual.  It is suggested to 
restrict communication to fact finding and problem resolution only 
and not to discuss performance problems as part of the interactive 
process. 

Also keep in mind that certain steps in the interactive process may be 
taken at the same time or skipped (if the agency or individual already 
has addressed the issue). 

RECOGNIZE THE REQUEST FOR 
ACCOMMODATION 

What is a request for accommodation?  Communication of a need for 
an “adjustment or change… for a reason related to a medical 
condition”.4 

An individual may use “plain English" to request accommodation.  
An applicant or employee does not have to specifically request a 
"reasonable accommodation" or mention the "ADA”.  A request for 
accommodation may be as simple as, "I need <accommodation> 
because of my <medical condition>". 

However, just because an individual requests an accommodation, it 
is not a guarantee that the individual will be provided an 
accommodation or the specific accommodation requested.  An 
individual with a disability should request a reasonable 
accommodation when he or she knows that there is a workplace 
barrier that is preventing him or her, due to a disability, from 
effectively competing for a position, performing the functions of a 
position, or gaining equal access to a benefit of employment.  When 
an individual decides to request accommodation, the individual or his 
or her representative (e.g., family member, friend, health 
professional) must let the employer know that he or she needs an 
adjustment or change at work for a reason related to a medical 

What if you are not sure if an 
individual is requesting an 
accommodation?   

Ask the individual to clarify what 
is being requested and why. 
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condition.  Requests for reasonable accommodation do not need to 
be in writing.  Individuals may request accommodation in 
conversation or may use any other method of communication. 

GATHER INFORMATION 

REVIEW ESSENTIAL FUNCTIONS 

Review the Position Functions (ADA-3) to verify that they are 
correct and current.  Do they accurately reflect the individual's 
position? 

COMMUNICATE WITH INDIVIDUAL 
REGARDING IMPAIRMENT 

Unless the individual's impairment is obvious, the agency may need 
to communicate with the individual regarding what his or her 
limitation(s) are and how long they will last.  This communication 
may involve providing the individual with the position's essential 
functions and a list of questions for his or her health care provider. 

HEALTH CARE PROVIDER  

A health care provider can provide the facts necessary to establish 
whether an individual meets the definition of disability, whether an 
accommodation is necessary and may recommend an 
accommodation. 

Agencies should provide health care providers who conduct an 
examination with information about the individual's job, specifically 
the essential functions.  The Medical Inquiry in Response to an 
Accommodation Request form (NPD-86) has been developed as a 
template; however, the questions asked of the health care provider 
must be chosen and adapted based on the individual's specific 
circumstances.  Also, information that has already been provided may 
not be requested again. 

SECOND OPINION 

The ADA does not prevent an employer from requiring an individual 
to go to an appropriate health professional of the employer’s choice 
if the individual provides insufficient information from his treating 

Keep in mind: 

An employer may not ask for 
documentation when: 

 Both the disability and the 
need for reasonable 
accommodation are 
obvious; or 
 

 The individual has 
already provided the 
employer with sufficient 
information to 
substantiate that he or she 
has an ADA disability 
and needs reasonable 
accommodation. 

An agency may not request 
complete medical records or health 
information unrelated to the 
disability. 
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health care professional to substantiate that he or she has an ADA disability and needs a reasonable 
accommodation. However, if an individual provides insufficient documentation in response to the 
agency’s initial request, the agency should explain why the documentation is insufficient and allow 
the individual an opportunity to provide the missing information in a timely manner. 
Documentation is insufficient if it does not establish the existence (or not) of an ADA disability 
and explain the need for reasonable accommodation.  

If an agency requires an employee to go to a health professional of the employer’s choice, the 
agency must pay all costs associated with the visit(s). State administrative regulations provide a 
procedure for obtaining a second and third medical opinion, see NAC 284.566. 

DOES THE INDIVIDUAL HAVE A COVERED DISABILITY? 

It is the agency’s responsibility to determine whether an individual meets the definition of 
disability under the ADA.  The ADAAA states that this should not require extensive analysis. 

IS THE INDIVIDUAL QUALIFIED? 

This analysis is a two step inquiry.  1. Does the individual have the skills, experience, education 
and other job-related requirements (e.g., certification, licensure) of the position?  2. Can the 
individual perform the essential functions of the position with or without accommodation?   

Future, potential difficulties may not be considered in deciding if an individual is qualified.   

If an agency adjusts a position and its essential functions based upon business necessity, an 
individual may no longer be qualified.  Also, if an individual poses a direct threat in that position, 
then the individual is not qualified. 

DOES THE INDIVIDUAL POSE A DIRECT THREAT? 

A direct threat is a significant risk (“a high, and not just a slightly increased, risk”6) of substantial 
harm to the health or safety of the individual or others that cannot be eliminated or reduced by 
reasonable accommodation.  The risk must be specific, current (not speculative) and based on 
objective facts. 

In determining whether an individual with a disability poses a direct threat, the factors to consider 
include: 

 the duration of the risk; 

 the nature and severity of the potential harm; 

 the likelihood that the potential harm will occur; and 
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 the imminence of the potential harm. 

DOES THE INDIVIDUAL NEED AN ACCOMMODATION? 

Is the requested accommodation because of or related to the disability?  An agency has a 
responsibility to provide accommodation for limitation(s) relating to a disability.  It is not the 
agency’s responsibility to provide accommodation to an individual with a disability if that 
accommodation will not compensate for the impairment affecting the employee's employment. 

RESEARCH ACCOMMODATION OPTIONS 

COMMUNICATION WITH INDIVIDUAL 

In consultation with the individual to be accommodated, potential accommodations should be 
identified and assessed as to the effectiveness each would have in enabling the individual to 
perform the essential functions of the position. If this consultation with the individual does not 
reveal a potential reasonable accommodation, several other sources of information are available. 

RESOURCES 

There are various resources for researching potential accommodations, see Resources & 
References. 

SELECT AN EFFECTIVE ACCOMMODATION 

Once potential accommodations have been identified, the agency should assess the effectiveness 
of each potential accommodation in assisting the individual in need of the accommodation to: 

 participate in the application process; 

 perform the essential job functions; and/or 

 receive equal benefits and privileges of employment. 

If more than one accommodation will effectively enable the individual to perform the essential 
functions or if the individual would prefer to provide the accommodation, the preference of the 
individual should be given primary consideration. However, it should be noted that the agency is 
encouraged, but not obligated, to select the preference of the individual. The agency providing the 
accommodation has the ultimate discretion to choose between effective reasonable 
accommodations, and may choose a less expensive, easier to provide or less disruptive of agency 
operations reasonable accommodation.  Accommodations should be considered on a case-by-case 
basis. 
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When selecting a reasonable accommodation the following factors should be considered: 

 the individual’s impairment(s); 

 the position’s essential functions; 

 impact on workflow; 

 applicable productivity standards; and 

 interaction with co-worker(s). 

IS THE ACCOMMODATION AN UNDUE HARDSHIP?  

“29 CFR §1630.2   Definitions… 

(p) Undue hardship—(1) In general. Undue hardship means, with respect to the provision 
of an accommodation, significant difficulty or expense incurred by a covered entity, when 
considered in light of the factors set forth in paragraph (p)(2) of this section. 

(2) Factors to be considered. In determining whether an accommodation would impose an 
undue hardship on a covered entity, factors to be considered include: 

(i) The nature and net cost of the accommodation needed under this part, taking into 
consideration the availability of tax credits and deductions, and/or outside funding; 

(ii) The overall financial resources of the facility or facilities involved in the provision of 
the reasonable accommodation, the number of persons employed at such facility, and the effect on 
expenses and resources; 

(iii) The overall financial resources of the covered entity, the overall size of the business 
of the covered entity with respect to the number of its employees, and the number, type and 
location of its facilities; 

(iv) The type of operation or operations of the covered entity, including the composition, 
structure and functions of the workforce of such entity, and the geographic separateness and 
administrative or fiscal relationship of the facility or facilities in question to the covered entity; 
and 

(v) The impact of the accommodation upon the operation of the facility, including the 
impact on the ability of other employees to perform their duties and the impact on the 
facility's ability to conduct business.” 

The general principle is that an accommodation does not have to be offered if it is an undue 
hardship for the State of Nevada.  Although the full resources of the State of Nevada, not just the 
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unit the employee is in, would be considered when making this decision, agency management and 
the Department of Administration’s Budget Division may need to be consulted. 

A potential negative effect on the morale of other employees is not an undue hardship. 

IMPLEMENT THE ACCOMMODATION 

When offering a reasonable accommodation, it is suggested to explain the reason that particular 
accommodation is being offered (especially if it is not the accommodation that the individual 
requested).  The Agency Response form (NPD-87) documents the decision in writing. 

Proceed with implementing the accepted reasonable accommodation as soon as possible. 

DOCUMENT THE ACCOMMODATION & PROCESS 

If the interactive process breaks down, liability under the ADA will rest on whoever (employer or 
individual) did not meet their obligations in the process. Documentation will assist an agency in 
establishing that it fulfilled its obligations in the process. 

It is recommended to write a summary of any meetings, submit a copy to attendees asking for 
revisions/corrections, finalize and then redistribute to all attendees.  Summaries of any analysis 
and records of any research, printouts or notes from conversations should also be kept as 
documentation.  And most importantly, there should be documentation outlining the final decision 
regarding any accommodation or decision against providing accommodation and the individual’s 
response to an offer of reasonable accommodation.  See Confidentiality for the guidelines on 
storage of documents containing medical information. 

MONITOR THE ACCOMMODATION 

An agency should follow up with an individual regarding the effectiveness of a reasonable 
accommodation.  The follow up should be scheduled, performed and documented.  The length of 
time between follow ups will depend on the type of accommodation provided.  Follow ups should 
include communication with the individual. 

If the follow up indicates that the reasonable accommodation is not allowing the individual to 
participate in the application process, perform the essential job functions or receive equal access 
to benefits and privileges of employment, the agency should re-enter the interactive process with 
the individual. 
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TYPES OF ACCOMMODATION 

ACCESSIBILITY 

Employment activities must take place in an integrated setting. Employees with disabilities may 
not be segregated into particular facilities or parts of facilities. This means that architectural 
barriers might have to be removed or altered to provide structural accessibility to the workplace. 
However, an employer is not required to make structural modifications that are unreasonable and 
would impose an undue hardship. 

In existing structures, structural modifications are necessary to the extent that they will allow an 
employee with a disability to perform the essential functions of the job including access to work 
stations and normal support facilities such as bathrooms, water fountains, and lunchrooms. 

The State Public Works Division may be able to provide limited consultation regarding 
accessibility issues, see the Resources page for contact information. 

POSITION RESTRUCTURING 

Position restructuring as a reasonable accommodation may involve reallocating or redistributing 
the marginal functions of a position.  An agency is not required to reallocate essential functions of 
a job as a reasonable accommodation.  Essential functions, by definition, are those that a qualified 
individual must perform, with or without accommodation. 

For example, firefighters are required to pass an annual physical agility test, which would include 
a lifting requirement, upon employment and annually thereafter as an essential function of the 
position.  If an individual became disabled and could no longer meet the lifting requirement, it 
would not be reasonable to remove this test as it is essential to the job. 

Although an agency is not required to reallocate essential job functions, it may be a reasonable 
accommodation to change when or how the essential functions are performed.  For example:  

 Reassigning duties among co-workers. For example, if an administrative assistant had a 
vision impairment that prevented him or her from typing in small spaces on forms, 
whenever such forms needed to be prepared, the marginal function might be assigned to 
another administrative assistant without a visual impairment. In exchange, the 
administrative assistant with a disability could assume one of the other administrative 
assistant's marginal functions, such as filing.  

 Eliminate non-essential tasks.  For example, if a duty(s) of the position is not necessary, it 
could be eliminated entirely. A mail clerk, rather than traveling to the post office in the 
early morning, might be allowed to wait for regular mail delivery.  
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 Reassign visits to accessible sites.  For example, a repair person who uses a wheelchair 
could service the accessible sites, while the other sites could be assigned to someone 
without a mobility impairment.  

 Allow work in other than the traditional office setting. For example, a telephone surveyor 
could make calls on a designated line from home instead of having to come regularly to an 
inaccessible office to make the calls.  

 Assign uninterrupted work times for particular tasks.  For example, an individual with a 
learning disability may have problems when his or her attention is interrupted.  Scheduling 
uninterrupted work time might allow greater concentration and heighten the performance 
of such an individual. 

LEAVE  

Flexible leave policies should be considered as a reasonable accommodation when an individual 
with a disability requires time off from work because of his or her disability.  An agency is not 
required to provide additional paid leave as an accommodation, but should consider allowing use 
of accrued leave or leave without pay, where this will not cause an undue hardship.  Such 
employees may meet the eligibility requirements of the Family and Medical Leave Act and the 
rights and benefits under this law need to be considered, see the FMLA Overview. 

How much leave is reasonable?  The length of the leave granted will depend on the employee's 
disability and position.  Most courts and the EEOC have indicated that indefinite leave is not 
reasonable.  Also, providing leave for unpredictable attendance is generally not considered 
reasonable under the ADA. 

MODIFICATION OF WORK SCHEDULE 

Many people with disabilities are fully qualified to perform jobs with the accommodation of a 
modified work schedule (e.g., a schedule other than a standard 8:00 a.m. to 5:00 p.m. workday or 
a standard Monday to Friday workweek).   Depending on the nature of the work assignment and 
operational requirements, modifications to work schedules and hours may be a reasonable 
accommodation as long as it does not result in an undue hardship.  Modified work schedules may 
include flexibility in work hours, the workweek, or part-time work.  For example: 

 An employee who is unable to drive at night (e.g., an employee with poor night vision) 
could be assigned day-shift work. 

 An employee may need additional rest periods (e.g., employees diagnosed with multiple 
sclerosis, cancer, diabetes, respiratory conditions, mental illness). 
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 An employee with mobility or other impairments may find it difficult to use public 
transportation during peak hours, or may depend upon special para-transit schedules. 

 An employee who needs kidney dialysis treatment may be unable to work two days per 
week because treatment is only available during work hours on weekdays. 

AUXILIARY AIDS 

Some examples of auxiliary aids are interpreters, note takers, computer-aided transcription 
services, written materials, exchange of written notes, telephone handset amplifiers, assistive 
listening systems, telephones compatible with hearing aids, closed caption decoders, open and 
closed captioning, text telephones (TTYs), videotext displays, video interpreting services (VIS), 
accessible electronic and information technology, readers, taped texts, audio recordings, Braille 
materials and displays, screen reader software, magnification software, optical readers, secondary 
auditory programs (SAP) and large print materials. 

INTERPRETERS 

“Effective October 1, 2008, regulations for the fields of Interpreting for the Deaf and CART 
(Computer Aided Realtime Translation) were developed. These regulations require providers of 
Interpreting/CART to be registered with the State of Nevada in order to legally perform CART or 
Interpreting in the State of Nevada.”10   The Department of Health and Human Services, Aging 
and Disability Services Division maintains a list of registered CART/Interpreters on their website. 

MODIFICATION OR PURCHASE OF EQUIPMENT OR DEVICES 

Purchase of equipment or modifications for existing equipment may be an effective 
accommodation for an employee to overcome existing barriers in performing the functions of a 
position. These devices range from very simple solutions, such as an elastic band that can enable 
a person with cerebral palsy to hold a pencil and write, to electronic equipment that can be operated 
with eye or head movements by people who cannot use their hands.  Other types of equipment and 
devices that may be appropriate include, but are not limited to:  

 Telephone headsets and adaptive light switches; 

 Speakerphones;  

 A supportive desk chair;  

 A raised desk;  

 Modified equipment controls for hand or foot operation; 

 Keyboard hand rest and a finger guide mounted on equipment;  
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 Armrest attachments; or 

 Buzzers to replace warning lights. 

An agency is only obligated to provide equipment that is needed to perform a job; generally, there 
is no obligation to provide equipment that the individual uses regularly in daily life (e.g., hearing 
aid, wheelchair).   

However, an agency may be obligated to provide items of this nature if special adaptations are 
required to perform a job.  For example, an employee with a mobility impairment may own and 
use a manual wheelchair.  If the employee's job requires movement between buildings that are 
widely separated and the employee's mobility impairment prevents operation of a wheelchair 
manually for that distance, or if heavy, deep-pile carpeting prevents operation of a manual 
wheelchair, then it may be a reasonable accommodation to provide an employee with a motorized 
wheelchair. 

MODIFICATION OF WORK ENVIRONMENT 

MODIFICATION OF POLICIES AND/OR PROCEDURES 

Modifications or adjustments in the ways that tests and training are administered or revisions to 
other employment policies and practices may be reasonable accommodations to provide equal 
employment opportunities for individuals with disabilities. 

Modifications to policies and procedures may include:  

 Modifying a policy prohibiting animals in the workplace, so that a person with a disability 
may be accompanied by a service animal (dog or miniature horse12) 

 Modifying an emergency evacuation procedure to provide effective evacuation for 
individuals with difficulty in mobility in case of emergency 

 Providing accessible parking for an individual with a qualified sticker, license plate or 
placard 

When the accommodation provided for an individual with a disability is the modification of a 
policy, the agency may still continue to apply the policy to all other employees. 
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TELECOMMUTING 

The EEOC has stated that telecommuting is a potential reasonable 
accommodation if it is effective and does not constitute an undue 
hardship.9  However, some questions to be considered when deciding 
whether telecommuting is a reasonable accommodation are: 

 Is teamwork an essential function of the position? 

 Does the position require the individual to be physically 
present? 

 Does the individual need physical access to documents and 
information? 

o Are any of the documents or information confidential? 

 Does the position have clearly defined and measurable work 
activities? 

 Does the position need close supervision? 

 Does the position require special equipment? 

REASSIGNMENT 

Before considering reassignment of an employee to a vacant position, 
accommodations that will allow the employee to remain in his or her 
position should be considered.   Reassignment is only required for 
current employees, not prospective employees. The State is not 
required to consider a different position for a job applicant who is not 
able to perform the essential functions of a position, with or without 
reasonable accommodation.  Reassignment to a vacant position 
cannot be denied based on the fact that the individual is not a 
permanent employee.  However, if the employee never adequately 
performed the essential functions with or without reasonable 
accommodation, reassignment is not necessary as the individual was 
never qualified.   

Reassignment may not be used to limit, segregate, or otherwise 
discriminate against an employee with a disability. An agency may 
not reassign people with disabilities only to certain undesirable 
positions, or only to certain offices or facilities. 

Appendix to Title 29, Part 
1630—Interpretive Guidance on 
Title I of the Americans with 
Disabilities Act 
“The appropriate reasonable 
accommodation is best determined 
through a flexible, interactive 
process that involves both the 
employer and the individual with a 
disability… 
When an individual with a 
disability has requested a 
reasonable accommodation to 
assist in the performance of a job, 
the employer, using a problem 
solving approach, should: 

(1) Analyze the particular 
job involved and determine its 
purpose and essential functions; 

(2) Consult with the 
individual with a disability to 
ascertain the precise job-related 
limitations imposed by the 
individual's disability and how 
those limitations could be 
overcome with a reasonable 
accommodation; 

(3) In consultation with 
the individual to be 
accommodated, identify potential 
accommodations and assess the 
effectiveness each would have in 
enabling the individual to perform 
the essential functions of the 
position; and 

(4) Consider the 
preference of the individual to be 
accommodated and select and 
implement the accommodation 
that is most appropriate for both 
the employee and the employer…” 
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Reassignment shall be made to a position equivalent to the one presently held in terms of pay, 
privileges, benefits, geographical location and responsibilities, if the individual is qualified for the 
new position and if such a position is vacant or will be vacant within a reasonable amount of time 
unless it is demonstrated that such an appointment would cause an undue hardship to the 
appointing authority.  A "reasonable amount of time" should be determined on a case-by-case 
basis. 

An employee must be “qualified” for the new position.  An employee is “qualified” for a position 
if the employee: 

1. Satisfies the requisite skill, experience, education, and other job-related requirements of 
the position; and 

2. Can perform the essential functions of the new position, with or without reasonable 
accommodation. 

The employee does not need to be the best-qualified individual for the position in order to obtain 
it as a reassignment.  An employee being reassigned does not have to compete for a position if it 
is equivalent or a lower grade than the employee’s current position. 

The State of Nevada shall offer to reassign an individual to an equivalent position in a different 
geographical location if there are no equivalent positions vacant or soon to be vacant in the same 
geographical location.   

The State of Nevada shall offer to reassign an individual to a lower graded position (unless it is 
demonstrated that such an appointment would cause an undue hardship to the appointing authority) 
if there are no reasonable accommodations that would enable the employee to remain in the current 
position and there are no equivalent positions vacant or soon to be vacant for which the employee 
is qualified (with or without an reasonable accommodation). In such a situation, the State does not 
have to maintain the individual's salary at the level of the higher graded position.  Refer to the rules 
governing compensation in the Rules for State Personnel Administration for how to calculate pay 
in the case of a voluntary demotion. 

If there is more than one vacancy for which the employee is qualified, the State must place the 
individual in the position that comes closest to the employee’s current position in terms of pay, 
status, privileges and responsibilities.  If it is unclear which position comes closest, the employee 
should be consulted about his or her preference before determining the position to which the 
employee will be reassigned.  Reassignment does not include giving an employee a promotion; 
thus, an employee must compete for any vacant position that would constitute a promotion.  

The State of Nevada is not required to create a new job or to bump another employee from a job 
in order to provide reassignment as a reasonable accommodation. 

(Sections 2 – 4 of LCB File No. R097-16, 11-2-2016) 

639

http://hr.nv.gov/uploadedFiles/hrnvgov/Content/Resources/Publications/Rules_NAC.pdf
http://hr.nv.gov/uploadedFiles/hrnvgov/Content/Resources/Publications/RulesForStatePersonnel(1).pdf


REASSIGNMENT PROCESS 
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FUNDING 

The cost of accommodation does vary; however, the majority of accommodations can be provided 
at little or no cost. 

Once the appropriate accommodation is identified, in consultation with the individual in need of 
the accommodation, an employer should work with their assigned Budget Analyst to determine 
appropriate State funding sources.  

In addition, the U.S. Department of Veterans Affairs may provide financial assistance to disabled 
veterans for equipment needed to help perform jobs.  Some organizations that serve people with 
particular types of disabilities also provide financial assistance for needed accommodations.  Other 
types of assistance may be available in the community such as transportation services.  

Also, the applicant or employee may be willing to share in the cost of the accommodation, which 
is an undue hardship on the State, or may already own the equipment or assistive device necessary 
to perform the essential functions of the job. 
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CONFIDENTIALITY 

All information obtained from medical examinations and inquiries 
must be collected and maintained on separate forms, in separate 
secure medical files and must be treated as confidential medical 
records per NAC 284.726. 

All medical-related information must be kept confidential, with the 
following exceptions: 

 Supervisors and managers may be informed about necessary 
restrictions on the work or duties of an employee and 
necessary accommodations; 

 First aid and safety personnel may be informed, when 
appropriate, if the disability might require emergency 
treatment; 

 Government officials investigating compliance with the ADA 
must be given relevant information upon request; 

 Relevant information may be provided to state workers' 
compensation offices, "second injury" funds and workers’ 
compensation insurance carriers in accordance with state 
workers' compensation laws; or 

 Relevant information may be provided to insurance 
companies where the company requires a medical 
examination to provide health or life insurance for employees.  

DEALING WITH RESPONSES FROM CO-WORKERS 

Other employees may at times perceive an individual as being given 
preferential treatment.  However, others (including co-workers) may 
not be told that the individual is receiving a reasonable 
accommodation because this would usually amount to a disclosure 
that the individual has a disability.   

As long as there is no coercion by the employer, an individual with a 
disability may voluntarily choose to disclose to coworkers his or her 
disability and/or the fact that he or she is receiving a reasonable 
accommodation. 

What can a supervisor or human 
resources say when co-workers 
ask about another employee’s 
accommodation? 

“The State’s policy is to assist 
individuals who encounter 
difficulty in the workplace.  
However, many workplace issues 
encountered by individuals are 
personal and, in those 
circumstances, it is the State’s 
policy to respect an individual’s 
privacy.  Your privacy would also 
be respected if you found it 
necessary to ask for some kind of 
workplace change for personal 
reasons.4 
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OTHER LAWS & PROVISIONS 

FAMILY AND MEDICAL LEAVE ACT (FMLA) 

The FMLA and the ADA both potentially grant an employee leave in certain circumstances.  Under 
the ADA, unpaid (though applicable paid may be used) leave may be an accommodation and may 
be provided to an individual with a disability who is otherwise qualified when it is reasonable and 
unless (or until) it imposes an undue hardship on the operation of the employer’s business.  Under 
the FMLA, an "eligible" employee may take leave for a qualifying event, as outlined in the FMLA 
Overview. 

At the end of FMLA leave, an agency must return the employee to the same or an equivalent job.  
An employee with an ADA disability who is granted leave as a reasonable accommodation is 
entitled to return to his or her same position unless the agency demonstrates that holding open the 
position would impose an undue hardship or an employee is no longer qualified to return to his or 
her original position.   If both laws apply, the agency must provide the employee with the greater 
benefit and restore the employee to his or her same position absent undue hardship.  

Not all employees protected by the ADA are entitled to leave under the FMLA.  Employees 
protected by the ADA must be independently determined to be eligible for FMLA coverage.  An 
FMLA "serious health condition" is not necessarily an ADA "disability" and an ADA “disability” 
is not necessarily an FMLA “serious health condition”.  In addition, the fact that an individual has 
a record of a "serious health condition" does not necessarily mean that he or she has a record of an 
ADA disability. 

When an employee requests leave under the FMLA for a “serious health condition”, an agency 
will not violate the ADA by asking for the information specified in a FMLA certification form.  
An agency is entitled to know why an employee, who otherwise should be at work, is requesting 
leave as allowed under the FMLA.  If the inquiries are strictly limited in this fashion, they would 
be "job-related and consistent with business necessity" under the ADA. 

The FMLA limitation on the number of workweeks of leave taken does not mean that the ADA 
also limits employees to a specific number of workweeks of leave per year.  An individual with a 
disability who is otherwise qualified may be entitled to more than 12 weeks of unpaid leave as an 
accommodation if the additional leave is reasonable and will not impose an undue hardship on the 
operation of the agency's business. 

GENETIC INFORMATION NONDISCRIMINATION ACT (GINA) 

GINA defines genetic information as including, “information about an individual’s genetic tests 
and the genetic tests of an individual’s family members, as well as information about any disease, 
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disorder, or condition of an individual’s family members (i.e. an individual’s family medical 
history).”7 

GINA prohibits requesting or receiving genetic information.  Genetic information may be provided 
by a health care provider in response to medical inquiries as part of the ADA’s interactive process.  
If an employee and/or his or her health care provider is warned not to provide genetic information, 
receipt of genetic information is not a violation of GINA.  The EEOC’s Regulations Under the 
Genetic Information Nondiscrimination Act of 2008 provides the following sample language to be 
included with requests for medical information:  

‘‘The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits 
employers and other entities covered by GINA Title II from requesting or requiring 
genetic information of an individual or family member of the individual, except as 
specifically allowed by this law. To comply with this law, we are asking that you 
not provide any genetic information when responding to this request for medical 
information. ‘Genetic information’ as defined by GINA, includes an individual’s 
family medical history, the results of an individual’s or family member’s genetic 
tests, the fact that an individual or an individual’s family member sought or 
received genetic services, and genetic information of a fetus carried by an 
individual or an individual’s family member or an embryo lawfully held by an 
individual or family member receiving assistive reproductive services.’’”7 

The EEOC has stated that genetic information may be kept with other medical information in 
compliance with the ADA’s rules on medical records confidentiality. 

HEALTH INSURANCE PORTABILITY & ACCOUNTABILITY ACT (HIPAA) 

Title IV of the Act defines rules for protection of patient information. Health care providers, health 
organizations, and government health plans that use, store, maintain, or transmit patient health care 
information are required to comply with the privacy regulations of HIPAA. It sets limits on the 
use and release of health records and establishes safeguards to protect the privacy of health 
information. In general, a health care provider or plan may not use or disclose an individual’s 
healthcare information without the patients permission except for treatment, payment or healthcare 
operations. Typically, most agencies, in regards to their employees, are not covered by HIPAA 
regulations. The requirements of the HIPAA Privacy Rule can apply when an employee’s medical 
information is requested from a HIPAA-covered health care provider. Regardless of whether 
HIPAA applies in the situation, medical information must be kept confidential and separate from 
other personnel records. 
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WORKERS' COMPENSATION 

The purpose of workers' compensation is to provide a system for securing prompt and fair 
settlement of employees’ claims against employers for occupational injury and illness. Whereas, 
the purpose of the ADA is to remove barriers which prevent qualified individuals with disabilities 
from enjoying the same employment opportunities that are available to persons without 
disabilities. 

Whether an injured worker is protected by the ADA will depend on whether or not the individual 
meets the ADA definition of an individual with a disability who is qualified. 

EARLY RETURN-TO-WORK PROGRAM 

The State of Nevada has established an Early Return-to-Work Program to enhance recovery, help 
minimize workers' compensation costs and provide a service to employees who are injured or 
contract an occupational disease in the course and scope of their employment with the State. 
Employees will be placed in temporary modified duty positions, when feasible, during the course 
of recovery from an injury or occupational disease that precludes them from performing their 
normal job tasks. In the event of a permanent disability that prevents an employee from performing 
the essential functions of his or her regular position and for which reasonable accommodation 
cannot be made, every effort will be made to place the employee in an alternative vacant position 
that he or she is qualified to perform and that matches his or her physical limitations. See the Early 
Return-to-Work Program, A Guide for Managers, Supervisors and Personnel Representatives for 
additional information. The Risk Management Division serves as a technical resource for the Early 
Return-to-Work Program. Call (775) 684-3187 for information or assistance. 

VOCATIONAL REHABILITATION 

Vocational rehabilitation is a State and federally funded program to help eligible individuals with 
disabilities obtain or retain a job.  As appropriate to the vocational rehabilitation needs of each 
client and consistent with the individual's informed choice, vocational rehabilitation provides 
assessment and evaluation, counseling and guidance, training, interpretation, and other goods and 
services to allow an individual with a disability who is qualified to become employed or retain 
employment.  The Rehabilitation Division of the Department of Employment, Training and 
Rehabilitation may be able to provide agencies with consultation in the accommodation process.  
See Resources for the Rehabilitation Division’s contact information. 
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SEPARATION FOR PHYSICAL, MENTAL OR EMOTIONAL DISORDER 
(NAC 284.611) 

NAC 284.611 allows for the separation of an employee for physical, mental or emotional disorder; 
however, the regulation outlines specific steps that must be taken before proceeding with this 
action.  One of the steps is "determine whether reasonable accommodation can be made to enable 
the employee to perform the essential functions of his job". 

700-HOUR STATUTE 

The 700-Hour statute requires agencies to make temporary limited appointment of 700 hours’ 
duration of individuals with disabilities.  Individuals must be certified by the Rehabilitation 
Division of the Department of Employment, Training and Rehabilitation (see Resources for 
contact information in both northern and southern Nevada), possess the training and skills 
necessary for the position, and be able to perform the essential functions of the position with or 
without reasonable accommodation. 

Once employed, the 700 hours of work experience are used to measure the individual's merit and 
fitness for the job.  At the end of the appointment, if the individual's performance is satisfactory, 
he or she may continue in the position as a regular employee with the 700 hours counting toward 
the time required to earn permanent status.  

A probationary or permanent employee who occupies a permanent full-time position is not eligible 
for the provisions of this section unless his or her disability jeopardizes his or her continued 
employment in his or her present position and placement on the list does not merely circumvent 
the provisions of the Rules for State Personnel Administration governing promotion or transfer, 
see NRS 284.327 and NAC 284.364. 

NEVADA PREGNANT WORKERS’ FAIRNESS ACT 

Upon request, an employee must be provided reasonable accommodations relating to her 
pregnancy, childbirth, or a related medical condition unless the accommodation would impose an 
undue hardship. 
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RESOURCES & REFERENCES 

RESOURCES 
 

Resource Website/email address Phone 
number(s) 

AbleData http://www.abledata.com   

AccessibleTech.org http://www.accessibletech.org  

ADA Home Page http://www.ada.gov  

Bureau of Vocational Rehabilitation, 
Nevada Department of Employment, 
Training & Rehabilitation 

http://www.detr.state.nv.us/Reha
b%20pages/voc%20rehab.htm 

S. NV: 
(702) 486-
5230     

N. NV: 
(775) 684-
4040 

S. NV TTY:  
(702) 486-
1018 

N. NV TTY: 
(775) 684-
8400 

Division of Human Resource Management http://hr.nv.gov  (775) 684-
0111 

Disability and Business Technical 
Assistance Centers (DBTAC): Pacific ADA 
Center 

http://www.adapacific.org  
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Resource Website/email address Phone 
number(s) 

The Job Accommodation Network http://www.askJAN.org Voice 

(800) 526-
7234 

TTY 

(877) 781-
9403 

National Center for the Dissemination of 
Disability Research 

http://www.ncddr.org  

The National Organization on Disability http://www.nod.org  

Nevada PEP http://www.nvpep.org  

Public Works Division http://spwb.state.nv.us/ (775) 684-
4141 

Registry of Interpreters for the Deaf http://www.rid.org/ (301) 608-
0050 

RESNA Technical Assistance Project http://www.resna.org/ Voice 
(703) 524-
6686 

TTY 
(703) 524-
6639 

Risk Management Division,  
Department of Administration (workers’ 
compensation) 

http://risk.state.nv.us (775) 687-
3187 
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U.S. Equal Employment Opportunity 
Commission 

http://www.eeoc.gov/ Voice 
(800) 669-
3362 

TTY 
(800) 800-
3302 
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State of Nevada 
Executive Branch 

 
SEXUAL HARASSMENT AND DISCRIMINATION 

POLICY 
 
Sexual harassment and discrimination based on race, color, national origin, 
religion, sex, age, disability, pregnancy, sexual orientation, genetic information, 
gender identity or expression, domestic relations1 or compensation or wages2 in 
any term, condition or privilege of employment are violations of State and/or 
federal law. 
 
I. PURPOSE 
 

The purpose of this Policy statement regarding sexual harassment and 
discrimination is to clearly express the position of the State of Nevada 
that all employees have the right to work in an environment free from all 
forms of discrimination and conduct which can be considered harassing, 
coercive or disruptive. 
 
Sexual harassment and discrimination are forms of misconduct that 
undermine the integrity of the employment relationship. No employee, 
either male or female, should be subjected to unsolicited and unwelcomed 
sexual overtures or conduct, either verbal, written (including digital 
media, i.e., email, text or digital photos or graphics) or physical. No 
employee should experience discrimination in hiring, promotion, 
discharge, pay, fringe benefits, job training, classification, referral, and 
other aspects of employment. Sexual harassment and discrimination are 
personally offensive, debilitate morale, and, therefore, interfere with 
work effectiveness. An employee who engages in discriminatory behavior, 
or behavior that constitutes sexual harassment, may be subject to 
disciplinary action up to and including dismissal. 
 

II. COVERAGE 
 

This Policy is intended to be applicable to all State employees, officers, 
appointees such as board members, and volunteers in the executive 
branch of government. All elected officers are encouraged to adopt this 
Policy within their agencies. 
 

 
 
 
 

1 AB 229 (2017); AB 227 (2017). 
2 NRS 613.330. 
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III. RESPONSIBILITY 
 

A. Sexual harassment and discrimination, whether committed by a 
supervisor, coworker, or member of the public is specifically 
prohibited as unlawful and against State policy. Appointing 
authorities are responsible for taking immediate and corrective 
action in response to complaints, regardless of whether the specific 
acts complained of were sanctioned or specifically forbidden and 
regardless of the manner in which the appointing authority 
becomes aware of the conduct. 

 
B. Appointing authorities must ensure that each employee is provided 

with a copy of this Policy informing them that sexual harassment 
and discrimination are prohibited conduct and will not be tolerated 
or condoned. All employees will acknowledge receipt and 
understanding of the Policy through a signed statement. 

 
C. All new employees, officers, appointees, board members and 

volunteers in the executive branch shall attend sexual harassment 
prevention training within six months of their appointment. 
Thereafter, employees are required to complete sexual harassment 
prevention refresher training once every two years. 

 
D. Managers and supervisors are also required to attend additional 

training related to equal employment opportunity within 
12 months of supervisory appointment and every three years 
thereafter. 

 
E. Appointing authorities shall advise all employees of their 

responsibility to report incidents of sexual harassment and 
discrimination. 

 
F. Appointing authorities shall designate employees within each 

agency to act as coordinators for the reporting of complaints of 
sexual harassment or discrimination and will notify employees and 
the Sexual Harassment/Discrimination Investigation Unit of the 
coordinator’s name and contact information. 

 
G. Supervisors shall have a complete understanding of this Policy. 

Supervisors who willfully disregard incidents of sexual harassment 
or discrimination by subordinates may be subject to discipline. 
Supervisors are responsible for ensuring their employees have 
received training as outlined in this Policy. 
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H. It is the responsibility of appointing authorities to make sure their 
agencies are in full compliance with this Policy and associated 
legal guidelines. 

 
IV. STATE EMPLOYEES’ RIGHTS AND RESPONSIBILITIES 
 

A. Employees are entitled to work in a workplace free of sexual 
harassment and discrimination. 

 
B. Employees are responsible for ensuring they do not sexually harass 

or discriminate against any other employee, client, applicant for 
employment, or other individual(s). 

 
C. Employees are responsible for cooperating in the investigation of 

any complaint of alleged sexual harassment or discrimination. 
Employees are additionally responsible for cooperating with the 
efforts of their agency, division, board or commission to prevent 
and eliminate sexual harassment and discrimination and for 
maintaining a working environment free from such unlawful 
conduct. Pursuant to NAC 284.650, failure to participate in any 
investigation of alleged discrimination, including without 
limitation, an investigation of sexual harassment is cause for 
disciplinary action. 

 
V. LEGAL DEFINITIONS AND GUIDELINES 
 

A. NAC 284.771 specifies that sexual harassment violates the policy 
of this State and is a form of unlawful discrimination based on sex 
under State and federal law. An employee shall not engage in 
sexual harassment against another employee, an applicant for 
employment, or any other person in the workplace. 

 
 Sexual harassment is a very serious disciplinary infraction. An 

appointing authority may impose harsh disciplinary sanctions on 
persons who commit sexual harassment, even on first-time 
offenders. 

 
B. As used in Section 703 of Title VII of the Civil Rights Act of 1964, 

“sexual harassment” means unwelcome sexual advances, requests 
for sexual favors, and other verbal or physical conduct of a sexual 
nature when: 

 
1. Submission to such conduct is made either explicitly or 

implicitly a term or condition of a person’s employment; or 
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2. Submission to or the rejection of such conduct by a person is 
used as the basis for employment decisions affecting that 
person; or 

 
3. Such conduct has the purpose or effect of unreasonably 

interfering with a person’s work performance or creating an 
intimidating, hostile or offensive work environment. 
29 C.F.R. § 1604.11. 

 
C. Equal opportunity with regard to the terms, conditions and 

privileges of employment is mandated under Title VII of the Civil 
Rights Acts of 1964, the Americans with Disabilities Act of 2008, 
the Age Discrimination in Employment Act of 1967, the Equal Pay 
Act of 1963, Genetic Information Nondiscrimination Act of 2008, 
NRS 631.330, NRS 281.370, and numerous sections of Chapter 284 
of the NRS which address the State’s Personnel System. 

 
D. The State of Nevada is an equal opportunity employer and does not 

discriminate against job applicants or employees based on race, 
color, religion, sex, national origin, disability, age, pregnancy, 
sexual orientation, genetic information, gender identity or 
expression, domestic relations, or compensation or wages. 

 
E. Federal law prohibits retaliation against employees who bring 

sexual harassment or discrimination charges or assist in 
investigating such charges. Any employee making sexual 
harassment or discrimination complaints or assisting in the 
investigation of such a complaint will not be adversely affected in 
terms or conditions of employment, nor discriminated against, 
disciplined or discharged because of the complaint. 

 
VI. PROCEDURE 
 

A. Employee 
 

1. Employees who believe they have been subjected to or 
witnessed sexual harassment or discrimination are 
encouraged to advise the person believed to have engaged in 
sexual harassment or discrimination that the conduct is 
unwelcome, undesirable or offensive. If the employee elects 
not to confront the alleged harasser or if the conduct 
persists after an objection, the employee shall report the 
incident to their supervisor or next level authority, or the 
employee may elect to report the incident as set forth below. 
Employees will be asked to complete a complaint form. 
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2. Employees may report incidents of sexual harassment or 
discrimination (a) to the coordinator within their agency 
designated to receive such complaints, or (b) by filing a 
complaint in NEATS on the Home Page, under Personal 
Tasks, “File a Sexual Harassment or Discrimination 
Complaint,” or (c) by completing an NPD-30 Sexual 
Harassment or Discrimination Complaint Form located 
on the Division of Human Resource Management website, or 
(d) by calling the Division of Human Resource 
Management’s Harassment/Discrimination Hotline at 
(800) 767-7381. Employees are always entitled to consult an 
attorney or labor representative or to report the incident to 
the Nevada Equal Rights Commission or the Equal 
Employment Opportunity Commission. 

 
3. Employees should give the completed complaint form and 

any supporting documentation to the coordinator designated 
within their agency to receive such complaints or to the 
assigned investigator(s). 

 
B. Appointing Authorities 

 
1. After receiving notification of an employee’s complaint, the 

appointing authority shall promptly notify the agency’s 
assigned personnel, Deputy Attorney General or staff 
counsel assigned to represent the agency pursuant to State 
Administrative Manual § 1702 (legal counsel) and the 
Division of Human Resource Management’s Sexual 
Harassment/Discrimination Investigation Unit. The 
agency coordinator will complete the complaint intake 
report and obtain a completed copy of the complaint form 
from the employee filing the complaint. The coordinator will 
forward a copy of the completed intake report to the agency’s 
legal counsel and the Sexual Harassment/Discrimination 
Investigation Unit, along with any supporting 
documentation. The agency coordinator may also submit 
the complaint via NEATS. 

 
2. The investigator will begin the investigation as soon as 

witnesses are available. 
 
3. Investigations will be conducted as discreetly and with as 

little disruption to the workplace as possible. All information 
gathered in an investigation will be kept confidential, and 
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the confidential nature of the investigative process will be 
conveyed to the complainant, the accused and each witness. 
 

4. The investigator will prepare a written report of findings, 
which will be submitted to the appointing authority, the 
agency’s legal counsel, and the agency’s chief personnel 
officer. The ultimate decision for remedial action is the 
responsibility of the appointing authority; however, the 
investigative staff may suggest mediation services, if 
appropriate. 

 
5. After the investigation has been completed, the appointing 

authority will review the findings and recommendations 
and determine the appropriate resolution of the case. If 
warranted, the agency, after consultation with their legal 
counsel, may take disciplinary action up to and including 
termination. The agency shall retain a written record of the 
findings of the investigation and the resolution of the 
complaint as confidential records. 

 
6. At the conclusion of the Division of Human Resource 

Management’s Sexual Harassment/Discrimination 
Investigation Unit’s investigation, the Division of Human 
Resource Management will notify the complainant in writing 
that the investigation was completed and forwarded to their 
agency for review. The agency, in consultation with their 
assigned legal counsel, shall notify both the complainant and 
the accused in writing at the conclusion of their 
administrative review. A copy of the Notification letter that 
is sent to the complainant and/or accused must be sent to the 
Sexual Harassment/Discrimination Investigation Unit for its 
files. Additionally, the agency shall take whatever corrective 
action it deems appropriate following consultation with its 
legal counsel. Corrective action that involves discipline of the 
accused is confidential pursuant to NAC 284.718 and must 
not be disclosed except as authorized pursuant to NAC 
284.726. 

 
C. Complaint Submitted Through the Hotline 

 
1. When an employee transmits a complaint of sexual 

harassment or discrimination through the State hotline, the 
Sexual Harassment/Discrimination Investigation Unit will 
complete the initial intake report and/or submit the 
complaint in NEATS. 
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2. The agency coordinator will be notified of the complaint via 
NEATS.  

 
3. The investigation will then proceed as described for 

complaints submitted to appointing authorities (see Item VI-
B). 

658



 

STATE OF NEVADA 
EXECUTIVE BRANCH 

SEXUAL HARASSMENT & DISCRIMINATION 
POLICY 

 
 
 

SEXUAL HARASSMENT AND DISCRIMINATION 
POLICY ACKNOWLEDGEMENT 

 
 
 
EMPLOYEE NAME:   
 
 
EMPLOYEE ID #:   
 
 
DEPT/DIV/AGENCY/ORG #:   
 
 

I have read and understand the Sexual Harassment and Discrimination 
Policy dated 4/18/18. 

 
 
 
EMPLOYEE SIGNATURE:   
 
DATE:   
 
 
 
 
SUPERVISOR SIGNATURE:   
 
DATE:   
 
 
 
 
 
 
 
 

659



  Page 1 of 33 

STATE OF NEVADA 
 

 
INFORMATION SECURITY PROGRAM POLICY 

100 REV C 
 

Original Publication Date:   October 28, 2008 Interim Approval                  
Revision Date:  March 30, 2017 Approval 

 
 

Established and Approved by the: 
Nevada State Information Security Committee  

 
Approved by the: 

State Chief Information Officer  
 
 

Sponsored by the: 
Enterprise IT Services 

Office of Information Security 

660



  Page 2 of 33 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THIS PAGE INTENTIONALLY LEFT BLANK

661



  Page 3 of 33 

Preface 
________________________________________________________________________ 
 
Enterprise IT Services (EITS) has the statutory responsibility for establishing regulations and providing 
guidance to state entities within the Executive Branch of Nevada State Government for the protection of state 
information technology (IT) systems, and the data that those systems process, store, and transmit 
electronically.  To support those responsibilities, EITS established the Office of Information Security (OIS) to 
develop appropriate security regulations and guidance, along with staff as subject matter experts to guide and 
assist state entities in establishing entity specific security policies, standards, processes and plans.  NRS 
242.101. 
 
To ensure the security concerns and needs of state entities are included in the development of the State 
Information Security Program, a State Information Security Committee was established.  This committee 
consists of representatives from state entities with information technology backgrounds who have a vested 
interest in the development of the security policies, standards and guidance.  
 
As the State Information Security Program and the State Information Security Policy evolves, this document 
will be subject to review and update, which will occur biennially or when changes occur that signal the need to 
revise the State Information Security Policy.  These changes may include the following: 
 

 Changes in roles and responsibilities; 
 Release of new executive, legislative, technical or State guidance; 
 Identification of changes in governing policies; 
 Changes in vulnerabilities, risks or threats; and/or  
 Legislative Audit findings that stem from security audit. 

 
The International Standard ISO/IEC 27002:2005  (E) Code of Practice for Information Security Management 
and the National Institute of Standards and Technology, NIST Publication 800 series were used as guidance 
in the development of this policy.  All reference documents provide the best industry practices and the 
requirements of the federal government, which require state compliance due to receiving federal funds for 
information systems or from accessing, processing, storing or transmitting federal data.[ The requirements of 
NIST 800-53 and 800-100 will be the de facto state standard in situations where neither the state nor the 
agency has established a policy or standard on a specific security control ] 
 
This policy has been developed and approved by the State Information Security Committee and has received 
final approval by the State Chief Information Officer. Revisions to this document are subject to the review and 
approval of the State Information Security Committee, with final approval of the State Chief Information 
Officer. When revisions are approved, a new version of the State Information Security Policy will be issued, 
and all affected state entities will be informed of the changes.  
 
Additionally, compliance with this policy is mandatory.  It is the State Chief Information Officer’s direction that 
all state entities within the Executive Branch of Nevada State Government, with the exception of the Nevada 
System of Higher Education and the Nevada Criminal Justice Information Computer System, comply with the 
direction of this policy.  
 
 In cases where a state entity cannot comply with any section of the State Information Security Policy, 
justifications for the noncompliance must be documented using the Exception Request process provided in 
Appendix A of this document.  The Exception Request must be submitted to EITS, Office of Information 
Security, Chief Information Security Officer (CISO) for approval.  Resulting risks from a deviation to policy 
must be documented in the appropriate Information Security Plan.  
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CHAPTER 1  INTRODUCTION 
 
1.0     Purpose 
 
The purpose of this policy is to define a set of minimum security requirements to protect state data and 
information technology (IT) systems that all state entities within the Executive Branch of Nevada State 
Government must meet.  Any state entity, based on the business needs and/or specific legal requirements, 
may exceed the security requirements put forth in this policy, but must, at a minimum, achieve the security 
levels required by this policy. 
 
The primary objective of Nevada Information Security Program Policy is to: 
 

 effectively manage the risk of security exposure or compromise within state entity IT systems; 
 communicate the responsibilities for the protection of state entity information; 
 establish a secure processing base and a stable processing environment within state entities and 

throughout the state; 
 reduce to the extent possible the opportunity for errors to be entered into an IT system supporting a 

state entity business processes; 
 preserve management’s options in the event of state data, information or technology being misused, 

lost or unauthorized access; and 
 promote and increase the awareness of information security in all state entities and with all state 

employees. 
 
 
1.1 Scope and Applicability 
 
This State Information Security Program Policy provides a baseline of security policies for the State of 
Nevada.  This policy establishes mandatory policies to ensure confidentiality, integrity, availability, reliability, 
and non-repudiation within the State’s infrastructure and its operations.    
 
This policy applies to all state entities within the Executive Branch of Nevada State Government, excluding 
the Nevada System of Higher Education and the Nevada Criminal Justice Information Computer System, that 
operate, manage or use IT capabilities in support of the business needs of the entity.  This policy is applicable 
to state employees, contractors and all other authorized users, including outsourced third parties, which have 
access to or manage state information.  Where conflicts exist between this policy, a state entity policy or a 
federal policy, the more restrictive policy will take precedence. 
 
This policy encompasses all systems for which the state has administrative responsibility, including systems 
managed or hosted by third parties on behalf of a state entity. It addresses all information, regardless of the 
form or format, which is created or used in support of business activities of state entities.  
 
1.2     Authority 
 
The following state and federal statutes require states to protect their information resources and data by 
establishing information security programs and imposing special requirements for protecting personal 
information.  The State Information Security Program Policy is the first step to ensuring compliance with these 
requirements. 
 
Nevada Revised Statute (NRS) 242.101 
The Clinger-Cohen Act of 1996 
OMB Circular A-130, Management of Federal Information Resources and associated NIST Publications: 
 NIST 800-53 – Recommended Security Controls for Federal Information Systems and Organizations 
 NIST 800-100 – Information Security Handbook – Guide for Managers 
Federal Information Security Management Act of 2002 
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CHAPTER 2  OVERVIEW 
________________________________________________________________________ 
 
This chapter provides an overview of this State Information Security Program Policy.  It highlights the State’s 
information security policy requirements, security responsibilities and summarizes subsequent sections of this 
document. 
 
Enterprise IT Services (EITS) is responsible for establishing a State-wide information security program to 
assure that each information system and associated facility provides a level of security that is commensurate 
with the risk and magnitude of the harm that could result from loss, misuse, disclosure, or modification of the 
information contained in the system.  Each system’s level of security must protect the confidentiality, integrity 
and availability of the information and comply with all security and privacy-related laws and regulations. 
 
The EITS Office of Information Security (OIS) must develop and administer the State Information Security 
Program that meets statutory, regulatory and State requirements, as well as the needs of the public.  State 
entity Information Security Programs must comply with the State Information Security Program Policy and 
must meet the minimum standards set forth by this policy. 
 
2.1     Document Organization 
 
Security controls are delineated in three primary categories of administration, operational and technical, which 
is the organizational structure of this document.  Best practices from the International Standard, ISO/IEC 
27002:2005 (E), Code of Practice for Information Security Management and the National Institute of 
Standards and Technology, NIST Special Publication 800-100, Information Security Handbook, A Guide for 
Managers have been referenced and used to develop the State Information Security Program Policy. 
 

 Chapter 3, Security Administration policies, focuses on security administration, risk 
assessment/management, asset management, personnel security, security awareness training, and 
security plans. 

 
 Chapter 4, Operational Policies, focuses on security methods for physical security, environmental 

security, media control, data integrity, equipment security, security incident management. 
 
 Chapter 5, Technical Policies, focuses on security controls that the computer executes including 

identification/authentication, system/data access control, audit trails, network security, encryption, and 
patch management   

 
This document contains policies that satisfy minimum security requirements based on industry best practices 
and federal guidelines.  
 
2.2     Document Change Control 
 
Requests for changes to this policy must be presented by the state entity to Enterprise IT Services, Office of 
Information Security.  The requested change will be formally drafted and submitted to the State Information 
Security Committee for review and approval.  Once approved by the committee, the CISO will submit the 
change through the State Chief Information Officer (CIO) for final approval.  Once final approval is granted, 
the CISO will cause the change to occur in this document and distribute the change to all state entities.  It is 
the state entity’s responsibility to communicate the approved changes to their organization. 
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2.3      Roles and Responsibilities 
 
2.3.1 Enterprise IT Services (EITS), Office of Information Security (OIS) has the responsibility to: 
 

A. establish, implement, administer and oversee the State Information Security Program; 
B. develop guidance documents for state entities in developing various information security 

programs and plans;  
C. provide subject matter expertise and assistance to state entities in establishing specific 

information security programs, development of information security policies, standards, 
procedures, and plans, information security awareness training, information security risk, 
vulnerability and physical security assessments; 

D. establish a state Information Security Incident Management program to assist state entities in the 
determination if a security breach or incident has actually occurred and to provide an initial 
administrative review of the incident;  

E. chair the State Information Security Committee and provide direction and guidance to the 
committee in the development of the State Information Security Program, policies and standards; 

F. coordinate and obtain approval of all information security policies and standards from the State 
Information Security Committee and the State Chief Information Officer; 

G. publish all approved information security policies, standards and procedures; 
H. ensure that the state security policies and standards are reviewed and revised every two years. 

 
2.3.2 State Agencies have the responsibility to: 

 
A. establish and implement a departmental security program, to include policies, standards and 

procedures, that is consistent with or exceeds the requirements of this policy and commensurate 
with the risk and magnitude of harm of state information resources should unauthorized access, 
use, disclosure, disruption, modification or destruction occur; 

B. ensure information security management processes are integrated with the state entities strategic 
and operational planning processes;  

C. appoint an Information Security Officer (ISO) for the agency that will establish, administer, 
implement and oversee an agency Information Security Program;  

D. communicate state and agency security policies, standards and procedures to all agency staff. 
 
2.3.3 State agency Information Security Officers have the responsibility to: 
 

A. ensure the establishment, implementation, enhancement, monitoring and enforcement of the 
federal, state and entity information security policies and standards;    

B. provide direction and leadership to his or her management and staff through the recommendation 
of security policies, standards, procedures, processes and awareness programs to ensure that 
appropriate safeguards are implemented; 

C. facilitate compliance with state and agency policies, standards and procedures; 
D. represent the agency on the State Information Security Committee. 

 
 

2.4     Exceptions to State Policies or Standards 
 

A. In cases where a state agency cannot comply with any section of the State Information Security 
Program Policy, justifications for the noncompliance must be documented using the Exception 
Request process provided in Appendix A of this document.  The Exception Request must be 
submitted to EITS, Office of Information Security, Chief Information Security Officer (CISO) for 
approval.   
 

B. Resulting risks from a deviation to policy must be documented in the appropriate Information 
Security Plan. 
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C. OIS will provide an overview of the exception list to the committee on an annual basis.  
 
2.5   Compliance  
 
2.5.1 EITS, Office of Information Security (OIS): 
 

A. has oversight responsibilities to state agencies within the Executive Branch of Nevada State 
Government.  The oversight is to provide a means to review and identify potential new or 
unaddressed vulnerabilities and to establish a baseline of a state agency and overall statewide 
security posture to build on to improve the overall security structure; 

 
B. does not have enforcement authority of state security policies and standards; however, OIS has 

the responsibility to escalate unaddressed security vulnerabilities as the Chief Information 
Security Officer (CISO) deems necessary to the State Chief Information Officer (CIO) for 
resolution per NRS 242. 

 
C. within the oversight responsibilities, may initiate security assessments of a state agency to 

identify new or unaddressed risks, threats, vulnerabilities of the State’s information processing 
environments and infrastructures; 

 
D. must provide the state agency with a written report of an assessment; 

 
E. can only release the results of an assessment to other compliance or audit organizations upon 

written approval of the assessed state agency. 
 
2.5.2 State Agencies must: 
 

A. periodically review implemented security controls to verify compliance with state and agency 
security policies, standards, procedures and processes; 

 
B. establish enforcement and consequences for state and agency security controls.  

 
2.6     References 
 
Policies provided in this document are based on industry standards and guidelines provided by: 
 

 International Standard ISO/IEC 27002:2005  (E) – Code of Practice for Information Security 
Management 

 
 National Institute of Standards and Technology (NIST) – 800 Series 

 
 OMB Circular 130 – Management of Federal Information Resources 
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CHAPTER 3:  SECURITY ADMINISTRATION POLICIES 
 
This State Information Security Policy is a statement that sets the direction, gives broad guidance and defines 
the minimum requirements, ethics, responsibilities and accepted behaviors required to establish and maintain 
a secure environment, and achieve State information security objectives.  Compliance with this policy is 
mandatory.  Exception requests can be submitted requesting an exception to a specific policy stated within 
this document but must be approved by the State Chief Information Security Officer (CISO). 
 
3.1     Organizational and Functional Responsibilities 

 
3.1.1 State Agencies:  
 

A. Establish a framework to initiate and control the implementation of information security within their 
area of authority.  

 
B. Appoint an Information Security Officer (ISO) for the state agency.  The appointment may be 

based on the size of an agency, with individual ISO’s appointed for each sub-organization within 
the agency, if the agency is large. The agency may also choose one ISO to represent and fulfill 
the ISO responsibilities for an entire agency or to serve as the agency's lead ISO, to coordinate 
with all agency ISOs on behalf of the agency. 

 
C. Establish a process to determine information sensitivity, based on best practices, State directives, 

legal and regulatory requirements and identified security risks and vulnerabilities to determine the 
appropriate level of protection for the information and the operational environment of the agency.  

 
D. Ensure the agency structure is in place for the: 

 
1) establishment and implementation of agency specific information security program to 

include policies, standards and procedures; 
 
2) assigning information security responsibilities; 
 
3) implementation of a security awareness program; 
 
4) monitoring significant changes in the exposure of information assets to major threats, legal 

or regulatory requirements; 
 
5) coordination of security incidents with EITS, Office of Information Security; 
 
6) consideration and planning of major initiatives to enhance information security within the 

agency; 
 
7) ensure information security is included in the design of all automated applications; 
 
8) communicating requirements of this policy and associated agency specific information 

security policies and standards to third parties and addressing third party agreements. 
 

3.1.2 State Agency Information Security Officer (ISO): 
 
The state agency Information Security Officer (ISO) is responsible for the overall development, 
implementation, enhancement, monitoring and enforcement of the agency specific Information Security 
Program policies, standards and procedures.   
 
The appointed state agency ISO is responsible for: 
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A. providing direction and leadership to the agency management and staff through the 
recommendation of security policies, standards, processes and security awareness programs 
to ensure that appropriate safeguards are communicated, implemented and to facilitate 
compliance with the state and agency specific information security controls; 

 
B. report and coordinate with EITS, Office of Information Security, security breaches or 

investigations; 
 
C. coordinate and oversee agency security program activities and reporting processes in support 

of this State Information Security Program Policy and other security initiatives. 
 
3.1.3 Agency Management: 
 

A. Agency management is responsible to support and provide resources needed to enhance and 
maintain a level of control consistent with the State and state agency Information Security 
Program Policies based on the level of identified risks. 

 
B. Agency management has the following responsibilities in relation to the security of information: 

 
1) ensure processes, policies and requirements are identified and implemented relative to 

security requirements defined by the agency’s business; 
 
2) ensure the proper controls of information are implemented for which the state agency 

business have assigned ownership responsibility based on the identified classification 
designation; 

 
3) ensure the participation of the state agency ISO and technical staff in identifying and 

selecting appropriate and cost-effective security controls and procedures and in 
protecting information assets; 

 
4) ensure participation of the state agency ISO in the development, selection and 

implementation of all Request for Proposals and Contracts involving information 
technology resources; 

 
5) ensure appropriate security requirements for user access to automated information are 

defined for files, databases and physical devices assigned to their areas of 
responsibilities; 

 
6) ensure critical data and recovery plans are backed up and kept at a secured off-site 

storage facility and that recovery of backed-up media will work if and when needed. 
 
3.1.4 State Employees: 
 

A. All state employees have the responsibility to protect state information and resources, including 
passwords, and to comply with the State and employee state agency Information Security 
Program Policies, Standards and Procedures. 

 
B. All state employees must report suspected security incidents to the appropriate manager and to 

their agency’s Information Security Officer (ISO). 
 
 
3.2     Information Security Policy 
 
3.2.1 General 
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A. All information, regardless of the form or format, which is created, acquired, stored or used in 
support of state agency’s business activities, must only be used for official state business.  State 
information is an asset and must be protected from its creation, through its useful life, and to its 
authorized disposal.   

 
B. State information must be maintained in a secure, accurate and reliable manner and be readily 

available for authorized use. 
 

C. State information/data must be classified and protected based on its importance to the business 
activities and risks to any given state agency.  

 
D. Access to state information and information systems must be granted to an individual for only that 

information or systems required to accomplish the duties of their position. 
 
3.2.2 Individual Accountability 
 
Individual accountability is the cornerstone of any security program.  Any person having authorized access to 
state information must: 
 

A. be assigned unique user-id(s) and password(s) for access into state information systems.  The 
original recipient of the user-id(s) and password(s) must not share their user id or password; 

 
B. only use state information for official business; 

 
C. only access IT systems and information for which they are authorized; 

 
D. be responsible to reasonably protect against unauthorized activities performed under their user-

id; 
 

E. report suspected or actual security breaches or incidents, inappropriate content or system 
access/activity to the state entity’s management and ISO or to the EITS, Office of Information 
Security. 

 
3.2.3 Confidentiality – Integrity – Availability 
 
All state entity information must be protected from unauthorized access to help ensure the information’s 
confidentiality and maintain its integrity.  State entities must: 
 

A. classify and secure information within their jurisdiction based on the information’s value, 
sensitivity to disclosure, consequences of loss or compromise and ease of recovery. 

 
B. define appropriate processes and develop recovery plans and implement those processes to 

ensure the reasonable and timely recovery of all state entity information, applications, systems 
and security regardless of computing platform, should that information become corrupted, 
destroyed or unavailable for a defined period. 

 
3.2.4 State Entity Security Program 
 

A. State entities must approve, adopt, publish and communicate to all employees a statement on 
Information Security detailing management commitment and organizational approach to 
managing information security within the entity.    

 
B. State entities must periodically review the statement at established intervals or when significant 

changes occur to update, reinforce and ensure the continued management commitment and 
approach for the entity’s information security program. 

 

674



  Page 16 of 33 

 
 
 
3.3     Organizational Security Policy 
 
3.3.1 Management Commitment to Information Security 
 

A. Management must actively support security efforts within the entity through clear direction, 
demonstrated commitment, and explicit assignment of information security responsibilities to the 
entity ISO. 

 
B. Information security initiatives and activities should be coordinated with representatives from 

different areas within the entity with relevant roles and job functions.  All information security 
responsibilities should be clearly defined. 

 
3.3.2 Information Security Function 
 
The purpose and mission of the Information Security function is to: 
 

A. develop, deploy and maintain an information security architecture that will provide security 
policies, mechanisms, processes, standards and procedures that meet current and future 
business needs of the state entity; 

 
B. provide information security consulting to the state entity regarding security threats that could 

affect the entity’s computing and business operations, and make recommendations to mitigate 
the risks associated with those threats; 

 
C. assist management in the implementation of security measures that protect the IT infrastructure, 

while at the same time meet the business needs of the state entity; 
 

D. develop and implement security training and awareness programs that educate employees, 
contractors and vendors with regard to the entity’s information security requirements; 

 
E. participate in the development, implementation, maintenance and testing of Continuity of 

Operations Plans (COOP), processes and techniques to ensure the continuity of the entity’s 
business and security controls, in the event of an extended period of computing resource 
unavailability; 

 
F. report to management and the EITS, Office of Information Security breaches of security controls, 

and implement additional compensating controls when necessary to help ensure security 
safeguards are maintained. 

  
3.3.3 Role and Responsibility of the State Entity Information Security Officer 
 
The state entity Information Security Officer (ISO) is responsible for performing, at a minimum, the following 
tasks; 
 

A. develop or coordinate the development and implementation of state entity information security 
plans, policies, standards, procedures, and other control processes that meet the business needs 
of the state entity; 

 
B. provide security consultation to the state entity management with regard to information security 

practices and controls; 
 

C. work closely with entity management to ensure security measures are implemented to meet 
policy requirements; 
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D. evaluate new security threats and countermeasures that could affect the state entity and make 

appropriate recommendations to management of the state entity to mitigate the risks; 
 

E. inform and coordinate reports of suspected information security incidents or breaches, 
unauthorized use and unauthorized disclosure of state information or personal identification 
information with state entity management and the EITS, Office of Information Security (OIS).  OIS 
will provide support to all state entities suspecting a breach or incident by performing an initial 
administrative investigation of the associated IT resource(s), maintain the required chain of 
custody of all materials, equipment, and evidence and provide a neutral independent third party 
review and report to management to assist in making informed decisions on further actions; 

 
F. ensure appropriate follow-up to security violations is conducted; 

 
G. establish and provide appropriate security awareness and education to all state entity employees 

and where appropriate third party contractors; 
 

H. be aware of laws and regulations that could affect the security controls and classification 
requirements of the state entity’s information; 

 
I. support, develop and accomplish actions required by the state entity ISO as defined in other parts 

of this State Information Security Program Policy; 
 

J. represent the entity on the State Information Security Committee. 
  
3.4     Personnel Security 
 
3.4.1 General 
 
The Personnel Security process begins with a review of the user’s position needs, relevant policies, 
regulations, standards and threats for a defined environment.   
 

A. All state entities must comply with existing state and federal laws, and regulations that impose 
significant responsibilities on employees for the security of information. 

 
B. All state entities must establish an Acceptable Use Policy and obtain a signature from the 

employee indicating acknowledgement of the rules prior to access being granted to information or 
information systems. 

 
3.4.2 Employment Screening 
 

A. STATE EMPLOYEES and IT CONTRACTORS: 
 
1) Fingerprint based background checks must be conducted on all persons hired, promoted or 

contracted for IT services determined to be sensitive.  This requirement is supported by 
NRS 239B, Disclosure of Personal Information to Governmental Agencies. 

 
2) Background checks must be processed through the Department of Public Safety and must 

consist of a State and a Federal Bureau of Investigation (FBI) fingerprint based background 
check. A conviction in any jurisdiction of any crime involving moral turpitude or indication of 
lack of business integrity or honesty, whether denominated a felony or misdemeanor, must 
be considered to be an unfavorable result of a background check. Any unfavorable results 
from a background check must be submitted to the State Chief Information Security Officer 
(CISO). 
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3) Unfavorable results from a background check must not be an automatic cause to refuse 
employment or cause for termination.  The agency head after consult with the State Chief 
Information Security Officer (CISO) has the final decision on action to be taken or not taken 
based on the results of the report and disposition of court information.   

 
3.4.3 Acceptable Use 

 
A. Acceptable Use Policy must be developed for the entity’s IT resources, including computers, 

telecommunications equipment, software and other data/information services.  The policy must 
provide specific rules for the access and use of the entity’s IT systems and information to include 
acceptable use of the Internet, e-mail, personal use of assigned IT systems, and use of mobile 
devices. 

 
B. Each employee, contractor and vendor must sign and acknowledge receipt of the Acceptable Use 

Policy prior to granting access to entity IT systems or information, with annual review and 
acknowledgement. 

 
3.4.4 Separation of Duties 
 

Identified sensitive positions must have critical functions divided among different individuals, 
whenever possible, to ensure that no individual has all necessary authority or information access that 
could result in fraudulent activities and misuse of confidential/privileged information. 
 

3.4.5 Resignation/Termination 
 

A. A process must be developed to establish, implement and maintain procedures for processing 
terminations, both voluntary and involuntary, of employees.  The procedures for processing 
termination involving sensitive positions or access to sensitive information must be more 
restrictive than those in non-sensitive positions. 

 
B. Involuntary termination of an employee must cause immediate revocation of all system and 

information access privileges. 
 
3.5     Security Awareness  
 
3.5.1 On-going awareness training programs that addresses the security education needs of all state entity 

employees must be developed and provided.  
 
3.5.2 Security awareness training must be developed by the State entity Information Security Officer to 

supplement the entity’s new employee orientation program and must be reinforced at least annually 
with all entity employees. 

 
3.6     Asset Management 
 
3.6.1 State entities must establish and maintain protection of their information technology assets. 
 
3.6.2 An inventory of assets must be maintained by state entities.  The asset inventory must include: 
 

A. Physical assets:  computer equipment, communications equipment, removable media and other 
equipment; 

 
B. Software assets:  application software, system software, development tools, and utilities; 
 
C. Information:  entity-defined essential data, system documentation, operational and support 

procedures; information security plans, contingency and continuity of operations plans. 
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3.6.3 Updated inventories must be included in the appropriate Information Security and Contingency Plans. 
 
3.7     Risk Assessment and Risk Management 
 
Risk Assessments are the foundation to establish an effective and appropriate Information Security Program 
to define and establish necessary controls and processes, commensurate with the level of risks, necessary to 
provide protection to a state entity’s information processing infrastructure and information.  
 
3.7.1 Risk Assessments 

 
A. A full risk assessment must be conducted at each state entity to determine the risks, threats, and 

vulnerabilities to their IT systems, applications, information and operational controls and 
processes.  The full risk assessment must include: 

 
1) security administration assessment of information security controls, policies, standards, 

procedures and processes, data classification, information security plans; 
 
2) vulnerability assessments of IT systems and applications, to include networks, servers, 

wireless, web sites, e-mail systems, data access controls; 
 
3) physical security assessments of entity offices for physical access and environmental 

controls. 
 
B. Initial risk assessments must be conducted by an independent party with expertise in information 

security and specific technical expertise. 
 
C. Results of the assessments must be used to determine the level of protection to be provided and 

to develop, administer, implement and maintain the state entity Information Security Program 
which must consist of entity specific security policies, standards, procedures, processes, internal 
controls and continuity of operation plans. 

 
D. The appropriate assessment must be conducted prior to the introduction of a new system 

applications or when a major change occurs to the operating environment.  
 
 
3.7.2 Self-Assessments 
 

State entities must conduct a self-assessment of their information security controls at least annually 
and revise their controls according to identified inadequacies or new risks. 
 
 

3.7.3 Independent Review of State Entity Information Security Program  
 

State entities must have a periodic independent review of established security controls.  The 
Enterprise IT Services (EITS), Office of Information Security (OIS) should be the first resource 
considered for the independent reviews. 
 

3.8     Information Security Plans 
 
Each state entity must develop Information Security Plans to document the administrative security controls 
and the controls for each major application and general support systems. 
 
3.8.1 Administrative Security Plan 
 

678



  Page 20 of 33 

A. Each state entity must develop and document the administrative security controls established to 
include but not limited to controls put in place for security management, personnel security, 
security awareness training.  

 
B. The Administrative Security Plan must be reviewed and revised at least biennially. 

 
3.8.2 Major Application Security Plan 
 
 A major application is defined as an application that is critical to the business function of the state 

entity and/or requires special attention to security due to the risk and magnitude of impact to the state 
entity should the application be subject to unauthorized access, manipulation or disclosure of 
information. 

 
A. Each state entity must develop and document the security controls designed within each major 

application of the entity.  The plan must include the controls incorporated within the system 
design and any additional controls.   

 
B. Major Application Security Plans must be developed prior to any new application being put into 

production. 
 
C. Major Application Security Plans must be reviewed at least biennially or when a major change is 

made to the application. 
 
3.8.3 Major Support System 
 
 A major support system is defined as an information system requiring special management attention 

because of its importance or criticality to the state entity’s business and plays a significant role in the 
administration of the entity critical programs, finances, property or other critical resource. 

 
A.   Each state entity must develop and document the security controls designed within each major 
support system of the entity.  The plan must include the controls incorporated within the system 
design and any additional controls.   

 
B.   Major Support System Security Plans must be developed prior to any new system being put into 
production. 
 
C.   Major Support Security Plans must be reviewed at least biennially or when a major change is 
made to the system. 
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3.8.4 General Support System Security Plan 
 

General support systems are defined as one or a combination of multiple systems that support the 
state entity, such as a Local Area Network (LAN), Wide Area Network (WAN) or email server. 
 
A. Each state entity must develop and document the security controls established for each general 

support system of the entity.   
 
B. General Support System Security Plans must be developed prior to a new system is put into 

production. 
 
C. General Support System Security Plans must be reviewed at least biennially or when a major 

change is made to the system. 
 
3.9     Contingency Planning 
 
State entities must implement and maintain a business continuity management process to minimize the 
impact on the organization, counteract interruptions to business activities and protect critical business 
processes from the effects of major failures of information systems. 
 
3.9.1 Major Application Contingency Plan 
 

A. State entities must develop a contingency plan for each major application that defines the backup 
and recovery procedures specific to each application. 

 
B. Contingency plans must include all pertinent information required to identify any applications that 

the major application relies on to accomplish processing or any applications that the major 
application supplies data or processing capabilities to. 

  
C. State entities must test the procedures defined in the application contingency plans at least 

biennially or when a major changed to the application has been implemented. 
 

3.9.2 Major System Contingency Plan 
 

A. State entities must develop a contingency plan for each major system that defines the backup 
and recovery procedures specific to each application. 

 
B. Contingency plans must include all pertinent information required to identify any applications that 

the major system relies on to accomplish processing or any applications that the major 
application supplies data or processing capabilities to. 

 
C. State entities must test the procedures defined in the application contingency plans at least 

biennially or when a major changed to the application has been implemented. 
 
 
3.9.3 General Support System Contingency Plan 

 
A. State entities must develop a contingency plan for each general support IT system that defines 

the backup and recovery procedures specific to each system. 
 
B. Contingency plans must include all pertinent information required to identify all applications that 

resides on the general support system, operating system, users, datasets, and responsibilities for 
the backup and recovery of the system. 
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C. State entities must test the procedures defined in the general support system contingency plans 
at least biennially or when a major changed has been implemented. 
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CHAPTER 4:  OPERATIONAL SECURITY POLICIES 
 
4.1     Physical Security and Environmental Controls 
 
4.1.1 Physical Access 
 

Appropriate controls must be implemented to:  
 
A. limit access to rooms, work areas/spaces and facilities that contain the entities information 

systems, networks and data to authorized personnel only; 
 
B. deter, detect, monitor, restrict and regulate access to sensitive areas at all times; 
 
C. ensure controls are commensurate with the level of risk and must be sufficient to safeguard the IT 

resources against possible theft, loss, destruction, accidental damage, hazardous conditions, fire, 
malicious actions and natural disaster. 

 
4.1.2 Physical Security 
 

Appropriate controls must be implemented to ensure that rooms, work areas/space and facilities that 
contain IT resources that process, transmit or store sensitive or privacy information are protected 
from unauthorized access.  

 
4.1.3 Visitor Access 
 

A. Controls must be implemented that restrict and control visitor access at all times to rooms, work 
areas/spaces and facilities that contain entity IT resources. 

 
B. Visitor Logs must be established to record visitor access to work areas/spaces that contain 

sensitive IT equipment such as servers and communications equipment room. 
 
4.1.4 Fire Protection 
 

All systems and networks must be protected against the danger of water damage due to leakage from 
building plumbing lines, shut-off valves and other similar equipment through the location of equipment 
or covers for the equipment. 

 
4.1.5 Supporting Utilities 
 

A. An alternate power supply, such as a generator, must be installed to protect large critical IT 
systems from power spikes, brownouts, or outages. 

 
B. State entity servers must be protected by an appropriately sized uninterruptible power supply. 

 
C. Desktop computers supporting critical functions of a state entity must be protected by an 

uninterruptible power supply. 
 
 
4.2.  Equipment Security 
 
4.2.1 Workstations 
 

Appropriate controls must be implemented commensurate with the sensitivity level of the data 
accessed, processed or stored on the workstation. 
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4.2.2 Laptops and Other Mobile Computing Devices 
 

Appropriate controls must be implemented to ensure that the storage and transmission of an entity’s 
sensitive data is protected with encryption standards that are commensurate with the sensitivity level 
of the data. 

 
4.2.3 Personally Owned Equipment and Software 
 

A.   State entities must control the use of personally owned or non-state equipment and software to    
process, access, or store state data.  Personally owned or non-state equipment and software 
includes, but is not limited to, personal computers and related equipment and software, Internet 
service providers, personal e-mail providers (e.g., Yahoo, Hotmail), personal library resources, 
and handheld or personal digital assistant (PDA) devices. 

 
B. Personally owned equipment and software must not be used to process, access, or store 

sensitive information or be connected the state enterprise or state entity’s systems or network 
without the written authorization of the appropriate entity management and/or Information 
Security Officer. 

 
4.2.4 Hardware Security 
 

Hardware products must provide dependable, cost-effective security controls and features and 
preserve the integrity of the security features provided through the system software. 

 
4.2.5 Hardware/Software Maintenance 
 

A. Entity hardware and software must be tested, documented and approved prior to being placed 
into production.   

 
B. Maintenance must only be provided by authorized personnel. 

 
4.3     Media Control 
 
Entities must establish procedures to protect media input/output data and system documentation from 
unauthorized disclosure, modification, removal and destruction. 
 
4.3.1 Media Protection 
 

Electronic media (e.g., disk drives, CDs, internal and external hard drives and portable devices) must 
be protected including backup media, removable media and media containing sensitive information 
from unauthorized access. 
 

4.3.2 Media Marking 
 

Media containing data must be marked and labeled to indicate the sensitivity level of the data. 
 
 
4.3.3 Sanitization and Disposal of Information 
 

Methods must be developed and documented to ensure that sanitization and disposal of media is 
commensurate with the sensitivity and criticality of the data residing on the storage devices, 
equipment and hardcopy. 
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4.3.4 Input/Output Controls 
 

Physical, administrative and technical controls must be established and implemented to prevent 
unauthorized entry into office suites, operations, data storage, library and other restricted areas to 
restrict the unauthorized removal of media. 

 
4.4     Data Integrity 
 
State entities must establish formal procedures for backup, recovery and storage of data and related 
software. 
 
4.4.1 Controls 
 

Systems and networks must be equipped with data integrity and validation controls to provide 
assurance that information has not been altered. 

 
4.4.2 Documentation 
 

Documentation for all systems, networks, and applications must be developed, readily available to 
appropriate personnel, secured and up to date for routine security audits, tests and unexpected 
events such as system disruptions, failures or outages. 

 
4.5     Configuration Management 
 
4.5.1 Controls must be established, implemented and enforced on all state entity systems and networks 

that process, store, or communicate sensitive information. 
 
4.5.2 Controls must include processes for the request, approval, implementation and documentation of all 

configuration changes. 
 
4.6      Software Security 
 
State entities must establish controls to ensure that only state approved and properly licensed software is 
installed on state systems.  
 
4.7      Software Development and Maintenance  
 
4.7.1 Separate development, test and production environments must be established on state systems. 
 
4.7.2 Processes must be documented and implemented to control the transfer of software from a 

development environment to a production environment. 
 
4.7.3 Development software and tools must be maintained on computer systems isolated from a production 

environment. 
 
4.7.4 Access to compliers, editors and other system utilities must be removed from production systems. 
 
4.7.5 Controls must be established to issue short-term access to development staff to correct problems 

with production systems allowing only necessary access. 
 
4.7.6 Security requirements and controls must be identified, incorporated in and verified through out the 

planning, development, testing phases of all software development projects.  Security staff must be 
included in all phases of the System Development Lifecycle (SDLC) from the requirement definition 
phase through implementation phase 
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4.7.7 Vulnerability testing must be conducted on all systems prior to being placed into production.  
 
4.8     Security Incident Management 
 
4.8.1 State entities must establish and maintain an incident response capability to include preparation, 

identification, containment, eradication, recovery and follow-up capabilities to ensure effective 
recovery from incidents. 

 
4.8.2 State entities must adhere to a standard methodology for resolving information security events to 

ensure a consistent and effective method is applied. 
 
4.8.3 A process of evaluation and continual improvement must be applied to information security events 

after completion. 
 
4.8.4 Individual must report any observed or suspected information security events or weaknesses to their 

manager or entity Information Security Officer. 
 
4.8.5 A formal report must be developed following the discovery of an event or weakness, to allow for 

timely corrective action. 
 
4.8.6 A security incident involving the disclosure of personal identifiable information (PII) must follow the 

notification rules of NRS 603A.220, Disclosure of Breach of Security of System Data, Methods of 
Disclosure. 

 
4.8.7 State entities must promptly notify the EITS, Office of Information Security of a suspected or actual 

disclosure of Personal Identifiable Information.  The EITS, OIS must be included in the investigation 
and corrective actions.  
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CHAPTER 5:  TECHNICAL SECURITY POLICIES 
 
5.1     Identification and Authentication 
 
Users of state IT systems and networks must be individually identified and accountable for all actions on 
those systems accessed by that identification 
 
5.1.1 Identification 
 
 Each authorized user of state systems and networks must have a unique UserID. 
 
5.1.2 Password 
 

A. Logical password controls must be used in conjunction with a unique UserID. 
 
B. Each authorized user of state systems and networks must have a unique password that is to 

remain confidential, not to be shared with other users, system maintenance personnel and/or 
contractors. 

 
C. Passwords granting access to sensitive data or elevated access to the system must not be 

saved, stored or hard-coded in any system or application. 
 
5.2     Data Access Controls 
 
State IT systems and networks must have logical access controls to provide protection from unauthorized 
access, alteration, loss, disclosure and availability of information. 
 
5.2.1 Review and Validation of System User Accounts 
 
 User accounts must be reviewed quarterly to ensure the continued need for access to a system and 

that transferred or resigned users have been deleted. 
 
5.2.2 Automatic Account Lockout 
 

State IT systems and networks must have automatic account lockout after a third failed attempt to 
log-in to the system or network. 

 
5.2.3 Automatic Session Timeout 
 

State IT systems must have automatic session timeout and re-authentication to re-establish or 
unlock.  The timeout setting will be determined by the entity ISO consistent with the sensitivity of the 
data and security of the work area.   
 

5.2.4 Warning Banner 
 

State IT systems and network must display an entity or State Attorney Generals’ Office approved 
sign-on warning banner at all system access points. 

 
5.3     Audit Trails 
 
5.3.1 All IT systems and networks must generate audit logs that show addition, modification and/or deletion 

of information. 
 
5.3.2 Audit logs must be recorded, retained and regularly analyzed to identify unauthorized activity. 
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5.4     Network Security 
 
5.4.1 Network Management 
 

Network infrastructure must be managed and controlled to protect systems and applications using the 
network including information in transit. 

 
5.4.2 Remote Access and Dial-In 
 

Remote access and dial-in security controls must be implemented and enforced to provide protection 
for information stored, accessed, transmitted and received across public and private networks. 

 
5.4.3 Network Security Monitoring 
 

All state systems and networks must have security event-monitoring. 
 
5.4.4 Firewalls 
 

All incoming and outgoing connections from state systems and networks to the Internet and extranets 
must always be made through a firewall. 

 
5.4.5 Internet Security 
 

Connectivity of state systems and networks to the Internet must be within a framework of effective 
technical security controls using firewalls and gateways that provide external network access via 
Internet Service Providers (ISP) and other public or designated external entities. 

 
5.4.6 E-Mail Security 
 

A. State e-mail services must have security controls implemented to protect against malicious code 
attacks and ensure that e-mail services are not used to relay unauthorized messages. 

 
B. State e-mail services must be used for only official state business. 
 

5.4.7 Personal E-Mail Accounts 
 

Personal e-mail accounts must not be accessed using state systems and networks without the entity 
management approval. 

 
5.4.8 Security Testing and Vulnerability Assessment 
 

All state systems and networks must have vulnerability scans and/or penetration tests to identify 
security threats prior to the initiation of a new system or network and at least annually for existing 
systems or networks. 

 
5.5       Malicious Code Protection 
 
All state systems and networks must have protection programs to minimize the risk of intruding malicious 
code (e.g., viruses, worms, Trojan horses). 
 
5. 6       System-to-System Interconnection 
 
Each state entity must implement a plan or schedule to establish, maintain and terminate interconnections 
among state entity systems and networks that are operated by different state or federal organization. 
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5. 7     Patch Management 
 
State entities must establish and implement patch management to all systems and networks in a manner that 
ensures maximum protection against security vulnerabilities and minimize impact on entity business 
operations. 
 
Patch management must contain a systematic process of identifying, prioritizing, acquiring, implementing, 
testing and validating security patches necessary for each system or network. 
 
A risk-based decision must be documented if security patches are not applied to a system or network. 
 
5.8      Communications Security 
 
5.8.1 Voice Communications 
 

Security controls must be implemented to provide adequate protection at the system and 
environmental levels. 

 
5.8.2 Data Communications 
 

Controls must be established to ensure that sensitive data is protected from unauthorized access 
during transmission. 

 
5.8.3 Wireless Communications 
 

A. Wireless networks must not be connected to wired networks except through appropriate controls 
(e.g., Virtual Private Network (VPN) port). 

 
B. Wireless LANS must not be used to transmit, process, or store sensitive information unless 

protected with encryption standards that are commensurate with the sensitivity level of the data. 
 
5.8.4 Peer-to-Peer File Sharing 
 

Peer-to-Peer file sharing must only be permitted internally between state entities. 
 

5.8.5 Instant Messaging 
 
Instant messaging is only permitted internal to state systems and networks. 

 
5.8.6 Video Conferencing 
 

Adequate controls must be implemented to ensure that appropriate transmission protections are in 
place commensurate with the highest sensitivity of the information to be discussed over the video 
conference. 
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Requirements and Procedure for Exception Requests

 
1.0 PURPOSE 
 
State information security policies and standards provide guidance for the security and effective planning and 
use of information technology (IT) resources.  In the diverse State IT infrastructure, there may be occasions 
when compliance with a policy or standard cannot be accomplished; justifications for the noncompliance must 
be documented. 
 
This policy establishes a mechanism to address requests for an exception to State Information Security 
policies or standards. 
 
1.1     REQUIREMENTS 
 
1.1.1 State entities that are unable to comply with a State Information Security Policy or Standard must 

formally request an exception when there is a legitimate reason and reasonable alternatives to meet 
the policy or standard are not viable. 

 
1.1.2 Exceptions will be evaluated and granted on a case by case basis and consider the nature of the 

request, systems impacted, security risks, and mitigation alternatives. 
 
1.1.3 Request for exception must be submitted by the appropriate state entity manager, IT manager, 

Information Security Officer (ISO) or their designee. 
 
1.1.4 Requests must be submitted utilizing the formalized exception request process defined in this 

document. 
 
1.1.5 Request for an exception must be submitted to the Enterprise IT Services (EITS), Office of 

Information Security (OIS) for review.  OIS will provide the requestor with written notification of the 
results of any exception request. 

 
1.1.6 Exception requests that are denied by the OIS, Chief Information Security Officer (CISO) may be 

appealed to the State Chief Information Officer (CIO). 
 
1.1.7 Approved exception requests must be kept on file for audit purposes. 
 
1.1.8 All exceptions requests are temporary and must be reviewed annually. 
 
1.2     PROCEDURE 
 
1.2.1 A request for exception must use the Exception Request Form.  The exception request must include 

the following: 
 

A. the number and title of the policy or standard the exception request is covering; 
 
B. the business and technical reasons for the exception – requests without specific business or 

technical reasons identified in the justification will be denied and returned for resubmission; 
 

C. the source and destination addresses and specific ports that require exception if applicable; 
 

D. the specific, temporary length of time the exception will be required; 
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E. the actions that will be taken to eliminate the exception; 
 

F. the timeframe to eliminate the exception. 
 
1.2.2 The Exception Request Form must be submitted to OIS and assigned to an OIS staff member for 

review.  The request will be evaluated and presented with comments and a recommendation to the 
CISO for review. 

 
1.2.3 The CISO must evaluate the request, consider the OIS staff recommendation, and grant or deny the 

request as appropriate.  The assigned OIS staff will notify the requestor via e-mail of the decision. 
 
1.2.4 The assigned OIS staff will provide a copy of the final decision to the requestor via inter-departmental 

mail. 
 
1.2.5 OIS will maintain a copy of all Exception Requests with decision on file. 
 
1.2.6 Granted exception requests will be reviewed annually, in January, by OIS. 
 
1.2.7 The decision of the CISO related to this procedure may be appealed to the CIO.  The process to 

appeal the CISO decision is: 
 

A. Send the original exception request forms with a memo to the CISO directly, stating the 
reason(s) why the exception should be approved from the state entity’s perspective. 

 
B. The CISO will re-evaluate the exception and submit it to the EITS senior security team (e.g., 

consist of the CIO, CISO and Deputy CISO) for final decision. 
 

C. The CISO will return the decision of the EITS senior security team to the requestor. 
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NEVADA STATE BOARD OF PHARMACY 

IT ACCEPTABLE USE AGREEMENT  
  

INTRODUCTION  

This acceptable use agreement governs the use of computers and mobile devices, networks, and 

other information technology (IT) resources for the Nevada State Board of Pharmacy (Board).  

This statement applies to all Board members, employees and contractors, and all other persons 

who may legally or illegally use or attempt to use IT resources owned or managed by the State, 

and/or is connected by any means to the state SilverNet Network.  As a user of these IT 

resources, you are responsible for reading and understanding this agreement.  

IT resources at the Board are to be used in a manner that supports the mission of the Board.  IT 

resources refer to all equipment, hardware, software or network (including wireless networks) 

and includes computers and mobile devices, e-mail applications and state internet and intranet 

access (including when accessed through personally owned computers).  IT resources range from 

multi-user systems to single-user terminals and personal computers, whether free-standing or 

connected to networks.  

ACCEPTABLE/UNACCEPTABLE USE  

1. All users must safeguard the confidentiality, integrity, and availability of Board IT resources, 

including password login, access codes, network access information and log-on IDs from 

improper access, alteration, destruction, or disclosure.  Users shall only access or use Board 

IT resources when authorized.  Users must abide by Board policies and other State policies 

regarding the protection of data and information stored on these IT resources. 

2. When personally-owned IT resources are used for Board business, the Board retains the right 

to any Board records or materials developed for Board use.  Also, any materials must be 

appropriately safeguarded according to applicable standards including, but not limited to, 

virus protection, protected access and backups. 

3. Users must not use Board IT resources to engage in activities that are unlawful or violate 

federal or state laws, State or Board security policies or in ways that would:  

a. Be disruptive, cause offense to others, or harm morale.  

b. Be considered harassing or discriminatory or create a hostile work environment.  

c. Result in State or Board liability, embarrassment, or loss of reputation.  

4.   Users must maintain the integrity of information and data stored on Board IT resources by:  

a. Only introducing data that serves a legitimate business purpose.  

b. Only acquiring, using, altering, disposing of, or destroying data or information with 

proper authorization.  

c. Protecting data and information stored on or communicated across Board systems and 

accessing appropriate data or information only when authorized.  

d. Protecting data and information communicated over internal or public networks to avoid 

compromising or disclosing nonpublic information or communications. 

5. While Board IT resources are primarily intended for business purposes, limited (incidental and 

occasional) personal use may be permissible when authorized by management and it does not:  

a. Interfere with work responsibilities or business operations.  

b. Involve interests in personal outside business or other non-authorized organizations or 
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activities (which may include, but are not limited to, selling personal property, soliciting 

for or promoting commercial ventures, or soliciting for or promoting charitable, religious, 

or political activities or causes). 

c. Violate any of the federal or state laws or State or Board security policies.  

d. Lead to inappropriate cost to Board functional units.  Excessive non-work-related surfing 

and utilizing streaming services such as listening to music or watching videos is 

prohibited.  

e. External Internet based instant messaging is forbidden.  

f. Peer-to-peer file sharing is specifically forbidden.  

6. Users must check all electronic media, such as software, diskettes, CDs and files for viruses 

when acquired through public networks (e.g., internet sites) or from outside parties by using 

virus detection programs prior to installation or use.  If users suspect a virus, the applicable 

system(s) or equipment must not be used until the virus is removed.  The matter must be 

immediately reported to the applicable manager or the Board (ISO). 

7. Only Board-approved and properly licensed software will be used or installed on Board 

computers and mobile devices and will be used according to the applicable software license 

agreements. Security awareness training must be reinforced annually for all users of State 

information and information technology. 

8. Users must ensure that any nonpublic information, data or software that is stored, copied, or 

otherwise used on Board IT resources is treated according to the State and Board standards 

regarding nonpublic information and applicable agreements and intellectual property 

restrictions. 

9. Whenever a user ceases to be an employee, contractor, or other authorized user of Board IT 

resources, such user shall not use Board facilities, accounts, access codes, privileges, or 

information for which he/she is no longer authorized.  This includes the return of all Board IT 

resources including hardware, software, data, and peripherals.  

10. Inappropriate use of e-mail includes, but is not limited to, sending and forwarding:  

a. Messages, including jokes or language, that may be considered discriminatory, harassing, 

unlawful, defamatory, obscene, offensive, insensitive, or otherwise inappropriate (for 

example, messages about age, race, gender, disability, sexual orientation, national origin 

or similar matters).  

b. Pornographic or sexually explicit materials.  

c. Chain letters.  

d. Information related to religious materials, activities, or causes, including inspirational 

messages.  

e. Charitable solicitations unless sanctioned by the State or Chief Information Officer 

(CIO).  

f. Auction-related information or materials unless sanctioned by the State or CIO.  

g. Software or copyrighted materials without a legitimate business or instructional purpose.  

h. Large personal files containing graphics or audio files (such as photographs and music).  

i. Materials related to personal commercial ventures or solicitations for personal gain.  

j. Information related to political materials, activities, or causes unless sanctioned or 

permitted by the State or CIO.  

k. Unauthorized or inappropriate mass distribution or communication.  
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l. Any other materials that would be improper under this policy or other State or Board 

policy.  

11.Inappropriate use of the internet includes, but is not limited to, accessing, sending, or 

forwarding information about, or downloading from:  

a. Sexually explicit, harassing, or pornographic sites.  

b. “Hate sites” or sites that can be considered offensive or insensitive.  

c. Auction or gambling sites.  

d. Games, software, audio, video, or other materials that the Board is not licensed or legally 

permitted to use or transmit, or that are inappropriate or not required by State or Board 

business.  

e. Offensive or insensitive materials, such as sexually or racially oriented topics.  

f. Any other materials that would be improper under other State or Board policies.  

g. Intentional importation of viruses, keyloggers, Trojans, or any other software that could be 

classified as malware or spyware.  

CONSEQUENCES  

Any inappropriate use of Board IT resources may be grounds for discipline up to and including 

dismissal.  Should disciplinary action be required, the State of Nevada, progressive disciplinary 

procedures will be followed.   
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NEVADA STATE BOARD OF PHARMACY 

  

ACCEPTABLE USE AGREEMENT  

ACKNOWLEDGEMENT   

  

This is to certify that I have read and agree to abide by the guidelines set forth within the Board 

Acceptable Use Agreement.  As a member, employee or contractor of the Board, I fully intend to 

comply with this policy realizing that I am personally liable for intentional misuse or abuse of 

the Board’s IT resources.  If I have any questions about this policy, I understand that I need to 

ask the Executive Director or his/her authorized agent for clarification.  

  

*If I refuse to sign this acknowledgement form, the Executive Director or his/her authorized 

agent will be asked to sign this form indicating that I have been given time to read and have had 

questions answered about this agreement.  The Executive Director or his/her authorized agent 

will read this statement to me prior to signing the document and advise me that by not signing 

this document my rights to use the Board’s IT resources may be denied and may affect my ability 

to fulfill my duties.  

 
NAME (please print)  

SIGNATURE  

TITLE/POSITION  

DATE  

 

-------------------------------------------------------------------------------------------------------  

  

*EXECUTIVE SECRETARY’S 

SIGNATURE  

 

 

COMMENTS  

 

 

DATE OF NEXT REVIEW AND 

AGREEMENT 

 

  

Date of next review should coincide with date of next Performance Evaluation, contract renewal, or re-appointment to the Board, 

as applicable.  
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Nevada Executive Branch Employees 
Acknowledgment of Ethical Standards 

 
 

Employee Information 
Name:  Employee ID #:  

Department:  Agency #: 
(3 digit, e.g. 070) 

 

Division:  Home Org. #: 
(4 digit, e.g. 1363) 

 

Date Hired:  Class Code:  

 
NRS 281A.500(2) requires that each new public employee receive information regarding Nevada 
Ethical Standards.  The Nevada Ethics In Government Manual and a link to NRS 281A can be 
located on the Nevada Commission on Ethics website at the following: http://ethics.nv.gov or on 
the Division of Human Resource Management’s website at:  
http://hr.nv.gov/Resources/Forms/Ethics/Ethics/.  
 
By signing this form, I acknowledge that I have been provided information on Ethics as required 
by NRS 281A.500(2) and I acknowledge that I must familiarize myself with the Ethics in 
Government laws as they pertain to my conduct as a public employee. 

 
 
 
Signature: __________________________________________     Date: ___________________ 

 
 
 
 
 

 
 

 
 
Distribution:  Original - Division of Human Resource Management, Central Records 
 Copy – Employee 
  Copy – Agency file 
 
Note: Form must be completed within 30 days of new hire date. 
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NEVADA STATE BOARD OF PHARMACY 

POLICY FOR SCREENING OF STAFF TO AVOID CONFLICTS OF INTEREST 

These policies and procedures are implemented pursuant to NRS 622.210 and the Nevada Ethics in 

Government Law, NRS Chapter 281A.   

All employees of the Nevada State Board of Pharmacy (Board) shall consent to these policies and 

procedures as a condition of employment; evidence of such consent shall be made by execution of a 

copy of these policies and procedures below. 

Board employees have a duty to carry out and enforce the provisions of Nevada law to protect the 

health, safety and welfare of the public.  See NRS 622.080, NRS 639.070(1)(a), NRS 639.213 and 

NRS 639.2171(1). 

NRS 281A.020(1) provides: 

It is hereby declared to be the public policy of this State that: 

      (a) A public office is a public trust and shall be held for the sole benefit of the 

people. 

      (b) A public officer or employee must commit himself or herself to avoid conflicts 

between the private interests of the public officer or employee and those of the general 

public whom the public officer or employee serves. 

Board employees have a duty to avoid any real or perceived conflict of interest in any transaction or 

matter over which the Board has supervision, control, jurisdiction or advisory power.  See NRS 

281A.400 - .430. 

In any transaction or matter in which the Executive Secretary has a real or perceived conflict of 

interest, including, without limitation, any transaction or matter involving an immediate relative as 

defined in NRS 622.020, upon discovery of the conflict the Executive Secretary shall immediately 

recuse him/herself from participating in the transaction or matter, including by refraining from 

attempting to influence any deliberation or action on the transaction or matter, and not be privy to any 

non-public information relating to the transaction or matter.  In the event of such a recusal, the Deputy 

Executive Secretary shall have exclusive management authority over the transaction or matter and 

shall take all necessary action to sequester the Executive Secretary from the transaction or matter, 

subject only to the oversight of the Board. 

In any transaction or matter in which any Board employee other than the Executive Secretary has a 

real or perceived conflict of interest, including, without limitation, any transaction or matter involving 

an immediate relative as defined in NRS 622.020, upon discovery of the conflict the employee shall 

immediately recuse him/herself from participating in the transaction or matter, including by refraining 

from attempting to influence any deliberation or action on the transaction or matter, and not be privy 

to any non-public information relating to the transaction or matter.  In the event of such a recusal, the 

Executive Secretary shall take all necessary action to sequester the employee from the transaction or 

matter. 

The recusal and sequestration of any Board employee from a transaction or matter real or perceived 

conflict of interest shall be documented by the Office of General Counsel. 

I hereby acknowledge that I have read, understand and consent to these policies and 

procedures: 

 

 

 

SIGNATURE   PRINT NAME      DATE 
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NEVADA STATE BOARD OF PHARMACY 

OPERATING RESERVE POLICY 

  

1. PURPOSE: It is the fiduciary responsibility of the Nevada State Board of Pharmacy to 

safeguard the administration of the funds collected and expended in regulating the practice of 

pharmacy in the State of Nevada. This policy is written to ensure the ongoing financial integrity 

of the Nevada State Board of Pharmacy. 

 

2. POLICY STATEMENT: Reserves provide a gauge of the financial strength of an 

agency. Reserves, or undesignated fund balances, are those unrestricted assets which are 

reasonably liquid and not otherwise budgeted for expenditures. The undesignated fund balance 

will include an operating reserve to protect the Nevada State Board of Pharmacy when revenues 

fall short of expenses. To ensure continued and future reliability, this policy proposes to identify 

a target balance or threshold for the operating reserve. 

 

3. PROCEDURE: The Board will establish an operating reserve out of the undesignated 

fund balance in an amount not less than six months’ operating expenses of the preceding year's 

budget and not to exceed two years’ operating expenses of the preceding year's budget. 

 

4. REVIEW:  The operating reserve will be reviewed by the Board on an annual basis and 

adjusted as necessary.  The balance in the operating reservice will be reviewed routinely by the 

Executive Secretary.  

a. When the balance in the operating reserve approaches the six-months' threshold, the 

Executive Secretary will conduct an evaluation to identify appropriate measures to ensure the 

continued financial efficacy of the Board. The findings of this evaluation will be submitted at 

the next regularly scheduled Board meeting.  The evaluation will include: 

o An examination of the forces affecting funding including a 

decrease in licensee population, increased services and programs or 

changes in the regulatory environment. 

o A review of expenses to identify if costs can be reduced. 

o An evaluation of existing and future potential funding sources. 

b. When the balance in the operating reserve approaches the two years’ threshold, the 

Executive Secretary will conduct an evaluation to identify appropriate measures to ensure the 

threshold is not exceeded. The findings of this evaluation will be submitted at the next 

regularly scheduled Board meeting.  The evaluation will include: 

o A review of fee structures. 

o An evaluation of expanding services to the extent permitted by law. 
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EXECUTIVE SECRETARY REPORT - JULY, 2018 

• FINANCIAL REPORT 

• TEMPORARY LICENSES 

• STAFF ACTIVITIES 

• AG's Substance Abuse Committee (6/20) - Larry 
• Interim Health Committee (7/17) - Dave 

• Legislative Commission on Regulations (6/26) - Dave, Brett 
• Nevada Health Care Roundtable - Dave, Darla 

• REPORT TO BOARD 

• BOARD RELATED NEWS 

• ACTIVITIES REPORT 
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Reaulation Trackina L 

Workshop 30 Days LCB RO LCB 
30 Days Public 

ToLCB Secretary 
Regulation Number and Topic Propose To LCB Number Return 

Post Hearing 
Final W/ of State 

Public Meeting 
To Bd W/Letter Issued Date Hearing Date 

Cov./lnfo File Date 

639 Veterinarians dispensing 09/07/17 12/12/17 R146-17 02/01/18 02/01/18 03/07/18 04/05/18 05/16/18 
through consignment 10/19/17 

12/06/17 
639.010 Definition of Designated 10/19/17 
Agent 12/06/17 
639.670 USP 800 10/19/17 Close - AdoptinQ USP 800 
639.879 APRN DispensinQ 10/19/17 11/02/17 R132-17 12/01/17 03/07/18 03/28/18 05/16/18 
639 NEW Prescription Readers 10/19/17 11/02/17 R131-17 12/05/17 01/24/18 03/07/18 06/15/18 06/26/18 

03/13/18 04/12/18 
05/03/18 06/07/18 

639 PMP Registration/Access 01/11/18 01/12/18 R013-18 04/30/18 05/03/18 06/07/18 06/15/18 06/26/18 
639 Show Cause 01/11/18 01/12/18 R014-18 02/27/18 03/13/18 04/12/18 04/17/18 05/16/18 
639.742 Vet Dispensing 01/11/18 01/12/18 R015-18 03/09/18 03/13/18 04/12/18 04/17/18 05/16/18 
639.220 Schedule of Fees 
639.NEW Dispensing of CS in 03/07/18 03/13/18 R047-18 04/17/18 05/08/18 06/07/18 06/15/18 06/26/18 
conformance with AB 4 7 4 05/04/18 
453.510 Schedule I -Adding New 03/07/18 03/15/18 R048-18 
Substances (Fentanyl) 
639.NEW (2) - Further defines CS 06/07/28 06/15/18 R144-18 
prescribed for pain (AB474) 
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Reaulation Trackina L 

Workshop 30 Days LGB RO LGB 
30 Days Public 

To LGB Secretary 
Regulation Number and Topic Propose To LGB Number Return 

Post Hearing 
Final W/ of State 

To Bd W/Letter Issued Date 
Public Meeting 

Gov./lnfo File Date 
HearinQ Date 

639.955 Penalty for failing to transmit 03/02/16 03/11/16 R036-16 04/08/16 04/27/16 06/01/16 06/16/16 06/28/16 
information required by NAG 639.926 
639.921 Sharing information 03/02/16 03/11/16 R035-16 04/08/16 06/15/16 07/20/16 Denied 
between systems. 07/21/16 
453.NEW Naloxone 01/13/16 04/07/16 R058-16 05/04/16 06/15/16 07/20/16 08/05/16 09/09/16 
639.7102 Use of computer system 07/21/16 10/25/16 R154-16 07/05/17 08/02/17 09/07/17 09/27/17 10/31/17 
for issuance and transmission of 09/08/16 
prescription 10/13/16 
639.7105 Electronic transmission of 
prescription 
NAG 453.510 Schedule I add MAB- 09/08/16 09/20/16 R151-16 Withdrawn - Duplicates R080-15 
GHMINAGA, AB-FUBINAGA and 
ADB-PINAGA 
453.540 Schedule IV add 09/08/16 09/20/16 R150-16 
Eluxadoline 
453.550 Schedule V add 09/08/16 09/20/16 R149-16 
Brivaracetam 
453.NEW Naloxone recordkeepinQ 10/13/16 10/25/16 R157-16 06/15/17 08/02/17 09/07/17 09/27/17 10/31/17 
453.460 Partial Filling of 03/01/17 03/21/17 R007-17 06/22/17 08/02/17 09/07/17 01/30/18 02/27/18 
Prescriptions 10/19/17 01/11/18 

10/31/17: LGB drafting changes from 10/19/17 WS 
453.510 Schedule I adding certain 04/13/17 05/03/17 R011-17 06/29/17 08/02/17 09/07/17 09/27/17 10/31/17 
controlled substances 
453.530 Schedule Ill HGG in non- 06/01/17 06/07/17 R013-17 06/14/17 08/02/17 09/07/17 09/27/17 10/31/17 
humans 
453.440 DENIGD-10 Requirements 07/20/17 07/28/17 R046-17 09/05/17 11/01/17 12/06/17 12/13/17 02/27/18 
639.926 Days Supply/Schedule V 07/20/17 07/28/17 R045-17 09/05/17 11/01/17 12/06/17 12/13/17 02/27/18 
Reporting 
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TEMPORARY LICENSES 
(Issued since last board meeting) 

Updated 7/3/18 
 

Walgreens 
 
 Catherine Cahill 
 
Mesa View Regional Hospital 
 
 Aviva Bodek 
 
Sunrise Hospital 
 
 Lorne Roby 
 
Walmart 
 
 Robert Jarecki 
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N euaha @,tate ~narh of J4armaru 
431 W. PLUMB LANE • RENO, NEVADA 89509 

(775) 850-1440 • 1-800-364-2081 • FAX (775) 850-1444 

E-mail: pharmacy@pharmacy.nv.gov • Website: bop.nv.gov 

NEVADA STATE BOARD OF PHARMACY 

ACTIVITIES REPORT 

JUNE 6-7, 2018 BOARD MEETING HELD IN RENO, NEVADA 

This report is prepared and presented to keep interested legislators and others abreast of the activities of 
the Nevada State Board of Pharmacy. Following is a summary of the June 2018 Board meeting. 

Licensing Activity: 

21 licenses were granted for Out-of-State MDEG (Medical Devices, Equipment and Gases) 
companies and 1 granted for a Nevada MDEG company. 
35 licenses were granted for Out-of-State pharmacies; pending receipt of a favorable 
inspection for all compounding pharmacies. 
23 licenses were granted for Out-of-State wholesalers. 
10 licenses were granted for Nevada pharmacies. 
3 licenses were granted for Out-of-State Outsourcing Facilities & 1 application was tabled. 
3 licenses were renewed and 1 denied for pharmacists with disciplinary issues in other states. 
1 license was granted for a tech in training with past discipline as was I granted for a 
pharmacist (not working in Nevada) with discipline from another state. 
I intern license was tabled until the applicant successfully begins pharmacy school as 
required by law. 

Disciplinary Actions: 

Pharmacist NZ (revoked last meeting for creating, filling and sending a prescription out of 
state to her sister without authorization from a prescriber) was granted reconsideration of her 
discipline. The Board made no changes to her original order. 
Pharmacy Technician CM was revoked for working in a pharmacy without a pharmacist 
present on several occasions. 

Other Activity: 

The usual Board business reports were given, including recent and future speaking 
engagements; reports on national meetings; and collaboration with other state agencies. 
The Board discussed vaccination by pharmacists pursuant to a prescription. Statute allows 
such activity only by protocol, so there was no action. 
Personnel evaluations were held. 
A training session was conducted on the use of meeting materials in electronic format. 

Workshop: 

A. Amendment of Nevada Administrative Code Chapter 639 to add a new section 
thereto providing for the prescribing or dispensing of controlled substance for the 
treatment of pain in conformance with Assembly Bill 474 from the 2017 Nevada 
Legislative Session; To further define "controlled substance" as it relates to a "written 
informed consent" and "medication agreement". To clarify the application of Section 55; 
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where it says "require the patient to complete an assessment of the patient's ri sk fo r 
abuse, dependency and addiction." 

Public Hearing: 

A. Amendment of Nevada Administrative Code Chapter 639 to acid a new section thereto 
providing for the dispensing of drugs with prescription readers. Enacts provisions of 
Senate Bill 13 1 (79th Session 20 17) requiring certain pharmacies to, upon request, provide a 
prescription reader or advice on obtaining a prescription reader. (LCB File No. R 13 1-1 7) 

B. Amendment of Nevada Administrative Code Chapter 453 to add a new section thereto 
relating to practitioner access to the Prescription Monitoring Program (PMP) database 
established pursuant to NRS 453.162. (LCB Fi le No. RO 13- 18) requiring practitioners to 
register with the Board to access the PM P database. To a llow a practitioner to designate 
members of hi s or her staff to act as delegates for the purposes of access ing the PMP 
database. To provide for the suspension or termination of access to the PMP database if the 
Board has probable cause to believe that the PMP database has been intentionally accessed by 
a person or for a purpose not authori zed by law. 

C. Amendment of Nevada Administrative Code Chapter 639 to add a new section thereto 
providing for the prescribing or dispensing of controlled substances for the treatment of 
pain in conformance with Assembly Bill 474 from the 2017 Nevada Legislative Session. 
(LCB Fi le No. R04 7-18) The proposed amendments further define "acute pain" and "course 
of treatment;" c larify " initia l prescription" as defined in sect ion 51 of AB 474; c lar ify 
"written info rmed consent" in sections 53 and 54 of AB 474 for practice groups; c larify 
"mak ing a good fa ith effort to obtain and review the med ical records of the patient" in 
paragraph (c) of subsect ion I of section 54 of AB 474; clarify the app lication of sect ion 57 of 
AB 474 requiring a practitioner, other than a veterinarian, to consider certa in factors before 
prescribing a contro lled substance li sted in schedu le II , Ill or IV. (LCB Fi le No. R047- l 8) 
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