July 5, 2011

AMENDED AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING

at the

Las Vegas Chamber of Commerce
6671 Las Vegas Boulevard, South
Las Vegas

Wednesday, July 13, 2011 — 9:00 am
Thursday, July 14, 2011 — 9:00 am
Please Note

The Nevada State Board of Pharmacy may address agenda items out of sequence to
accommodate persons appearing before the Board or to aid in the efficiency or
effectiveness of the meeting;

The Nevada State Board of Pharmacy may combine two or more agenda items for
consideration; and

The Nevada State Board of Pharmacy may remove an item from the agenda or delay
discussion relating to an item on the agenda at any time.

Public comment is welcomed by the Board, but will be heard during the public comment
item and may be limited to five minutes per person. The president may allow additional
time to a given speaker as time allows and in his or her sole discretion.



PUBLIC COMMENT

©® CONSENT AGENDA &

The Consent Agenda contains matters of routine acceptance. The Board Members
may approve the consent agenda items as written or, at their discretion, may address
individual items for discussion or change.

1.

2.

Approval of June 1, 2011, Minutes for Possible Action

Applications for Out-of-State MDEG — Non Appearance for Possible Action:

OUVOZIrACTIOIMMUOWD

All Desert Respiratory — Lancaster, CA
Baxter Healthcare Corporation — Largo, FL
Care 1°' Medical Solutions, Inc. — Chattanooga, TN
Hill-Rom Company, Inc. — Salt Lake City, UT
Hu-Friedy Mfg. Co, LLC — Niles, IL

K2M, Inc. — Leesburgh, VA

Orbit Medical of Phoenix, Inc. — Phoenix, AZ
Smiths Medical ASD, Inc. — Dublin, OH
Smiths Medical ASD, Inc. — Gary, IN

Smiths Medical ASD, Inc. — Oakdale, MN
Smiths Medical ASD, Inc. — Olive Branch, MS
Smiths Medical ASD, Inc. — Rockland, MA

. Smiths Medical ASD, Inc. — St. Paul, MN

Tandem Diabetes Care, Inc. — San Diego, CA

Total HealthDiabetes LLC — Maitland, FL

UltraVoice, Ltd. — Newtown Square, PA

Wound Management of Oklahoma — Oklahoma City, OK

Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:
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APS Pharmacy — Palm Harbor, FL

Arkansas Valley AccuMed — Ordway, CO

Balanced Solutions Compounding Pharmacy LLC — Lake Mary, FL
CareKinesis, Inc. — Moorestown, NJ

Edwin’s Prescription Pharmacy — Valley Village, CA

. Pet Meds and Beyond — Hialeah, FL

Restore Health Pharmacy, LLC — Madison, WI
Stokes Pharmacy — Mount Laurel, NJ
Valley Medical Pharmacy — Brawley, CA



Applications for Nevada Pharmacy — Non Appearance for Possible Action:

AA. City Drugs — Las Vegas

BB. CNS Scrips LLC — Las Vegas
CC. Lovelock Pharmacy — Lovelock
DD. Meds at Home — Las Vegas

Applications for Out-of-State Wholesaler — Non Appearance for Possible Action:

EE. Althea Technologies Inc. — San Diego, CA

FF. Alvogen, Inc. — Parsippany, NJ

GG. Arrow International, Inc. — Lumberton, NJ

HH. Camber Pharmaceuticals Inc. — Piscataway, NJ
I, Cantrell Drug Company — Little Rock, AR

JJ. Dendreon — Seal Beach, CA

KK. E.R. Squibb & Sons, LLC — Plainsboro, NJ

LL. J.T. Posey Company — Arcadia, CA

MM. Fisher Clinical Services Inc. — Breingsville, PA
NN. LifeScience Logistics — Brownsburg, IN

0OO0. Patterson Logistics Services, Inc. — South Bend, IN
PP. Tagi Pharma, Inc. — South Beloit, IL

QQ. VersaPharm Incorporated — Marietta, GA

©® REGULAR AGENDA @

Discipline for Possible Actions: Note — The Board may convene in closed
session to consider the character, alleged misconduct, professional competence
or physical or mental health of any of the below named patrties.
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Yvonne Jett, PT (11-044-PTT-S)
Walgreens #04855 (11-044-PH-S)
Walgreens Co. (11-044-PH-S)
Jennifer Chan, R.Ph (10-032-RPH-S)
Walgreens #04137 (10-032-PH-S)
Walgreens #04854 (10-073-PH-S)

Joseph Overmire, R.Ph
Rudolph Thompson, PT
Christopher J. Wintch, PT
Timeka Mitchell, PT
Deangela Johnson, PT
Vannesa Robeson, PT
Emily De Witt, R.Ph

(11-055=RPH-S)
(11-054-PT-S)
(11-005-PT-S)
(11-051-PT-S)
(11-039A-PT-S)
(11-039B-PT-S)
(11-034-RPH-S)

CVS/pharmacy #8821 (11-034-PH-S)
Frank Alvarado (11-036-PTT-N)
CVS/pharmacy #8779 (11-036-PH-N)

CVS Pharmacy Corporation

(11-036-PH-N)



10.

11.

Requests for Reinstatement of Pharmacist License — Appearance for Possible
Action:

A. Scott T. James (06-048-RPH-S)
B. Christopher Peters (10-011-RPH-S)

Requests for Pharmaceutical Technician in Training License — Appearance for
Possible Action:

A. Nicholas D. Covington
B. Alexander G. Frankos
C. Brian J. Katz

Requests for Pharmaceutical Technician License — Appearance for Possible
Action:

A. Vanessia C. Kyles
B. Trina D. Trinidad

Request for Practitioner Dispensing Registration — Appearance for Possible
Action:

Yvonne A. Barry, MD

Requests for Controlled Substance Registration — Appearance for Possible
Action:

A. Kent A. Swaine, MD
B. Joel E. Washinsky, MD

Applications for Nevada MDEG — Appearance for Possible Action:

A. Amador Medical, LLC — Las Vegas

B. Caring Medical Supply LLC — Henderson

C. Emerald Lake Inc. — Las Vegas

D. Pulmocare Respiratory Services — Las Vegas

Application for Out-of-State Wholesaler — Appearance for Possible Action:

B & B Pharmaceuticals, Inc. — Aurora, CO

Budget — Fiscal Year 2011-2012 for Possible Action



12.

13.

14.

15.

16 .

Discussion and Determination for Possible Action:

A.
B.

Personnel Review for Possible Action — Note: The Board may convene in closed
session to consider the character, alleged misconduct, professional competence

Computerized Physician Order Entry in a Hospital
Electronic Prescribing — C II's

or physical or mental health of any of the below named patrties.

A.
B.

Personnel Evaluation
Executive Secretary Evaluation

General Counsel Report for Possible Action:

Legislative Update

Executive Secretary Report for Possible Action:

F.

Financial Report
Temporary Licenses
Staff Activities
i. CE in Carson City (6/7/) — Joe & Larry
ii. DEA National Conference (6/14-6/15)
iii. University of Utah Alcohol & Drug Abuse School (6/20-6/24)
iv. Address Philippine Medical Association in Las Vegas (6/25)
v. Address Nevada Osteopathic Association in Reno (6/25)
Reports to Board
i. TB Reporting
ii. Disciplinary actions other states
iii. Your Success Rx Report
1. Enrique Romero
2. James Thompson
iv. Hillerby Report
Board Related News
i. Idaho State University Preceptor Review
1. For Board of Pharmacy Rotation
ii. Cancer Drug Donation Campaign
iii. Diana Hegeduis, Executive Director of Osteopathic Medicine
Activities Report

Next Board Meeting:

September 14-15, 2011 - Reno



17.  Public Comments and Discussion of and Deliberation Upon Those Comments:
No vote may be taken upon a matter raised under this item of the agenda until
the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)

Note: We are pleased to make reasonable accommodations for members of the
public who are disabled and wish to attend the meeting. If special
arrangements for the meeting are necessary, please notify the Nevada
State Board of Pharmacy, 431 W Plumb Lane, Reno, Nevada, 89509, or
call Jeri Walter at (775) 850-1440, as soon as possible.

Anyone desiring additional information regarding the meeting is invited to call the board
office at (775) 850-1440.

Continuing Education credit of 4 hours, including 1 hour of law, will be given per day of
Board meeting attendance. You are required to attend the board meeting for a full day
to receive CE credit including the law credit.

This notice has been posted at the following locations and is available for viewing at
bop.nv.gov:

Elko County Courthouse — Elko
Mineral County Courthouse — Hawthorne
Washoe County Courthouse — Reno
Nevada State Board of Pharmacy — Reno and Las Vegas



Nevada State Board of Pharmacy

431 W. PLUMB LANE = RENO, NEVADA 89509
(775} 850-1440 = 1-B00-364-2081 e FAX (775) 850-1444
E-mail: pharmacy@pharmacy.nv.gov « ‘Websile: bop.nv.gov

BOARD MEETING

at the
Airport Plaza Hotel
1981 Terminal Way
Reno
Wednesday, June 1, 2011

The meeting was called to order at 9:00 a.m. by Beth Foster, Board President.

Board Members Present:

Keith Macdonald Beth Foster Kirk Wentworth
Russell Smith Jody Lewis Kam Gandhi
Cheryl Blomstrom

Board Members Absent:

Board Staff Present:

Jeri Walter Carolyn Cramer Keith Marcher

CONSENT AGENDA

1. Approval of April 13-14, 2011, Minutes
2. Applications for Qut-of-State MDEG —~ Non Appearance:

Aamco Medical — Sandy, UT

Comfort Medical, LLC — Coral Springs, FL

FedEx Supply Chain Systems, Inc. — Memphis, TN

FedEx Supply Chain Systems, Inc. — Memphis, TN

Gordian Medical, Inc. - Irvine, CA

Medtronic CoreValve, Inc. — Irvine, CA

Orsini Home Medical Equipment Inc. — Elk Grove Village, IL
Orthassist, LLC — Libertyville, TL

Spectrum Healthcare, Inc. — Phoenixville, PA
Togetherheaith — Sunrise, FL

CTIGTMUO®m>

Applications for Out-of-State Pharmacy — Non Appearance:

K. Coastal Express Pharmacy, Inc. — Long Beach, CA



L.
M.
N.

Confidential Pharmacy Services Inc. — Glendale, CA
Custom Pharmacy Solutions — Birmingham, AL
PharMerica — Phoenix, AZ

Applications for Out-of-State Wholesaler — Non Appearance:
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Auburn Pharmaceutical Company — Salt Lake City, UT
Boehringer Ingelheim Vetmedia, Inc. — Fort Dodge, 1A
BUDCO, Inc. — Highland Park, Mi

CAO Group, Inc. ~ West Jordan, UT

Independent Pharmacy Cooperative — Phoenix, AZ
Paddock Laboratories, LLC — Minneapolis, MN
Paddock Laboratories, LI.C — New Hope, MN

Pharma Logistics, Ltd. — Mundelein, IL

Schering Corporation — Kenilworth, NJ

Smith Drug Company — Spartanburg, SC

UPS Supply Chain Solutions, Inc. — Louisville, KY

Applications for Nevada Pharmacy — Non Appearance:

Z

AA.
BB.

BHS Specialty Pharmacy — Las Vegas
The Nevada Center for Reproductive Medicine — Reno
Walgreens #15035 - Las Vegas

Application for Nevada MDEG — Non Appearance:

CC. CPAP & More — Sparks

Discussion:

The consent agenda applications and supporting documents were reviewed.

NOTE: Russ Smith recused from participation in the vote on Item BB as he is
empioyed by Walgreens.

Board Action:

Motion:

Second:
Action:

Motion:

Kam Gandhi found the consent agenda application information to be
accurate and complete and moved for approval with the exception of ltem
BB.

Cheryl Blomstrom

Passed Unanimously.

Kam Gandhi moved for approval of ltem BB.



Second: Kirk Wentworth

Action: Passed Unanimously.

Discussion:

Motion: Kirk Wentworth found the minutes accurate and complete and moved for
approval.

Second: Russ Smith
Action: Passed Unanimously.

REGULAR AGENDA

S Disciplinary Actions:

A.  Marty L. Martins, R.Ph (10-083-RPH-N)
B.  Scolari's Pharmacy #25 (10-083-PH-N)

President Foster disclosed that her husband is a pharmacist and works for Scolari’s.
Kirk Wentworth recused from participation in this matter as Marty Martins previously
worked for him.

Hal Taylor was present to represent Marty Martins and David Chan was present to
represent Scolari’s.

Marty Martins and David Chan appeared and were sworn by President Foster prior to
answering questions or offering testimony.

Carolyn Cramer read the terms of a Stipulation and Agreement into the record that Mr.
Chan and Scolari's came to with Board staff. The investigation of this matter raised
concerns regarding the records maintained in the pharmacy computer. Mr. Chan has
already taken corrective action to address the concerns by remodeling the pharmacy to
aileviate shelf congestion. Mr. Chan provided Board staff with photographs of the
remodeled space. The computer system has been reprogrammed so each person
involved in the processing of a prescription is identifiable. Various new policies and
procedures have been implemented regarding positive identification to ensure that the
right patient receives the right medication. Binders containing the policy and procedure
manual have been distributed to each Scolari’s pharmacy in the chain. The Board’s
staff has reviewed the policies and procedures and approves of the changes made.
The Board's staff and Scolari's agree to the imposition of a $750.00 fine and ask the
Board to accept the Stipulation and Agreement as presented.



Board Action:

Motion: Keith Macdonald moved to accept the Stipulation and Agreement as
presented.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Carolyn Cramer read the terms of a Stipulation and Agreement into the record that Mr.
Martins and Mr. Taylor came to with Board staff. Mr. Martins acknowledges the errors
that were made in this matter and recognizes that he must take corrective action, on his
part, to avoid such errors in the future. The Board’s staff, Mr. Martins and Mr. Taylor
agree to the imposition of Mr. Martins’ participation in the Your Success Rx program
and ask the Board to accept the Stipulation and Agreement as presented.

Mr. Martins made a heartfelt statement to the Board and apologized for making the
errors in this matter.

Board Action:

Motion: Chery! Blomstrom moved to accept the Stipulation and Agreement as
presented.
Second: Jody Lewis
Action: Passed Unanimously
C. James E. Christensen, R.Ph (10-043A-RPH-N)
D. Matthew R. Christensen, R.Ph (10-043B-RPH-N})
E. Rex Drugs (10-043-PH-N)

James Christensen and Matthew Christensen appeared and were sworn by President
Foster prior to answering questions or offering testimony.

Hal Taylor was present to represent the Respondents.

Carolyn Cramer read the terms of a Stipulation and Agreement into the record that
James Christensen, Matthew Christensen and Mr. Taylor came to with Board staff.
After the investigation of this matter it was determined that the errors can be attributed
to pharmacist inattention, unfamiliarity with the drug Nuvigil which was not in the
computer system, look alike/sound alike drug names, failure to accurately transcribe a
physician’s order, poor verification procedures, poor counseling procedures and the
alteration of the original computer records to correct the initial error resulted in a
furtherance of the error in the directions for use in the second prescription. The Board’s
staff, Respondents and Mr. Taylor agree to the imposition of James Christensen,



Matthew Christensen and Rex Drugs participation in the Your Success Rx program and
ask the Board to accept the Stipulation and Agreement as presented.

Board Action:

Motion: Keith Macdonald moved to accept the Stipulation and Agreement as
presented.

Second: Kam Gandhi

Action: Passed Unanimously
F. Frank Alvarado (11-036-PTT-N)
G. CVS/pharmacy #8779 (11-036-PH-N)
H. CVS Pharmacy Corporation (11-036-PH-N)

This matter was continued until the July 2011 Board meeting.
4. Requests for Pharmaceutical Technician in Training License — Appearance:
A. Andrea K. Boucher

NOTE: Keith Macdonald recused from participation in this matter as he is employed by
Wal-Mart.

Andrea Boucher and Larry Espadero, PRN-PRN monitor, appeared and were sworn by
President Foster prior to answering questions or offering testimony.

Carolyn Cramer reminded the Board that Ms. Boucher had answered yes to one of the
questions on her application for a pharmaceutical technician in training application. it
was learned at her last appearance that Ms. Boucher was participating in a methadone
program. The Board advised Ms. Boucher to have an evaluation by PRN-PRN and she
and Mr. Espadero are present to discuss.

Mr. Espadero indicated that she is participating in a methadone program at ATC and is
trying to titrate off of the methadone. At the rate she is decreasing her dosage it may

be six to nine months before she is off methadone. Mr. Espadero indicated that she is
seeing Colin Hodge, who is a drug and alcohol counselor and PRN-PRN monitor in the
North. Mr. Espadero indicated that while Ms. Boucher is taking methadone it is difficult

to drug test her.

Carolyn Cramer explained that Ms. Boucher could withdraw her application, or the
Board could deny it. She suggested withdrawing the application so in the future she
does not have to answer on other applications that she has had an application denied.

Ms. Boucher withdrew her application for pharmaceutical technician in training.



B. Nathan A. Evans

Nathan Evans appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Evans indicated that he was applying to participate in the Milan Institute
pharmaceutical technician program, however he had to answer yes to one of the
questions on the PTT application. Mr. Evans testified that he was arrested for
possession of marijuana paraphernalia in 2009. He stated that it was his girlfriend’s
paraphernalia but he took the blame so she would not lose her child care license. He
paid the fine and has not been in trouble since this incident. He moved here from
Florida to remove himself from former friends and bad situations.

Karen Powell, the pharmaceutical technician program director for the Milan Institute,
was present in the audience and she noted that Milan is drug testing and doing
background checks.

The Board questioned Mr. Evans about his past empioyment, his friends and
relationships and he answered them to their satisfaction.

Board Action:

Motion: Cheryl Blomstrom moved to approve Mr. Evans application for a
pharmaceutical technician in training registration.

Second; Kam Gandhi

Action: Passed Unanimously

=l Requests for Pharmacist License ~ Reciprocation — Appearance:
A. Howard Pulver

Howard Pulver appeared and was sworn by President Foster prior to answering
questions or offering testimony.

President Foster noted that Mr. Pulver answered yes to two of the questions on his
application for reciprocation admitting that he had had an administrative action against
his license and that he had had his license suspended, revoked, surrendered or
otherwise disciplined. In Mr. Pulver's explanation that he provided aiong with his
application for reciprocation he indicated that he was sanctioned for misinterpretation of
prescription refills when entering them into the computer and that he misused store gift
cards. President Foster advised that the Board had before them the Consent
Agreement and Order for Suspension issued by the Arizona State Board of Pharmacy
and the Findings of Fact indicate that there was considerably more than misuse of gift



cards and adding refills. Mr. Pulver indicated that he knew the Arizona Board was
going to send the Consent Agreement so he just gave a brief version. President Foster
noted that Mr. Pulver was suspended for six months and asked him to explain the
circumstances. Mr. Pulver stated that he had some accidents and surgeries and he
was taking Darvocet. Initially his prescriptions had one refill but he noted that his
physician changed the prescriptions to no refills so he would have to go in to see the
doctor monthly. He stated that he had been taking Darvocet for about three years and
didn’t notice that there were no refills when he was filling the prescriptions he was filling
for himself. President Foster asked Mr. Pulver about the status of his license in
Arizona. He indicated that his license was reinstated in May of 2010 and he had to take
the law exam but there were no other stipulations on his license. When asked if he was
in a treatment program he indicated that he was never in a treatment program because
he was using the medications according to the directions by his physician. Mr. Pulver
was asked about the gift cards that resulted in a loss to Wal-Mart of $1,642.00, and he
indicated that the Findings of Fact were not accurate and claimed that he signed the
Consent Agreement because he did not want to go to court to contest. Carolyn Cramer
noted other controlled substance medications that he filled for himself and family
members where the quantities were changed or refills were added and he claimed that
those Findings of Fact were also inaccurate. He indicated that he was working in a mail
order facility in Arizona and was not interested in working in a retail environment again.
After lengthy discussion, President Foster asked for a vote.

Board Action:

Motion: Cheryl Blomstrom moved to deny Mr. Pulver's request for reciprocation to
Nevada.

Second: Keith Macdonald
Action: Passed Unanimously
B. Shaleen Srivastava

Shaieen Srivastava appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

President Foster noted that Mr. Srivastava answered yes to two of the questions on his
application for reciprocation admitting that he had had an administrative action against
his license and that he had had his license suspended, revoked, surrendered or
otherwise disciplined. Carolyn Cramer asked Mr. Srivastava to explain the
circumstances. He indicated that after he graduated from pharmacy school he was
caught diverting drugs from his employers. He explained that he took them to get high
with a girlfriend but denied an addiction problem. Mr. Srivastava signed a 5 year PRN
contract in Oregon, went through a 30 day in-patient program and a 1 year out-patient
program. Mr. Srivastava was placed on probation for ten years with the Oregon Board,
however he petitioned for early release from probation and the PRN program and it was



granted after serving a four year probationary period and his license is active and
unrestricted in Oregon now.

Board Action:

Motion: Keith Macdonald moved to approve Mr. Srivastava's request for
reciprocation pending an evaluation by Larry Espadero.

Second: Russ Smith
Action: Passed Unanimously

6. Application for Nevada Wholesaler — Appearance:
Burkhart Dental Supply Co. — Reno

James Omvig and Michael Baxter appeared and were sworn by President Foster prior
to answering questions or offering testimony.

Mr. Omvig and Mr. Baxter gave an overview of their facility and its 120 year family
owned history. Mr. Omvig indicated that he has been the facility manager since 2006
with Burkhart Dental Supply Company and has eleven years total experience. They
gave details on their procedures and the products they supply to dental offices.

Board Action:

Motion: Keith Macdonald moved to approve the Nevada wholesaler application for
Burkhart Dental Supply Company pending inspection.

Second: Cheryl Blomstrom
Action: Passed Unanimously

7. Application for Out-of-State Pharmacy — Appearance:
River's Edge Pharmacy — Rancho Mirage, CA

Hany Benjamin appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Benjamin explained that River's Edge is a specialty infusion pharmacy that provides
medications for HIV and oncology patients. He currently serves southern California
patients and has plans to expand to northern California and Nevada. Besides his
regular patients, Mr. Benjamin serves the underprivileged that cannot afford their
medications and has been able to get help from various governmental agencies and the
Chronic Disease Foundation to help maintain care for these patients. Mr. Benjamin

8



uses UPS for his shipping purposes. He ships his medications patient specific to either
the patient directly or to the physician's office for dispensing to the patients.

Board Action:

Motion: Kam Gandhi moved to approve the out of state pharmacy application for
River's Edge Pharmacy.

Second: Jody Lewis

Action: Passed Unanimously

8. Request for Reinstatement of Pharmacy Technician License — Appearance:
Heidi R. Miscovich (08-087-PT-N)

Heidi Miscovich appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Carolyn Cramer explained that Ms. Miscovich appeared before the Board in 2009 and
explained in a tearful admission that she had diverted a few tablets of MS Contin and
methadone from her employing hospital pharmacy with the intent to take her life. Ms.
Miscovich was going through a difficult pericd in her life, but decided not to take her life
after all, and flushed the drugs she had taken.

Ms. Miscovich testified that she is working two jobs with elderly and mental health
patients and would like to return to hospital pharmacy because she does that best and
she likes the work. She stated that she was a pharmaceutical technician for eleven
years before this incident and was a good technician. Ms. Miscovich indicated that the
difficulties in the past with her daughter were resolved and her daughter is back on
track. Also at that point in her life, she and her husband were having difficulties, too,
but her marriage is stable now. She explained that she has never had a drug problem,
that she only took the drugs to end her life, and that she would like to go back into
hospital pharmacy now that her life has stabilized.

Board Action:

Motion: Russ Smith moved to reinstate Ms. Miscovich's pharmaceutical technician
registration.

Second: Keith Macdonald

Action; Passed Unanimously



9, Request for Reinstatement of Pharmacist License ~ Appearance:
Zachary W. Bergan (07-083-RPH-N)

NOTE: Russ Smith and Kirk Wentworth recused from participation as each of them
had employed Mr. Bergan.

Mr. Bergan was unable to personally appear before the Board and testified by
telephone.

Zach Bergan was sworn by President Foster prior to answering questions or offering
testimony.

Carolyn Cramer explained that when Mr. Bergan appeared at the January 2010 Board
meeting to request reinstatement of his license, the Board tabled the request until he
could provide the Board with proof that he had been in treatment for at least six months.
Mr. Bergan has provided that proof, plus substance abuse testing records, an affidavit
showing that he has been attending pharmacy support group meetings, and several
letters of recommendation.

Mr. Bergan testified that he is still living in Connecticut and that he has no intention of
returning to Nevada to practice, but he would like his license reinstated so the
Connecticut Board of Pharmacy will consider accepting his application for reciprocation.
Mr. Bergan advised that he is now happily married, has begun a new family, has a good
support system in place, has completed 45 continuing education units and is keeping
up with the pharmacy world. Mr. Bergan values his education, has altered his lifestyle
and would like the opportunity to put his knowledge to work again as a pharmacist to
ensure that he provides well for his family.

Board Action:

Motion: Keith Macdonald moved to reinstate Mr. Bergan's pharmacist license and
if he returns to Nevada to practice that he join the PRN-PRN program.

Second: Cheryl Blomstrom
Action: Passed Unanimously

10.  Credit Card Authorization
Carolyn Cramer reported that Board staff is changing their Visa provider to Heritage

Bank. The Bank has asked that the Board make a motion to allow the change and
increase the line of credit.
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Board Action:

Motion: Keith Macdonald, the Board’s treasurer, moved to change the Visa
provider to Heritage Bank and increase the credit limit to $25,000.00.

Second: Cheryl Blomstrom
Action: Passed Unanimously
11.  General Counsel Reports:

A Legisiative Commission
Ms. Cramer noted that she appeared before the Legislative Commission and was
questioned regarding why we do not allow e-prescribing practices for CllI's. She
explained that statutorily it was prohibited. Ms. Cramer submitted language to the
Commission to give the Board the statutory authority to allow Cll’s to be e-prescribed to
parallel the DEA’s intent once they establish the software venders. She indicated that
Larry Pinson is going to a DEA conference later this month and will learn more.

B. Legislative Update
S5B114, Mo Denis' bill, was signed by the governor to allow states to share PMP
information with each other.
AB199, Debbie Smith's bill, is still in play. This would extend collaborative agreements
between hospital pharmacists and physicians. Also in this bill is a section regarding
businesses that are not pharmacies using the “Rx” symbol.

12.  Executive Secretary Report:

A Financial Report
Carolyn Cramer gave the financial report and noted that Keith Macdonald, the Board’s
treasurer, will be giving a budget report at the July meeting.
B. Temporary Licenses
There were no temporary licenses issued since the last Board meeting.
C. Staff Activities
i. CE In Carson City (6/7) Joe & Larry
i. CE In Ely (5/18) — Joe
iii. University of Utah Alcohol & Drug Abuse School (6/20-6/24) — Larry
iv. Address Philippine Medical Association in Las Vegas (6/25/) — Larry
v. Address Nevada Osteopathic Association in Reno (6/25) - Carolyn
D. Reports to Board
President Foster gave an overview of the NABP Annual Meeting and indicated that she
found it to be a valuable experience. The DEA was present, compounding reports were
given and nationwide prescription monitoring programs were discussed. President
Foster noted that Paul Osterman from the University of Southern Nevada brought
pharmacy students to the meeting. She commended him for exposing the pharmacy
students to a different learning environment by attending a national meeting.
i. Hillerby Report
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ii. TB Reporting
Ms. Cramer advised that she and Mr. Pinson met with the TB group and pharmacists
will have to report the sales of certain TB medications to their group. They are working

out the details.
E. Board Related News
F. Activities Report
13 . Next Board Meeting:
July 13-14, 2011 - Las Vegas

14 . Public Comments and Discussion of and Deliberation Upon Those Comments

There were no public comments.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (hon-refundable and not transferable) - Application must be printed legibly

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 /X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: ALt DESE?RZT /?“Sp/m’)étzd.,
Physical Address: __ ¥22Y7 /2% 4 loest #//3

(This must be a business address, we can not issue a license to a home address)

Mailing Address: SAME

City: Mv(/ﬁllbn State: _CA Zip Code: 735 3Y
Telephone Number: 66/ F7Y-§007 Fax Number: _ ¢4/ 975-830%
E-mail: _HDRESP @ Aol. com Website: fer Oiv g

DAYS AND HOURS THAT THE FACILITY WILL BE BEGULABLY OPERATING

Mon: 7 to$ 2 t0S Wed: 2 to Thu: toS~

A AL On Lratls
Fri: 7 to 5 Sat to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: I 0mil b e

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD {CHECK ALL APPLICABLE)

A Medical Gases** [ Assistive Equipment

[Z' Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** (3 Orthotics and Prosethics

O Diabetic Supplies O Other:

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes X No [, If yes please provide name and telephone number

of a Nevada contact.

Name: FW"’ Bpncsrrs Telephone: 225~ ¥Y6-0%27 Page 1-2010

’ 57099



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 / Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: j»g/ﬁﬂ/('é&/ &ﬁ /aﬁb/v-f éml (VL1 e, )g/ﬁ?/h% ZZ
Physical Address: __ 530  7ecAwno/ odq//{_, /ﬂ 2Ltk = &faa,"z‘e. ooOF
Mailing Address: gfm e ay above

City: Zﬁ e /)/m}:, State: /<L Zip Code: ___22 7#&
Telephone Number: _ #9227~ 234 -.2999 FaxNumber. _ Foo - G/ - 7,94

Toll Free Number: £ 77 — £//- £ 337
L Cen
E-mail; \@5("/‘:7 Mfﬂr/%&l 0/42’“”"/4"/% ’V\K[eébsﬂe L) &2, éJ'/J/CX C o/

Managing Pharmacist: //g “rn 4 72N //2 _ZZ License Number: /4f S EFFZ

Hours of Operation;

Monday thru Friday 9 am é _ ¥ pm, 57 Saturday gam ,g pm
Sunday Q'_ U pm 24 Hours Qi1 Ct/ Sve,

TYPE OF PHARMACY SERVICES PROVIDED
[Q/Retail O Off-site Cognitive Services
O Hospital (# beds ___ ) O Parenteral

0 Internet [0 Parenteral (outpatient)

O Nuclear 0O OQutpatient/Discharge
E/Out of State Mail Service

0 Ambulatory Surgery Center 0 Long Term Care

Board Use Only
500.00

~y
Check Number: 532 Amount:
Page 1 - 2009

=i

| Received: M

S0



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 _X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _Baxter Healthcare Corporation

Physical Address: 7511 114th Avenue North, TLargo, FL, 33773
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 7200 Cardinal Place, 3F8102RB

City: _Dublin State: OH Zip Code: 43017

Telephone Number: _614-553-4640 Fax Number: 614-652-0282

E-mail: gmb-facility-licensing@cardinalhealth.com \\ebsite; www.baxter.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: sAMtogaM Tue: 8aMtosaM Wed: samtogaM Thu: 8AM {o8AM

Fri. 8aMto8aM Sat: fo Sun: to Holidays: fo

FACILITY ADMINISTRATOR INFORMATION) {Person who is on site on a daily basis.)

Name: Mary Malloy

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE}

0 Medical Gases** O Assistive Equipment

[0 Respiratory Equipment™ B Parenteral and Enteral Equipment**
O Life-sustaining equipment™ O Orthotics and Prosethics

{1 Diabetic Supplies OO Other:

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes & No 0, If yes please provide name and telephone number
of a Nevada contact.

Name: Pmergencies Telephone: 800-553-6998 Page 1-2010

Nl



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 _~  Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: CAI@.‘, /s34 )/tléd.cg,/ 5D}u‘)"foa)$’ Zuoc
Physical Address: _ 20,00 [ Oalker koald Swite )3D

(This must be a business address, we can not issue a license to a home address)

Mailing Address: SAme

City: C})A»HAA)OQ%A— State; A Zip Code: 742/ — 3 75~
Telephone Number: iy, - #2440 - )350  Fax Number: 3 bl 440 ~/250

E-mail: yP1ike (@ Oprelstmed.Con.  Website: Lo, Cars fdMed , come
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Ol fo L'I Tue: q to L'l Wed: EI to ll Thu: Ei to "'
Fri: El to ll Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: /41:'&)%—6/ WZ . 5 ber a

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

0 Respiratory Equipment™* 0 Parenteral and Enteral Equipment**
[ Life-sustaining equipment** O Orthotics and Prosethics

2 Diabetic Supplies 0 Other:

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes [0 No [, if yes please provide name and telephone number
of a Nevada contact.

Name: /\/ / FK Telephone: Page 1-2010
57105




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferabie) - Application must be printed legibly

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 / Ownership Change Name Change Location Change

SEND MNCENSE TO ; HiILL~RoM COMFTANY [INC -
1069 STATE Re 4€ EAST
FACILITY INFORMATION (LRSS e il

——Facility Name: _#//LL=RoM COMPANY, INC . ATTH.; KEN Scrangls
———Physical Address: /525 GLAD|OLA STREET SUTE [0

(This must be a business address, we can not issud a license to a home address)

Mailing Address; SEE ADDRESS ON PAGE 2

70 BE ON KICENSE

City: SALT LAKE /7Y State: (/7 Zip Code: 84104
Telephone Number: 80/- 330 - 79465 Fax Number: 80/~ 594 -0078

E-mail: RYAN. LEEg> HILL-RoM. COM _ Website: @i, #ULL-RoM- 0 M

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 oS5 Tue: 8 to 5 Wed: 8 to5 Thu _2 to.S
Frii _8 tos Sat: fo Sun; to Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: _RYAN LEE

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[ Medical Gases™* O Assistive Equipment
O Respiratory Equipment™* 1 Parenteral and Enteral Equipment™*
O Life-sustaining equipment** 0 Orthotics and Prosethics

O Diabetic Supplies B Other: HosPiTAL EEQSZSQEMS‘U@H\ cks /PA
** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes No If yes please provide hame and telephone number Lj;

- of a Nevada tact.
ofa contac NoT APPLICABLE

Name: KEN SOHMELL Telephone: 812 - 93[-~ 2449 Page 1-2010
5719,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89500 — (775) 850-1440 -
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER (A} hO U/JGLLQ
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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.

Name Change Location Change

New MDEG __X  Ownership Change

FACILITY INFORMATION

Facility Name: —Hu=Friedy Mfg Co. I1C

Physical Address: _6977 N. Austin Ave., Niles IL. 60714
(This must be a buslness address, we can not lssee a license to a home address)

Mailing Address; 3232 N. Rockwell St.

City: _ Chicago State: _IL Zip Code: 60618
Telephone Number: 773-975-3975 Fax Number: _773-975-9044

E-mail: _MCole@hu-friedy.com Website: _uuny hu-fri ody. com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 521 to6Pm  Tye: 6am to6pm  Wed: 6am fo 6pm Thu: 6am_to 6pm
Fri: 6amto 6pm  gat: N/A o Sun: N/A to Holidays: N/a_to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Scott Pachniak

Name;

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases*™ O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment™*
O Life-sustaining equipment** [3 Orthotics and Prosethics

L] Diabetic Supplies Kl Other: i

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes 0 No O, If yes please provide name and telephone number

of a Nevada contact.
Name: N/A Telephone: _y/x Page 1-2010

Yo%



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 Ownership Change Name Change Location Change

FACILITY INFORMATION
KZ2M, Inc.

751 Miller Dr. SE Leesburg, VA 20175

(This must bs a business address, we can not issue a license to a home address)

Mailing Address: ¢ ©1 Miller Dr. SE
City: LeeSburg State: VA Zip Code: 20175
703.777.3155  poyNumber 703.777.8136

Facility Name:

Physical Address:

Telephone Number:
E-mail: Mlﬂﬂ 3] L«QW\ L COWA Website; K2m.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8aM _156PM 1,6 8am 45 6pm  \yeq: 8aM 1, 6pm Ty 8am 4 6pM

Fri: 88M ,6Pm  gat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a dajly basis)
David MacDonald

Name:

Address: 751 Miller Dr. SE

City: Leesburg State: VA Zip Code: 20175
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

[0 Respiratory Equipment** O Parenteral and Enteral Equipment™
O Life-sustaining equipment** Orthotics and Prosethics

0 Diabetic Supplies
** If providing these types of services do you have in place a mechanism to ensure continued care

in the event of an emergency? Yes [J No 0, If yes please provide name and telephone number
of a Nevada contact.

Name: Telephone: Page 1-2010

5998




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - or (775) 850-1440
APPLICATION FOR QUT-OF-STATE MDEG PROVIDER - CORPORATION
FEE: $500.00 (non-refundable and not transferable) -Application must be printed legibly

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 vuolat;on of the

laws of the State of Nevada.

New MDEG Provider ﬁ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: __ (O Cbil Mpda/ml e Pth,ﬂN \ne
Physical Address: U,2C = Eluasd G4 %4—61,1‘ Phseny ZIZ 8504@

Mailing Address: Sbp% %ﬁ@h S T’, \ N d aaVri bnl 1S | N LWZ

City: \_ndxa,gm 1‘;0[1 S State: | N th Code: Y2860,
Telephone Number: 2\ . 815+ 0205  Fax Number: _2i1 - 81%- 0204

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mor: _L ’tc>5 Tue: lt:::5 Wed: _{| to Thu: lto ™

Fri: {1 to = Sat: t]to”cd' Sun: th S Holidays: C\ ?A
FACILITY ADMINISTRATOR INFORMATION

Name: Vpdcicke W Canley

Address: 25 Ppsh gi\f

City: \nd\ambﬁh;) State: |M Zip Code: __ N L256

Telsphone Number: _ > 171 ~ &) 2-H20%
TYPE OF MDEG PRODUCTS THAT WILL BE PROVIDED (CHECK ALL APPLICABLE)

___Medical Gases _\Assistive Equipment ___Respiratory Equipment
___Parenteral and Enteral Equipment ___ Life-sustaining equipment .
if providing life-sustaining equipment, provide a 24-hour contact number: ( )

Board Use Only

Received ; Check Number _J Amount 500:%7

1 57099




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG WHOLESALER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any guestion 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 X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Smiths Medical ASD, Inc.

Physical Address: 6250 Shier Rings Road, Dublin, OH 43016-1270

(This must be a business address, we can not issue a license to a home address)

Mailing Address; __ 10 Bowman Drive

City: Keene State: __NH Zip Code: _ 03431
Telephone Number: 614-889-2220 Fax Number: _614-793-2106
E-mail: tim. talcott@smiths-medical.com  Website: www. smiths-medical .com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8am to Spm Tue: 8am to 5pm Wed: 8am to 5pm Thu: 8am_to Spm
Fri: _8am fo Spm Sat:N/A _to Sun: N/A to Holidays: N/A _to

FACILITY ADMINISTRATOR INFORMATION]) (Person who is on site on a daily basis.)

Name: John McNamee

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases O Assistive Equipment

O Respiratory Equipment ] Parenteral and Enteral Equipment

O Life-sustaining equipment [J Orthotics and Prosethics

[0 Diabetic Supplies Other: _

Board Use Onl 5 -

Received MAY 23 201 Check Number €9 Amount 300%
Page 1 - 2009

SIS



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG WHOLESALER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Smiths Medical ASD, Inc.

5700 West 23rd Avenue, Gary, IN 46406

(This must be a business address, we ¢can not issue a license to a home address)

Physical Address:

Mailing Address: 10 Bowman Drive
City: ___ Keene State: _NH Zip Code: _ 03431

Telephone Number: 219-989-9150 Fax Number: 219-844-9031

E-mail: tim. talcott@smiths-medical.con Website: www, smiths-medical.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8am to Spm Tue: 8am to 5pm  Wed: 8amto Spm  Thu: 8am toSpm
Frii 8amto 5pm  Sat:N/A to Sun:N/A_ to Holidays: N/A _ to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name: _Jackie Gerner

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases [0 Assistive Equipment

LI Respiratory Equipment 0O Parenteral and Enteral Equipment

[J Life-sustaining equipment [J Orthotics and Prosethics

O Diabetic Supplies Other: Prescription Medical Devices

Board Use Only P

Received MAY 2 3 2011_ Check Number el Amount 500%
Page 1 - 2009

SET138



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG WHOLESALER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Appiication must be printed legibly

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 _X  Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Smiths Medical ASD, Inc.

3350 Granada Avenue North, Suite 100, Oakdale, MN 55128

(This must be a business address, we can not issue a license to & home address)

Physical Address:

Mailing Address: 10 Bowman Drive

City: _ Keene State: __NH Zip Code: 03431
Telephone Number: _ 651-628-7360 Fax Number: _ 651-628-7547
E-mail: _tim.talcott@smiths-medical.com Website: __www.smiths-medical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8am to 5pm Tue: 8am to 5pm Wed: 8am to Spm Thu: 8am fo Spm
Fri: 8am_to S5pm  Sat: N/A to Sun: N/A to Holidays: N/A to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name: Phil Fumo

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases [0 Assistive Equipment

O Respiratory Equipment [J Parenteral and Enteral Equipment

O Life-sustaining equipment O Orthotics and Prosethics

[0 Diabetic Supplies Other: _Prescription Medical Devices

Board Use Onl o

Received )MAY 2 201 Check Number __ {67 L Amount 500,99
Page 1 - 2009

S0



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG WHOLESALER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 _X __ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Smiths Medical ASD, Inc.

9124 Polk Lane, Suite 101, Olive Branch, MS 38654

(This must be a business address, we can not issue a license to a home address)

Physical Address:

Mailing Address: 10 Bowman Drive

City: Keene State: NH Zip Code: 03431
Telephone Number: _ 662-895-8000 Fax Number: _ 662-895-8822
E-mail: tim.talcott@smiths-medical.com Website: www.smiths-medical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 am to 5pm Tue: 8am to JSpm Wed: 8am to Spm Thu: 8am to opm
Fri: 8am to Spm  Sat: N/A to Sun: N/A to Holidays: N/A to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name: Mike Collins

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0O Medical Gases O Assistive Equipment
(] Respiratory Equipment [J Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethics
[0 Diabetic Supplies Other. _Prescription Medical Devices |
Board Use Onl -
Received )‘AAY 9 1 201 Check Number __ 167 Amount 500.%7
Page 1 - 2009

SLYZRY



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG WHOLESALER
CORPORATION
FEE: $5600.00 (non-refundable and not transferable) - Application must be printed legibly

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 vioiation of the

laws of the State of Nevada.

New MDEG _ X  Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: __ Smiths Medical ASD, Inc.

Physical Address: _160 Weymouth Street, Rockland, MA 02370

{This must be a business address, we can not issue a license to a home address)

Mailing Address: _ 10 Bowman Drive

City: __Keene State: _ NH Zip Code: _ 03431
Telephone Number: 781-763-9300 Fax Number: _781-792-0909
E-mail: tim.talcott@smiths~medical.com Website: www.smiths-medical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8am toopm Tue: 8am fo Spm  Wed: 8am to 5pm Thu: 8am to Spm
Fri: 8am to opm  Sat: N/A to Sun: N/Ato Holidays: N/A to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name: Ricco Feudo

TYPE OF MDEG PRODUCTS THAT WiLL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases O Assistive Equipment

[0 Respiratory Equipment (1 Parenteral and Enteral Equipment

O Life-sustaining equipment [} Orthotics and Prosethics

O Diabetic Supplies Other: iption Medi

Board Use On o

Received MAY 2o 201 Check Number 1 Amount J20:%°
Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG WHOLESALER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 _X _ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Smiths Medical ASD, Inc.

Physical Address: _1265 Grey Fox Road, St. Paul., MN 55112

(This must be a business address, we can not issue a license to a home address)

Mailing Address: __ 10 Bowman Drive

City: _ Keene State: NH Zip Code: _03431
Telephone Number: 651-633-2556 Fax Number: _ 651-628-7459
E-mail: tim.talcott@smiths-medical.com Website: _ www.smiths-medical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGUILARLY OPERATING
Mon: 8am {0 5pm  Tye: 8am to 5pm Wed:8am _to Spm Thu: 8am to Spm
Fri; 8am to 5pm  gat: WAt Sun:N/A o Holidays: N/A to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Jeremy Wardour

Name:

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases [0 Assistive Equipment
[0 Respiratory Equipment O Parenteral and Enteral Equipment
[ Life-sustaining equipment O Orthotics and Prosethics
O Diabetic Supplies Other: Prescription Medical Devices |
Board Use Only
Received Check Number 62 Amount 799
Page 1 - 2009

56939



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed iegibly

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 X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Tondenn Dicketes Care,, Ne.
Physical Address: _[[04S” Qoselle St. Sirke, 1L o0

(This must be a busingss address, we can not issue a license to a home address)

Mailing Address: (1045~ Rosele St Sute 100

city: . San © 5350 State: __ (A Zip Code: _QZ 121
Telephone Number: _£55-366- 6361 Fax Number: _§S8- 362 - FOF0O
E-mail: SGmS}S@ Yandemdigbetes. Comvebsite: trodum diadekes. conn
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Sam toDpm Tue: fon to Seu Wed:&:_a,,: to S'eh Thu: So.nn fo S;m
Fri: fas to5gin  Sat: M(A Nl sun: N{A to Ntrﬁ Holidays: g‘ﬁto NI

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: S onatien Goss

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ O Assistive Equipment

[0 Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

‘¥ Diabetic Supplies O Other:

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes [0 No [J, if yes please provide name and telephone number
of a Nevada contact.

Name: Telephone: Page 1-2010

ST0A8




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
‘CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

Name Change Location Change

New MDEG &, Ownership Change

FACILITY INFORMATION
Facility Name: _“Toled  Heq (4 Diak e tes 1 1LC

Yy § Pl oo
Mairzra,FC
Physical Address: Q905 IMaatlad fente ﬂkw% Ste. 3l R075/
(This must be a business addness, we can not issue & ficense o ome address)

Mailing Address: 2500 M TianS Condr YiYial Se 2 |

City: MAQ‘HQ(/\A State: FL_ 2z é:ode: 32h5 '
Telephone Number: 407 747 SQ0O7  Fax Number: v 83-7095
E-mail: Caobley p dptafl Website: VW fotal hea Mhdigke s (oM

r ( (O
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

O O
Mon: ﬁwtosgo Tue:; &soto SE’D Wed: Eaﬁogﬁj Thu: ésto g3
Fri: (g?oo SBD Satt o~ sun ~To /Hofidays: o

FACILITY ADMINISTRATOR INFORMATION) {Person who is on site on a daily basis.)

Name: J@r‘b[ IAW'\ D_lee{.jl

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases** [J Assistive Equipment
[ Respiratory Equipment** 0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** 0O Orthotics and Prosethics

Diabetic Supplies {0 Other:

* If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes [0 No O, If yes please provide name and telephone number
of a Nevada contact. N

Name: Telephone:; Page 1-2010

<16



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
PARTNERSHIP
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 ./ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: U{+eavo l&&, Lid
90 Neawtown Steeet R Mewdown 4. PA 190

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 70 Newlows Stewsdt @d.

City: _ Nemtows Sguane State: P4 Zip Code: _ 190773
Telephone Number: (040 356 <43 Fax Number: @?© 356 ««&/
B david baca £60 pmen.com  \Website: WWW- WItBANp le. . LonT

Physical Address:

E-mail:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: q to 5 Tue: ﬂ to 5 Wed: 4 to 5 Thu: ? t05

Fri: 9 to 5 Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: _"David 6420‘{\;15

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases™* [0 Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment™* &, Orthotics and Prosethics

0 Diabetic Supplies O Other:

** |If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes X No [, If yes please provide name and telephone number
of a Nevada contact.

Name: __Lisa Waldw Telephone: 809 GRS 3006 Page 1-2010

5T1497



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89508 — (775) 850-1440
APPLICATION FOR QUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 x Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: vant o O lehawa.

Physical Address: S0P N Tolsa AV OKldwa C,H—v LOK 1312

(This must be a business address, we can not issue a license to a home address)

Mailing Address: A& N . Tods e Ave
City: _QK\QM C 1Yy State: (ﬁé Zip Code: /]3” 2
Telephone Number: M ’Mf\ 7 ¥ 7 NFax Number: (‘4%) ©09- 47¢

E-mall.k ;g!gﬂ@gm Vi the s~ w0 Ffl’f Cdan_ Website: l\|‘ﬁ

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: gtoé fl tob 2 6 Thu: Zt@j

G- o»w -
Fri: gtof') Sat: CMl .u-hSun %mohdays ° caﬂ '24’/7

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: KY‘IS*[’ 9 ML\%‘(M

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

[J Respiratory Equipment™* 0 Parenteral and Enteral Equipment™

O Life-sustaining equipment** [J Orthotics and Prosethics

[1 Diabetic Supplies Other: _¢§ rE5E pA oS

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes 0O No [, if yes please provide name and telephone number

of a Nevada contact.

Name: _J\J {A Telephone: N!\A Page 1-2010
ST0b |




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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

New Pharmacy _X_  Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH }

GENERAL INFORMATION

Pharmacy Name: Drqu\ Deioo‘f Im- (/ﬂo« 14195 Jpl-arma.cy\}
Physical Address: _34al) WS Heey 194/ (oite COD
Mailing Address:

City: Polm  Horber State: L Zip Code: 3Y68 ¢
Telephone Number; 727-8 Y726 5Y Fax Number. 727-SY(- ¢4

Toll Free Number: €88 -S47-2¢5</

E-mail: e ’*d ea?smejxi om Website: (uly, uﬁ&meﬂc:cam

Managing Pharmacist: _( /t' fs  Kow Kou fak i3 License Number: PS 3¢& 93

Hours of Operation:

Monday thru Friday 0o _am & oo pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
7 Retail O Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear [0 Outpatient/Discharge
IF Out of State ﬁ Mail Service
[ Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: Check Number: 5037 Amount: 900 %

Page 1 - 20098

7205



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 X Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: Pharmacy Services Inc. dba Arkansas Valley AccuMed

Physical Address: _228 Main Street

Mailing Address: _228 Main Street

City: _Ordway State: _ CO Zip Code: 81063
Telephone Number: (719) 267-3544 Fax Number: (719) 267-4443

Toll Free Number; 800-889-3544

E-mail:_avaccumed@yahoo.com Website:
Managing Pharmacist: _Jerry W. Davis, R.Ph. License Number; 10634
Hours of Operation:
Monday thru Friday 8:00 am 5:00 pm Saturday 8:00 gm 5:00 pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral {(outpatient)
0 Nuclear [0 Outpatient/Discharge
Kl Out of State O Mail Service
O Ambulatory Surgery Center &l Long Term Care
Board Use Only
Received: MA\‘ 2 4 Eﬂﬁ Check Number; 30 8% Amount, 900:%7

Page 1 - 2009

5695



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 _f Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: Cﬁff_K(;/ItJlB ‘ /ILL

Physical Address: o4 E. Mﬁu;ﬂ St Ste L

Mailing Address: 70({ € Mﬂt;l 5)— &\'E' ’(-»

City: MOMSﬁwM State: NI Zip Code: OF05 7
Telephone Number: ?5?"‘7?‘4 ”27(3 Fax Number:  &5L~23Y4- 2957

Toll Free Number: Y58~ T74- 2763

E-mai___\060® CareXanesis, (o Website: _ WWW- (e finesit.com
Managing Pharmacist; Or sulo \/ me Hon) License Number: Z§RI0229720c

Hours of Operation:

Monday thru Friday X-’ am 5 pm Saturday am pm
Sunday am pm 24 Hours \
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
0O Hospital (# beds )} I Parenteral
[ Internet O Parenteral (outpatient)
O Nuclear 1 Outpatient/Discharge
‘)Zﬂ')ut of State LI Mail Service
{0 Ambulatory Surgery Center Long Term Care
Board Use Only
oy
Received: Check Number: 128 Amount: S
Page 1 - 2009

57008



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
SOLE OWNER

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 / Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: ng w/n 45 7?’€JC(7’/372/5/) //—pfqofvna c/
Physical Address: _ /250 O  Rur4 Cfolé» Rlved l/a,/é;/ lf’//c;p,e -6

Mailing Address: ;2&-7 SOA//?) &/'Vé gfﬁq Cﬁl ?2—65)3/, _

City: o~ eq State:  CH— Zip Code: 9232/
Telephone Number: ?/5 "75/- 6/ >/ Fax Number: 8/6?'_76/ - ‘?6 Bg
Toll Free Number:

E-mail: b’/??éene,sofnu e/ @ ychoo.car Website:
Managing Pharmacist: ?3/7///:/0 Z-c?U/r(f- /3@2 YL/~ License Number: 2%/ 46908

Hours of Operation:

Monday thru Friday E-Oaam 7 9%9%m Saturday /4 am pm
Sunday N/# am pm 24 Hours M{ﬁ’
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O Internet [0 Parenteral (outpatient)
S}uclear O Outpatient/Discharge
Out of State EJ/ Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: {LIN 2 5 2011 check Number: %q(o Amount: S0

Page 1 - 2009

57249



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibily

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 / Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL. INFORMATION

Pharmacy Name: __ P04 uedﬁ ond @JM
Physical Address: 2SO\ W A0S\, &7 oleah, FL 2201¢

Mailing Address: 235O\ W 2 O =AY ll(a\eadn , FL 32010
City: H&OL\%V) State: p(_, Zip Code: 330'5
Telephone Number: q&gzg 85- = 2 Fax Number: _8% 28‘7 8405

Toll Free Number: B(o(a 285 77(0\4-

E-mail; PeyredsandbasrA® Yahp-am website: www. pedmatsardionend. com
Managing Pharmagcist: &{_ﬂ i\fl D. Wl% License Number: P538325

Hours of Operation:

Monday thru Friday q am fi pm Saturday /0 am 4 pm
Sunday a L’fﬁ:{am 0/05@?] pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
E/Retail 0O Off-site Cognitive Services
0O Hospital (# beds } O Parenteral
& Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
& Out of State ® Mail Service
O Ambulatory Surgery Center 0 Long Term Care

Board Use Only

. ol 60
Received: Check Number: (045 Amount: 500

Page 1 - 2009

57204



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Ownership Change _>»X _ Name Change X __ Location Change
(Please provide current license number if making changes: PH DIR| )

GENERAL INFORMATION

Pharmacy Name: ’Qesﬂ-ore. Heol+~ Pharmn ocy, L L

Physical Address: _ {2832 Dem ing (Ao

Maifing Address: _ (28 A Deming (Wa

City: _Madison State: _ (DT Zip Code: S3F1 3+
Telephone Number: (,0%.£33 %09 L Fax Number: _{(,0&. 833 R\

Toll Free Number: 800- 558. 304 b

E-mail: mggg,gdef'gr@gcs+orehc,.¢amWebsite: (DWW . restorehec. com
Managing Pharmacist: {14 o} . Ra op License Number: _4593-040

Hours of Operation;

tag -0n-call i
Monday thru Friday _83° am §%° pm Saturday Closady ™™ °omt
Sunday closggl pm 24 Hours A
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) [0 Parenteral
O Internet O Parenteral (outpatient)
[T Nuclear O Qutpatient/Discharge
KM Out of State B Mail Service
0 Ambulatory Surgery Center O Long Term Care

Board Use Only
Received: JUN 1% 2611 Check Number: _ 70061 Amount: 500.99

Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 _X Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: SToXes Phatma ey

Physical Address: _\R 000D Hotivzon V\’Clb! Suide 700

Mailing Address: __ Sam e

City: Mouny Louce State: ™ ) Zip Code: OROSY
Telephone Number: RS- SOS- 5222  Fax Number: £$56 505- S 849

Toll Free Number: BOO - T78Y4- 5222

E-mail._©mcvey (DSYo YosLharmacy om Website: _STO ¥es Pharmacy,. Com
Managing Pharmacist; XonmeTy WVQ\{ License Number: 28 Ri02 ‘3:1"\00

Hours of Operation:

Monday thru Friday ﬂ am Z pm Esv Saturday aam \ pm

Sunday Q!Obeaam pm 24 Hours  NO BT
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
[1 Hospital (# beds } O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
W Out of State & Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only
A
Received:“‘“‘jN ) 2@1? Check Number: _ 605 Amount. 500.9¢

Page 1 - 2009

AT



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 ﬁ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH }

GENERAL INFORMATION
Pharmacy Name: VALLEY MEDICAL PHH?’_MF\CV
Physical Address: 30 MAaN  STREET

Mailing Address: 30 HAILN STREET

City: _ARAWLEY State: (A Zip Code: 4 11217%F
Telephone Number: (3»0) 34U - 202 Fax Number (30 ) 34M - 22
Toll Free Number: _{ ~§00 -~ 3272-080 &

E-mail: VALLEY R% @ AoL.ConN Website: WWW . drugedepot. com

Managing Pharmacist: D&- DWESH VITHALAN Y, |icense Number: £PH3 ++1Y
M. PHARM , DR A

Hours of Operation:

Monday thru Friday 4 am b pm Saturday am pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDE

E Retail O Off-site Cognitive Services

O Hospital (# beds ) 8 Parenteral

M Internet O Parenteral (outpatient)

0O Nuclear OO Outpatient/Discharge

X Out of State Mail Service

0O Ambulatory Surgery Center O Long Term Care
Board Use Only

5 7
Received: Check Number: 07 Amount: 50
Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 X Ownership Change Name Change Location Change
(Piease provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: __{Litu DVUS%

Physical Address: . 7
Mailing Address: _9/O(0 109 \/@3}()3 Blvd S #1709
City: _/.(4S Vﬂﬁ)()g State: N \/ Zip Code: _39/01
Telephone Number. 707 -777 — 7749 FaxNumber: _“10?7 - 7277 —3{s50
Toll Free Number:
E-mait: \ v Lpovlviic. S 64 Li1k.11¢1 Website:
Managing Pharmacist: "i Q NASOY N EZ Ul \E X " License Number: [T a1
Hours of Operation:
Monday thru Friday _ 4 _am Lp_pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
M Retai [0 Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
0O Out of State O Mail Service
O Ambulatory Surgery Center [ Long Term Care

Board Use Only

| Received: JUN £ 3 2011 check Number: €0 Amount; _900.99

Page 1 - 2009

O



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
PARTNERSHIP

FEE $500.00 (non-refundable and not transferable)
Application must be printed iegibly

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 Ownership Change é Name Change Location Change ><
(Please provide current license number if making changes: PHO22573)

GENERAL INFORMATION

Pharmacy Name: CN 6 SOY‘ 1.06 L L C

Physical Address: 2270 (Pinlzsvpfcwé , S:[:eE [ &5 yiggﬁ, NV &0z

Mailing Address: 2370 ‘P :In,les p I ace. S’ﬁo F .
City: L—OLQ V@C"i‘@() State: A/ \/ Zip Code: 107
Telephone Number: ~ /0 2 -"75[ = 48 OOFax Number: 7072 -'73[ ’4 &37

Toli Free Number:

E-mail._/NFO & C‘N SSCEL LS . CoMwebsite: A/ /4

Managing Pharmacist: ZQ‘E LL]E LAQ gﬁﬁuz License Number: /. ¢§4‘8 7

Hours of Operation:

Monday thru Friday q am 5 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
H-Retail O Off-site Cognitive Services
OO Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
[1 Nuclear [0 Outpatient/Discharge
O Out of State 1 Mail Service
[3 Ambulatory Surgery Center ~ﬁQng Term Care

Beard Use Only
500:°°

Received: Check Number: 9877 Amount:

Page 1 - 2009




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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.

Ownership Change " V/ Name Change Location Change
(Please provide current license number if making changes: PH )

New Pharmacy

GENERAL INFORMATION

Lovelocje PL‘a—rw‘ACa} . Swide (D2 -

Physical Address: €S0 Sixd Street ',/Lw&fogé MV §94]4
Mailing Address: S42.4 Oskeidpod C:f’l Follprn NV ET4D
city: _J opelock state: __A/V Zip Code: £ 5415
Telephone Number: _7 9 S<20LF 3-1 700 Fax Number: 9335-2F3-4213

A
» W/

E-mail: gr;{hf-'koa How s2
License Number: Ci q 24

Pharmacy Name:

Tolt Free Number:

4./ . ¢ oo \Website:

Managing Pharmacist: Gront S. Mo [

Hours of Operation:
Monday thru Friday Cf:fng 5o pm

Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Dl/Retai! O Off-site Cognitive Services

[0 Hospital # beds ___)

O Internet

O Nuclear

0O Out of State

O Ambulatory Surgery Center

0O Parenteral
O Parenteral (outpatient)
O OQutpatient/Discharge

* O Mail Service

O Long Term Care

Board Use Only

Received: Check Number: 3005

——————————— e ————

Page 1-2009



NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 ~ (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 X Ownership Change Name Change Location Change
(Please provide current license number i making changes: PH )

GENERAL. INFORMATION

Pharmacy Name: Meds at Home

Physical Address: 6225 Annie Oakley Dr., Suite 300, Las Vegas, NV 89120

Mailing Address: 6225 Annie QOakley Drive, Suite 300

City: Las Vegas State: NV Zip Code: ___ 89120
vendor

Telephone Number: _Tn Rrocess with / Fax Number; NONE

Toll Free Number: i or

information@mymai lpharmacy.com .
E-mail: Website: NONE*
Managing Pharmagist: Thomas Leo Beranek License Number: 10227

Hours of Operation:

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours X
TYPE OF PHARMACY SERVICES PROVIDED
O Retail 8] Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear Bl Outpatient/Discharge
O Out of State EK Mail Service
O Ambulatory Surgery Center 0 Long Term Care
Board Use Only
£3 -
Received:JUN 2 3 Egﬁ Check Number; 205 Amount: 500
Page 1 - 2009

*Top parent Medco Health Solutions, Inc. has a website 570148



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 839509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
FEE $500.00 (non-refundable and not transferabie)
Application must be printed legibly

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 Wholesaler Ownérship Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: Althea Technologies Inc.

11040 Roselle Street

Physical Address:

11040 Roselle Street

Mailing Address:

City' San Diego State: California le Code: 92121
Telephone Number: e Fax Number: °s8 882 0133

Toll Free Number:

E-mail; bkachicff@altheatech.com Website; _ www.altheatech.com

Facility Manager: Christopher Manahan

Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals ){T Wholesalers
Type of Products to be handled or wholesaled:

ﬂ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlied Substances {include copy of DEA) O Parenterals

O Other:

Licensed as a Manufacturer by the FDA? [ Yes [0 No, If yes include a copy of the FDA
registration.

Board Use Oniy

Received: \JUN 2 2 2011 Check Number: 586 Amount: SCO“

Page 1 - 2011

HTIET



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Wholesaler _ X _ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: Alvogen, Inc.

Physical Address: Nine Campus Drive, Parsippany, NJ 07054

Mailing Address: _ Nine Campus Drive

City: _Parsippany State: NJ Zip Code: 07054

Telephone Number: 973.796.3400 Fax Number: 9737963439

Toll Free Number; NA

E_ma [I' iasmine.shah@alvogen.com Webslte‘ www.alvogen.com

Facility Manager: Jasmine shah

Professional qualifications and experience of facility manager: _BS Pharmacy; MS Industrial Pharmacy

Types of licensed outiets or authorized persons firm will serve:

[0 Pharmacies O Practitioners 0O Hospitals Wholesalers
0O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

{1 Poisons or Chemicals O Veterinary Legend Drugs
Controiled Substances (include copy of DEA)

L Other;

Board Use Only
e
Received:MAY 2 _ Check Number:; 313 Amount: 500

Page 1-2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application 1s grounds for refusa! or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada

S e e

fg! New Wholesaler X Ownership Change Name Change Location Change
E__ P (Please provide current license number if making changes: WH______'__;__j
GENERAL INFORMATION

Facility Name; _ Arrow intemational, Inc.
2 Berry Drive, Lumberton, NJ 08048

Physical Address:

Mailing Address: _PO Box 12600, Attn: Sherri Schultheiss,

City: R1P State: Nc Zip Code: 08048

Telephone Number: 9193814150 Fax Number: _919-361-3923

Toll Free Number:;
-mail: sherr.schultheiss@teleflex.com it hitp:/Avww. arrowintl. com
E-mail; Website;

Facility Manager: Patrick Jannuzzi

Professional qualifications and experience of facility manager: _ Please see attached resume.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies & Practitioners Xl Hospitals X Wholesalers

Type of Products to be handled or wholesaled:

Legend Pharmaceuticals, Supplies or Devices X Hypodermic Devices

O Poisons or Chemicals &) Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) O Parenterals

1 Other:

Licensed as a Manufacturer by the FDA? & Yes [ No, If yes include a copy of the FDA
registration.

Board Use Only
LN g
\ Received:JUN 25 201 Check Number: 0000 Amount: -é()o. (b

Page 1 - 2011 o
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 —~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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.

E /
New Wholesaler __A__ Ownership Change Name Change Location Change
/ (Please provide current license number if making changes: WH )

GENERAL INFORMATJION :
Facility Name: ? C(ﬂﬂb@/ p/’lamdﬂeoéﬁda (s /he
Physical Address: /08/ @Bf)*r‘f’ﬂﬂ(éf/ ﬁ”‘p,
Mailing Address: sand S b
City: ﬁﬁg@b{ﬁ( JUHU State: N :r Zip Code: & g f\—(/
Telephone Number: Wgéq 4 cQgng Fax Number: 76 Q‘ 3/12/} ’ O/t)dZﬂ g

Toll Free Number:

e-mait1hE€CKer ﬂﬁ%ﬁd%@t‘eﬁ%ﬂﬁmb_&,’m@ﬂm&h

Facility Manager: k 0N OS aul

Professional qualifications and experience f facility manaﬁerz

AdULlars inthe Pharmaieltal PRI

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies 00 Practitioners O Hospitals §<Wholesalers
T Other:

Type of Products to be handled or wholesaled be firm:

‘fi Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

00 Poisons or Chemicals [0 Veterinary Legend Drugs
[d Controlled Substances (include copy of DEA)

0 Other:

Board Use Only

Received: NOV o 2!!1[?Check Number: P25 Amount: J00.7C

Page 1 - 2010
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 {non-refundable and not transferable)
Application must be printed legibly

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 Wholesaler 2§ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: CM V&u [)F U4 Corm;mw

Physical Address: _/ 32 Cadiell #d.

Mailing Address: Samé.

city: Li#-He Kook state: _AH- Zip Code: /2207
Telephone Number: S D[~ bls3-30LY3~  FaxNumber: 50]-407 -59475

Toll Free Number: _ § 771 - Llelo - 59222

Emall'fMS‘ILW L‘/]@CWE/&@VMzWWebsne wwi, CCUA?h/é(/(dVMﬁ N7
Facility Manager: TO(/W[&S ma Ca/[w Jr 10 D,

Professional qualifications and experience of facility manager: BS P hav WLCLU@—

Types of licensed outlets or authorized persons firm will serve:
0 Pharmacies O Practitioners N/ Hospitals O Wholesalers

Type of Products to be handled or wholesaled:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA) jZI/ Parenterals

0O Other:

Licensed as a Manufacturer liy the FDA? R{Yes 0 No, if yes include a copy of the FDA
registration. (. e. Regsberesl b FIA 2% " Oudsunrevny Baman Vr wry Componresna”

Board Use Only

S0~

| Received: , 1 } l Check Number: ")t / 8 Amount;

Page 1- 2011
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferabie)
Application must be printed legibly

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 Wholesaler X Ownership Change Name Change Location Change

(Please provide current license number if making changes; WH )

GENERAL INFORMATION
Dendreon Distrubtion, LLC dba Dendreon

1700 Saturn Way, Seal Beach, CA 90740

Facility Name:

Physical Address:

Mailing Address: el et

City: el State: WA Zip Code: kol
206-299-9881

Telephone Number; 206-256-4545 Fax Number:

Toll Free Number: 7/2

E-mail: 8schaefferedendreon. com Website:

www.dendreon . com

Facility Manager: Richard Murawski

. e . - see attached resume
Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

Pharmacies [ Practitioners Hospitals ] Wholesalers
[ Other:

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [} Hypodermic Devices

[0 Poisons or Chemicals U Veterinary Legend Drugs
0 Controlled Substances (inciude copy of DEA)

O Other:

Board Use Only

R_&Mhiqy;%g_?ﬂ” Check Number: l 2‘.0 Amount; _@E_—_

Page 1-2010
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any guestion 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 Wholesaler _X__ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: E.R. Squibb & Sons, LLC

Physical Address: 777 Scudders Mill Rd., Plainsboro, NJ 08536

Ma||mg Address: 6400 William Keck Bypass, Bldg. 210

City: Mt Vernon State: IN Zip Code: 47620

Telephone Number: 609-867-5300 Fax Number: 609-897-6958

Toll Free Number: NA

E-mail; usdc@bms.com Website: www.bms.com

Facility Manager: Diane Redler

Professicnal qualifications and experience of facility manager: _Facility manager holds a B.S. in Marketing
and has aver 23 years managerial experience with the company.

Tvpes of licensed outlets or authorized persons firm will serve:

X Pharmacies X Practitioners &l Hospitals B Wholesalers

Type of Products to be handled or wholesaled:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

1 Poisons or Chemicals [1 Veterinary Legend Drugs
O Controlied Substances (include copy of DEA) 0 Parenterals

O Other:

Licensed as a Manufacturer by the FDA? [0 Yes B No, If yes include a copy of the FDA
registration.

Board Use Only

Check Number: __ 96§ Amount: 900

“Page 1- 2011
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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

New Wholesaler __ X Ownership Change Name Change Location Change
(Please provide current iicense number if making changes: WH ]

GENERAL INFORMATION

Facility Name: __J. T. Posey Company

Physical Address; 5635 Peck Road

Maifing Address: same as above

City: __ Arcadia State: _ CA Zip Code: 91006
Telephone Number: __(626) 443-3143 Fax Number: __(626) 443-5012

Toll Free Number; ___ (800) 447-6739

E-mail:__regulatoryaffairs@posey.com Website: WWww.posey.com

Facility Manager: Roger Roberts VP, Operations

Professional qualifications and experience of facility manager: __Over 20 years of experience in managing

medical device manufacturing processes.

Tvpes of licensed outlets or authorized persons firm will serve:

B Pharmacies Practitioners A Hospitals A3 Wholesalers

Type of Products to be handled or wholesaled:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

00 Poisons or Chemicals 0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) O Parenterals

O Other:

Licensed as a Manufacturer by the FDA? X Yes O No, If yes include a copy of the FDA
registration.

Board Use Only
Received: £} 4 201 check Number: Y2 Amount: _S00.

Page 1-2011
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Wholesaler _ X __ Ownership Change Name Change Location Change
{Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: Fisher Clinical Services Inc.

Physical Address: 700A Nestleway Breinigsville PA 18031

Mailing Address: _ 7554 Schantz Road

City: Allentown State: ra Zip Code; 18106

Telephone Number: 610-871-8300 Fax Number: 610-871-9318

Toll Free Number: 888-252-8579 X 8377

E-mail: vicky.whitehouse@thermofisher.com Website: www.fisherclinicalservices.com

Facility Manager: Barry W. Hunsicker

Professional qualifications and experience of facility manager: Manages Distribution Project Managers and
has experience in distribution, inventory, SOPs, and maintaining relations in support of 400+ clients since September 1997 with Fisher.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals 0O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[J Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

O Other:

Board Use Only .
. Received: JUN @ 7 2011 Check Number: __ 42 Amount: 500‘

Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
PARTNERSHIP

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Wholesaler _~  Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: _L ¢ rie0ce Lacu s e - -
Physical Address: 1\ 0% £ Novtonfie \d Driye
Mailing Address: \\(¥= . Novonfield Ty e

City: X c"wWS‘imWﬂl} State: _\q\ Zip Code: Ylo\\ L.

Telephone Number: 211~ Uszlp- 0724 Fax Number: A3 -FoL-1832)

Toll Free Number; T\

E~mail:_]f_{iﬁi[ﬁjx;?cx@gﬁl%.{_ﬂr‘r‘} Website: ~'HU\3-353(3(.% 0] I

Facility Manager: ?‘1’5,1{%_-@[ Df-hft_;ﬁa:_

Professional qualifications and experience of facility manager: _“0¢¢ G-Hached  (tSumc

Types of licensed outlets or authorized persons firm will serve:

[} Pharmacies O Practitioners O Hospitals EKWholesalers

Type of Products to be handled or wholesaled:

B/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals [0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) O Parenterals

[J Other:

—~
Licensed as a Manufacturer by the FDA? [ Yes [ No, If yes include a copy of the FDA
registration.

Board Use Only

Received: /% £_1 1111 Check Number: 32 / Amount: 5{)_(2 —

Page 1 - 2009 [ 5&
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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

New Wholesaler __X__ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

F aciﬁty Name: Patterson Logistics Services, Inc.

Physica| Address: 7055 Cleveland Road, South Bend, IN 46628

Mai‘ing Address: <o Patterson Companies, Inc, Attn: Theresa Franz-Scurr, Compliance Coordinator, 1031 Mendota Heights Road

City: StPaul State: MN Zip Code: ss5m0

Telephone Number: (574) 472:5800 Fax Number: (574)4725801

Toll Free Number: na

Website: www.pattersoncompanies.com

E-mail; ieff.lea@pattersoncompanies.com

Facility Manager: Jeff Lea, Distribution Center Manager

Professional qualifications and experience of facility manager: _Please see attached resume for Jeff Lea

Types of licensed outlets or authorized persons firm will serve:

1 Pharmacies Practitioners [1 Hospitals X Wholesalers

Type of Products to be handled or wholesaled:

& Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
& Poisons or Chemicals Veterinary Legend Drugs
& Controlled Substances (include copy of DEA) O Parenterals

[0 Other: Prescription drugs (Human & Veterinary), Over the Counter Drugs (Human & Veterinary), Medical Devices (Rx & OTC), List | Chemicals

Licensed as a Manufacturer by the FDA? [ Yes & No, If yes include a copy of the FDA
registration.

Board Use Only

Received: Check Number; _ 3 11 Amount: 20099

Page 1-2010
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Wholesaler _+" Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: _Taed Pharma, lne.

Physical Address: 722. Proﬁressil/e Lcmc. [oom 204

Mailing Address: - Souwe -

City: South Reloit State: _ |L Zip Code: _ (41080

Telephone Number: (9‘5) (24~ 70 85 Fax Number: _ (%i5) (, 24 - 7687

Toll Free Number: (éoo} 397-922% x.30l

E-mai: et ' oW Website: www.-\'o:cj{\\o\r\uvma. €O
Facility Manager: ?@bﬂr\’ A. KQQPM(U\
Professional qualifications and experience of facility manager: _See atdacl, £ &

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals E/Wholesalers

Type of Products to be handied or wholesaied:

Eﬁ.egend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

00 Poisons or Chemicals O Veterinary Legend Drugs
ET Controlled Substances (include copy of DEA) O Parenterals

1 Other:

Licensed as a Manufacturer by the FDA? [ Yes E'a/No, If yes include a copy of the FDA
registration.

Board Use Only

Received: JUMN 28 Zﬂ“ﬁ Check Number: 06 Amount: 500.¢0

Page 1 - 2011
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Wholesaler & Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: Y@nm@\z\ il \(\(‘ e)ﬁOOVTCIIPJ

Physical Address: __| 1) 7} & W OOL\{ \Q)UI\V\MC\H.' Qe FOO

Mailing Address: el B

City: \(\(\()J(\\L;\‘\‘o\ state: _ &S A Zip Code: 2S00 Q‘
Telephone Number: ) )(O 99510  Fax Number: 17 (5- 499 -(O05 \S}V
Toli Free Number:
E-mail: \n_%") @\fﬂﬂ%&n\m@’ﬂ'\n. STV Website: _WWWW - VﬂV“mlpIr\(Mm - Cin

|
Facility Manager: Cael M6 = c*,jGH/\r

Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

8- Pharmacies O Practitioners IZ/Hospitals D/Wholesalers

Type of Products to be handled or wholesaled:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[J Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) [ Parenterals
O Other:

Licensed as a Manufacturer by the FDA? O Yes 524), If yes include a copy of the FDA
registration.

Board Use Only

"~ -
Received: Check Number: (22 g{‘/' Amount: 500

Page 1 - 2011
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION

YVONNE JETT, PT Case No. 11-044-PTT-S
Certificate of Registration No.: PT09615

WALGREENS #04855 Case No. 11-044-PH-S
Certificate of Registration No.: PH01307

WALGREENS CO. Case No. 11-044-PH-S

An lllinois Corporation
Respondents.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that wiil serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Yvonne Jett is a registered pharmaceutical technician with the Board,
Walgreens #04855 is a registered pharmacy with the Board and Walgreens Co. is the
corporate owner of Walgreens #04855.

Ik

On or about April 11, 2011, Ray Seidlinger, the Board's inspector, inspected
Walgreens #04855 and during the inspection it was learned that Yvonne Jett had not
renewed her pharmaceutical technician registration. Mr. Seidlinger verified this with
Board staff and it was determined that Ms. Jett had not completed her renewal
application appropriately and it was returned to her for correction. Ms. Jett did not

return the renewal application and her registration was not renewed.



NI
Mr. Seidlinger requested Walgreens staff to provide him with the hours that Ms.
Jett worked from November 1, 2010 to April 14, 2011, the date the Board received Ms.
Jett’s renewal application. Stanley Wong, the managing pharmacist for Walgreens
#04855, reported to Board staff that Ms. Jett worked for 108 days without a valid
registration.
FIRST CAUSE OF ACTION
V.
By working without having renewed her pharmaceutical technician registration for
108 days, Ms. Jett violated NRS 639.210(4) and (13) and NAC 639.945(1)(k).
SECOND CAUSE OF ACTION
V.

By employing Ms. Jett and allowing Ms. Jett to work for 108 days without being
registered with the Board, Walgreens #04855 violated NRS 639.210(4) and (13) and
NAC 639.945(1)(k) and (2).

THIRD CAUSE OF ACTION
VI

At the Board’s regularly scheduled meeting on October 24, 2007 in Las Vegas,
Nevada, the Board heard a consolidation of three cases regarding pharmaceutical
technicians that worked unregistered in two Walgreens pharmacies. On November 20'",
2007, the Board filed Findings of Fact, Conclusions of Law and Order for Walgreens
#03844 (Case No. 07-063-PH-S), and two for Walgreens #05646 (Case No. 07-062-PH-
S and Case No. 07-064-PH-S) penalizing them for allowing pharmaceutical technicians
to work without being registered.

Vil.

At the Board's regularly scheduled meeting on July 14, 2010 in Las Vegas,

Nevada, the Board heard one case regarding a pharmaceutical technician that worked

58



unregistered. On August 9, 2010, the Board filed Findings of Fact, Conclusions of Law
and Order for Walgreens #12646 (Case No. 10-007-PH-S) penalizing them for allowing
a pharmaceutical technician to work without being registered.

VIII.

In being repeatedly negligent as the common owner of Walgreens #04855, in
which repeated disciplinary actions occurred for the same violations in the above
referenced Case Numbers in averment VI and VII, Walgreens Co. violated NRS
639.210(4) and (16) and/or NAC 639.945(1)(k) and/or (2)

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.

. . A3 .
Signed this _ 2§ —day of April, 2011.

LargL. Zyon, Executive Secretary
Nevada (State 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 lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
V. RIGHT TO HEARING

YVONNE JETT, PT Case No. 11-044-PTT-S
Certificate of Registration No.: PT09615
Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

1

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Shouid you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



The Board has reserved Wednesday, July 13, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, uniess the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this 24C day of April, 2011.

Larg/ Lﬁ@on, Executive Secrétary

Nevadd Btate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Petitioner,

V. ANSWER AND NOTICE
OF DEFENSE

YVONNE JETT, PT
Certificate of Registration No.: PT09615
Respondent.

Case No. 11-044-PTT-S

/

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:

1. That his 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").

i



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 perjury, 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 , 2011,

Yvonne Jett, PT



Q*



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
WALGREENS #04855 Case No. 11-044-PH-S
Certificate of Registration No. PH01307
Respondent.

/

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:

1. That his 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").

Il



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

denies and alleges as follows:

| hereby declare, under penalty of perjury, 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 , 2011.

Please type or print name for

Walgreens #04855

-2-



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
WALGREENS CO. Case No. 11-044-PH-S
An lllinois Corporation
Respondent.

/

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:

1. That his 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").

i



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 perjury, 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 , 2011,

Please type or print name for

Walgreens Co.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
JENNIFER CHAN, RPH.,
Certificate of Registration #14660, Case No. 10-032-RPH-S
WALGREENS #04137,
Certificate of Registration #PH01132, Case No. 10-032-PH-S

Respondents.

!

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Jennifer Chan is a pharmacist licensed by the Board and Walgreens
#04137 is a pharmacy licensed by the Board, located at 9415 West Desert Inn Road,
l.as Vegas, Nevada.

FIRST CAUSE OF ACTION
il

On or about February 14, 2010 Edward Eckels was released from St. Rose
Hospital San Martin Campus after having double bypass surgery. Mr. Eckels was given
a prescription blank with three medications written on it. The medication in question is
for metoprolol tartrate 12.5 mg. with directions to take one tablet twice daily. Janice
Eckles, Mr. Eckels wife, took Mr. Eckels home and had her son take the prescriptions to
Walgreens #04137 to be filled. Mr. Eckels son waited for the prescriptions to be filled
and brought them home for Mr. Eckels to continue his therapy after his bypass surgery.

-



.

Mr. Eckels began taking his medication that evening. On February 22, 2010 a
home health care nurse was attending to Mr. Eckels and commented that the
metoprolol 125 mg. tablets taken twice daily seemed like a high dosage and she
suggested that Mr. Eckels discuss the dosage with his cardiologist. Mr. Eckels saw his
cardiologist on February 25, 2010 and he, also, thought that was an unusually high
dosage and reduced the dose to 50 mg. per day to be taken twice daily — 25 mg. in the
morning and 25 mg. at night. Mr. and Mrs. Eckels returned to Walgreens #4137 and
asked to see the original prescription their son had filled on February 14", 2010. Mrs.
Eckels asked various pharmacy staff to read the metoprolol dosage and each of them
read it as 12.5 mg. and was surprised that the original prescription was filled to take 125
mg. Mr. Eckels had been taking 10 times the amount of metoprolol than prescribed.

v,

During the investigation of this matter it was learned that Jennifer Chan was the
pharmacist responsible for this error. In a written statement Ms. Chan indicated that
she checked the dosage several times during the filling of the prescription and stated
that she did not see a decimal point between the 2 and the 5. Ms. Chan apologized to
the Eckles’ and advised that they were short staffed that evening and that probably
contributed to making the error since she input, filled and verified the prescription for
metoprolol for Mr. Eckels. Ms. Chan has changed her pharmacy practice since this
Incident to never solely type the label and fill the prescription as there would not be a
second set of eyes to verify that the prescription was filled correctly.

V.

In failing to strictly foliow the instructions of Mr. Eckels’ physician by filling his
prescription with incorrect dosing directions that ultimately caused him to ingest 10
times the amount of metoprolol than was prescribed , Ms. Chan violated Nevada

2.



Revised Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC)

639.945(1)(d) and/or (i).
SECOND CAUSE OF ACTION

VL.

At its regularly scheduled Board meeting on January 11, 2011 in Las Vegas,
Nevada, the Board heard another matter (Case No. 09-102-RPH-S) which involved
Jennifer Chan. Ms. Chan did not contest that she dispensed twenty-one
methylprednisolone 4 mg. tablets instead of ten dosage units of medroxyprogesterone
acetate 10 mg. tablets to a patient that was trying to regulate her menstrual cycle. The
patient in this matter claimed to experience dizziness, headaches and an unbalanced
feeling. Ms. Chan was Ordered to pay the Board's investigation, attorney’s fees and an
administrative fee totaling $1,394.19 in this matter.

VL.

In being repeatedly negligent for having misfilled a prescription in Case No. 09-
102-RPH-S that was heard at the January 11, 2011 Board meeting, Ms. Chan violated
NRS 639.210(4) and (16) and/or NAC 639.945(1)(d) and/or (i).

THIRD CAUSE OF ACTION
VIIL.

In owning and operating the pharmacy in which Ms. Chan failed to notice that
she filled Mr. Eckels’ prescription with the wrong dosage, namely metoprolol 125 mg.
rather than the prescribed metoprolol 12.5 mg., Walgreens #04137 violated NRS
639.210(4) and or NAC 639.945(1)(d) and/or (i) and (2).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificates of registration of the

Respondents.



-~
Signed this _ 2% day of April. 2011,

Lar Iﬁson, Executive Secretary

Nevada State 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 lawful requirements regarding your
certificate of registration. To do S0, you must mail to the Board within 15 days of your
receipt of this Notice of intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
JENNIFER CHAN, R.Ph.,
Certificate of Registration #14660, Case No. 10-032-RPH-S
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
It
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-



The Board has reserved Wednesday, July 13, 2011 as the date for a hearing on

this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to foilow.
V.
Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of

Intended Action and Accusation filed herein, unless the board, in its sole discretion,

elects to grant or hold a hearing nonetheless.

DATED this _ 2% — day of April, 2011,

Lard L. Pifidon, Executive Secrefary
Nevada Bfate Board of Pharmacy

__? e



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v. ANSWER AND_
NOTICE OF DEFENSE
JENNIFER CHAN, RPH.,
Certificate of Registration #14660, Case No. 10-032-RPH-S
Respondent.

/

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:
1. That his 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").

W



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

and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

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

DATED this day of ,2011.

Jennifer Chan, R.Ph.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
WALGREENS #04137,
Certificate of Registration #PH01132, Case No. 10-032-PH-S
Respondent,

/

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:
1. That his 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™).

i\



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 perjury, 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 2011,

type or print name

for Walgreens #04137



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
WALGREENS #04854,
Certificate of Registration #PH01293, Case No. 10-073-PH-S
Respondent.

/

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Walgreens #04854 is a pharmacy licensed by the Board located at 4771
West Craig Road, North Las Vegas, Nevada.

I

On or about September 21, 2010 Kelcie Markle went to Walgreens #04854 to
have two prescriptions filled for her son. One of the prescriptions was for Amoxicillin
400 mg./5 ml. Ms. Markle paid for the two prescriptions and left the pharmacy. When
she arrived home she noticed that the Amoxiciilin had not been reconstituted as it
usually is. Ms. Markle telephoned the pharmacy to find out why the Amoxicillin was still
in powder form and was told to return to the pharmacy and they would correct the
problem. Ms. Markie declined and asked how much water she would need to

reconstitute the powder



herself. Ms. Markle claims that she was told two different amounts and found that she
needed to use 51.0 ml. to obtain the correct dosage for her son.
I.

Ms. Markle claimed that she was not counseled when she picked up the two new
prescriptions for her son. During the investigation of this matter the counseling log
Interaction Status showed counseling was “Accepted” for both of the new prescriptions.
Maree Kiledjian, the managing pharmacist for Walgreens #04854, indicated that the
pharmacy was busy that day and that a clerk from the front of the store was brought
back to the pharmacy to assist at the cash register. Ms. Kiiedjian explained that they
have a “ring and bring” system in place — meaning that the verifying pharmacist clears
the counseling screen so the cashier can tender the sale and then the cashier is
supposed to bring the prescription to the counseling window for the pharmacist to
counsel the patient. Ms. Kiledjian also explained that she would have reconstituted the
Amoxicillin had the cashier brought Ms. Markle to the counseling window.

FIRST CAUSE OF ACTION

V.
In failing to counsel Ms. Markle regarding her son’s new Amoxicillin prescription
because an untrained cashier sold the prescription before advising the pharmacist that
counseling was necessary, Walgreens #04854 violated NRS 639.21 0(4) and/or NAC

639.707 and/or 639.945(1)(i).



SECOND CAUSE OF ACTION

V.

In failing to maintain accurate counseling records, specifically Ms. Markle's sons
Amoxicillin prescription that showed it was counseled when it was dispensed when it
was not, Walgreens #04854 violated NRS 639.210(4) and/or NAC 639.708(1)(a) and/or
(b) and/or 639.945(1)(i).

THIRD CAUSE OF ACTION

Vi
In owning and operating the pharmacy in which the violations occurred,
Walgreens #04854 violated NRS 639.210(4) and/or NAC 639.945(1)(i) and/or (2).
WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificates of registration of the
Respondents.

Signed this _ 2% day of April, 2011.

YA/

Lar .?{son, Executive Secfetary
Nevada(8tate 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 lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION

V. AND ACCUSATION
RIGHT TO HEARING
WALGREENS #04854,
Certificate of Registration #PH01293, Case No. 10-073-PH-S
Respondent.

/
TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.25786, inclusive, and NRS chapter 233B, a
Notice of intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully expiained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

il.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State

Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-



.

The Board has reserved Wednesday, July 13, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this _ 2€ " day of April, 2011.

//,,,,___ /4—-'5

Lar son, Executive Secretary
Nevada ate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, ANSWER AND NOTICE
V. OF DEFENSE
WALGREENS #04854,
Certificate of Registration #PH01293, Case No. 10-073-PH-S
Respondent.
/

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:
1. That his 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™).

"



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

and alleges as follows:

| hereby declare, under penalty of perjury, 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 , 2011.

Please Print Name for

Walgreens #04854

s



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
JOSEPH OVERMIRE, RPH,
Certificate of Registration No. 16878, Case No. 11-055-RPH-S
Respondent.

/

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Overmire is a registered pharmacist with the Board.
Il.

On May 17, 2011, the Board of Pharmacy received written notice from Heather
Gregory, Director of Pharmacy Regulatory Affairs for Wal-Mart, that Joseph Overmire
had been terminated from employment on May 9, 2011 for diversion of controlled
substances from Wal-Mart #10-5101, located in Pahrump, Nevada.

.

An investigation into this matter was initiated when Wal-Mart Health and
Wellness Asset Protection Support was notified verbally that a pharmacist potentially
was diverting SOMA from the pharmacy. Deidre Taylor, the Health and Wellness
Market Manager for Wal-Mart #10-5101, was contacted to do an audit of controlled
substances for that pharmacy. It was found that there were shortages of Lorazepam,

hydrocodone, and Oxycontin.



V.

Mr. Overmire submitted a written statement admitting to taking 6 tablets of SOMA
from his employing pharmacy for his wife who was suffering from muscle spasms in her
neck. Mr. Overmire indicated that he is a physician and had prescribed SOMA many
times and wanted to see if they would work for his wife before he prescribed them for
her. Mr. Overmire also indicated in his written statement that if they worked for his wife,
he would have reduced the six tablets he took from the prescribed amount so there
would not have been a shortage to Wal-Mart #10-5101. Mr. Overmire denied
knowledge of the shortages of any other controlled substances found by Ms. Taylor. It
was noted in a Wal-Mart report that the SOMA was retrieved from Mr. Overmire.

FIRST CAUSE OF ACTION
V.

In obtaining controlled substances, namely 6 tablets of SOMA, without a lawful
prescription therefore, Mr. Overmire violated Nevada Revised Statutes (NRS)
453.336(1), and/or 639.210(1),(4), and/or (12) and/or Nevada Administrative Code
(NAC) 639.945(1)(h).

WHISEFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

Respondent.

Signed this %g day of May, 2011.
é AL A

Larry L. Pinson, Executive Secretary
Nevada State 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 alf lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 10 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

JOSEPH OVERMIRE, RPH,

Certificate of Registration No. 16878, Case No. 11-055-RPH-S

Respondent.

/
TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board

of Pharmacy by NRS 639.241 to NRS 639.2578, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
Il

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen ( 15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



The Board has reserved Thursday, July 14, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time aliowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,

elects to grant or hold a hearing nonetheless.

DATED this &% day of May, 2011.

ﬁ ZA o A

Larry L*Pinson, Executive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
JOSEPH OVERMIRE, RPH,
Certificate of Registration No. 16878, Case No. 11-055-RPH-S
Respondent.

/

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;

1. That his 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").

M



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

denies and alleges as follows:

| hereby declare, under penaity of perjury, 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 , 2011.

Joseph Overmire, RPh






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
RUDOLPH THOMPSON, PT Case No. 11-054-PT-S

Certificate of Registration No. PT10036,

Respondent.
/

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

I

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Thompson is a registered pharmaceutical technician with the Board.
II.

On or about May 2, 2011, Board staff was notified that Mr. Thompson had been
terminated from employment as a pharmaceutical technician at Target #T7-0826 located
at 3210 North Tenaya Way in Las Vegas, Nevada. Target #T-0826 was experiencing
losses of controlled substances and Target investigator, Steve Price, was investigating
this matter by watching live surveillance of the pharmacy. While watching he observed
Mr. Thompson pull an unknown bottle of medication and take it to the back of the
pharmacy. He then observed Mr. Thompson remove a prescription-type bottle from his
personal lunch box and fill the bottle with the prescription medicine that he had pulled
from the pharmacy shelf. Once he filled the bottle he placed it back into his lunch box
and piaced the remaining medication back on the shelf.

I

Mr. Price stopped Mr. Thompson as he was leaving the store for lunch without

attempting to pay for the medication that was concealed in his lunch box. Mr. Price

1-



escorted Mr. Thompson to a private office and interviewed him. Mr. Price asked Mr.
Thompson to remove the unpaid for contents of his lunch box. Mr. Thompson produced
six Viagra tablets in a small bag and 240 ml. of promethazine with codeine cough syrup.
In Mr. Thompson'’s written statement, he admitted to taking two Viagra tablets about
four months previous to the ones found in his lunch box and that he soid them for
$20.00 each. Mr. Thompson also indicated in his written statement that he was taking
the cough syrup home for his wife who was sick and did not have insurance. Mr.
Thompson stated that he was unaware of other controlled substance losses in the
pharmacy.

FIRST CAUSE OF ACTION

V.

By stealing controlled substances from his employing pharmacy, namely
240 ml. of promethazine with codeine cough syrup and Viagra, Mr. Thompson violated
(NRS) 453.336(1) and/or 639.210(1), (4), and/or (12) and/or Nevada Administrative
Code (NAC) 639.945(1)(h) and/or (i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.

Signed this ___ day of May, 2011.

Larry L. Pinson, Executive Secretary
Nevada State 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 lawfui requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

RUDOLPH THOMPSON, PT Case No. 11-054-PT-S

Certificate of Registration No. PT1 0038,

Respondent.

/
TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of intended Action and Accusation served herewith and hereby
incorporated reference herein.

I.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



It

The Board has reserved Thursday, July 14, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this day of May, 2011.

Larry L. Pinson, Executive Secretary
Nevada State Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Petitioner,

v. ANSWER AND NOTICE
OF DEFENSE

RUDOLPH THOMPSON, PT
Certificate of Registration No. PT1 0038,

Respondent.

Case No. 11-054-PT-S

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitied matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or faiiing to state clearly the charges against him, is hereby interposed on

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

i



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

denies and alleges as follows:

| hereby declare, under penalty of perjury, 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 , 2011,

Rudolph Thompson, PT






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
v.
CHRISTOPHER J. WINTCH, PT Case No. 11-005-PT-S
Certificate of Registration No. PT05763,
Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and 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.
l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Wintch is a registered pharmaceutical technician with the Board.

Il

On or about January 19, 2011, Board staff received a copy of a DEA Report of
Theft or Loss of Controlled Substances from Sav-On #6016. The report claimed losses
of 277 hydrocodone/APAP 5/500 tablets, 67,568 hydrocodone/APAP 10/500 tablets,
170 hydrocodone/APAP 10/325 tablets, 5,868 ml. promethazine/codeine syrup, 754
alprazolam 2 mg. tablets, 351 temazepam 15 mg. capsules, and 182 zolpidem tartrate
10 mg. tablets with a total value of $7,006.00.

1.

Ray Seidlinger, Board inspector, contacted Kam Gandhi, pharmacy district
manager for Sav-On #6016, and requested various reports regarding the losses of
controlled substances in that store. From the documentation obtained, including text
messages between Mr. Wintch and managing pharmacist Stuart Koszer, Mr. Wintch

1-



admitted to taking quantities of controlled substances from the pharmacy without
authorization to help support his family. A manual inventory adjustment report for Sav-
On #6016 verifies that Mr. Wintch had been making adjustments to the controlled
substance inventory for several months.
FIRST CAUSE OF ACTION
V.

In removing controlled substances, indicated in averment Il above, without a
prescription therefore, Mr. Wintch violated (NRS) 453.331(1)(d), 453.336(1) and/or
639.210(1), (4), andfor (12) and/or Nevada Administrative Code (NAC) 639.945(1)(h)
and/or (i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent. 7

Signed this _<°__ day of April, 2011.

A /Z-b-— /L-—%),

La L.gi‘json, Executive Secretary
Nevada(Sfate Board of Pharmacy

NOTICE TO RESPONDENT

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

conduct, as aileged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
CHRISTOPHER J. WINTCH, PT Case No. 11-005-PT-S

Certificate of Registration No. PT05763,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

Il.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



1.

The Board has reserved Wednesday, July 13, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, uniess the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this _2£—day of June, 2011.

Larrgl. Pindon, Executive Secrétary
Nevada(3fate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
CHRISTOPHER J. WINTCH, PT Case No. 11-005-PT-S

Certificate of Registration No. PT05763,

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitied matter before the Nevada State Board of
Pharmacy, declares:

1. That his 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").

i



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

denies and alleges as follows:

| hereby declare, under penalty of perjury, 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 , 2011.

Christopher J. Wintch, PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
TIMEKA MITCHELL, PT Case No. 11-051-PT-S

Certificate of Registration No. PT08683,

Respondent.
/

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Mitchell is a registered pharmaceutical technician with the Board.
il.

On or about April 15, 2011, Board staff was notified that Ms. Mitchell had been
terminated from employment as a pharmaceutical technician at CVVS/pharmacy #8794
iocated at 1600 North Buffalo Drive in Las Vegas, Nevada. It was found that Ms.
Mitchell was removing hydrocodone 10/500 and 10/325 from the pharmacy. In Ms.
Mitcheli’s written statement she admitted to stealing approximately 26 bottles of
hydrocodone 500 stock bottles from her employing pharmacy. Ms. Mitchell explained
that she and her husband were having financial problems and they were able to
supplement her income by selling the stock bottles of hydrocodone for $500.00 each.
Ms. Mitchell estimated that she profited by the sale of the stolen drugs approximately
$12,500.00

FIRST CAUSE OF ACTION
1.

By stealing controlled substances from her employing pharmacy, namely

-



hydrocodone 10/500 and 10/325, Ms. Mitchell violated (NRS) 453.336(1) and/or
639.210(1), (4), and/or (12) and/or Nevada Administrative Code (NAC) 639.945(1)(h)
and/or (i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

Respondent.
Signed this Z_{zﬁ day of May, 2011.

%Z%Z""" A,

Larry L*Pinson, Executive Secretary
Nevada State 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 lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
TIMEKA MITCHELL, PT Case No. 11-051-PT-S
Certificate of Registration No. PT08683,
Respondent.

/
TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2578, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is maore fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

Il.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



.

The Board has reserved Thursday, July 14, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this @%day of May, 2011.

%2/4._;_ A X

Larry L*Pinson, Executive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
TIMEKA MITCHELL, PT Case No. 11-051-PT-S
Certificate of Registration No. PT08683,
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitied matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is héreby interposed on

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

i



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

denies and alleges as follows:

| hereby declare, under penalty of perjury, 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 , 2011,

Timeka Mitchell, PT
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
DEANGELA JOHNSON, PT Case No. 11-039A-PT-S
Certificate of Registration No. PT05272,
VANNESA ROBESON, PT Case No. 11-039B-PT-S
Certificate of Registration No. PT 07109
Respondents.

/

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondents Johnson and Robeson are registered pharmaceutical technicians with the
Board.

Il.

On or about April 15, 2011, Board staff was notified that Ms. Johnson and Ms.
Robeson had been terminated from employment as pharmaceutical technicians at
CVS/pharmacy #5144 located at 1425 West Lake Mead Boulevard in Las Vegas,
Nevada. It was found that Ms. Johnson and Ms. Robeson were removing hydrocodone
10/500 from the pharmacy. One of them would fill a prescription for hydrocodone
10/500 put the stock bottle in the trash with the remaining tablets. The other would
retrieve the stock bottle, remove the tablets and conceal them on their person. Ms.
Johnson and Ms. Robeson would take turns with this activity.

1.

In Ms. Johnson’s written statement she admitted to stealing between 3,000 and

4,500 tablets of hydrocodone 10/500. Ms. Johnson admitted to consuming some of the

1-



tablets and selling the remainder to four other people for $1.00 or $2.00 per tablet. Ms.
Johnson estimated that she had profited by approximately $3,000.00 from selling the
hydrocodone she stole from CVS #5144,

V.

In Ms. Robeson’s written statement she admitted to participating in this scheme
with Ms. Johnson, however not to the extent Ms. Johnson participated. \When Ms.
Robeson would participate, she would receive money from Ms. Johnson after she sold
the hydrocodone 10/500 tablets. Ms. Robeson estimates that she profited from this
practice between $800.00 and $900.00.

FIRST CAUSE OF ACTION
V.

By stealing controlled substances from their employing pharmacy, namely
hydrocodone 10/500, Ms. Johnson and Ms. Robeson violated (NRS) 453.336(1) and/or
639.210(1), (4), and/or (12) and/or Nevada Administrative Code (NAC) 639.945(1)(h)
and/or (i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

Respondent.
Signed thisﬂ day of May, 2011.

G 2 A

Lafy L&Pinson, Executive Secretary
Nevada State 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 lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

DEANGELA JOHNSON, PT Case No. 11-039-PT-S

Certificate of Registration No. PT05272,

Respondent.

/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2578, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



.

The Board has reserved Thursday, July 14, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this ﬂ& day of May, 2011.

% 2L A

Larry " Pinson, Executive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v. ANSWER AND NOTICE
OF DEFENSE
DEANGELA JOHNSON, PT Case No. 11-039A-PT-S
Certificate of Registration No. PT05272,
Respondent.

/

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:
1. That his 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").

JUN - 3 2011

"



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

denies and alleges as follows:

\Su,aﬂ—wbw

I hereby declare, under penalty of perjury, 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 3)  dayof {Nixriun . 2011,




May 31,2011
Letter of Explanation

Dear Mr. Pinson,

I, Deangela Johnson, Certificate of Registration No. PT-05272, do hereby acknowledge
that | was recently terminated from CVS/pharmacy #5144, 1425 West Lake Mead Blvd,
Las Vegas, NV for diversion of a controlied substances.

I ' would like to clarify Item III in the Notice of Intended Action and Accusation Report.

Item III stated that [ admitted to taking between 3000 and 4500 tablets of Hydrocodone
10/500. T would like the record to reflect that although tablets were taken, the amount
taken was closer to 1000- 2500 tablets and not the amount of stated in the report.

I'would also like the records to reflect that the financial hardship that I was experiencing
at the time because of a recent surgery as well as other external circumstances clouded
my judgment. Anyone that truly knows me will attest that this was totally out of my
character to engage in such activities. I have evaluated the situation for quite sometime
and [ know that I am accountable for my actions and any disciplinary action that may be
forthcoming.

Thank you in advance for your time.

Singerely

eangelM %W



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Petitioner, NOTICE OF INTENDED ACTION

AND ACCUSATION

V.
DEANGELA JOHNSON, PT Case No. 11-039A-PT-S
Certificate of Registration No. PT05272,
VANNESA ROBESON, PT Case No. 11-039B-PT-S
Certificate of Registration No. PT 07109
Respondents.

/

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondents Johnson and Robeson are registered pharmaceutical technicians with the
Board.

1.

On or about April 15, 2011, Board staff was notified that Ms. Johnson and Ms.
Robeson had been terminated from employment as pharmaceutical technicians at
CVS/pharmacy #5144 located at 1425 West Lake Mead Boulevard in Las Vegas,
Nevada. It was found that Ms. Johnson and Ms. Robeson were removing hydrocodone
10/500 from the pharmacy. One of them would fill a prescription for hydrocodone
10/500 put the stock bottle in the trash with the remaining tablets. The other would
retrieve the stock bottle, remove the tablets and conceal them on their person. Ms.
Johnson and Ms. Robeson would take turns with this activity.

Il

In Ms. Johnson’s written statement she admitted to stealing between 3,000 and

4,500 tablets of hydrocodone 10/500. Ms. Johnson admitted to consuming some of the

-1-



tablets and selling the remainder to four other peopie for $1.00 or $2.00 per tablet. Ms.
Johnson estimated that she had profited by approximately $3,000.00 from selling the
hydrocodone she stole from CVS #5144,

V.

In Ms. Robeson’s written statement she admitted to participating in this scheme
with Ms. Johnson, however not to the extent Ms. Johnson participated. When Ms.
Robeson would participate, she would receive money from Ms. Johnson after she sold
the hydrocodone 10/500 tablets. Ms. Robeson estimates that she profited from this
practice between $800.00 and $900.00.

FIRST CAUSE OF ACTION
V.

By stealing controlled substances from their employing pharmacy, namely
hydrocodone 10/500, Ms. Johnson and Ms. Robeson violated (NRS) 453.336(1) and/or
639.210(1), (4), and/or (12) and/or Nevada Administrative Code {(NAC) 639.945(1)(h)
and/or (i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

Respondent.

Signed this fo day of May, 2011.

G #ZA A x

Laffy L&Pinson, Executive Secretary
Nevada State 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 lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

VANNESA ROBESON, PT Case No. 11-039B-PT-8

Certificate of Registration No. PT 07109

Respondent.

/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



I,

The Board has reserved Thursday, July 14, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this ZQ”L day of May, 2011.

/7%/_:._ A X

Larry L*Pinson, Executive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
VANNESA ROBESON, PT Case No. 11-039B-PT-S
Certificate of Registration No. PT 07109
Respondent.

/

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:

1. That his 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").

i



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

denies and alleges as follows:

| hereby declare, under penalty of perjury, 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 , 2011,

Vannesa Robeson, PT






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
EMILY DE WITT, RPH.,
Certificate of Registration #15591, Case No. 11-034-RPH-8
CVS/PHARMACY #8821,
Certificate of Registration #PH01095, Case No. 11-034-PH-S
Respondents.

/

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Emily De Witt is a pharmacist licensed by the Board and CVS/pharmacy
#8821 (CVS #8821) is a pharmacy licensed by the Board, located at 8320 West
Cheyenne Avenue in Las Vegas, Nevada.

I

On or about March 7, 2011 Connar Shaw was prescribed dexamethasone
intensol 2.25 mg with directions to take by mouth twice a day for one month. Connar
Shaw is a four year old who was diagnosed with acute lymphoblastic leukemia and had
undergone extensive chemotherapy treatments. The next part of his therapy was to

begin a regimen of dexamethasone as prescribed.



.

Connar Shaw began taking the medication as directed on the label.
Approximately three weeks after he began this course of therapy, Connar Shaw
returned to the clinic because he was sick. At that time it was found that the directions
for use were incorrect on the prescription label. The label read, dexamethasone 0.5
mg./5 ml. liq — Take 4.5 ml. by mouth twice daily for one month. The directions should
have been to Take 4.5 teaspoonsful by mouth twice daily for one month. Connar Shaw
was receiving approximately 80% less dexamethasone than was prescribed for his
therapy.

FIRST CAUSE OF ACTION
V.

In failing to strictly follow the directions of Connar Shaw's physician by
mislabeling his prescription for dexamethasone with incorrect dosing instructions, Ms.
De Witt violated Nevada Revised Statutes (NRS) 639.210(4) and/or Nevada
Administrative Code (NAC) 639.945(1)(d) and/or (i).

SECOND CAUSE OF ACTION

VII.

In owning and operating the pharmacy in which Ms. De Witt mislabeled Connar
Shaw's prescription for dexamethasone with incorrect dosing instructions,
CVS/pharmacy #8821 violated NRS 639.210(4) and or NAC 639.945(1)(d) and/or (i)
and (2).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificates of registration of the

Respondents.



(8

p =

Signed this (? day of May, 2011.

Z A H s

Larrﬂ_ﬁéon, Executive Secrefary

Nevadg Ztate 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 lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
EMILY DE WITT, R.Ph.,
Certificate of Registration #15591, Case No. 11-034-RPH-S
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
Il
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-



I,

The Board has reserved Wednesday, July 13, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing wili be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

L
DATED this [f ~— day of May, 2011.

P AP A/

Lag# L. Pigson, Executive Secrefary
Neva ate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
EMILY DE WITT, RPH.,
Certificate of Registration #15591, Case No. 11-034-RPH-S
Respondent.

/

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:
1. That his 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"}.

W



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

and alleges as follows:

| hereby declare, under penalty of perjury, 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 2011,

Emily De Witt, R.Ph.






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
CVS/PHARMACY #8821,
Certificate of Registration #PH01095, Case No. 11-034-PH-S
Respondent.

/

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:
1. That his 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”).

W



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

and alleges as follows:

| hereby declare, under penalty of perjury, 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 ,2011.

type or print name

for CVS/pharmacy #8821



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION

FRANK ALVARADO, PTT Case No. 11-036-PTT-N
Certificate of Registration No.: PT11394

CVS PHARMACY #8779 Case No. 11-036-PH-N
Certificate of Registration No.: PH01613

CVS PHARMACY CORPORATION Case No. 11-036-PH-N

A Rhode Island Corporation
Respondentis.
!

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Frank Alvarado is a registered pharmaceutical technician-in-training with
the Board, CVS Pharmacy #8779 (CVS #8779) is a registered pharmacy with the Board
and CVS Pharmacy Corporation is the corporate owner of CVS #8779.

il.

On or about January 24, 2011, Mr. Alvarado contacted Board staff to obtain a
duplicate copy of his pharmaceutical technician-in-training registration. It was
discovered that Mr. Alvarado had not renewed his pharmaceutical technician-in-training
registration that was due for renewal by October 31, 2010. Mr. Alvarado indicated that
he was working at CVS #8779.

Il
On or about March 23, 2011, Board staff contacted Ed Smith, pharmacy
-1-



supervisor for CVS, and requested the hours that Mr. Alvarado worked from November
1, 2010 to January 28, 2011, the date the Board received Mr. Alvarado’s renewal
application. Mr. Smith reported to Board staff that Mr. Alvarado worked for
approximately 521 hours. Assuming Mr. Alvarado worked eight hour shifts, Mr.
Alvarado worked unregistered for 65.13 days.
FIRST CAUSE OF ACTION
Iv.

By working without having renewed his pharmaceutical technician-in training
registration for 65.13 days, Mr. Alvarado violated NRS 639.210(4) and (13) and NAC
639.945(1)(k).

SECOND CAUSE OF ACTION
V.

By employing Mr. Alvarado and allowing Mr. Alvarado to work for 65.13 days
without being registered with the Board, CVS #8779 violated NRS 639.210(4) and (13)
and NAC 639.945(1)(k) and (2).

THIRD CAUSE OF ACTION
VI.

At the Board's regularly scheduled meeting on June 6, 2007 in Las Vegas,

Nevada, the Board heard a consolidation of ten cases regarding pharmaceutical
technicians and pharmaceutical technicians-in-training that worked unlicensed in
numerous CVS pharmacies. On October 25" 2007, the Board filed an Amended
Findings of Fact, Conclusions of Law and Order for the following CVS pharmacies:
CVS #4495 (Case No. 07-035-PH-S), CVS #8782 (Case No. 07-036-PH-S), CVS #8782
(Case No. 07-037-PH-S), CVS #4495 (Case No. 07-038-PH-S), CVS #4495 (Case No.
07-039-PH-S), CVS #8795 (Case No. 07-040-PH-S), CVS #5144 (Case No. 07-042-PH-
S), CVS #5068 (Case No. 07-044-PH-S), CVS #8821 (Case No. 07-052-PH-S), and
CVS #2990 (Case No. 07-053-PH-S).

-2-



VII.

In being repeatedly negligent as the common owner of CVS #8779, in which
repeated disciplinary actions occurred for the same violations in the above referenced
Case Numbers in averment VI, CVS Pharmacy Corporation violated NRS 639.210(4)
and (16) and/or NAC 639.945(1)(k) and/or (2)

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

Respondent.

n
Signed this /S * day of April, 2011.

/ / l—>

Largf/L son Executive Secretary
Nevad ate 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 lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
V. RIGHT TO HEARING

FRANK ALVARADO, PTT Case No. 11-036-PTT-N
Certificate of Registration No.: PT11394
Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
L

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

il

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues invoived, either personally or through counsel. Should you
desire a hearing, it is required that you compiete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



The Board has reserved Wednesday, June 1, 2011 as the date for a hearing on
this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

v

Failure to compiete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation fited herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this _ /S D:day of April, 2011.

T 7 Z-,:.,/M.

Lafy L. Pifson, Executive Secrefary
Nevada-&tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
FRANK ALVARADO, PTT Case No. 11-036-PTT-N
Certificate of Registration No.: PT11394
Respondent.

/

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:

1. That his 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").

i



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

denies and alleges as follows:

| hereby declare, under penalty of perjury, 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 , 2011,

Frank Alvarado, PTT
s






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
CVS PHARMACY #8779 Case No. 11-036-PH-N
Certificate of Registration No. PH01613
Respondent.

/

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:

1. That his 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").

i



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

denies and alleges as foliows:

| hereby declare, under penalty of perjury, 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 , 2011,

Please type or print name for

CVS PHARMACY #8779

2



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
CVS PHARMACY CORPORATION Case No. 11-036-PH-N
A Rhode iIsland Corporation
Respondent.

/

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:

1. That his 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").

"



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

denies and alleges as follows:

| hereby declare, under penalty of perjury, 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 , 2011,

Please type or print name for

CVS PHARMACY Corporation

2
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, Case No. 06-048-RPH-S
V. FINDINGS OF FACT,
CONCLUSIONS OF
SCOTT T. JAMES, R.Ph., LAW, AND ORDER
Certificate of Registration No. 14535,
Respondent.
/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on October 25, 2006, in Las Vegas, Nevada. The Board
was represented by Louis Ling, General Counsel to the Board. Though Mr. James was
lawfully notified of the date and time of the hearing of this matter, Mr. James did not
appear at the hearing. Based on the presentations of the parties and the public records
in the possession and contro! of the Board, the Board issues the following Findings of
Fact, Conclusions of Law, and Order:

FINDINGS OF FACT

1. At hearing, Board Staff presented evidence that Mr. James had personally
received the Notice of Intended Action and Accusation in this matter and that he was
aware of the date and time of the hearing. Nonetheless, Mr. James did not appear at
the hearing of this matter. Board Staff presented no witnesses, but did read a written
statement provided by Mr. James to the Board’s investigator that was made part of the
Board’s investigative file in the matter. Based upon the presentation of Board Staff, the
Board finds the following to be the facts of this matter.

2. Mr. James was employed at Huntridge Drug from January 5, 2005 untit May
22,2006. During that period, Huntridge Drug changed ownership several times.

Throughout the changing of ownership by which Huntridge Drug became Complete



Care Pharmacy and then reverted to Huntridge Drug, Mr. James remained the
managing pharmacist of the pharmacy.

3. On May 22, 2006, the owners of Huntridge Drug, Mark and Michelle
Peterson, did a performance evaluation of Mr. James. Mr. James’ employment was
terminated because he had left the pharmacy unattended and unsecured during
business hours.

4. Prior to Mr. James’ termination of employment, Mr. Peterson had viewed the
pharmacy’s security videotapes. Mr. Peterson observed that in addition to the absence
of Mr. James from the pharmacy, Mr. James was also observed in an upstairs office
with his brother smoking methamphetamine.

2. In a written statement provided to Fred Ackermann, Board Investigator, Mr.
James admitted to smoking methamphetamine with his brother while on duty as the
managing pharmacist and while leaving the pharmacy unattended for approximately 45

minutes.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over Mr. James because he is a pharmacist
licensed by the Board.

2. Inleaving the secured area of Huntridge Pharmacy unattended when it was
open to the public for approximately 45 minutes while serving as the managing
pharmacist of the pharmacy, Mr. James violated NRS 639.210(4) and NAC
639.520(2)(b) and 639.945(1)(i).

3. In smoking illicit methamphetamine with his brother while on duty as a
managing pharmacist at Huntridge Drugs, Mr. James violated NRS 453.336(1),

453.411(1), 639.210(1), (2), (3), and (4) and 639.283 and NAC 639.945(1)(1).



ORDER

Based upon the foregoing, the Board hereby orders the following:

1. Mr. James’s pharmacist’s license (#14535) is revoked effective October 25,
2006. Mr. James may not be employed in any business or facility licensed by this
Board in any capacity unless and until his license as a pharmacist has been reinstated.

2. Mr. James may not apply for reinstatement of his license until he provides
evidence of the following to the Board’s office:

(a) Payment to the Board’s Reno office of a fine of $2,000.00 by certified or
cashier's check or money order made payable to “State of Nevada, Office of
Treasurer”;

(b) Payment to the Board’s Reno office of costs of investigation and prosecution
of this matter of $450.00 plus the Board’s administrative fee of $295.00, for a total of
$745.00 by certified or cashier's check or money order made payable to “Nevada State
Board of Pharmacy”,

(c) Proof that he has entered into a substance abuse treatment agreement with
PRN-PRN, that he has been successfully participating in his program, and that he has
the recommendation of PRN-PRN that he be allowed to apply for reinstatement in order
to recommence the practice of pharmacy.

Signed and effective this 22 day of November, 2006.

(s i~

Davjd Wuest, President
CI\Je ada State Board of Pharmacy




Date: May 7, 2011
To whom it may concern at the Nevada State Board of Pharmacy,

I, Christopher Joseph Peters, wish to reapply for my license on July 14™, 2011. | greatly appreciate the
opportunity that the board is giving me to try to get my license back in good standing. Thank you for
hearing my case and if there is anything else that | need to provide, please let me know.

Thank You,

Christopher Peters

NV Licenge #6305

MAY 11 2011



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER
CHRISTOPHER J. PETERS,RPH.,
Certificate of Registration No. 16325, Case No. 10-011-RPH-S
Respondent.

/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on July 14, 2010, in Las Vegas, Nevada. The Board was
represented by Carolyn J. Cramer, General Counsel to the Board. Respondent
represented himself and filed a written Answer and Notice of Defense on his own behaif
admitting the charges. Mr. Larry Espadero of PRN-PRN also appeared on behalf of Mr.

Peters.
FINDINGS OF FACT

1. On or about February 1, 2010, Board staff received written notice from
Debbie Mack, Director of Pharmacy Services for Wal-Mart, that Mr, Peters had been
terminated from employment on January 27, 2010 for diversion of controlled
substances from Wal-Mart #10-2402, Wal-Mart #10-2617 and Wal-Mart #10-4356.

2. Wal-Mart Asset Protection had conducted an investigation into whether
Mr. Peters was creating and filling fraudulent prescriptions. Mr. Peters was interviewed
and submitted a written statement admitting to taking approximately 100 tablets of
Norco and approximately 40 Xanax tablets from his employing pharmacy for his
personal use. Mr. Peters admitted to creating and filling approximately 20 to 30
prescriptions under different doctor's names without authority to do so and using four
different person’s names for Norco, Xanax, Suboxone, Valium and Subutex. Mr. Peters
testified that he had been bitten by a brown recluse spider and prescribed Norco which

rekindled his addiction to controiled substances. Mr. Peters testified that he was trying



to address his addiction and that is why he prescribed and took the Suboxone and
Subutex.

3. Mr. Larry Espadero from PRN-PRN appeared and testify that Mr. Peters
rejoined PRN-PRN in February of 2010. Mr. Espadero recommended that Mr. Peters
not work in a pharmacy for at least one year while he addresses his addiction issues.

4. Mr. Peters testified that he has not worked in a pharmacy since he was
terminated from Wal-Mart. Mr. Peters stated that he realizes that he has a dependency
problem and he had become complacent over time. He now knows he needs help and
is seeing a counselor and sponsor to address his dependency issues.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Mr. Peters is registered
pharmacist with the Board.

2. In obtaining controlled substances, namely Norco, Xanax, Suboxone, Valium
and Subutex, without a lawful prescription therefore, Mr. Peters violated Nevada
Revised Statutes (NRS) 453.331(1)(d), and/or 453.336(1), and/or 639.210(1),(4) and/or
(12) Nevada Administrative Code (NAC) 639.945(1)(h).

ORDER

Based upon the foregoing, the Board imposes the following discipline:

1. Mr. Peter's registration (16325) is revoked. Mr. Peter's may not be employed
in any business registered by the Board in any capacity.

2. Mr. Peter’s shall pay the Board’s administrative fee of $295.00, by cashier’s or
certified check or money order made payable to “Nevada State Board of Pharmacy” to
be received by the Board's Reno office within 60 days of the effective date of this
Order.

3. Mr. Peter’s shall continue with PRN-PRN and all terms and conditions of the

program.



Signed and effective this 57%/ day of August, 2010.

D&W/J @

Donald W. Fey, President /4
Nevada State Board of Pharmacy



NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane = Reno, NV 89509 = (775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - {(non-refundable)

_¥ New Application = __Change of Pharmacy  __Additional Pharmacy (Please check one)
Complete Name (no abbreviations):
First: Nicholas Middle: Dakota Last: Covington
Home Address: 2332 French Afps Apt #:
City: Las Vegas State: NV Zip Code: 89044
Telephone: _ Social Se
Date of Birth - Place of Birth; Lake Havasu City, AZ Sexx Mv or F

E-mail Address: NdCov@yahoo.com
| am requesting reqistration at the following pharmacy or approved training program:

Pharmacy. Pima Medical Institute Store #:
Address: 3333 East Flamingo Road

City: Las Vegas - , tate: NV Zip Code: 89121

Signature of Managing Pharmacist: L0C L K oy Lic # PT00139 Date: _% B
(Without the signature of the managing pharmacist, the application will be returned.) :

1) Are you 18 years of age or older? Yes (d No [

2) Are you a high school graduate or the equivalent? Yes [ No O

(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
3) lhave ___ lhavenot v been diagnosed or treated in the last five years for a mental iliness or a physical condition

that would impair my ability to perform any of the essential functions of my license, including
alcohol or substance abuse.

4) | have _v_ lhavenot ___  been charged, arrested or convicted of a misdemeanor [ or felony 01
5) lhave __ lhavenot_y  been the subject of an administrative action whether completed or pending.
6) lhave __ lhavenot_v  had a professional license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.
If you checked | have” to questions 3 thru 6, please include the following information and provide documentation and/or an
explanation.

a) Board Administrative Action State: Date: Case #
and/or
b) Criminal Action State:__ Arizena Date: Case #: 200900505
County: Mohave Court: Lake Havasu Consolidated Court

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
following questions as part of all applications.

lam ___ lamnot 3/ subject to a court order for the support of a child.

IF YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

tam ___ lamnot __ 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 for the support of one or more children.

| hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules
and regulations governing pharmaceutical technicians In training and understand that a violation of any such statutes, rules
and regulations may be grounds for suspension or revocation of this permit.

il
/Dé ¢ W 5/24/11

Signature i Date
Board Use Only -
Received: Check Number: 4011 Amount: ¥

SRR




Nevada State Board of Pharmacy
431 West Plumb Lane
Reno, Nevada 89509

June 5™ 2011

To whom it may concern,

I am writing this letter as an explanation in regards to my misdemeanor listed on my pharmacy
technician trainee application, and as a request for an approval by the Nevada Board of Pharmacy to be
licensed as a pharmacy technician trainee.

Back in 2009, when | was 19 years old, | was young, reckless, naive, and rebellious, and | did something
ridiculous that | regret is on my record. Some friends and | lived in a town that was filled with drugs and
alcohol, there really wasn’t much else to do. | was arrested for paraphernalia, and reckless
endangerment, | am still paying off the court fees of $2,300.00, the District Attorney also recommended
that | attend counseling, but the judge believed it was not needed in the case, as | have changed my
environment. | regret everything that happened that night.

This is a very embarrassing period in my life, especially since Fm not the same irresponsible person
anymore. | am currently working at a restaurant and living with my brother and his family, which is
starting to feel like my family, | am making a better life for myself to create a better future; | understand
the consequences of right and wrong, including state and federal laws and the punishment of violating

them.

I admit to making a devastating mistake over 2 years ago and have learned from that bad decision and
the consequences that arose from that situation. As a better and more mature adult who has gone back
to school to pursue a career in the medical field, | have a passion and a desire to be the best in the
pharmaceutical field.

Kindly consider approving my application as a pharmacy technician trainee so that | can improve the
quality of life for myself and for my family.

Thank you for your time and thank you in advance for the opportunity.

Sincerely, /

%W

Nicholas D. Covington

Pharmacy Technician Trainee



Board Action:

Motion: Kam Gandhi moved to approve the application for reciprocation for Ms.
Ladas.

Second: Keith Macdonald

Action; Passed Unanimously

12.  Requests for Pharmaceutical Technician in Training License — Appearance:

A. Brian Fello

Brian Fello appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Mr. Fello explained that he was using methamphetamine and expelled from Kaplan
College where he was participating in the pharmaceutical technician program.

The Board advised Mr. Fello that they could not grant a pharmaceutical technician in
training registration unless he was enrolled in a school or has a job where a managing
pharmacist was willing to be responsible for his training. The Board suggested that he
speak with the program director at Kaplan again and check into the PRN-PRN program
for an evaluation.

% B. Alexander G. Frankos %

Alexander Frankos appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Frankos explained that he was a student at Anthem participating in their
pharmaceutical technician program. He stated that there were three separate incidents
with North Las Vegas Police Department that involved his possession and use of
marijuana.

Board Action:

Motion: Kirk Wentworth moved to deny Mr. Frankos application for pharmaceutical
technician in training.

Second: Cheryl Blomstrom

Action: Passed Unanimously



X_New Application — Change of Phammacy — Additiong} Pharmacy (Please check one)
Complete Name (ng abbrevialions):
First: Middle: __(* covg e — Last _Frankss
Home Address: gy W 1y #ve. Apt#:
City: _N_ las Ve AAs — State: _ ZipCode: &9 %1
Telephone: i - Social Security Number: -
Date of Birth: Place of Birth: {_xs VGC?S\S NY Sex: M) or F
E-maij Address: . —

L am request Ng reqistratio .
Pharmacy: F‘\ N ’%’hﬂ’)l‘v’:\’ Totuiule Store #: .

City: _Zét S _if oLy — State: ,{M_{_ Zip Code: 2 2L 2 S
Signature of Managing‘#harmaclst: - = ,/WH — Lie# \ALY125Date: //?// // L

(Without the signature of the mManaging pharmacist, the application wilf be retured.)

1) Are you 18 years of age or older?
2) Areyou a high schooj graduate or the equivalent? Yes & No ]
(IF you ANSWERED “NO" TO QUESTION 1 AND/OR 2, you CAN NOT SUBMIT THIS APPLICATION)

3) 1 have — |l have ngt X been diagnosed or treated in the last five years for a mentg) lliness or a physical condition
that would Impair my ability to perform any of the essentia| functions of my license, including

alcohol or substance abyse,
4) [ have X 1 have not been charged, arresteq or convicted of 5 misdemeanor ?Xl or felony (3
5) thave I have not z been the subject of an administrative action whether completed or pending.

—

6) | have — thava not X had a professionay licanse suspended, revoked, surrendered or otherwisa dlséipﬂned.

explanation,
a) Board Administrative Action State; Date; Case #;

andfor 7 ' A A
b) Criminal Action o State:Nevide Date: 12} -Jeps Case #:ﬁmi@Q"G?a
County; Clay k Court:__razp WA Clesed

In response to federally Mandated requirements, the Nevada Legistature and Attorney Generaj require that we include the
following ques tions as part of all applications,

tam___ 1am notw}g subject to a court order for the support of a child.

IEYQU ARE SUBJECT 1o a court order for the Support of 5 child, please Mmark the appropriate response,

and__,ré‘glg

l?‘fiohs may b
iy |




Case number: CR0022154-07

I was pulled over on 3-23-2007 by North Las Vegas Police for a minor traffic violation. In my vehicle | was
in possession of marijuana less than an oz. The case was closed.



Case number: CR0O10142-07

t'was pulled over for a minor traffic violation. | was taken to North Las Vegas Police Department where |
was asked to give a blood sample. After the results of the blood test came back it was determined that |
was driving under the influence of marijuana. The case was closed.



General Inquiry

Mfswnmazy‘[ “Partigs Y Evests | Dockets 3} “Fiatds ] Notes 1 Bisposition | Gosis ’{

CRIMINAL NLV - Summary
CRO13752-08 CITY OF NORTH LAS VEGAS CITY OF NORTH LAS VEGAS VS. FRANKOS,

ALEXANDER GEORGE
{s) DEFENDANT(s)
FRANKOS, ALEXANDER GEORGE
Attorney(s) Attorney(s)
Full Name Full Name
Address Address
City/State/Zip City/State/Zip
Phone Phone
POSSESSION OF CONTROLLED SUBSTANCE -
COL R b0 LESS | 0Z MARIJUANA

Additional Fields
ACCIDENT

AGENT

AGENT DIVISION

BASE IDENTIFCATION NUMBER A
COMMERCIAL VEHICLE EENE oo
CONSTRUCTION ZONE

COLLECTIONS WARRANT WALL

INJURY

JED WARRANT LETTER TRACKING

MASTER FILE

POLICE DEPARTMENT INCIDENT NUMBER 08032955
SCHOOL ZONE

SCOPE

SCOPE SID#

TR HISTORY NUMBER

Coase Attributes
Nuniber CRO13752-08

Status CLOSED

£ e : )
Fied 12-37- 2e0y

https://www.cityofhorthlasvegas.com/pa/ep.urd/pamw2000.0_case sum?495461 8/26/2010



MY LR MUMNCIPAL COURT OF THE CITY OF

NORTH LAS VEGAS

COUNTY OF CLARK - STATE OF NEVADA

JUDGMENT OF SENTENCE

DEFENDANT: ALEXANDER GEORGE FRANKOS COURT: CRO010264-06
SSNO: DATE OF BIRTH: -
DATE OF ARREST/VIOLATION : 12/04/2006
VIOLATION OF ORDINANCE (S): DRIVING ON A CANCELLED, REVOKED, OR SUSPENDED DL,
POSSESSION OF NARCOTICS PARAPHERNALIA
POSSESSION OF CONTROLLED SUBSTANCE - LESS 1 OZ MARITUANA
REGISTRATION CERTIFICATE TO BE CARRIED 1N VERICLE
FAIL TO SIGNAL LANE CHANGE ON MARKED HIGHWAY - o
SPEEDING 11- 20 MPH OVER LIMIT T
DATE OF DISPOSITION  01/1 1/2007 IN OPEN COURT
FINAL CHARGE S CONVICTION DISPOSITION OF SENT.
DRIVING WITHOQUT VALID LICENSE PLEA NOLO FINE 250
FOUND GUILTY
POSSESSION OF NARCOTICS PLEA GUILTY FINE 1000
PARAPHERNALIA
POSSESSION OF CONTROLLED SUBSTANCE - | DISMISSED DISMISSED
LESS 1 OZ MARIJUANA
" PARKING VIOLATION | PLEA GUILTY 3 B i
PARKING VIOLATION PLEA GUILTY §5 - E
| PARKING VIOLATION PLEA GUILTY S8 _
B B CASE CLOSED V1172007 "

COURT CLERK

el e i T

A@w AWW«

MUE@I{”‘!PAL JUDGE




IN THE MUNICIPAL COURT OF THE CITY OF
NORTH LAS VEGAS

COUNTY OF CLARK - STATE OF NEVADA

JUDGMENT OF SENTENCE
DEFENDANT: ALEXANDER GEORGE FRANKOS COURT: CRO013752-08
SSNO: 'DATE OF BIRTH:

DATE OF ARREST/VIOLATION :  12/22/2008

POSSESSION OF CONTROLLED SUBSTANCE - LESS 1 0Z
VIOLATION OF ORDINANCE (S): MARIJUANA

DRIVING WITHOUT HEADLIGHTS
DATE OF DISPOSITION  02/03/2009 IN OPEN COURT
FINAL CHARGE (S) CONVICTION DISPOSITION OF SENT.
POSSESSION OF CONTROLLED SUBSTANCE - | PLED GUILTY FINE 600
LESS 1 0OZ MARIJUANA
DRIVING WITHOUT HEADLIGHTS PLED GUILTY 382DYS
CASE CLOSED 2/3/2009
Y
s

5

. ,,;;f’ :
.r"- ,-4}"""""34\/
/ f' o = ,f',r_')’ e

COURT ¢LERK MUNICIPAL JUDGE



IN THE MUNICIPAL COURT OF THE CITV OF
NORTH LAS VEGAS
COUNTY OF CLARK - STATE OF NEVADA

JUDGMENT OF SENTENCE

DEFENDANT: ALEXANDER GEORGE FRANKOS COURT: CRO010142-07

SSNO: DATEOFBIR’I‘H.

DATE OF ARREST/VIOLATION :  12/04/2006

VIOLATION OF ORDINANCE (S): DUI-ALCOHOL/ DRUGS L

e—

DATE OF DISPOSITION  05/27/2008 IN OPEN COURT

FINAL CHARGE (S)

CONVICTION

DISPOSITION OF SENT.

RECKLESS DRIVING

PLEA NOLO
FOUND GUILTY

FINE 400

vIp

DRG/ALC SCH

SUS 180 DYS

S00T WCO

DRG/ALC EVAL

RANDOM DRG TEST - 12 WKS, ABSTAIN
FROM ALCOHOL

COUNS LEVEL | ORDERED: 1 XWK/ 12 WKS

CASE CLOSED 12/17/2008

L oY g e B . e 11

f""]iJHT fLF‘%ﬂ(

solgn:. #Wﬂ\

?ﬂl'ﬂ ICIPAL JUDGE



NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane = Reno, NV 89509 ~ (775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - {(non-refundable)

/ l_Alew Application  __ Change of Pharmacy  __ Additional Pharmacy (Please check one)
Complete Name (no abbreviations):
“First; [Bovaues Middle: RNy Last Koz
Home Address: 7709 Soamerion AV D) Apt#:
City: _ Vb Neaas State: _ NN Zip Code: _8 113\
Telephone: _ — Social Security Number:
Date of Birth: Place of Birth: S0k el Sex: @ or F

%2 E-mail Address: & o Kad2 OO @_live . Cormn
| am requesting registration at the following pharmacy or approved training program:

o)
i

‘i" 4

Pharmacy: W RN Store #:
Address: X 25A0 o\ Raaa Qa2

City: == @%% State: B\ Zip Code: %4 fm)—l P

Signature of Managing PharmacisW Lic # PYIED Date: 5[6 [ 11
(Without the signature of the mafiaging pharmacist, the application will be returned.) /

1) Are you 18 years of age or older? Yes &/ No [
2) Are you a high school graduate or the equivalent? Yes @ No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)

3} I have __ 1have not l been diagnosed or treated in the last five years for a mental iliness or a physical condition
that would impair my ability to perform any of the essential functions of my license, including
alcoho! or substance abuse.

4) | have l_ | have not been charged, arrested or convicted of a misdemeanor Ed:r felony [}

5) 1 have ___ | have not ?7, been the subject of an administrative action whether completed or pending.

6) | have ___ 1 have not had a professional license suspended, revoked, surrendered or otherwise disciplined,
including any action against my license that was not made public.

If you checked “I have” to questions 3 thru 6, please include the following information and provide documentation and/or a

explanation.
a) Board Administrative Action State: Date: Case #:
and/or
b) Criminal Action State: Date: Case #:
County: Court:

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
following questions as part of all applications.

lam ___ | am not ;Z subject to a court order for the support of a child.
IF YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

lam __ | am not __in compliance with a plan approved by the district attorney or other public agency enforcing

the order for the repayment of the amount ow d pursuant to the order for the support of one or more children.

| here certi that the information furnished on this document is true and correct. | agree to abide y all the statutes, rules
and regulations governing pharmaceutical technicians in training and understand that a violation of any such statutes, rules
and regulations may be grounds for suspension,or revocation of this permit.

e 4/19/4

Signature Date

Board Use Only

Received: _ Check Number: 595 Amount: HO .90

———

S5




To whom it may concern,

During the summer of 2005, | was stopped by the highway patrol in Utah’s city of
St. George. | was on my way back to Las Vegas from visiting a friend in Colorado.
When the officer approached my vehicle, he was able to smell a strong marijuana odor.
He searched my car and found a small amount of marijuana in my possession. Since |
had already been driving for 10 hours, the officer wrote me a citation, and let me
continue on my way, provided that | return to St. George for my scheduled court date.
When | attended my court date, the judge gave me a fine, as long as | went down to the
police station to get booked.

During the summer of 2008, | was stopped by a metro police officer as | was
trying to pass a vehicle in front of me who was going well under the speed limit. | was
told to get out of the car so he could perform a field sobriety test. According to the
officer, | failed almost all of the tests, and he arrested me for driving under the influence.

To this day, | am very remorseful for my actions, and | have learned from my
young, immature mistakes that | have made in the past. Since these incidents, | have
grown more mature and responsible, and nothing of this nature will ever happen again.

Sincerely,

Brian Katz
zZ2. .

4726 /1)



LLOYD BAKER ATTORNEYS

ATTORNEYS AT LAW
We've Made Fecsonal Injnry Personal Again

February 16, 2011

BRIAN KATZ
7709 SANCTION AVE.
LAS VEGAS; NV 89131

RE: The City of Las Vegas vs. BRIAN KATZ
Case No.: C722417 A/B/C

Dear Mr. Katz:

Please be advised that your case is now resolved. Accordingly, our work on your behalfin
this matter is concluded.

If you would like a copy of your file for your own records, please request a copy of the sarme
at the phone number below to arrange a time for you to pick it up. Please know that you have two
(2) weelks from the date of this letter to retrieve a copy of your file from our office. If you fail to do
so, a refricval feo of $75.00 will be required.

Thank you for choosing our office to serve 7,}0ur legal needs. Ifyou, a family member or
a friend needs legal assistance, please do not hesitate to contact us. We handle all criminal and
personal injury cases. Additionally, we handle all non-criminal traffic cifations for free.

JASON W. BARRUS ESQ.

JB/ss
= Las Vegas Office: O Phoenix Office:
500 South Eighth St. 202 E. Earli Dr., Suite 490
Las Vegas, NV 89101 Phoenix, AZ 85012
Phone: (702) 360-4949 Phone: (602) 265-5555
Alt. Phone: (702} LAW FIRM - Alt. Phone: (§77) AZLAW FIRM

Facsimile: (702) 360-3234 Facsimile: (602) 265-5550



LLOYD BAKER ATTORNEYS
ATTORNEYS AT LAW -
We've Made Persopal Injury Personal Again

November 10, 2010

- BRIAN KATZ
7709 SANCTION AVE.
LLAS VEGAS, NV 89131

RE: = The City of Las Vegas vs. BRIAN KATZ
Case No.: C722417 A/B/C

Dear Mr. Kafz:

Please be advised that you have been ordered to comply with the following requirements
prior to your next hearing.

1. Pay a $397.00 fine to the Court (please contact the LV Mummpal Court on ways
to pay at #229-6497).

Your Status Check hearing has been scheduled for February 16, 2011 at 2:30 P.M., in the
Las Vegas Municipal Court, Department 4. Your presence is required o this date only if you

are not compliant with your requirements. If you fail to comply, yon will be ordered to
serve jail time. :

Should you bave any questions do not hesitate to contact our office.

Respectiully,

JASON W. BARRUS, ESQ.

LB/ss
= Las Vegas Office: O Phoenix Office:
500 South Eighth St. 202 E. Earll Dr., Suite 430
Las Vegas, NV 89101 Phoenix, AZ 85012
Phone: (702) 3604940 Phone: (602) 265-5555
Alt. Phone: (702) LAW FIRM Alt Phone: (877) AZ LAW FIRM

Facsimnile: (702) 360-3234 Facsimile: (602) 265-5550



City of Las Vegas Municipal Court Bm School
LasVegasDUiSchool.com

ALCOHOL AND SUBSTANCE ABUSE COURSE
COMPLETION CERTIFICATE

Student Name:  Brian Katz D.L. #: 1601697870
Student Address: 7709 Sanction Ave.
Las Vegas, NV 89131 )
D.0O.B.: 03/07/1984

Name and Department of the Court having jurisdiction: Las Vegas Municipal Court
Judge's Name:

Citation Numbei: C0722417-A

Court Ordered Completion Date: 11/10/2010

Did the student successfully complete the course within the time ordered by the court?
YES

Any Additional information required by order of the court:

momoom»

I hereby Certify all statements on this form are true.

STUDENT'S SIGNATURE DATE

TO BE COMPLETED BY SCHOOL OFFICIAL:

City of Las Vegas First Offender DUI

School Name: Program School License#:  DUI000025947
Course Attended: =~ ALCOHOL AND SUBSTANCE ABUSE Date Completed. 11/0712010
Hours of [nstruction: 8 hour Final Test Score:  82.5%
Instructor's Name: Lisa Warren Certificate #. 00001089

Instructor's Signatura:

Mail form to: Depariment of Motor Vehlcles Central Services and Records Division, 555 Wright Way, Carson
City, Nevada 89711, Attention: Data Integrity.

(Must be submiited by the 10th day of the month immediately following the month in which the sludent enrolls)




BRIAN KATZ
Angust 27, 2010
Page 2

RE: AUTHORIZATION

I 5(‘: a&dn fZ.z_ac_tL , anthorized Moraima, an employes
(Print - Card holder's name} n
of Baker Law Offices to debit from my account (XXXX-XXXX-XXKX-0833).the

amouutt of $100.00 on August 26, 2010 as a one Hme payment, with a new balance of $150.00.

-

(CARD HOLDER SIGNATURE)

o LY if::i:}
BECEIVEL

SEP 08 200
LB: o
Enclosure SAKER LAW OFFICES

500 South Eighth Street» Las Vegas, Nevada 89101
Phone: (702) 360-4949 » Fax: (702) 360-3234



S'TO¥ DU -VICTIM IMPACT PANEL

. . 702) 456-STOP

NAME: @ﬁ AR A /A(Q(#.n.. Court of Referral

Case No._ O TORM| TA CLN Mun

CLARK COUNTY LIBRARY THEATER {English ONLY): 3 Wednesday Each Manth

1401 East Flamingo Road Las Vegas, NV 89119 DO NOT Contact Library
CHECK IN: 5:30 p.m. PANEL: 7:00p.m. - 200 pm. . Call (702} 456-7867 for info
HENDERSON CONVENTION CENTER (English ONLY): 1* Wednesday, FEB MAY AUG NOV
1200 South Waiter Street Henderson, NV 89015 DO NOT Contact Convention Center
CHECK IN: 5:30 p.m. PANEL: 7:00 p.m. - 9:00 p.m. Call (702) 456-7867 for Info

HISPANIC ONLY Panel Avallable: Call (702) 456-7867 for Info

MUST SHOW PHOTO ID. UNDER 18 Years of Age MUST BE ACCOMPANIED BY ANADULT.
APPROPRIATE €OURT ROOMATTIRE REQUIRED: Knee length shorts parmitied. NO tank or hafter fops
DRINKING OR ILLICIT DRUGS STRICTLY PROHIBITED! Bare faef not permitled.,

No persons will be admitted after Panel begins.

‘COST: $50.00 Cash, Meney Order or Credit Card E E E

\oz_.._zm REGISTRATION at www.stopdul.org

Accepted m<../P . @nomms Cimo Clec T onine

RETAIN RECEIPT _uO.W PROOF OF >.—.4mzc>zom
: 20.00 Fee for Replacement Receipt

WHITE - Proof of Altendance YELLOW - StopDUl  PINK - Court GOLD - Dafendant  oute
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CORONER
T LAE VEGas

Shecrin Kotz

In case of your deafh - Uskyour nexd of kn

2637008

Ngxt af Kin Noﬁﬁcatign

Mérher
Rtiagnnayp

17
=

0% ‘Sc\.nd;m Ave Veaag NV
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Contazs phone npmbers
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Your Signatur j

e e ———

p.2



2637006

p.1



Lloyd W. Baker And Associates

July 26, 2010

Brian Katz
7709 Sanction Ave.
Las Vegas, NV 89131

RE: The City of Las Vegas vs. Brian Katz
Case No.:C722417 A/B/C
Balance 3250.00

Dear Mr. Katz;

Per your retainer, your paymentis now 8 MONTHS late. If we do not hear from you within ten
(10) days from the date of this notice, we will start a Motion to Withdraw on your case and will not appear
atyour hearing scheduled for November 10, 2010. If you have already made this payment, please disregard

this notice.
Please feel firee to call our office with any questions that you may have,

Respectfully,
BAKER LAW OFFICES

LIL.OYD W. BAKER, ESQ.

LB:ss

500 South Eighth Street o, Las Vegas, Nevada 89101
Phone: (702) 360-4949 Fax (702) 360-3234



Raker Law Offices

Lloycl W. Baleer And Associates

June 30, 2010

BRIAN KATZ
7709 SANCTION AVE.
LAS VEGAS, NV 89131

RE: The City of Las Vegas vs. BRIAN KATZ
Case No.: C722417 A/B/C"

Dear Mr. Katz:

Please be advised that you have been ordered to comply with the following requirements prior
to your next Status Check hearing. '

I. Complete DUI school online (see attachment)
2. Pay a $577.00 fine to the Court OR do Comamunity Service (see attachment for more

information on how to enroll) :
3. Pay a $75.00 “no show” fee

Your Status Check hearing has been scheduled for November 10, 2010 at 8:30 AM,, in the
Las Vegas Municipal Court, Department 4. Your presence is required on this date so you may
show proof that you are compliant with your requirements. If your requirements are not

completed you may face further consequences.

Shoeuld you have any questions do not hesitate to contact our office.

Respectfully,
BAKER LAW OFFICES

o e

=

TASON W. BARRUS, ESQ.

JB/ss

500 South Eighth Street® Las Vegas, Nevada 89161
Phone: (702) 360-4949 * Fax: (702) 360-3234



L\ LAS VEGAS MUNICIPAL COURT TRAFFIC SCHOOL,
) ° . Located at the Regional Justice Center . - -
Tl i - .'200 Lewis Avenue . - i _
ey _-ﬂ.‘",Fiqéur‘.:,_ 5 o {fot};ﬁtgﬁ;:}-ﬁv
" Youmay take the S-hour Traffi Sohogi | Class in one of two Wasss.
1y Intérnet Traffie School: -Log onto www.lasvegasdriver.com ‘and-use your credit card to
t.. i bayfortheclass .- . . - e E R A T
LE ,_',-,-Jij: '@qxsmaét,‘fri;ﬁicﬁckopﬂ Call zzﬁ-zzﬁ_m';pﬁedule,a_.u éppql}}tment._ You must arrive -
c ivFe3o minutes; before class to pay your tuition’ fe¢ and be'seated.. Late arrivals wilI-,H_QI._he B

Al Feseiedites will be charged a $10 r&e_é'ach'dﬁﬁ‘égs;_ i§ missed o

ﬂ’l-.i: . - .
¥ the dateis changéd . - - -
o185 (5 honyrs) : :

| Traffic School - - : i : : e ey e
. | Internet Traffic School - . . .. 1839 (Shomrs) -~ -
.| Repeat Offender Class . . .. ['$100. (Shours) ..~
. | Repeat Offender Online . A g B ‘*'-ﬂm- {'ﬂﬂﬂ{fts}':.hr" g s
s --D‘rinkii!g_ﬂr]vin'_g'_AWHréiiess; . -1 $75." (4 hoirg) " -
© {Phasé3 . - - SR e T $l50':(3ﬁﬂllt,'$l W

i

Las Vegas Municipal Court ‘
Alternative Sentencing and Education Division ' :
Regional Justice Center _
200 Lewis Avenue l - .
Fourth Floor ' (’ - ? 2 9—1-'{ ? }‘J”

Las Vegas, Nevada M&y-m SIPETAT e
P
- COMMUNITY SERVICE WORK PROGRAM REFERRAL INSTRU: CTIONS 5%3

* Report to the Alternative Séntencing and Edupation Division front counter, located on the
4" Floor of the Regjonal Tustice Center, within 7 days. Enrollment hours aye Monday-
Friday, 9am-5pm. :

_ You-wmust enroll in the program no more than 7 days after being referred
rogram fee is due at the time of enrollment |
* Please provide this referral .sheet, along with your court receipt, when you enroll

o Ifyou have any medical problems, a doctor’s release will be required before you are

assigned a work-site

You will be assigned q worlk-site and scheduled based upon availability of sites and the
particular circumstances of your case. We cannot gudrantee a worksite close to your home,
Program requirements and condifions of participation will be explained to you at the time of



\aker | .aw Offices

y

Lloyd W. Baker And Associates

February 26, 2010

BRIAN KATZ
7709 SANCTION AVE.
LAS VEGAS, NV §9131

RE: The City of Las Vegas vs. BRIAN KATZ
Case No.: C722417 A/BIC

Dear Mr. Katz:

The following requirements must be fulfilled prior to your Status Check hearing in June 30,
2010.

Pay a $577.00 fine to the Court

Attend DUI school

Complete Victim Impact Panel classes ~
Attend Coroners class

all other counts dismissed

G SNCI S

Your Status Check hearing on this charge is scheduled for June 30, 2010 at 8:30 AM,, in the

Las Vegas Municipal Court, Department 4. Your presence is required en this date so you may
show proof that you are compliant with your requirements. If these requirements are not
completed you may face further consequences.

Should you have any questions do not hesitate to contact our office.

Respectfully,

LILOYD W. BAKER, ESQ.
LB/ss

500 South Eighth Street © Las Vegas, Nevada 891061
Phone: (702) 360-4949 ¢ Fax: (702) 360-3234



: -
Baker [ aw Offices

Lloyd W. Baker And Associates

February 16, 2010

Brian Katz
7709 Sanction Ave.
Las Vegas, NV 89131

RE:  The State of Nevada vs. Brian Kaiz
Case No.:C722417 4/B/C
. Balance $250.00 .

Dear Brian:

We have been trying to reach you regarding the above-mentioned balance. Per vour retainer,
your payment is now 4 months late. Please call our office to advise when you will be making the
payment. If you have already made this payment, please disregard this notice.

Please feel free to call our office with any questions that you may have.

LLOYD W. BAKER, ESQ."

LB/vg

500 South Eighth Streete, Las Vegas, Nevada 89101
Phone: (702) 360-4949 Fax (702) 360-3234



December 10, 2009

BRIAN KATZ
7709 SANCTION AVE.
LAS VEGAS, NV 89131

RE: The City of Las Vegas vs. BRIAN KATZ
Case No.: C722417 A/B/C

Dear Mr. Katz:
Please be advised that your next haring has been scheduled for February 24, 2010 at 2:00
P.M., in the Las Vegas Municipal Court, Department 4. Your presence is required on this date.
Failure to appear may result in a bench warrant.
Should you have any questions do not hesitate to contact our office.
Respectfully,
BAKER LAW OFFICES

%fﬂzw%_—\

LLOYD W. BAKER, ESQ.

1B/ss

500 South Eighth Street © Las Vegas, Nevada 89161
Phone: (702) 360-4949 ¢ Fax: (702) 360-3234



Baker [L.aw Offices

Lloyd W. Baker And Associates

September 30, 2009

Brian Katz
7709 Sanction Ave.
Las Vegas, NV 89131

RE:  The City of Las Vegas vs. Brian Katg
Case No.: C722417 A/B/C

Dear Mr. Katz:
Pleasebeadvised that your Pre-trial hearing has been scheduled for December 9,2009, at 2:00
P.M. intheLas Vegas Municipal Court, Department 4. Your presenceis required on this date. Ifyou
do not appear on this date a warrant may be issued for your arrest.
Please feel free to call my office with any questions that you may have.
Respectfully,
BAKER LAW QFFICES

Gt o, PP

LLOYD W. BAKER, ESQ.

LB/ss

500 South Ejghth Street®, Las Vegas, Nevada 89101
Phone: (702) 360-4949 Fax (702) 360-3234



| Bﬂj‘_‘?@” | Aaw O

Lloyd W. Baker And Associates

July 22, 2009

BRIAN KATZ
7709 SANCTION AVE.
LAS VEGAS, NV 89131

RE: THE CITY OF LAS VEGAS vs. BRIAN KATZ
Case No.: C722417 A/B/C

Dear Mr. Kaiz;

Please be advised that your Trial date is schednled for September 28, 2009, at 2:30 P.M., in
the Las Vegas Municipal Court, Dept. 4. Your presence is required on this date. If you do not
appear on this date, a warrant will be issued for your arrest.

We will begin negotiations within a week of the T rial date. As soon as we have a good deal
negotiated we will contact you immediately to inform you of it.

Please feel free to call my office with any questions that you may have.
Respectfully, .
BAKER LAW OFFICES

AP

£1.0YD W. BAKER, ESQ.

LBfh

500 South Eighth Streete Las Vegas, Nevada 89101
Phone: (702) 360-4949 + Fax: (702) 360-3234



CITY OF LAS VEGAS

OFFICE OF THE GITY ATTORNEY

P.0.BOX 3930

EDG)\JO\{HAQJMH
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11
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14
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19
20
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22
23
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26
27
28

LAS VEGAS, NV 89127

702-229-6271

f. . %
4 Log

BRADFORD R. JERBIC
City Attomey

Regional Justice Center, 2nd Floor
P. Q. Box 3930
Las Vegas, Nevada 89127
LAS VEGAS MUNICIPAL COURT
CLARK COUNTY, NEVADA
CITY OF LAS VEGAS,
Plaintiff, CASE NO. C0722417A/B/C
' DEPT NO. 4
Vs, CODE NO. 1103/9527/9522
BRIAN KATZ
ID#: 2668821
CRIMINAL COMPLAINT
Defendant.

Said Defendant, on or about June 27, 2008, at and within the City of Las Vegas, Stata of
Nevada, in the area of ELKHORN RCAD AND NORTH CIMARRON ROAD, has committed the
following:

COUNTA

DRIVING UNDER THE INFLUENCE {Misdemeanor - LVMC 10.02.010, LVMC 11.14,
NRS484.038 and NRS 484.379(2)(3)), to-wit: said Defendant did wilfully and unlawfully drive a
motor vehicle and/for be in actual physical control of a motor vehide by having existing or present
bodity restraint, directing influence, domination, or regulation of the vehicle, on a highway or on
premises to which the public has access while under the influence of a controlied substance or
chemical, to-wit: Delta-9-Tetrahydrocannabinol and/or Delta-9-THC Carboxylic Acid (marijuana
metabolite) and/or, to any degree, however slight, that the Defendant was incapable of safely
operating said vehicle, to-wit: such influence diminished the Defendant’s mental or physiological
functions so that the risk of an accident was unreasonably increased and/or did wilfully and
unlawfully drive a motor vehicle and/or be in actual physical control of a motor vehicle by having
existing or present badily restraint, directing influence, domination, or regulation of the vehicle on

a highway or on premises to which the public has access with a prohibited substance in his bload,
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to-wit: Delta-9-Tetrahydrocannabinol, in an amount equal to or greater than 2 nanograms per
milliliter, to-wit: 19 nanograms per milliliter andfor Delta-9-THC Carboxylic Add (marijuana
metabolite), in an amount equal to or greater than 5 nanograms per milliliter, to-wit: 180
nanograms per milliliter,

COUNT B

POSSESSION OF DRUG PARAPHERNALIA (Misdemeanor - LVMC 10.02.010 and NRS
453.566), to-wit: said Defendant did then and there wilfufly and unlawfully possess with intent to
use drug paraphernalia, to-wit: a digital scale and/or a glass pipe with residue, sald items
commonly used for the purpose of preparing andfor ingesting ‘gndfor Inhal%ng or otherwise
Intreducing into the body a controlled substance. '

COUNT C

POSSESSION OF ONE OUNCE OR LESS OF MARIJUANA (Misdemeanor ~ LYMC 10.02.010
and NRS 453,336), to-wit:, said Defendant did then and there wilfully and unlawfully possess one
ounce or less of marijuana.

All of which Is contrary to the form, force and effect of Statutes in such cases made and
provided and against the peace and dignity of the City of Las Vegas, State of Nevada. Said
Complainant makes this declaration on information and belief subject to the penalty of perjury.
Dated: January 26, 2009

Martin G. Orsinein,

MARTIN G. ORSINELLI, Complainant

600806273254 1 /] SAM 2



. { CITY OF LAS VEGAS
OFFICE OF THE CITY ATTORNEY

o

CRIMINAL DIVISION
DISCOVERY PRODUCTION
AND BILLING NOTIFICATION BRADFORD R. JERBIC
. City Attorney
BENARD @, LITTLE
N ¢ .. ... Asgistant City Attorney
DISCOVERY INFORMATION
Matter Description:
9 Pages @ $1.00 $9.00 | CITY OF LAS VEGAS V, KATZ, BRIAN
Audio/Video recording @ 5.00 $0.00 | CO722417A Dept 4
Amourt Due $9.00
Next Court Date; 4/6/09
Prepared by  ANDERSON Court Purpose: pt
Date Feébnamy2,2000 0000 | T
ATTORNEY INFORMATION PROMISE OF RECIPROCAL DISCOVERY
~ I am the attoihey for the named Defendant. Tri executing
LLGYD W. BAKER this receipt for Discovery, I acknowledge receipt of
ATTORNEY Discovery provided by the CITY the CITY's Request for
500 SOUTH EIGHTH STREET Discovery and promise to corply with all réquirement of
LAS VEGAS NEVADA 89101 NRS 174.089 and $74.295.
Signature .
Date

Payment for Copies: Make all chiecks payable to: CITY OF LAS VEGAS

Réeimit bo: Cliy of Las Vegas Finance & Business Services as Indicated on moiithly invaice on receipt. Upbn sigring, in cohsidertition of the copying
services provided, Aitbrney agrees to be fiable for tfie above costs and for such other costs for copies provided in this case, notwithstanding any right of
Attorriey to collect such costs from Deféndants or Third Parties. Attorneys whe do not accept this liability must make arrangements tq pre-pay such
costs, f

RISCOVERY PROVIDED BY CiTY :

If necessary, the court's juristliction will be established, in whole or in part, by the use of the following twa publications (See NRS 51.245 and
51.275): Edifion 07 Greater Las Vegas Street Guidé and Directory, © 2007 by Metrs Maps, Inc. andfor 2007 Directions Official Street Guide, 32nd
Edition, © 2007; and/or 3 request of the Court tb take judiclal notica utider NRS 47. 130-47.170 and/or its corresponding supplaments.

Tiie CITY has provided written or recorded statements or confessions made by the Deferidants, any written or recarded statements made by
ahy witness, results of physlcal or rental examinations and of sdentific tests or experiments in connedion with the case which are within the possession
or custody of the prosecuting attorney. Additional discovery will be furnished wheh avaflable pursuant to NRS 174,795, It may be abtained at the
Office of the City Attoiney, City Hali, 9 Floof. Prior to any trial, it Js'the responsibility of defense counsel to contact the Deputy City Attorney assigned
to prosecute this case to verify hat 2l available discovery materials have been provided. The parties agree that, pursuant to NRS 174.234(1) and {23,
the attached documents canstitute service and filing of the Notice of Witnésses réquired by said stabute. Pleasé nate that the addrass of any withess
eimployed by the LV Metiopolitan Police Departinent is 400 Stewart, Las Vegas, Nevada 89101; the address of Nevada Highway Patrol is 4615 W.

Sunset, Road, Las Vedas, Nevada 89118,

The Office of the City Attorridy has ¥ “open file” policy. Itis awave of obligation concerning the provision of discavery under the Nevada
Revised Statutes and under Brady, Aqurs, Gigho, Kyles, their progeny - intluding the itmitations of the Gity's prefrial obligations under such sutharities,
The City intends to continue to meet its ohligations therein, If you feel that the Gty Is not meéting its obligations, please so advise and specify each item
of infdrmation thought to be vithheld; such itams’ materiality to an admissible defense or qualification as admissible impeachment; the person or
agency In actual possession of each itery; the relationship the City has with such person or agency; why it fs reasonable to concluda that Hie City can
force disclosure of such matérial; what effarts you have undertaken to obtain each item and why each Itein requested is not equally accessible to you or
your client (through the issuance of a subpoena or otherwise). The City will then communicate an appropriate response, “Boferplate” requests will invite
a simple restatement of this paragraph.

CITY'S REQUEST FOR DISCOVERY _
Defendant agrees to accept this document as constituting a sufficient request For Discavery under NRS 174.245 in cormpliance with NRS

174.285. Pursuant to NRS 174.245, the CITY héreby requests that the Defendant provide to the Office of the City Attorney ta Inspect andfor provide
copies: (a) written or recorded statemerit made by any witness within the possession, custody or contro! of the Defendant or Defendant’s counsel; the
existence which is known, or by the exercise of due diligence may becurne known, to the Defendant or Defendant’s counse! ; and (b} results or reports
of physical or mental eaminations, and of scientific tests or experiments made in connection with the particular case, or copies thereof within the
possession, custody or control of the Defendant or Defendant's coungel ; the existence which is known, or by the exercise of due diligence may become
known, to the Defendant or Defendant’s counsel; and (<) books, papers, documents, tangible ohjects, or copies of partion thereof that Defendant
intends to introduce into evidence as set forth in NRS 174.245. The Defandant agrees to provide such decuments within 30 days of receiving the
attached documents or 30 days prior to trial (whichever is sooner} and provide additional documents as they become zvailable pursuant to NRS

174.245,



- ( \“; [ LAS VEGAS METROPOLITAN POLICE DEPARTMENT
7 lﬁ' DECLARATION & REPORT OF MISDEMEANOR {DUI) ARREST

%’ iyofLasVégas €1 Chak County Event Number 0009 7 33 .57%

Name @ Booking:. /3 ﬁ'TZ Beifg” - Tre Namaper SCOPE: .. (& /%
O O (2 SSN:i_BY T —E2~ 6OT pLisstate: (60! 6T 75 ?V/ e

Tha underéignedmakes this followirig daclaration subjecttothe penaltyof perjury: téma pesice afficerwith__LE51IFY
aid Hiave beeti so employed for 7 : —Dpaoars(d months. Fromi the identified sourges, | have probable calise
Yo befiéve that the person naimed above commiited criminal affénses within (1 City of Las Vegas 01 Ciark County, Nevaida as tallows;

Diiving or Being if Actual Fhysical GonimfoiaMotorVehlcla 1o-with: }year)a . {maks - (sil¥esey A
4. I Vs 41 1 wodvin o . . :

{model).__iTlew (VINALigHh/State) [Tt ar "7 7y 1707 < while Intoxicated, which occuredin the

drea(s) of __thHoK~ ~/0 ttMM on or abaut the w2 day of

ZVf] . 20_& @ ours Cland the oimie(s) of 4255 +gtp0 W@] D5 = it cpe
whichs occurtsd in the sairms area oh !he sarme date and appro:umate tifwe,

=

JVE»T#GATFON PPECEDI‘JG SUSPECT CONTA CT

1.} 'wtihe-ﬁoadside'rraﬂlcstnphy Fhoclaration {1 Officer_.__. - nasaduponmefonowing rasisonable

suspiclone. A2, BRIY ny BEWIF Tor deevs va £l BLALIGH A 5 ffG _cpointpree
At J£ pAS v [ PesTE TG P85 Y 2o,

2. O Caitto DispatchReceivod @ ___
Caller Repiorted: 1 Colflsiors £ Unknown O Injury (1 Suspécted Drunk Driver
T Cther:
0 Deglarant (1 Qfher
datermined that this person was dﬁﬁng a molor vehicle involved in the; D collision via Sl their admission; [J thelr

haurs, Caller:

:arrived @& the scene @ ___. — . . hours and

statements ot concern as ta the vehicle dr its contents; Ditheir preseriting registration or insursnce informatlon as

required by law; O thelr proximity to the vahicle:

£ theif possession of the keys 1o the vehicle;
- [ thelr personal possessions Inthe vehicle including

17 thestatetiients of witnass(es) {who O did [ did not write a staterment)

and : 3 see suppl.;
3. OTha abovs-n‘ax‘mdpefsanwa‘shac!ua!physiqalcontroloft'haabova»describeﬂvehlcleas‘obsa‘rvedby 0] Dectarant C] Other

to-wit; sittinginthe vehicle behind thewheetwhila: 3 the engine was ruiming; [ the vehicle wasin [J park {7 drive

O neutral £] reverse; £ the keyswarein the ignition; O thevehiclelights were on; [ the heater/air conditionar

wason; O whilathevehiclewas located ata place towhich thepublichasaccessto-wil;

where such vehicle was likaly driven to because

; O thelr foot was on the brake: £1 with tha vehicle engine bejng warm; O other
3 ses suppl.;

indicators as follows:

| Lvisro 295 mev. 102 - % See Suppiemental, L&@ Pa

-
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L. tgvea ‘?(at.oon 0 BREATH L} URINE saimiple which was obaihed biyfirsgloberatorioficer

/ L5

4 The above-namad person was slapped ata DUI Gheckpoml pursuantto astablished departmant policy, (X_ )

5 O UOfiicer absarved the above-naimed persan's physn:aj ar ce 3nd peanor to be consistent with being ynder 1he
M ? A SRS L
miluenca of drugs/alcahgfas foll ws: Eyes: S00¢. ath:_cuxe i ok BeGait: Z4
Speech; SLLARAY, —— O Clothing: : therﬁ/?*"’ 77'4- i /3”"’54/71 ﬂé‘“ﬁ- O

Brtr o Iy,
6. ){Tney adilttad to t( driiidng ing drugs as follows: M‘ﬁtﬂ/éﬁkﬂm S/ nr' racogry iy
7. S Trisywerdofferadthi ollowing standairdzadieldsobriely tests and g Passed (FGRIONELEG STAND)-{WAué TURN)

Admln:'stered by Dfficer. B 77%’ Z 7 o
(“Unablert I ) E’/‘Faﬂéd: (HGNGNELEG STAND)- (WALK B TURR)
{Other: : ) £ Refusad
- 8. -6 Thay were asked ta submit to a preliniinary breath test which tha‘y{{ Passed [J Failed
| 8 W They were read the impted consant law which thiey indicated thel understocd and consénted:

] wareforced duslo .. . .

@ . hours.

@

hoursper [J Declarant's F Ml_“_"fL__tnmapiace @ the tacility known as €71

The rasults arely/pending C} %. Th%was O was notobtaingd within 2 hours of drivir( g/physical controt of the
vatiicle. (if not, éxpiain tailure to abtatn iHe sample(s) within 2 hours:

- /
Evitlence stored at __ . — CrLv Jall 3 CcChg

10. This timie of driving/physical control was established as 2207 . hours based upon_TEE_ 0F Sred

1154 Orugs O are not suspecied ﬁ are suspecied and a screen for A FIXS — has been ordéred
based upon the above information and .

inthe 03 Muni-Ct. O 4.Ct. [0 D. Ct in the (city)(courity)
andstateof : . o enin e A .per (their admission}
(SCOPE)(the clerk of such cout)(the following sourca of Information;

12, [J They have a prior DUI conviction which occurred an

] )it the suspect has 2 or more prior
DU canvictions in the 7 years pregeding this arrest, book the suspecion a Felony DUI and dictate an arrest report),

13. O Qthet factdrs showing probable cause 16 beheVe that ttie above ndmed person was a principal i in the abové-describad
.offense(s) as follows:_fr81Z,_wos wi~s_s/m f5itgdane st 9 O fe pOSTRp gm0 2eell, AT s S0k

L st B8 HAY  bucosseT Saotitd / 47y L/ﬁﬂm Ll (Rt § SLOSng Tttty Sy il HE RS Gl
pAR TR SEST . i rvw?n?;/ 0t 9F vKH AAFex 30 Gumes of ODY fess  saki P reAna
14, Witnesses Name/Address;_iue . 4o mfm = TN s/ FF AR PPIDT . snpp rems oF edpecpl

bt (7S,
p;cJt’ﬂ umzr.' ﬂ:so {ZBIRD i wqH, sttt Celozmy 4ipis L, <zalf],

Wheretore this Dec!arant prays that the Honorable Magistrate find probable causs exists to hold the above named person for trial o1

such charge(s).
b ___gai7 Dated thic .2 payor_Je 20 5E

Daclarant / P#

Connecting ReportsDocuments: gns'r O Olficar's Report [ Accident Repert DVoI St CySvidNeh, Imp. DiBreath Strip & Checkiist f2HN AK. O Lab Repo
LD-45 O Olher: . .

# See Suppleméntal, LVMPD 293 Days/Tima of Declarant's Primay CL Availatiilty M T&{Q’ﬂo AWER trate: she Las Vegas Wunlcipaf Court dogs potappdifri:
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gN K . LAS VEGAS METROPOLITAN roucn nﬂmamam
DECLARA’I‘{ON FOR THE WITHDRAWAL OF W{{OLE BLDOD SAMPLE

smmosr«m,vam y ot . BVENTH £F 0622 3 5
- }/..QI‘I.TZ.; B fn T .
o (Maine of Person Blood Drvien Froin)
COUNW OF CLARK - .
é'/d WRANCE f/‘/)ﬂ gt . ___biing first duly svacn, depases
{Print Nauie of Declarunf Drawing Blood) o
aid says THAT I AM A: _{;@_ Registered Nuise . Nurse Practitiorier
Liceised Practical Nurse " ... Medicat Dioctor
L : ) . Labiordtory Technicia/Aseistint ., Other {(Speeify) L
G o EmcrgﬁwyMuﬁqnl ‘Fechaician e A
,——3—-/ - ' Physician Assistant : " o i

. sployed by: f’msou HEALTH Sery: les '
Thata regular pat of ay dﬂtws is tﬁo mﬁldnwing bfblood samples from pa:sons and I arm miﬂwmd to do &0 .

"

i

_:%Novxda Stiife Boaid of'Nmslqg. . '
o —.. Nevada Depattment of Himan Resources / Health Division 7 Bureay ufhoensum & Certnf‘ cation.}’
S _." Weveda Board of Medics.[ Bxaminers (Dostors Only). .

atﬁ!? 2/ A@'PM.Imthdenswipleufbioeamamedwaﬂy aceepted .

.. (Duts i}
- mannex (mcludmg using no alcchol xoiutinns ora]nohol—basad mbs) froma person knuwu tome

_ KA72 BRirp T ‘.-.. SR
. (Pdn!NmoﬂPmmB!oodDmﬂnFrom} S

-
€ ,

| Tha: I kopt the sample of blood in mysofe cpsﬁody or cuntml and it vemained in substantially the same conditios
A when I first obrained i i, tmtil I delivsred the saxnp!etoOFﬁcen B. 77(/ £rt L MED9 7

of the Las Vegas Me(mpo!imn Polma Department 1, LA Mf_m L/Rpe rhu, do hereby dectare dnder

(Print Declarant Name)
pennlty of petjury that the forcgoing is trus and cormm.

. - T HEREBY CERTIFY tharthis Isafull, ’ . Eé/)
- “trod and comeit copy of the originel Ry erznt Sigratire
. . tj

ration forWithdrawl of Whol d on file .
. ﬂ%" Metrow ;é?epartment. WMé

FFIC CUSTODIAN o#ascoaos Lo L E2G T .
© Witny :gnnluru

G/00/c8 -

. Date

" cAo 06003



Distribution Date:

JAN 08 2009
‘Sut;je‘ct(s): KATZ, Brian Case: 08 0627-3254
Agency: | LVMPD
Booked by: | BS097T

- liscident: | DUICS 3 » ) Reguester: | Traffic.

I, THERESA SUFFECOOL, do hereby dedare:

Thatiama Forensic Scigntist employed by the Las Vegas Metropolitan Folice Department; ]
That on September 25, 2007, | first qualified in the Eighth Judicial District Couirt of Clark County, Nevada, as
an expert witness, to testify regarding the testing of blood to determine the presence and amount of contralled
stbstances; . - '

That | received a sealed blood sample in the above case from a securs refrigérator in the LVMPD Forénsic
Laboratory;

That | completed an analysis on the samplé and identified:
THC CARBOXYLIC ACID (Marjjuana metaboiite) SHy M

That { sealed the sample and placed it in a sacure refrigarator in the LVMFD For‘en§ic Labaratory;

. That the evidence was in my custody from the ime 1 first obtained it unfil] resealed the sample, at which time
it was in substantially the same condition as when | first abtained it.

| declare under penalty of perjury that the foregoing is true and correct,

%m‘ ﬂ éEM 3306 /709 comrmmm “47‘#/ ’S‘W%ZA_E
Theld2BERTSCERTIPEAR1G 1 Fgport Date Reviewer © .

ForériigSotentidicipy of the original
Foronsie ]glm;g@zy_ﬁmgﬂ on file with the

Las Vegas Metripqlitan Police De
partment,
N afx/‘n%w [ 1220
RARIC T USTODIAN OF RECORDS

(8 0627-3254 | Page 1 of 1

CAO 08004
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[5istnbution Date:

AUG 08 2008

Case:  sosi7assd
Agency LVMPD =
Booked By: 56057
Requester: 5 “Triffic

Subject(s):| KATZ BRIAN

3

Incident: | PUICS

I, Théeresa Suffécool, do hereby declare:
That | am a Forensic Scientist employed by the Las Vegas Metropolitan Police Departinert;

That on September 25, 2007, [first qualified in the Eighth Judicial District Court of Clark County, Nevada, as
an expert withess, to testify regarding the presence and amount of alcohol in & biological fluid;

That | recéived sealed ewdence in the above case from a secure refligeratar in the LVMPD Forensic
Laboratory, coritaining a sample of whoie blood;

Thiat | completed an analysis on the sample and determined that the blood cohtained a coriceritration of
alcohol of  0.000  gram pet 100 milliliters of blood;

Tivat | sealed the evidenca and placed it in a secure refrigerator in the LVMPD Forensic Laboratory;

Fhat the evidence was in ry custody from the time | first obt'airiéd it until I resealed it, at which fime it was in
substantially the sama condition as when | first obtained it.

I 'dedlare uivdsh penalty of | perjury ‘that the foregoing is trlig and correct
T HEREBY CERTIFY that tis in & ful,

trie and correct eopy af the priginal

Mriea Al O@%ﬁﬁ/& FF 00

Theresa Suffecool, #1 3£E Report Date
Forensic Scientist |l

Revieyrer

08 0627-8254 FPage 1 0of1

AUG £ 2 2008 ¢n0 oo00s
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E 3 'J, :-£517/ / (ﬁ\rmns METROPOLITAN POLICE DEPAR &rﬁr o ‘ (

N ‘ ..STANDARDIZED FIELD SOBRIETY TESTS RECORD  [&vewT

sace _{ " or_ P~ _ - INFTAL FIELD INTERVIEW. CLY R~ 3T Y

[SUBIECTS NAME . OFFICER OFFICERSP # }AT; | TweE
oL 2 Pulitial 37ty ey elgts|2ng

t. DO YOU HAVE ANY RINESSOR | 72, DESCRIBE 1b. MEDICATION ic. TREATMENT/DOCTOR
_wauRiest  ves 0. No, o fen iy G5 = Rt GCT = LSt r]

2. ARE YOU TAXING ANY PRESCRIBED,OR NON REASON DAy e = 71870, @, LAST DOSE (Timg)

_ shescrisebomsy ves (X N0 £ fesse suret %)~ e _ 17A5 s,

3 Devoumvsmvpms%m 3aNDESCRIBE - ‘

. ORDISABLITES? YES F No O Vphtten’ (pyt [ffy [rpeedts BT e

4. HAVE YOU BEEN DRINKING AN ATGOHOUC | 48, WHAT AND HOW MUGH? TIME STARTED | STOPPED AT
_ BEveRAGE? ves 0 no

ADDITIONAL STATEMENTS VA NIRANDA WARNING GIVERT ~VEB [7 NG [ UNDERSTo007 ¥ES O W6

Loihich iy gt dylnw) IOV BN A A T ]
BT puFEnt o Fusshind s AN Fy Ky . etimay (X T ¢ Sk £

e AL = D S 5 ALEND con il HPLAGIE

A LY E R TR L o b sy Tty (SR,

PHYSICAL OBSERVATIONS:

{Chack Applicabls Biobkis Ciréls Obseivations Following) o L
T Eves: (Blosushot > KEOIY Y ¢F, ~Rain Droopy .. Blank Stare____ Abnommal Bpll Size
| BREATH: . Odorof Alecholic Beverays  NoOdor, ¢ Other Odor {Dasciibe Bal Vo o dih  pel e S Ry
| SPEECM:  Slured 5 _ pdinbled fEt——" i ] Nai Ufderstandable - Ok~
_JBAIT:  “upssady .S . Needed Support Faling Unsure ¢, A Other
CLOFHING:  Solied ___\inatedon Seff  Unkempt = . _ Unfastened Othar T

| OTHER OBSERVATIONS: JR°0” T1a7 av 4t f Jothgen 7 sivied LRlng soonle

PRINARY IMPROVED FIELD SOBRIETY TESTS PATTERY (WAT/OLERIGR)

LOCATION OF FST : BURFAGE NS DURING FST (Desorioe]
it st/ T s | o It

WEATHER CONDHIONS DURING THE FST (Desentie) uen-r?_m CONDITIONS nunmg 1315 ST 1Daspbi ny ;v 7
ozc'/c-' (L% L . WY o o7 e AT S
GENERAL INSTRUCTIONS TO SUBJECT: _ _ o
® | AW GOING TO ADMINISTER A SET OF TESTS TO DETERMINE WHETHER QANOT YU ARE IMPAIRED, o
MY EVALUATION WILL BE BASED UPON HOW WELL YOU FOLLOW MY INFTRUCTIONS AND WHETHER OR NOT THE TESTS ARE
PERFORMED EXACTLY AS | DEMONSTRATE THEM. ! 5;{/ RX708) 5/ 2 5 ,

. INSTRUCTIGNS TO BUBJECT /. SCORING FRITERIA N . SURJECT'S PERFORMANCE
©  PUT YOUR LEFT FOOT ON THE LINE AND THEN .
YGUR RIGHY FOOT I FRONT OF IT. FUT YOUR WALK AND TURR TEST (WAT) L ety St
. ARMS OOWN AT YOUR SIDES, LIKE THIS m kasp balanca whue bstatng i instuclions. o RIGHT FOOT X LeFTFOOT
&  WMEN | TELL YOU T BEGIN, TAKE NIJ_’\IE HEEL T s belory Instnvefms ass finvshad. ]
VG TOE STEPS DOWN THE LINE. TURNAROUND ,p(ggﬁ while wsuris fo steary s, STARTING POSITION
. ANDTAKE NINEHEELTOTOESTEPSBACK 1" Doas ol looen heeite 100
LINE AND THEN USING YOUR OTHER FOGT TG T Usas aerhs oo talance,
TAKE 3 OF 4 SMALLER STEPS LIKE THIS AT Furming: mcmc:?_msesame._.. P — — — R I
B KEEP YOUR HANDS AT YOUR SiDES. “T Incorres) rumbar of &by, - —
& WATCH YOUR FEET AT ALL TIMES, 2 Cannot do (st {slaps oft Hoe tvae o mosa timas). , o
@ OOUNTYOURSTERS QUTLOUD, 75 &, ‘ 4 —— - — — —
. gg‘cﬁg ‘iuugm?%”ua FIREY éTEF FROM THE ;»-ﬁ'sa“f“wﬁ” completed st 3 Sl i
Alled T, L
HEELTO TOE POSITION AS ONE, ' : . il 3
& PLEASE STAND WiTH YOUR HEELS TOGETHER PUT AN ¥ THROUGH THE NUMBER IF THE SUBJEGT
AND YOUR ARMS DOWN AT YOUR SIDES LIKE THIS. ONE LEG STAND TEST (LS} PUTS HIS FOOT DOWN OR LOST HIS BALANGE,
® WHEN ( TELL YOU TO. LWANT YOU TO RAISE ONE *'(;Wﬂlfs whits baiancing. GIRCLE THE NUMBER IF THE ma.:ecp}p,s PROBLEMS
LEG ABOUT $IX INCHES OFF THE GROUNDIAND | 1 _Yses amns o batance. | COUNTING. ;a":; g
HOLD THAT POSTTION AT THE SAME TIME COUNT |- Q)nmm : Clmi gm0z wos 1005 1004
RAFIOLY FHOM 1001 10 1030, WHILE WATGHING |24 Puts foot down, ot q008 1008 00 ) 1041 |
FOOT, LIKE THIS, “1 Cannat do fast (puls fool down thiwe or maie dmes) 1013 1 1015 g - 017 ¥
’ (17 1 do20- w0z 022 1023
® DD YOU UNDERSTAND? - ] . 025 1026 1027 1c28 029 1030
BEGIN BY RAISING EITHER YOUR FIGHT @RLEEY. P Satstactrly completed test i 3
FOOT. 7 Feded | T3 2.
& 0D YOU WEAR HARD CONTACTS? 7L 577, HORIZONTAL GAZE NYSTAGHMUS (HGN) (To Be Admirisiered By Trained HGN Porsonnel)
® 1AM GOING YO CHECK YOUR EVES, NOWKeEn 27 /idy b Lec tv <L, LEFT RIGHT _|__TOTAL POINTS .
\%HEAD{STELL LLOW THIS EYE DOES NOT PURSUE SMOOTHLY
= E4uvll wivouR Eves
@ DONOT MOVE YOUR EYES BACK 7O CENTER DISTINCT NYSTAGMUS AT MAX. DEVIATION %
UNTIL { TELL YOU. , NYSTAGMUS ONSET BEFORE 45 DEGREES

4
CAQ 00008

LYMPD 148 (REV. 2.58)



JrsecZ or 2= | ALTERNATE FIELD SOBRIET( TESTS VN Fo i 00 2 7 - Y4

T BIFIED POSITION OF ATTENT)ON SWAY: 1 WITH EVES GPE
r PLEASE STAND WITH YOURHEELS TOOETHER | et e oo OH Lk
4

KRl YOUR AAMS DOWN AT YOUR SIDES, 2 WITH EYES CLOSED

T/ e Bril) e

EWANT YOU TO HOLD THATPOSITIONAND G0 | wm”:y‘::‘ u?m l 57 -8 H o ™% wacto froms Sita 1o Sidy
HOT MOVE UNTIL ] TELL YOU TO ~) Loses balance bul does nat 4l town, Y 12,.4 12,9

o NOW, CLOEYOUR SYES AvoBOROT oPen | THladove e e
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!L‘c‘ PLEASE STAND WEFH YOUR HEELS TUGETHER, FINGER TO NOSE TEST (FTy 247 = 1994 BRAW A LINE T¢) WHERE THE DEFERDANT TOUGHED
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IRDEX FINGEA UP, TOUCH THE TIP OF YOUR ¥ Falted 10 kasa heals together foughi o the test
NOSE. THEN RETURN YOUR RIGHT ARM TO YOUR {1 Used hand oikerthan e ane gesignaled,
BIDE, WHE 1 SAY 'LEFT~ BRENG YOUR LEFT INDEX | 77 Missed tip of nosa sih iy of tha ndax fiages, @
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X
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O 00 O
. ¥ . _ _ o
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PRELIINARY BREATH TEST (F APPLICABLE)

T 5 SERMLNUMBER. S §27°] . FUNGTIONAL CHEGK OIc? T TmE 3240
WAS THE PET ADMONITION GIVEN? ___ Testreruser ves() noJ RESULT: /599 .
TIME: IMPLIED CONSENT WARNING

You afe taquited lo subms to evidenbary 1esiing of your bissd ar breath: to dalaming alcoho) coittent. If thi 15 & st olfanse, you may refise 1o subiil 1o a blacd tas o bregtn
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i you choost orenll you mus! gve 1wo oF more Sorseculva samplas. 0
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o suBJKCTS BEsponse L /(O ¢4/ 4
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84
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substanca)
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( CITY OF LAS VEGAS

Bradford R. Jerhic OFFICE OF THE CITY ATTORNEY Maiting Address:
City Attornay P.O. Box 3930

Las Vegas, Nevada 89127

(702) 229-6201

Benatd G, Little
Fax: (702} 464-2530

Assistant City Attorney
Criminal Division

January 30, 2009

CERTIFIED MAIL

LLOYD W. BAKER

Attorney

500 SOUTH EIGHTH STREET
LAS VEGAS NEVADA 89101

City of Las Vegas v. KATZ, BRIAN
CO7224174 4

Pursuant to NRS 50.075, 50.315, 50.320, NRS 50.325 and City of Las Vegas v Walsh, 121 Nev 899; 124 P3d;
203 (2005); cert denied; Gehiner v City of Las Vegas, 126 5.Ct.1786 (2006), you are placed on nofice that the
City intends to introcluce the Affidavit]s] and/or Declaration{s] of the following witnesses as trustworthy
evidence of all factual representations contained therein at the trial of the above referenced matter:

" LAWRENCE WADE THERESA SUFFECOOL,
5002 E HACIENDA LAS VEGAS METROPOLITAN POLICE DEPARTMENT
LAS VEGAS, NEVADA 89122 400 STEWART AVE

LAS VEGAS, NEVADA 89101
(702) 828-3111

Pursuant to NRS 50.325(3), this notice does not prohibit you or the City from producing any witness to offer
testimony at trial.

Sincerely,

BRADFORD R. JERBIC
CITY ATTORNEY

Wty ol

MATTHEW B. WALKER

Deputy City Attorney

//KEG

Encl: Affidavits RECEEVED
BRIAN J KATZ FEB 03 2008

7709 SANCTION
LAS VEGAS, NV 89131 BAKER LAW OFFICES



Distribution Date:

JAN 0 B 2009

Subject(s); | KATZ, Brian Case: 08 0627-3254
Agency: LVMPD
_ Booked by: | B6097T
incident: | DUICS . Requester: | Traffic

1, THERESA SUFFECOOL, do hereby detlare:
Thatl am a Forensic Scientist employed by the Las Vegas Metropolitan Police Department,

That on September 25, 2007, | first qualified in the Eighth Judiclal District Court of Clark County, Nevadas, as
anexpert withess, to testify regarding the testing of blaod to determine the presence and amount of controlled

substances; _

That | received a sealed biood sample In the above case from a secure refrigerator in the LVMPD Forensic
l.aboratory;

That| comp!eted an analysis on the sample and identified:

. A%-TETRAHYDROCANNABINOL 19 ng/ml
THC CARBOXYUC AGID (Marijuana metabalite) Cw/o_ng Tl

That ! sealed the sample and placed itin & secure refrigerator in the LVMPD Fc;fe“rﬁc Laboratory;

. That the evidence was in my custody from the time | first obiained it until| resealed the sampie, at which ime
it was in substantially the same condition as when | first obtained it.

{ declare under penaily of perjury that the foregoing is true and correct.

_', 33/ _/~F-03 W Ly«#/i.‘zﬁ/

ThelSEERSINEBEIPENAIG 15 Feport Date " Reviewer
Foréﬁgi@ﬁb?mﬂﬂkﬂpy of the original
on file with the

Laa Vegas Me itan Police Departmant.
f‘ , b r) Pl ,&. 2 2’0?
BAFRIC CUSTODIAN OF RECORDS

08 0627-3254 | Pags 1 of 1

CAQ 00004
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0 L ' hmmupoimwmncensmnmm :
DEC'LABATION FOR THE WITB])RAWAL OF WHOLE BLOOD SAMPLE
smmomnvma y s @ . evENTe D80 622 3254
' WATZ Baiinw T
) (Nome nf?crsnn 8lood Deavn From)
COUN’FYOF CLARK, o
Lﬁwm»vu bonot g it duty o g
(PmtmmﬂofDealmntDmMugBluad] - mg st duly sviom, croses
mdsaysm'rfAMA. ﬁ Registered Nurse . Nurse Practitioner
e Livensed Practical Nurse " .. Medical Doctor

Labmmry Techniciin/Assistant e Other (Specify)

’ - * - : 1. "
fae . Bmergency Medieal Teghiniciah . 8%,

“Physician Assistant - T T

% e .

 employe by: ﬂfb squ MEAL?'H Senyiies

Mamgu!arpartufmydubesmtﬁewlﬁldrawmgnfbhodsampluﬁcmpersonsundlamauﬂmnzed&:doso _
l’Y' .. W Tl

Nevada Stale Boazd ot‘mlrsing.

v Nevada Department of Human Rﬂsonrqes / Health Division / Bereay ofLweasura & Cemficauon. e
" Nevada Hoarg OfMediﬂﬂ ‘Bxatniners (Doctors Only). . -

" That on ZLLNé %: n?‘;zgﬁ ,atﬁv o7 @Phumthdrewasmipbofblmdmamedmﬂiy annepted .
) )

(Duta - {Time Drawn Dravm}
- manner (ineluﬁmg using no atcohol soi‘uﬂnns oralcohol-based smbs) !:'aum & purson known to me

fas Ko7z RainjrT Sy T

{Prhuﬂum oﬁl’mm Blaod Dirawn From)

l

) That I kopt !he sample ofblood in mysule custmfy orconiml and itremamed in substantially the same conditios
& wfcen[ﬁlstubtamed iL unt:”dekvmd thesamp!eto Officer, . 779'5( - P07 -

of the Las Vegas Man*opo!‘ tan Polfca Demrnnent. I, é A M&!Z(Z LAy ?B-#, do hereby declare under
(PmﬁDedmch) ) .

penally of petjury that the foregumg is true and correct.

.1 HEREGY CERTIEY that this Is a full, . % :
“trug and comredt copy of the originat M Slgnature
i

Dedara on forghithdrawt o afe Bonﬁl'e m’f/fé .’
’ £ pptitan, b ,Pﬂﬂmmj Decl 'mi:
BAFFIC CUSTODIAN OF RECORDS . .+ - féﬂ? 7
- '. . .-.'L . mmm . i
, Date

CAQ 00002
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Date 3/6/09

To: Las Vegas Municipal Court

Re: Brian Katz -

This is to inform you that Mr. Katz was admitted to Montevista Hospital for Opiate/
Marijuana Dependency on 03/02/09 and discharged on 03/06/09. During his stay he
attended all assigned groups and lectures and completed all goals. He displayed a positive
attitude towards his recovery and has accepted full responsibility for his behavior.
Prognosis on this patient is good based upon his following his relapse prevention plan
which includes our Intensive Outpatient Program of 3 hours a day for 20 days.

If you require any further information please feel free to contact me at (702) 364-1111

release of information on hand.

Lart Espaﬁ/éro LADC 00318L
Program Director

5200 Wasi Rochelie A\renue Laa \/egas !\ze\ s-da 89103 - Fax (¥02) 364-8183




Lloyd W. Baker And Associates -

May 21, 2009

_ Brian Katz -
7709 Sanction Ave.
Las Vegas, NV 89131

_RE: The City of Las Vegas vs. Brian Katz
Case No.:C722417 A/B/C
Balance $900.00

Dear Mr. Katz:

Wehave been trying toreach you regarding the above-mentioned balance. Per your retainer, your
payment isnow late. Please call our office to advise when you will be making the payment. Ffwe donot
hear from. you within five (5) days fromi the date of this nofice, we will start a Motion fo Withdraw on your
case. If you have already made this payment, please disregard this netice. :

Please feel free to call our office with any questions that you may 'h%we.
Rmpec;tfully,
BAKER LAW OFFICES

LLOYD W. BAKER, ESQ.

ILB/ss

- " - 500 Sonth Eighth Streete, Las Vega, Nevada 89101
Phone: (702) 360-4949 Fax (702) 360-3234
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Raker Law Offices

| Lloyd W. Baker And Associates

e
e ——

April 7,2009

BRIAN KATZ
7709 SANCTION AVE.
LAS VEGAS, NV 89131

RE: The City of Las Vegas vs. BRIAN KATZ
Case No.: C722417 A/B/C

Dear Mr. Katz:

Please be advised that your Trial date is scheduled for July 16,2009, at2:30 PM.., inthe Las
Vegas Municipal Court, Department 4. Y our presence is required on this date. Ifyoudo notappear
on this date, a warrant will be issued for your arrest.

. We will begin negotiations within a week of the Trial date. As soon as we have a good deal
negotiated we will contact you immediately to inform you of’it.

Please feel free to call my office with any questions that. you may have.
Respectfully,
BAKER LAW OFFICES

%&M/Zé«“

LLOYD W. BAKER, ESQ.

LB/ss

500 South Eighth Street® Las Vegas, Nevada 89101
Phone: (702) 360-4949° Fax: (702) 360-3234



ILloyd W. Baker And Associates

March 16, 2009

FINAL NOTICE,

Brian Katz
7709 Sanction Ave.
Las Vegas, NV 89131

RE:  The City of Las Vegas vs. Brian Katz
Case No.:C722417 A/B/C
Balance §1,100.00

Dear Mr. Katz:

We have sent you several noticesregarding your outstanding balance, Per your retainer, your
paymentis now late. Please call our office to advise when you will be making the payment. Ff we donot
hear from you within five (5) days from the date of this notice, we will start a Motion to Withdraw on your
case. If you have already made this payment, please disregard thisnotice. Please note, this is the final

notice.

Please feel free to call our ofﬁée with any questions that you may have,

Respectfully,

. - BAKERSLAW OFFICES

LLOYD W. BAKER, ESQ.

LB/ss

500 South Eighth Street®, Las Vegas, Nevada 89161
Phone: (762) 360-4949 Fax (702) 360-3234



Raker |.aw Off1ces

Lloyd W. Baker And Associates

February 2, 2009

Brian Katz
7709 Sanction Ave.
Las Vegas, NV 89131

RE: The City of Las Vegas vs. Brian Katz
Case No.: C722417 A/B/C

Dear Mr. Katz:

Please beadvised that your Pre-trial hearing has been scheduled for April 6, 2009, at 2:00 P.M.
in the Las Vegas Municipal Court, Department 4. Your presence is required on this date. If youdo
not appear on date a warrant may be issued for your arrest,

Please feel free to call my office with any questions that you may have.
Respectfully,
BAKER LAW OFFICES

*\DM)"?M{

DANIEL PAGE, ESQ. |

DP/ss

500 South Eighth Street ®, Las Vegas, Nevada 89101
Phone: (702) 360-4949 Fax (702) 360-3234
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' Baker Law Offices

Lloyd W. Baker And Associates

REQUEST FOR DISCQVER

February 2, 2009 .
VIA FACSIMILE ONLY (702) 464-2530 5 Q/\J\5

Office of the City Attorney - g}D O)ﬁ-‘b .
City of Las Vegas : N

200 Lewis Avenue Q i

Las Vegas, Nevada 89101

RE:  City of Las Vegas vs. Brian Katz
Case No.: C722417 A/B/C
Department: 4

To Whom It May Concern;

This correspondence will verify that the undersigned has been retained to represent the
Defendant, Brian Katz, in the above-referenced matter being prosecuted before the Las Vegas

Municipal Court.
Counsel: LLOYD W.BAKER, ESQ.
Law Firm:  BAKER LAW OFFICES

Address: 500 South Eighth Street, Las Vegas, Nevada 89101
Contact Info: Tel (702) 360-4949  Fax (702) 360-3234

Please provide Discovery in the above-referenced matter which is scheduled for Pre-trial on
April 6, 2009,

PLEASE INCLUDE ANY AND ALL 911 RECORDING, if available
PLEASE INCLUDE ANY VIDEQ MATERIALS, if available.

Respectfilly Submitted By,
BAKER LAW OFFICES

LLOYD W. BAKER, ESQ.

Upon Completion, please contact Maggie.
LB:me

500 South Eighth Street» Las Vegas, Nevada 89161
Phone: (702) 360-4949 » Fax; (702) 360-3234



Case No. @%L’t I A t Jefendant % A }QIY‘\ KQjZ ] Dept. No._J

IN THE LAS VEGAS MUNICIPAL COURTF FOR THE CITY OF LAS VEGAS, COUNTY OF CLARK, STATE OF NEVADA

[ DRIVING UNDER THE INFLUENCE ADVISEMENT AND WALVER OF RIGHTS |
Defendant’s Initials

T understand I have been charged with {17] [2%] offense DU in violation of NRS 484.375.

[ understand the City must prove each and every element of the charges beyond a reasonable doubt.

1 understand the prosecutor will use this and any ather constitutionally valid prior conviction of this type of offense to enhance the

penaliy for any sobsequent offense.

T understand that I have a right to hire an attorney and I (Check one of the following:)
have my attoyney present with me and he/she has gone throngh this document with me; or
waive and give up ray right 13 an, attorney and wish {o represent myself in this case; or
wigh to have a continuance so that I can consult with andfor try tw hire an attorney 1o represent me.

Tundersiand that T have the right to be confronted by the witnesses against me and to have an opportunity to cross examine them.

T understand that [ have the right to subpeena and call witnesses to the stand to testify in my behalf,

Tunderstand that [ may testify in my behalf, or refuse to testify and that if I refuse, that refusal cannot be held against me.
o lunderstand the foliowing punishments:
1 understand that, for any DUI offense, if I uriderwent either a blood or breath: test, I must also be assessed znd fined a fee of no more than $60 for
chemical analysis. } understand that if T am pleading to- & second offense, or if my blood alcohol level was .18% or more, or if I am under the dge of
21 years, I will be referred to an Evaluation Center at a cost to me of $100 for 2 pre-sentence report, I further understand if I am pleading to a second
offense, or T have a conceniration of alcohol of 0.18% or more in my blood or breath, the Court must order me to attend a program of treatment for the
abuse of alcohol or drugs. The treatment ordered by the Court is not to exceed a period of one (1} year, T understand the Court may ordey, al myy expense,
installation of a breath interlock device for 3 to 36 months in any vehicle which I own or operate. f | am convicted of DUL in addition to the criminal
penalty, I understand that I will owe the State a $35 civil penalty payable to the DMV,

15t OFFENSE: At Jeast 2 days in jail but not more than 6 months, or not less than 48 hours but not more than 96 hours of commupity service in distinctive
garb; a fine of not less than $400 not moze than $1,000 plus assessments; pay tuition for an educational course on the abuse of alechol and controlled
substance and successfully complete the comrse within the time ordered by the Court; attend a victim impact panel session at my own expehse; and my
driver’s license will be revoked by the Department of Motor Vehicles for a period of at least 90 days.

2nd OFFENSE in 7 years: At least 10 days i jail but not more than 6 months; a fine of not Iess than $750 nor more than $1,000 plus assessments, or
perform an equivalent nuraber of hours of community setvice while dressed in distinctive garb; attend a program of treatment far the abuse of aleohol
or drugs; and my driver’s license will be revoked by the Department of Motor Vehirles for & period of oue year.

3rd OFFENSE in 7 years: A category B felony punishable by a sentence of imprisonment in the Nt;_yz‘iﬁa State E;%Sﬁ for not tess than 1 year nor more
than 6 years and a fine of not less than $2,000 nor more than $5,000 plus assessments; attend a victim impact pane! session at my own expense; and my
driver’s ticense will be revoked for a period of three years:

I have read my rights above and anderstand what I have read,
1 alst nnderstand that if and when I plead guilty or nolo contendere I waive my rights as stated above,
Tunderstand that, within the seatencing flimits stated herein, the senteace is entirely within the discretion and control of the Judge and
that nobody can promise or predict what sentence the Court will impose.
(Only where plea is nolo contendere) I understand that although a nolo contendere plea is not an admission of guilt, the Court in afl
probability will find and adjudge me guilty based upon the documents in this case, and 1 plead nelo contendere.
Having all of the foregoing factors in mind, I still desire to enter my plea of guilty or my change of plea from not gnilty to guilty.

Defendant’s Signature Initials Social Security Number Date of Birth Date

T am the attorney. of record for Defendant. T have fully discussed the matters herein with Defendarit and advised Defendant thereon. The
representations above are Defendani’s own. The ples and waivers were intelligently, voluntarily and expressly made. [ join in the plea apd
waiver. | stipulate there is a factual basis for the plea.

Attoraey st Law Date

 have addressed Defendant personally and canvassed Defendant on the above 10 include the elements of this offense as supported by the
facts, the possible penalties, and Defendant™s Constitutional Righis. I find the plea of goilty/nolo contendere is made voluntarily and with an
understanding of the nature of the charge and consequences of the plea and order the plea be entered into the minutes of the Court.

.as Vegas Monicipal Court Judge : Date

11601-003-10-04



CASE# C0722417B DEPARTMENT 4 D# 2668821

CITY OF LAS VEGAS, NEVADA

VS. KATZ, BRIAN

IN THE MUNICIPAL COURT IN THE CITY OF LAS VEGAS, NEVADA

PLAINTIFF
ACKNOWLEDGMENT AND WAIVER OF RIGHTS

DEFENDANT

I, THE ABOVE-NOTED DEFENDANT, DO UNDERSTAND AND/OR HEREBY CERTIFY THE FOLLOWING: THAT,

e

I'am charged with the misdemeancr crime of

POSBESS DRUG PARA _ » and I waive the reading of such complaint.

The maximum penalties for mjsdemeanor offense in the State of Nevarda are fine of $1,000.00, $115.60 Administrative Assessment Fees, $10.00
Court Pee, a $7.00 Specialty Court Fee, andfor up fo six months in jail, and that the matter-of sentencing is entirely within the discretion of the
Court and no ene can prorhise or predict what sentence the Court will impose.

I have the right to retain connse! or to have counsel appointed to represent me free of charge (if [ quality as an indigent person, and may be
facing jail time if convicted herein),

T am capable of representing myself in this case now before the Court, and that | know, understand, and accept the consequences and
disadvantages of representing myseif.

L have the right to a speedy and public tial, fres of prejudicial publicity, and that at trial:
A the prosecutor would have to prave beyond a reasonable doubt every one of the material elements of the offense which T understand are

set foth in the cornplaint/citation, and
B Twould have the right to confront witnesses and call/subpoena witnesses to testify on my bshalf, arid
C  Twould be able to testify on my own behalf, or [ could take the fifth and rernain silent and such silence could not be used against me,

L am entering this plea freely, voluntarily, intefligently, and without there being any threats to myself, family membets, and friends.

T understand that I have a right to appear in Court on the above charge; however, I wish instead at this time to have my presence waived so that 1
ray enter my plea in writing by and through the present document, T am willing to accept whatever sentence the Court may impose.

{ONLY CHECK ONE) 1 am pleading:
a) guilty, because I am guilty, or

b} nolo contendre, because I do not wish to contest the charge set forth in the complaint/citations, or
c) not guilty, and I wish to have this case calendared for the next proceeding.

HAVING THE ABOVE FACTORS [N MIND AND AFTER DUE DELIBERATION AND KNOWING THE CONSEQUENCES, i DO
FREELY, VOLUNTARILY, AND INTELLIGENTLY WAIVE/GIVE UP THE RIGHTS SET FORTH HEREIN AND ASX THE COURT
TO ACCEPT MY PLEA.,

Defendant or Attormney Date

Notary or Correctional Officer (& P #) Witness Date
to defendant sipning

1108

52 MChz
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Case No, c/@% [ 7 Pc‘g Defendant 6\’1 CUV\ QO[TZ, Dept. No. !

LAS VEGAS MUNICIPAL COURT
CLARK COUNTY, NEVADA

POSSESSION OF 1 OUNCE OR LESS OF MARIJUANA
ADVISEMENT AND WAIVER OF RIGHTS

Defendant’s Initials
I understand I have been chiacged withi [19] {2%] offense possession of | ounce or tess of Marijuana.

T understand.the City must prove each and every element of the charges beyond a reasonable dounbt.

T understand the prosecutor will se this and any other constitutionally valid prior conviction of this type of offense to enhance the
penalty for any subseguent offense.

Iunderstand that I have a right to hire an attomey and I (Check one of the following)

have my attomey present with me and he/she has gone through this docoment with me; or

waive and give up my right to an attorey and wish to represent myself in this case; or

wish to have a continuance so that I can consult with and/or try to hire an attorney to représent me.

Tunderstand that I have the dight to be confronted by the witnésses dgainst me and io have an opportunity to cross examine theon.
1 understand that ¥ have the nght to subpoena and call witnesses to the stand to testify ¢n mty behalf.

I understarid that I may tesitfy on iy behalf, or refuse to testify and that if [ refuse, that refusal cannot be held against me.

Tunderstand the following punishments:

I QFFENSE: Punished by a fine of not more than $600.00; or examined by an approved facility for the treatment of abase of drugs to
determine whether I am a drug addict and I am likely to be rehabilitated through treatment 2nd, if the examination reveals that T am a drug
addict.and I am likely to be rehabilitated through treatment, assigoed to a program of treatment and rehabilitation pursuant to NRS
453.580; or

2* OFFENSE: Punished by 2 fine of not more than $1,000.00 or assigned o a program of treatment and rehabilitation pursuant fo NRS
453.580; or

3 OFFENSE: Guilty of a gross misdemeanor and shall be punished by imprisonment in the County Jail for not more than 1 year, orby a
fine of not more than $2,000.00, or both fine and imprisonment pursuani to NRS 193.140; or

4* OFFENSE or subsequent offénse: Guilty of a category E felony for which a court shafl sefilence a convicted person to
imprisonment in the state prison for a rminimum term of not less than 1 year and 2 maximum term of not more than 4 years pursuant to

NRS 193.130.

1 have read my rights above and anderstand what I have read.
1 also undexstand that, if and when 1 plead gniity or nolo contendere, I waive my rights as siated above.

I understand that, within the sentencing limits stated herein, the sentence is entirely within the discretion and control of the Judge

and that no one can promise or predict what sentenice the Court will inipose,
: I understand that althoagh a nolo contendere pIea is nol an admission of guilt, the Court in all

probability wiii find and adjudge me guilty based upoa the documents in this case and I plea nolo contendere.
Plea is guilty: Having all of the foregoing factors in mind, T still desire to enter my plea of guilty or change my plea from not guilty

to guilty.

e

Defendant’s Signature Initials Social Security No. Date of Birth Date

1 am the attorney of record for Defendant. I have fully discussed the matters herein with Defendant and advised Defendant thereon.
The representations above are Defendant’s own. The plea and waivers were intelligently, voluntarily and expressly made. I join in the
plea and waiver. I stipolate there is a factual basis for the plea.

Attorney at Law Date

I have addressed Defendant personally and canvassed Defendant on the above to include the elements of this offense as supported by the
facts, the possible penslties, and Defendant’s Constitutional rights. I find the plea of guilty/nolo contendere is made voluntarily and with
an understanding of the nature of the charge and consequences of the plea and order the plea be entered into the minutes of the Court.

Las Vegas Manicipal Court Judge Daie

124472003, 11608-020-03-03
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DBaker [ aw Offices

Lioyd W. Baker And Associates

: September 24, 2008
Brian Katz
7709 Sanction Ave.
Las Vegas, NV 8913]

RE: City of Las Vegas vs. Brian Katz
Case No.: 722417 A/B/IC

Dear Mr. Katz:

We appeared on September 23, 2008, on your behaif for your scheduled arraignment. We
were informed that a Complaint has not yet been filed against you, so we were unable to enter aplea.
This is normal with DUI charges due to the blood/breathe laboratory results.

The Court scheduled 2 new date for January 29, 2009, at 1:00 p.m., in the Las Vegas
Municipal Court, Department 4, located in the Regional Justice Center at 200 Lewis Avenue,

Thank you for putting your trust in us as your attorneys. We welcome referrals. Ifyou, a
family member ora friend needs legal assistance, please call us. We handle all criminal and personal
Injury cases. Additionaily, we handle all non-criminal traffic citations free of charge. .

Please feel free to call my office with any guestions or concerns that you may have.
Respectfully,

ﬂ%‘w OFFICES
e 2

LLOYD W. BAKEIC‘E%‘

LB:me

500 Soutk: Eighth Street« Las Vegas, Nevada 89101
Phone: (702) 360-4949 « Fax: (762) 360-3234



{ C
Baker [.aw Offices

Lloyd W. Baker And Asgociates

September 18, 2008

BRIAN KATZ
7709 SANCTION AVE.
LAS VEGAS, NV 89131

RE: Credit Card Payment

Dear Kate:

Enclosed please find receipt nmumber 503679 in the amount of $200.00 which represents
payment to Baker Law Offices. Per your authorization, your credit card has been debited as a
payment in the above-referenced amount. Therefore, please sign the enclosed authorization and

" mail it back to our office in the pre- paid envelope here provided.

Thank you for your payment and your unconditional trust, and should you have any
questions, feel free to contact our office so we may further assist you.

Respectfilly,

Zer~
LLOYD W. BAKER, ES{.

1l
i
vy

Iy



BRIANKATZ
Septernber 18, 2008
Page2

RE: AUTHORIZATION

I > authorized Maggie, an employee
(Print - Card holder's name)

of Baker Law Offices to debit from my account (XK -XXX-XKXK-2328) the
amount of $200.00 on September 18, 2008 as a one time payment, with a new balance of
$1,100.00.

(CARD HOLDER SIGNATURE)

LB:me
Enclosure

500 South Eighth Streete Las Vegas, Nevada 89101
Phone: (702) 360-4949 « Fax: (702) 360-3234
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BAKER LAW OFFICES, P.C.
500 Sounth Eighth Street
Las Vegas, NV 89101
Phone: (702) 360-4949
Fax: (702) 360-3234

CONTRACT FOR RETAINER OF LEGAL SERVICES
-Theundersigned clienthereby employsthe law firm of BAKERLAW OFFICES torepresent client

. .- | Ny
/;?w:w Mﬂl regard to ﬂ (2R based upon the following terms and conditions.
/‘4"?/;" A nnBe Coge..

As compensation for these s{wcgsl the undermgned client agrees to pay the law fimm of BAKER

LAW OFFICES a retainer fee of / > ©° in advance as attorney's fees, plus all costs incurred.

ALL RETA]NERS ARE NON-REFUNDABLE.
. Client agrees to pay § Z &0 every % week(s) until retainer agreement is satisfied. Client

has been put down on their retainer and now has a balance owing in the

.acknowledges that $ Zeo
mount of 3 /$os . ALY RETAINERS MUST BE PAID IN FULL AT LEAST 2 WEEKS

PRIOR TO THE PRE-FRIAL HEARING. THE RETAINER QUOTED FOR MISDEMEANOR

CHARGES IS THROUGH THE PRE-TRIAL HEARING. FOR GROSS MISDEMEANOR AND
FELONY CHARGES, THE RETAINER IS THROUGH THE PRELIMINARY HEARING ONLY.
ADDITIONAL CHARGES WILL BE REQUIRED FOR DISTRICT COURT ARRAIGNMENT,

TRIAL, AND/OR MORE THAN ONE STATUS CHECK,, _
The client shall be responsible for all costs incurred herein, whether or not they have been advanced

by the attorneys. In the event the attorneys advance costs on the client’s file, the client will reimburse the

attorneys for such costs upon request by the attorneys, whether or not the aftorneys' services have been

completed.
Any fees or costs billed to client and remaining unpaid for 10 days, shall be cause for

termination of this Agreement by atftorneys and comupencement of legal proceedings to coliect the
same. In the event such collection procedures become necessary, client agrees to pay attomeys all

reasonable costs of such collection including, but hot limited to, reasonable attorney's fees.



In addition, upon attorney's written notice of defauit under this A greement to client, client agrees that

attorneys may withdraw thereafter unilaterally from representing client and may notify all pertinent courts

and other parties of such withdrawal,

The right of termination and withdrawal may be exercised at any stage of representation and
client hereby waives any right to object to allegedly untimely withdrawal by attorneys.

Client acknowledges that the attorneys have made no guarantee regarding the successful outcome
of said matter and all expressions thereto are matters of opinion only. |

I'have read and fully understood the above contract and agree to the terms set forth therein,

DATED this___ 25 dayof_  (J = 5;',- . 2008.
R i N e
SIGNATURE —~
PRINT NAME
WITNESSED:

Aé ’% 02?\‘% Y

DATE




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 ~ 775/850-1440
PHARMACEUTICAL TECHNICIAN APPLICATION

Registration Fee: $40.00 - (non-refundable)

Complete Name {no abbreviations):

First MONCESICL Middle: C/ Last: lﬂt/j\[(’ﬁ
Home Address H:% UO' @Uffﬁ\ Qd Apt#: .9069
ciy: LS \/CQ(‘C-ISA [ state: NV Zio Code: D

Telg| —_ Social Security Number: _

Date . - Place of Birth:@ﬁ%l’Cm 10“" Sex: M or@
E-mail Addressl y S \]mhm.@m

To qualify as a Lharrrﬁlaceutical technician you will need to meet one of the following criteria. Please check the appropriate
line and includé documentation.
O | have completed a pharmaceutical technician program or school approved by the board. (Include copy of
certification of completion.)
F) | am currently registered as a pharmaceutical technician in another state. (Include copy of registration or verification
letter fr'pm the state in which you are registered.)

1) Are you 18rjyearsg of age or older? YesANo O
2) Are you a high school graduate or the equivalent? Yes o O
(IF 'YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
3) Ihave __ ) have not}ﬁ 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.
4) | have £ havenot__  been charged, arrested or convicted of a misdemeanopEFi’)r felony O3
5) thave __ lhavenot>  been the subject of an administrative action whether completed or pending.
8) {have ___ | have not 2<> had a professional license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.
If you checked °I have” to questions 3 thru 8, please include the following information and provide documentation and/for an
explanation, _ -
a) Board Administrative Action State: Date: Case #:
and/or
b) Criminal Acti State: Date: Case #:

County: (%P" Court:
[ XA |

In response to|federally mandated requireinents, the Nevada Legislature and Attorney Generél require that we include the
following questions as part of all applications.

lam_|_ 1am not%ubject to a court order for the support of a child. |

IF YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

lam _|_lam not ___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 for the support of one or more children.

| hereby certifyithat the information fumished on this document is true and correct. | agree to abide by all the statutes, rules,
and regulation§ governing pharmaceutical technicians and understand that a violation of any such statutes, rules and
regulations may be grounds for suspension or revocation of this permit.

‘\ﬂm,,mgx\/ ™ d3. 201
Signatureé | N Date

Board Use Only
Received: |

2011 cheek Number: o Amount. 40£¢

Db,




ARREST NER : MV06099220 ARKESL DALL ... .5  =2/uUZ;uo
ARREST AGY : RIV SHERIFF (COUNTY) RIV

Defendant .: KYLES, VANESSIA CHERON Defn : 1 of 1
AKA .......: KYLES, VANESSA CHARON

Date Filed : 06/24/06

District Attorney : Alan Smith Continuances: 20
Defense Attorney : DPD William Glanzmann Age in Days : 0
Custody Status ...: N/A - Bail: 5,000.00 Last Trial .: 06/27/07

Charge Information

Ct Plea Status Se
001 ARREST 594(B) (2) (A) PC Vandalism {[Under $400.00] None M
001 FILED 594 {B) (2) {A) PC Vandalism [Under $400.00] None Dismiss ™M
002 FILED 273.6(A) PC Violate Court Order to Prevent G Convict M

Domestic Violence

Disposed Cases

Case Number Expires Convicted/Warrant Charges Status
RIM487528 03/19/10 273.6(A) PC Probatior
62439ROVK 00/00/00 22349A VC, 1214.1 PC Closed
3659331VK 00/00/00 26708A1 VC, 24409A VC, 1214.1 PC, 1214.1(A) PC Closed
03463RWVK 00/00/00 22349A VC, 1214.1 PC Pend Adj
TTP Status Fine Amount Amount Paid Amount Due Date To Pay
N/A $1,065.00 $585.00 $480.00 05/01/0¢%

Collection Status
N/A

Bail Information

Bond Number Amount Date Filed Status
A500293717 $5,000.00 09/21/06 Exonerated

Criminal Protective Order/Firearm Surrender (DV)

Date Type Status Expire
Warrant Information
——————————————————— Bail Affidavit
Type Date Issued Status Amount Date
Bench 11/13/07 Recalled $5,000.00 00/00/00

Action Dbiv  Description Status
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7 20 CASE PRINT Page:
www.riverside.courts.ca.gov RC
CASE NUMBER: RIM487528 DEFENDANT STATUS: Probation
ARREST NBR : MV06144443 ARREST DATE ....: 5/24/06
ARREST AGY : MORENC VALLEY POLICE (RSO}
Defendant .: KYLES, VANESSIA CHERON Defn : 1 of 1
AKA ....... : KYLES, VANESSA CHARON

Date Filed : 08/21/06

District Attorney : David Allen Continuances: 16
Defense Attorney : PVT Jorge Hernandez Age in Days : 181
Cugtody Status ...: N/A - Bail: 5,000.00 Last Trial .: 03/22/07

Charge Information

ct Plea Status Se

001 ARREST 273A(A) PC Willful Harm Injur Child Endge None E
personal health

001 FILED 273A(B) PC Abuse/Endanger Child NG Dismigs ¥

002 FILED 273.6(A) PC Vioclate Court Order to Prevent G Convict ¥

Domestic Violence

Pigposed Cases

Case Number Expires Convicted/Warrant Charges Status
RIM484520 01/09/10 273.6{(A) PC Probatic
6243 9RQOVK 00/00/00 22349A VC, 1214.1 PC Closed
369331VK 00/00/00 26708A1 VC, 24409A VC, 1214.1 PC, 1214.1(A) PC Closed
03463RWVK 00/00/00 22349A VC, 1214.1 PC Pend Adj
TTP Status Fine Amount Amount Paid Amount Due Date To Pay
N/A $265.00 $265.00 01/22/08

Collection Status
N/A

Bail Information

Bond Number Amount Date Filed Status
A500288690 $5,000.00 09/21/06 Exonerated

Criminal Protective Order/Firearm Surrender (DV)

Date Type Status Expire

——————————————————— Bail Affidavit
Type Date Issued Status Amount Date
Arrest 09/06/06 Recalled $5,000.00 00/00/00



COUNTY OF ORANGE
DOCKET REPORT

Case: 02SM02483 M A
Name : Kyles, Vanessia Cheron

Date of| Seq )
Action] Nbr|  Code| Text

07/05/02 1 CVCTFIL  COUNT 1 FILED, PC 529.5(C) - POSSESSION OF A BOGUS
GOVERNMENT DOCUMENT. 08/23/02

2 CVCTFIL  COUNT 2 FILED, PC 148.9 - FALSE REPRESENTATION OF
IDENTITY TO POLICE OFFICER. 06/23/02

3 CVFIMSD Case filed 07/05/02: Misdemeanor

4 CVUPDAT Field CITATION updated

5 CVDFNAM Defendant name recorded as KYLES VANESSIA CHERON N

6 CVUPDTF Field NAME-AKA updated from .

7 CVBLTRP 0207110487 63547 500.00 BAIL POSTED BY MICHELLE
SMALLWOOD 10393 POULSON CT MONTCLAIR CA817530000.
BAIL AUTHORIZED FOR FINE USE - NO.

8 CVBLTCW Receipt # 0207110487 $ 500.00 cash bail attached to case.
9 CVPYREC Receipt # 0207110487 FPayment of $ 500.00 attached to case.
10 CVPYRMT Receipt # 0207110487 $ 500.00 SB

11 CVBLSBA Receipt # 0207110487 63547 $ 500.00 payment received from
Sheriffs Depantment. NSGJ

12 CVDFSTS Defendant's status of release is: RELEASE ON BAIL.

13 CVCLSET ARRAIGNMENT set for Depariment 81 on 07/22/02 at 08:30 AM.
07/13/02 1 CVUPDAT Field MAND-APPR-IND updated
07/22/02 1 CVHHELD Case on Calendar for ARRAIGNMENT.

2 CVOFICL Department $1, JUDGE MATTHEW S, ANDERSON, Clerk P.
ROSSNER, Prosecuting Attorney , Defense Attorney , Court Reporter

3 CVAPDA People represented in court by BILL SPARKS, Deputy District
Attorney.

4 CVAPDPP Defendant appearing in pro per.

5 CVADAPR Defendant informed of right to a speedy and public trial by court, or jury
if charged with a misdemeanor, within the periods prescribed by PC
1382, the court specifying said periods; to the aid of the court in
producing witnesses and physical evidence in the defendant's behalf;
to be confronted by the witnesses; to refuse to be a witness against
him or her self; to be admitted to reascnable bail; if charged with a
misdemeanor, to the aid of counsel at every stage of the proceedings
and at public expense if financially unable to provide own attomney.
Defendant informed of the charges. Unless recorded otherwise,
defendant states true name is as charged. * Defendant advised that if
not a citizen, conviction of the offense charged may have the
consequences of deportation, exciusion from admission to the United
States, or denial of naturalization pursuant to the laws of the United
States. * The court inquired and determined that the defendant
intelligently understood these rights and the nature of the crime of
which he or she is accused.

6 CVFISXR Written explanation of rights signed by defendant and filed.

7 CVBLXCB CASH BAIL in the amount of $ 500.00 on receipt # 0207110487
ordered EXONERATED.

8 CVPLGAC The defendant pleads GUILTY TO ALL COUNTS charged.
9 CVWWCR  Dsfendant expressly waives his/her right to be reprasented by counsel.

Mame: Kylss, Vanessia Cheron Case: 023002488 M A
Page 1 of 3 DOCKET REPORT / ALL CATEGORIES 7I16{10 '11:36 am



Case: 025M02488 M A

COUNTY OF ORANGE

DOCKET REPORT

Name : Kyles, Vanessia Cheron

Date of| Seq R
Action ‘Nbr ‘Code l

Text

07122102 10 CVWVRXC Defendant expressly waives right to a jury trial, to be confronted with

11 CVWVR3

12 CVWVIGP

13 CVSEISP

14 CVSEVNL
15 CVPBOTH
16 CVPBOTH
17 CVCOSAS

18 CVPBOTH
19 CVPBOTH
20 CVSERPP
21 CVPBOTH
22 CVSEFES

23 CVSECS

24 CVPBOTH
25 CVNT203

prosecution withesses in the presence of the count, and the privilege
against self-incrimination.

After questioning, court finds defendant knowingly, intelligently and
understandingly waives each of the above stated rights necessarily
abandoned by his/her plea, that such plea is voluntary and with
knowledge of the consequences thereof.

Defendant's waiver of constiiutional rights for guilly plea in the Superior
Court filed and incorporated herein by reference as though set forth in
full.

Imposition of sentence suspended as to COUNT(s) 1, 2 and defendant
placed on CONDITIONAL PROBATION for a period of 3 YEAR(S) from
this date on the following terms and conditions.

Violate no law. YES
Obey all orders of the court.
Obey ali rules of probation Department, Court and jail.

Submit your person and property, including any residence, premises,
container or vehicle under your control to search and seizure at any
fime of the day or night by any law enforcement or probation officer
with or without a warrant, and with or without reasonable cause, or
reasonable suspicion. 1, 2

tJse true name and date of birth at all times.

Carry valid identification at all times.

Reveal probation terms upon request of a Peace Ofiicer.
Stay away from all Staples stores in Orange County.

As to COUNT 1 defendant to PAY RESTITUTION FUND (1202.4 PC)
in the amount of 100.00. Fee stayed to 09/20/02. YES

As to COUNT(s) 1 defendant to COMPLETE 40 HOURS OF
COMMUNITY SERVICE by 09/20/02.

Defendant may complete her community seivice in San Bernadino.

Pursuant to Section 1203.4 of the Penal Code, the defendant is
informed he or she may petition the court to set aside this conviction if
all the following conditions are met. * 1. The defandant fulfilled all the
terms and conditions of this probation, or the probation is discharged
pursuant to Section 1203.3 of the Penal Code. * 2. The defendant is
not on a new term of probation or serving a sentence for another
offense. * The defendant is not charged with the violation of any law. *
if the petition is granted, the defendant is still obligated to disclose this
conviction in response to any direct question contained in any
questionnaire or application for public office, for licensure by any state
or local agenicy, or for contracting with the California State Lottery. *
Section 13585 of the Vehicle Code: "A termination of probation and
dismissal of charges pursuant to Section 1203.4 or dismissal of
charges pursuant to Section 1203.4{a) of the Penal Code does not
affect any revocation or suspension of the person convicted to drive a
motor vehicle under this chapter. Such person's prior conviction shalll
be considerad a conviction for the purpose of revoking or suspending
or otherwise limiting such a privilege on the ground of two or more
convictions." Section VC 13555 applies only to convictions of the
Vehicle Code.

Name: Kyles, Vanessia Cheron

Page 2 of 3

Case:

DOCKET REPORT / ALL CATEGORIES

025M02488 M A
7116110 11:36 am



COUNTY OF ORANGE
DOCKET REPORT

Case : 025M02488 M A
Name : Kyles, Vanessia Cheron

Date of Seq
A i i
ction i Nbr Code l Text

07/22/02 26 CVCRTHJ Court address for return correspondence: * SUPERIOR COURT OF
CALIFORNIA, COUNTY OF ORANGE * HARBOR JUSTICE CENTER,
LAGUNA NIGUEL FACILITY * 30143 CROWN VALLEY PARKWAY *
LAGUNA NIGUEL, CALIFORNIA 92677

27 CVTXCNT Cuirently due $ 100.00.

28 CVGENNT Court order PROBATION ORDER sent 2 1 2 SBX
29 CVGENNT Court order PROBATION ORDER sent 2 1 2 SBX
30 CVMACST Case status changed to ADJUD.

07/24/02 1 CVBLEXA 0207110487 request for bail refund of $ 500.00 sent to
Auditor-Controller.

07/27/02 1 CVMADOJ INIT - TRANSACTION SENT TO DOJ.

10/03/02 1 CVPYRCV 0210030160 Payment of $ 100.00 received. 100.00 NSBY 0 1

2 CVPYREM 0210030160 100.00 M MO, 100.00
3 CVPYFFE 0210030160 Payment applied to RESTITUTION FUND (1202.4 PC). 1

1 100.00
10/04/02 1 CVUPDAT Field DT-DIST updated
10/08/02 1 CVYWARWV Case printed on Warrant Review List,
10/15/02 1 CVPBRVH PROBATION REVOKED, cause set for arraignment for probation

violation on 10/31/02 at 08:30 AM in Department $1. PROBATION
REVOKED as to count(s) 1, 2,

2 CVTXOTH Failed to complete VAG hours by 9/20/02.hz.
10/23/02 1 CVIXOTH Notice of non-compliance from VAG received and filed 10/23/02. cr.
10/31/02 1 CVHHELD Case on Calendar for ARRAIGNMENT ON PROBATION VIOL..

2 CVOFICL Department S1, JUDGE MATTHEW S. ANDERSON, Clerk P.
ROSSNER, Prosecuting Attorney , Defense Attorney , Court Reporter

3 CVAPDPP Defendant appearing in pro per.

4 CVTROTH Court finds defendant is not in violation of har probation.
5 CVPBRNS PROBATION is hereby REINSTATED. 1,2

6 CVFIPR  Proof of COMMUNITY SERVICE received.

7 CVCORTE The Court further orders the REMAINING TERMS and CONDITIONS
of PROBATICN shall REMAIN in EFFECT.

11/26/06 1 CSCLS Case closed,

04/26/08 1 PBCMP  Case svaluated for expired prebation(s}. Probation updated for
applicable grant(s) of probation,

Name: Kyles, Vanessia Cheron Case: 02SM02488 M A
Page 3 of 3 DOCKET REPORT / ALL CATEGORIES 7M8/10 11:36 am



OTSCASPRY SUPERIOR COURT OF CALIF CQUNTY OF SAN BERNARDINO
7/07/10 CASE PRINT Page:

CASE NUMBER: DEFENDANT STATUS Closed

ARREST NBR ARREST DATE ....: 18/07
ARREST AGY
Defendant Defn 1 of 1
""""""" ﬁaEé“EEié&'?_167i576§““""""""""""""“""""""""""'“"
District Attorney : Continuances: Q
Defenge Attorney : , Age in Days : 0
Custody Status ...: N/A - Bail: 5,000.00 Last Trial .: 01/18/08
Charge Information
ct Plea Status S
001 ARREST 14601.1(a) Vv DRIVE WHILE LICENSE SUSPENDED None
001 FILED 14601.1{A} vC DRIVE WHILE LICENSE SUSPENDED G Convict
002 FILED 4000 (A) (1) vC REGISTRATION FEES DUE G Convict
003 FILED 18028 {a) VC FAILURE TO PROVIDE EVIDENCE OF G Convict
FINANCIAL RESPONSIBILITY . .
004 FILED 31 vC FALSE INFORMATION TO PEACE OFF None Dismiss
Disposed Cases
Case Number Expires Convicted/Warrant Charges Status
G088386VK 00/00/00 Closed
687133VK 00/00/00 I22350 VvC, 1214.1 PC Closed
TTP Status Fine Amount Amount Paid Amount Due Date To Pa
N/A $2,192.00 $500.00 00/00/0
Collection Status
N/A
Warrant Information . .
------------------- Bail Affidavit
Type Date }ssued Status Amount Date
Bénch 01/08 Recalled $5,000.00 00/00/00
Case Action Information
Action Div Description Status
4/26/10 S1 MODIFICATION OF PROBATICN Dispo

COMMISSIONER MICHARL A KNISH
Clerk: ANNE ELISARRARAZ
Bailiff 8 Snyder

Defendant present.

PROCEEDINGS
Actlon came on for Modification of Probation

DEFENSE Motion TO TERMINATE PROBATICON is GRANTED.
. Probatlon ordered terminated on 04/26/2010.
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CASE NUMBER:
ARREST NBR :
ARREST AGY

4/27/09
3/11/09 814A

2/26/09 S14A

SUPERIOR COURT OF CALIF COUNTY OF SAN BERNARDINO

CASE PRINT Page;
 TsB702443 T TTTTTTTTTTITToos DEFENDANT STATUS: Cloged .
0726785 ARREST DATE ....: 7/18/07
S B POLICE DEPT/SB
KYLES, VANESSIA CHERON Defn : 1 of 1

_...=_.__=_=....—===_..—...—_"‘_—:_"====_-'=_.—-=._—_-_=.'.."=_—....—...==...—======....—==._—...—'_._._'-=..._....—:__—_....._—..—....:

Defendant Released.
Copy of Minute Order given to defendant.

===z=====s==== MINUTE ORDER EN]) ss=-mmcscoccco=m==

YOU A§E TO REPORT TO DEPARTMENT S1 AT 7:30 AM ON
04/26/2010.

NO SHOW RECEIVED - NEW COMMITMENT ISSUED 03/11/09
MODIFICATION OF PROBATION Dispo
JUDGE JAMES M DORR

Clerk: Dianna Villa
Bailiff K PHILLIPS
Defendant present,

PROCEEDINGS . :
Action came on for Modification of Probation \
DEFENDANT'S Motion FOR EXTENSION ON JATIL TIME is

GRANTED
For all charges.

Probation is”continued on original Terms and
Conditions with the following modification(s).
Term Number 3 is modified as follows: )
03) Serve 17 days in a San Bernardino County Jail
facility, . ‘
with credit for time served, a matter of 0 days,
Blus conduct credit pursuant to PC4019 angd abide
Yy all rules and_regulatlons of the facility
without the possibility of county parole.
Report to Glen Helen Reéhabilitatioh Center on
04-03-09 BY 3:00PM.
Eligible for weekender/work release program.
,Complete by 12/01/2009.
Commitment issued; Duplicate copy to defendant.
gonltment electronically transmitted to Glen
elen.

Defendant accepts modification of termg and
conditions.

CUSTODY STATUS .

Case custody - Probation.

Copy of Minlte Order glven to defendant.
s====z=zz====== MINUTE RDER END ==mescoco===—=c====—
YOU ARE TO REPORT TO DEPARTMENT Si4 AT 7:30 AM ON
03/11/2009.

ARRAIGNMENT ON BW FOR VIOL OF PROB Dispo



CASE PRINT

CASE NUMBER: TSB702443
ARREST NBR : 0726785

ARREST AGY POLICE DEPT/SB
Defendant

B

DOUGLAS N GERICKE
Clerk: Dianna Villa
Bailiff K PHILLIPS
Defendant present.

PROCEEDINGS
Action_came ©
Advisal of rights
Defendant arraigne
Bench Warrant discharged.

signed by

SUPERIOR COURT OF CALIF COUNTY OF SAN BERNARDINO

DEFENDANT STATUS: Cloged
ARREST DATE 7/18/07

.....

n for Violation of Probation _,
Defendant and filed.
d on Bench Warrant.

Defendant admits violation(s) of probation, as to

term(s) 3
Defendant

‘waives right to Vicke
Defendant is found

r's,
o be in vio
For all charges.
Probation Relnstated. ]
Probation is continued on orig
Conditions with the following mo
Term Number 3 >
03) Serve 17 days in a
facility, . )
with credit for time sexrved

lation of

a

Hearing.
grobation

inal Terms and

. Fol dification(s)

is modified as”_follows: )
San Bernardino County Jail

matter of Q days,

glus gonduct credit pursuanf to PC4019 and ablde
Y

all rules and re
without the_ possibi
Report to Glen Hele
02-27-09 BY 10:00AM.
Eligible for weekz

ity

Complete by 12/01/20092.
Commitment igsued; Dup
Commitment e

Helen.

of count
n Rehabilitation Center on

lations of the facility

parole.

nder/work release program.

, icate copy to defendant.
lectronically transmitted to Glen

Defendant accepts modification of texms and

conditions.

CUSTODY STATUS )

Case custody - Probation.
f Minute Order
MINUTE ORDER END

1/16/09

EX PARTE HEARING RE: REVOCATION OF

1/08/09 S6
COMMISSIONER M J TORCHIA

iven to defendant.

PROBATION Dispo



et Nl A 4% AL

CASE NUMBER :

ARREST NBER
ARREST AGY
Defendant

1/07/09

12/17/08
11/19/08 8s6

PUELELUR LUURT OF CALIF CQUNTY OF SAN BERNARDINO

CASE PRINT Page:
 TSB702443 T TTTTTTTTooes DEFENDANT STATUS: Closed
0726785 ARREST DATE ....: 7/18/07
S B POLICE DEPT/SB
KYLES, VANESSIA' CHERON Defn : 1 of 1
""""""""""" Clerk: ADRIENNE BILLINGS = =======s==s==iss====ie.
Defendant NOT present.
It being alleged that defendant has failed to
comply with térm 3 of his/her probation order.
Court” orders Probation revoked.
Bench Warrant igsued; Bail set at $5000.00; MAY
NOT forfeit. Reason ALLEGED VIOLATION OF
PROBATION
Case Custody - Fugitive
et - T MIN TE ORDER END B s st Tt T
FATLURE TO COMPLY WORKSHEET AND BENCH WARRANT
PRINTED; SENT TO S6.
NOTICE OF FAILURE TO APPEAR FOR JAIL TIME FILED.
NGO SHOW RECEIVED - NEW COMMITMENT ISSUED 111908
MODIFICATION OF PROBATTION Dispo
COMMISSIONER M J TORCHTA
Clerk: Steven Roth
Bailiff L, scoTT
14:16
APPEARANCES
Defendant present.
PROCEEDINGS . _ _
Action came on for Modification of Probation
At request of defendant ..
Probation is continued on original Termg and
Conditions with the following modification(s) .
For all charges. o
Term Number is modified as_follows: )
03) %erv%.%7 days in a San Bernardino County Jail
acility

: L2 .
with c¢redit for time served, a matter of 0 days,
lus_ conduct credit bursuant to PC4019 and abide
gy all rules and_rggglatlons of the facility
without the possibility of county parole,
Report to Glén Helen Rehabilitation Center on
12/12/08 BY 3PM.
Eligible for weekender/work release program.
Complete by 06/01/2009
commitment issued; Duplicate copy to defendant.
gonltment electronically transmitted to Gilen
elen.

5efendant accepts modification of terms and



OTSCASPRT SUPERIOR COURT OF CALIF_ CQUNTY OF SAN BERNARDINO

7/07/10 CASE PRINT Page:
CASE NUMBER:  TgB702443 7T DEFENDANT STATUS: Closed
ARREST NBR : 0726785 ARREST DATE ....: 7/18/07
ARREST AGY : S B POLICE DEPT/SB
Defendant .: KYLES, VANESSIA' CHERON Defn : 1 of 1
_______________ conditions.

CUSTODY STATUS .

Case custody - Probation.

Copy of Minute Order given to defendant.

s 1 2 MIN-[JTE RDER END E -

11/05/08 Fine Suspension of 35.00
Fine Suspension of 1657.00
56 MODIFICATION OF PROBATION Dispo

COMMISSIONER M J TORCHIA
Clerk: JILL MERENDINO
Bailiff L SCOTT

APPEARANCES
Defendant present.

PROCEEDINGS . ,
Action came on for Modification of Probation

i4:00

DEFENDANT REQUESTS JAIL TIME IN LIEU OF FINE.
Defendant's request is GRANTED.

For all charges. .
Term Number is modified as follows: .
03) Serve 17 days in a San Bernardino County Jail
facility, . ,
with credit for time served, a matter of 0 days,
glus conduct credit pursuanﬁ to PC4019 and abide
y all rules and regulatlons of the facility
ity of countg)parole,

without the possibi _
days jail

(Includeg 17 ($1692.00 ORIGINAL BALANC
time in lieu of fine,) s )
Report to Glen Helen Rehabilitation Center on
11/21/08 BY 3PM.
Eligible for weekendexr/work release program.
) Complete by 05/21/2009.
Sentence to run congecutive to ANY OTHER TIME,
Commitment igsued; Duplicate copy to defendant.
gonltment electronically transmitted to Glen
elen,
Defendant accepts modification of terms and
conditions.

CUSTODY STATUS ,
Case custody - Probation.
Copy of Minute Order given to defendant.



WLOLASEKT

7/07/10

CASE NUMBER;:
ARREST NBR

ARREST AGY ﬁ

Defendant

8/02/08
4/25/08

1/04/08
12/30/07
11/21/07
11/19/07 Se

SUPERIOR COURT OF CALTF COUNTY OF SAN BERNARDINO

TSB702443
0726785
B_POLICE DEPT/SB

ARRAIGNMENT
COMMISSIONER M J TOR
Clexrk: Steven Roth

Befendant bPresent,

PROCEEDINGS ,
Defendant is advised
Statutory Rights’
Defendan glves TRUE
Defendant rraigned.

PLEA INFORMATION
Deﬁendanthleads GUI
Stlg Re: Judge Pro T
right
DISMISSAILS , )
Count (s) 4 dismissed

FINDINGS/ADVISALS:
The Court, after rea
rights, finds that t

charge(s), the possibl

penalties, right aga

8; waivar and Pl

CASE PRINT Page:

DEFENDANT STATUS: Closed
ARREST DATE ....: 7/18/07

CHIA

Dispo

of Constitutional and
NAME as charged.

LTY as to Count(s) 1 2 3.
empore and Advisement of
ea form filed,

in the interest of justice.

dvisement of each of these
he Defendant understands the
e

inst self-incrimination, to

confront and Cross examine witnesses, to a public

and speedy trial, to
trial, to have an at
of the roceedlngs a
indigent and to Fhe
compllsory process o
witnesses’ ,
Court finds plea is

torney Eresent.at all stagesg
nd to” the Public Defender if

f the court to subpoena
based on fact.



CA EgT SUPERIOR COURT OF CALIF COUNTY OF SAN BERNARDINO

CASE PRINT Page:
CASE NUMBER: TSB702443 DEFENDANT STATUS: Closed
ARREST NBR : 0726785 ARREST DATE ....: 7/18/07
ARREST AGY : S8 B POLICE DEPT/SB
Defendant .: KYLES, VANESSIA CHERON Defn : 1 of 1

See findings in file. ) .

Defendant is informed of his/her right to be
sentenced no earlier than six hours nor any later
t?an f%ve days after he/she has entered his/her

ea o

UILTY or NOLO CONTENDERE or found GUILTY. The
court finds that he/she knowingly, freely and
expressly waives that right.
Defendant waives formal arraignment for ]
Eronouncement of judgment and_ states there is no

egal cause why judgment should not now be
Bronounced. ) ) .

efendant waives time for Sentencing.

SENTENCING INFORMATION
For the charge(s): 1 2 3

PROBATION GRANTED _ ,
Pronouncement of Judgment is_ordered withheld and
Conditional and RevocCable Release is GRANTED for
a period of 36 month(s) L
on the following Termg and Conditions: )
01 Vioplate no law other than_minor traffic.
a2 Drive only when properly licensed_and in
compliance with any restriction placed on your
driving privilege, and be properly insured
according to law,.
00) Pay a fine of $2157.00 to the Court;
plus STMO0Q0003500 collections fee **¥*
payable at a rate of $60.00 per month
commencing 12?19/2007
Payment Plan NOtice | ) ,
04) Victim Restitution Fine in the amount of $110.00
included in fine.

Defendant accepts probation and is given a copy
of the Terms and Conditions.

CUSTODY STATUS )

Case custody - Prcobation.

Copy of Minute Order given to defendant.
mommmoo=mm=== MINUTE RDER END ==s=======z==m======

10/17/07 SESSLIN AFFIDAVIT REQUESTED.

10/12/07 Jurisdiction set to S5 by OTS310.



[

g* SUPERIOR COURT OF CALIF COUNTY OF SAN BERNARDINO

FR= LW Ve ).
7/07/1 CASE PRINT Page :
CASE NUMBER: TSB702443 DEFENDANT STATUS : Close?
ARREST NBR : 0726785 ARREST DATE ....: 7718707
BRREST AGY : S B POLICE DEPT/SB
Defendant .: KYLES, VANESSTA CHERON Defn : 1 of 1

Date EXpiration Date
4/26/10

Type Granted

Summary 11/19/07

01)
02)

03)

04)

Violate no law other than minor traffic. {TMVNL)

Drive only when properlg licensed and in
compliance with any restriction placed on your
driving privilege,  and he properly insured
according to law. (062)

Sexve 17 dags in a San Bernardino County Jail
facility, (001R) )

with credit for time served, a matter of Q days, (0G01B)
Elus conduct credit pursuant to PC4019 and ablde

Yy all rules and,rggulatlons of

without the possibilit of county parole. [
Report to Glén Helen Rehabilitation Center on
04-03-09 BY 3:00PM. (001EB

Eligible for weekender/work releasge program.
Complete by 12/01/2009" (001EE)

Victim Restitution Fine in the amount of $110.00
included in fine. (TMVRI)

Bail Quote Info - Quote Date:00/00/00 Mandatory Appearance
**%* No Local DMV daEg available for this case **x%

** END OF CASE PRINT **##



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane = Reno, NV 89509 =~ 775/850-1440

PHARMACEUTICAL TECHNICIAN APPLICATION
Registration Fee: $40.00 - (non-refundable)

Complete Name (no abbreviations):

First: Jﬁ'\\ﬂ Ca Middle: __ L | G Last: Tﬁ ﬂi ClCtOJ

Home Address: q 05 E. TLJJ Gl ANe Apt #: B IR

cty: oS Negas state: NV Zip Code: _ 8 A9
Telephone ' ™ > _ Sociat Security Number: . _' - e
Date of Birth: Place of Birth: Yo Gmaound CA. Sex: M orO

E-mail Address: N !A

To qualify as 2 pharmaceutical techniciar vou will nead to meet one of the following criteria. Please check the appropriate
“ine andinclude documentation.

b7 | have completed a pharmaceutical technician program or school approved by the board. (Include copy of
certification of completion.)

X | am currently registered as a pharmaceutical technician in another state. (Include copy of registration or verification
letterifrom the siate in which you are registered.)

1) Are you 18 years of age or older? Yes® No O

2) Are you a high school graduate or the equivalent? Yes ) No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)

3) lhave _j l have not X  been diagnosed or treated in the last five years for a mental iliness or a physical condition

that would impair my ability to perform- any of the eesantial functione of my liconse, including
alcohol or substance abuse.

4) Fhave ___ | have not _’2( been charged, arrested or convicted of a misdemeanor O or felony {1
5) I have __; | have not been the subject of an administrative action whether completed or pending.
6) Ihave __, Ihavenot X had a professional license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.
I you checked “I| have” to questions 3 thru 8, please include the following information and provide documentation and/or an
explanation.

a) Board Administrative Action State: Date: Case #;
andfor
b} Criminal Action State: Date: Case #:
County: Court:

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
following questions as part of all applications.

lam | __ 1am not _Ksubject to a court order for the support of a child.
|
E_YWSUBJECT to a court order for the support of a child', please mark the appropriate response.

lam | _ 1 am not _X in compliance with a plan approved by the district attorney or other public agency enforcing

e,

the order for the repayment of the amount owed pursuant to the order for the support of one or more children.

| hereby certify that the information furnished on this document is true and correct. | agree to abide by alf the statutes, rules
and regulations governing pharmaceutical technicians and understand that a violation of any such statutes, rules and
regulations may be grounds for suspension or revocation of this permit.

e, \Ihirudad 4-23| -/

Signature Date
d Use ONWARRY & :
’Fg?:;ivec:e HYMAY @3 2011 Check Number: 1£8) Amount: 4O
S T52-
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BOARD OF PHARMACY

Licensee Name: TRINIDAD TRINA DELA
License Type: PHARMACY TECHNICIAN
License Number: 101584

License Status: CLEAR Definition
Expiration Date: June 30, 2011

Issue Date: May 04, 2010

Address: 905 E TWAIN AVE APT B12
City: LAS VEGAS

State: NV

Zip: 88169

County: OUT OF STATE

Actions: No

Related Licenses/Registrations/Permits
No records returned

Public Disclosure

No information available from this agency

This information is updated Monday through Friday - Last updated: MAY-08-2011

Disclaimer
All information provided by the Department of Consumer Affairs on this web page, and on ifs other web pages and intemet siles, is

made available to provide immediate access for the convenience of inferesled persons. While the Depariment believes the
information to be reliable, human or mechanical error remains a possibility, as does delfay in the posiing or updaling of infarmatlion.
Therefore, the Depariment makes no guarantee as fo the accuracy, completenass, timeliness, currency, or correct sequencing of the
information. Neither the Depariment, nor any of the sources of the information, shall be responsible for any errors or omissions, or for
the use or resuils oblained from the use of this information. Other specific cautionary nofices may be included on other web pages
maintained by the Depariment. All access to and use of this web page and any other web page or intemet site of the Depantment is

Informabion and UUse Information.

Back

51972011 2:28 PM



days of today’s hearing. Board staff is given authority to approve
application if this Order is complied with.

Second: Leo Basch [ /,O (8
Action: Passed With One Negative Vote
D. Trina Trinidad

Trina Trinidad appeared and was sworn by President Boudreaux prior to answering
guestions or offering testimony.

Ms. Trinidad was requesting a pharmaceutical technician-in-training application to go to
work at Rite Aid. Since her submission of the application Rite Aid has changed
ownership and she has no opportunity for employment at this time.

Ms. Trinidad took a correspondence course and asked the Board if she could use that
certificate for licensure. Since the correspondence course was not ACPE accredited it
could not be considered.

When asked about the affirmative questions she answered on her application, she
indicated that she spent 25 days in jail for traffic tickets. She had warrants out for her
arrest and some of them were very old so she was jailed. Ms. Trinidad also indicated
that she was charged with hitting her mother-in-law but she stated that she was cleared
of those charges.

Since Ms. Trinidad has no managing pharmacist or store to work in, the Board can not
accept her application for pharmaceutical technician-in-training. The Board directed
staff to have Ms. Trinidad re-appear if she pursues a job as a PTT in the future.

12.  Request for Correction to September 2007 Minutes — Non Appearance:

Robb Miller — Diabetic Life Supply
Robb Miller made a request to the Board to amend the September 2007 meeting
minutes to remove the inference that Robert Maxwell stated that Diabetic Life
Foundation was the parent company of Diabetic Life Supply. Diabetic Life Foundation
is not the parent company of Diabetic Life Supply.

Board Action:

Motion: Ray Seidlinger moved to amend the September 2007 Board meeting
minutes as referenced.

Second: Chad Luebke

Action: Passed Unanimously

22



Ms. Garcia stated that on her 18" birthday she was with someone that committed a
crime by using someone else’s credit card. Since that person was convicted she was
considered guilty by association. Ms. Garcia was told that when she completed
probation the conviction would be removed from her record.

Board Action:

Motion: Keith Macdonald moved to approve Ms. Garcia’s application for
pharmaceutical technician-in-training and have Ms. Garcia provide a copy
of the document that verifies her testimony.

Second: Dave Wuest

Action: Passed Unanimously I } 9@(&

C. Trina D. Trinidad

Trina Trinidad appeared and was sworn by President Kellogg prior to answering
questions or offering testimony.

Ms. Trinidad advised the Board that she had been offered a job with Smith’s as a
pharmaceutical technician-in-training. On her application she noted that she was once
a student at Heritage College in the pharmaceutical technician program. Ms. Trinidad
advised the Board that she was terminated from enroliment with Heritage because she
failed to provide a urine analysis. She maintains that was not true and told the Board
that she had gone to do the urine analysis, however she had an emergency and asked
if she could come back later so she could ieave to attend to her child. Ms. Trinidad said
that when she returned close to midnight she was advised that she could not test.

Board Acticn:

Motion: Keith Macdonald moved to approve Ms. Trinidad’s application for
pharmaceutical technician-in-training.

Second: Katie Craven
Action: Passed Unanimously
7. Appearances:
A. Your Success Rx Report — Katie Johnson

Cale Batt
Dale Hawkins



Page 1 of 2

Pharmacy Board

From: Steve Feaver [SFeaver@heritagecollege.com] Sent: Tue 12/11/2007 4:48 PM
To: Pharmacy Board

Ce:

Subject: RE: Trina Trindiad

Attachments:
Candy,

Trina Trinidad was a student at Heritage College in 2002. She was dismissed from the college
for non-compliance regarding her drug screen. Trina did not return to complete the program
and completed less than half of the curriculum before being dismissed. Trina meet before the
board about a year ago reapplying for licensure, claiming employment. My executive director
and I appeared with documentation regarding her drug screen requested by Louis Ling. To
make a long story short, she was not employed and was denied licensure.

Feel free to contact me if you need any further information.

Steve

From: Pharmacy Board [mailto:pharmacy@pharmacy.nv.gov]
Sent: Tuesday, December 11, 2007 3:37 PM

To; Steve Feaver

Subject: Trina Trindiad

Hi Steve,

| was wondering if you could tell me if Trina Trinidad completed the requirements for Heritage College.
| know she attended the school in 20086.

Any information you can provide would be helpful. She is reapplying for licensure and I'm not sure if
she should be a tech or tech in trainee.

https://mail.state.nv.us/exchange/pharmacy/Inbox/RE:%20Trina%20Trindiad. EM... 12/12/2007






NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane ~ Reno, NV 89509 ~ (775) 850-1440
APPLICATION FOR AUTHORITY TO DISPENSE CONTROLLED SUBSTANCES
OR DANGEROUS DRUGS OR BOTH

(This application can not be used by PA's or APN's)
Registration Fee: $300.00 (non-refundable)
New Dispensing Location [x] Address Change [} (Please check one)

The undersigned practitioner, licensed to practice his or her profession in the State of Nevada, applies to the Board of
Pharmacy for authorization to dispense, for profit, confrolied substances (Nevada Controlled Substance Registration and
DEA Registration required at the same address) or dangerous drugs or both, to his or her own patients, in the manner
allowed and as required by Nevada and Federal law.

First: Yvonne Middle: Anne Last: Barry Degree: MD
Practice Name (if any). Mobile Medical Now, LLC.
Work Address: 3634 N Rancho Drive

City: Las Vegas State: NV Zip Code: 89130

Telephone: (702) 744-7111 Fax: {702)645-1478

E-mail Address: abby@port-xray.com

Check Type of Prac/tice: Solo O Partnership X Clinic ©

1) | have ,_[ | have not ___ 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.
ve not _/

2) lhave __ lLha been charged, arrested or convicted of a felony or misdemeanor.
3) | have __J ave not ___ been the subject of an administrative action whether completed or pending.
4) | have | have not ___ had a license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.
if you checked “I have” to questions 2, 3 or 4 above, please include the following information and provide an explanation:

a) Board Administrative Action State: §§L J Date: Qcﬂ\ \)3 \‘6\0 LOQ  Case Number: (O ~T1¥33-1

and/or
b) Criminal Action State: Date: Case Number:

County: Court:

5) Are you familiar with the Nevada Laws that govern practitioners dispensing of controlled substances or dangerous
drugs that include but are not limited to record keeping requirements, labeling requirements and that disperising must
be by the pracititioner only and may not be delegated to office staff? Yes No O

| hereby certify that the answers given in this application are true and correct to the best of my knowledge. I understand
that the approval of this application provides me alone with the authority to dispense controlled substance or dangerous
drugs or both to my own patients at the address stated on the application. ! further understand that { may not delegate
this authority to any other person. 1 further agree to abide by all statutes, rules or regulations governing practitioner
dispensing and understand that a violation of any such statute, rules or regulations may be grounds for suspension or

revocation quﬁ—piit of autherization.
\ k N T — s~ 4/26/12011

)
Board Use Only 1 .
[[Received: _..._._L)"L]' B! Check Number: 377 Amount. _300-°°
2583
Revised 6/4/2007

Wl
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NEVADA STATE BOARD OF MEDICAL

Licensee Details

EXAMINERS

Person information
Yvonne
Name: Anne License Information
BARRY License )
3150 N. Type: Medical Doctor
Tenaya ) .
Address: License . Active-
\éVay Ste. Number: ' 000 Status: Probation
00
Issue Expiration
Las Vegas D 10/26/1995 Date: 6/30/2011
NV 89128
Phone: 7028699200

Scope of Practice

Scope of Practice: Family Practice

Education & Training

School: University of Toronto / Toronto, Canada
Medical

Degree\Certificate: Doctor
Degree

Date Enrolled:
Date Graduated: 6/11/1992
Scope of Practice:

School: University of Toronto / Toronto, Canada
Degree\Certificate: Internship

Date Enrolled: 6/15/1992

Date Graduated: 1/3/1993

Scope of Practice: Family Practice

School: I&\\//Famlly Practice Residency Prog / Las Vegas,

Degree\Certificate: Residency
Date Enrolled: 5/3/1993

5/3/2011 7:41 AM




Date Graduated:  10/16/1995
 Scope of Practice: Family Practice

School: Family Practice

. . American
Degree\Certificate: Board

| Date Enrolled: !
Date Graduated: 6/1/1996 |
Scope of Practice: Family Practice

CURRENT CONDITIONS/RESTRICTIONS ON LICENSE AND

MALPRACTICE INFORMATION
Current Conditions on License:

SETTLEMENT, WAIVER AND CONSENT AGREEMENT

September 10, 2010

On September 10, 2010 , a Settlement, Waiver and Consent
Agreement was approved

and accepted by the Nevada State Board of Medical Examiners
(Board), whereby,

Yvonne Barry, MD (Respondent) hereby agrees that an order may be
entered by

the Board finding that the Respondent engaged in conduct that is
grounds for

discipline pursuant to the Medical Practice Act to wit: one count
willful failure to

comply with an order of the Board or committee designated by the
Board to

investigate a complaint against a physician, a violation of NRS
630.3065(2)(a) as

set forth in Count | of the Amended Complaint; one count engaging
in conduct

intending to deceive, a violation of NRS 630.306(2)(a) as set forth in
Count Il of

the Amended Complaint; one count engaging in conduct which is a
violation of a regulation adopted by the State Board of Pharmacy, a
violation of NRS 630.306(2)(c)

as set forth in Count IV of the Amended Complaint; and one count of
obtaining, maintaining or renewing or attempting to renew a license
by any false, misleading, inaccurate or incomplete statement, a
violation of NRS 630.304(1) as sent forth in

Count V of the Amended Complaint. It shall be ordered that
Respondent license to practice medicine in the state of Nevada be
revoked, said revocation being stayed

and Respondent to be placed on probation for a period of 48 months
subject to the following terms and conditions:

a) Respondent's license shall be suspended for a period of 156 days,

said

2of B 5/3/2011 7:41 Al



suspension running from the date of the summary suspension of
Respondent's

license on April 8, 2010. Said summary suspension shall be lifted
and Respondent's license to practice reinstated to the appropriate
status;

b) Respondent shall remain in compliance with all terms of her
contract with

the PRN-PRN program through Monte Vista Hospital in Las Vegas
and complete the contract in full;

¢) Respondent shall submit to random hair and urine screens at her
own expense when requested by an employee of the Board. Any test
that is positive for alcohol, controlled substances or dangerous
drugs, other than prescribed by a treating

physician or dentist, shall be considered a violation of this
agreement. Failure to

comply with any such request shall be deemed to be an automatic
positive test;

d) Should Respondent be prescribed any controlled substances or
dangerous

drugs, by a treating physician or dentist, Respondent shall provide
documentation

from the treating physician or dentist to the Compliance Officer with
seventy-two (72) hours of the prescription or within ninety-six (96)
hours should the prescription be provided on a weekend;

e) Respondent's practice shall be monitored by a proctor for six
months upon reinstatement of her license. Respondent shall practice
at the same location as

the proctor for at least two days per week during the time of the
proctorship. The

proctor shall submit to the Compliance Officer a report once every
thirty (30) days regarding any concerns or comments the proctor may
have regarding Respondent's practice. Should the proctor indicate at
the end of the six month period that they

do not believe Respondent should practice without continued
monitoring,

Respondent agrees to extend the period of monitoring for an
additional period of six months;

f) Respondent shall inform any and all employers of the terms of this
Agreement during the term of her probation;

g) Respondent shall complete forty (40) hours of community service
related

to the practice of medicine, preferably within the school system or a
community clinic, within six months of the date of acceptance of this
Agreement by the Board.

Respondent shal! submit a plan outlining her intended community

service and
shall submit said plan for approval to the Compliance Officer within

thirty (30)

3of8 5/3/2011 7:41 AM



days of the date of acceptance of this agreement;

h) Respondent shall provide to the Compliance Officer for the Board
with

the best method to contact her and shall maintain a current address
and phone

number with the Compliance Officer;

i) Respondent shall not violate any laws or regulations of the state of
Nevada during the period of her probation;

j) Respondent shall be responsible for the reasonable costs of
monitoring

her compliance with this Agreement. Respondent shall receive
quarterly invoices regarding any monitoring costs and shall remit said
costs within thirty (30) days

of the date of the invoice,

It is further ordered that Respondent shall reimburse the Board the
reasonable

costs and expenses incurred in the investigation and prosecution of
this case,

dthe current amount being $10,613.05. Respondent shall be
responsible for any

to the Nevada State Board of Medical Examiners within nine (9)
months of the

acceptance of this Agreement by the Board and Respondent shall
make a payment

of a minimum of $1000 by the end of each month beginning the
month this

Agreement is accepted by the Board. It is further order that counts |l
and VI

of the Amended Complaint shall be dismissed.

Settlement, Waiver and Consent Agreement: 8 pages

Board Actions

FORMAL DISCIPLINARY ACTION TAKEN BY THE NEVADA
STATE BOARD OF MEDICAL EXAMINERS:

ORDER FOR SUMMARY SUSPENSION OF LICENSE

April 8, 2010

The Investigative Committee of the Nevada State Board of
Medical Examiners filed an

Order for Summary Suspension against Yvonne Barry, M.D.
pursuant to NRS 630.326(1). The Investigative Committee
believes that due to Dr. Barry's known issues with drugs and/or
alcohol and her continued pattern of non-compliance with her
treatment contract and her unwillingness to address her drug
and/or alcoho! problems that the health, safety and welfare of
the public is at imminent risk of harm and that a summary
suspension of Dr. Barry's medical license is necessary to

40of 8 5/3/2011 7:41 A



remove said risk of imminent harm to the health, safety and
welfare of the public. The license to practice medicine is hereby
suspended until further order of the Investigative Committee or
Board. pc.

Copies of Order: 3 pages

FORMAL COMPLAINT

April 22, 2010

The Investigative Committee of the Nevada State Board of
Medical Examiners (Board) filed a formal complaint against
Yvonne Barry, M.D. (Respondent) on April 22, 2010, charging
Respondent with a violation of Nevada Revised Statute NRS
630.3065(2); Count I: Respondent willfully failed to comply with
an order of the Board by continually being non-compliant with
the PRN-PRN agreement, program and related treatment as
ordered. Count lI: Respondent engaged in numerous instances
of intending to deceive by her ongoing pattern of improper
conduct of writing prescriptions in other's names for her own
personal use and self-prescribing a controlled substance, a
violation of NRS 630.306(2)(a). Count lll: The continuous and
chronic nature of Respondent's improper conduct demonstrates
her dependency on controlled substances. Respondent has
admitted to investigative staff members of the Board that she
was writing fraudulent prescriptions for phentermine in order to
satisfy her addiction to it; that she was arrested in the past for
Driving Under the influence; and, that she has done what she
was accused of by the Board. Respondent's admitted conduct
was for the purpose of satisfying her dependency on controlled
substances. Respondent's three DUI arrests also demonstrate a
problem with habitual intoxication form alcohol or dependency
on controlled substances, a violation of NRS 630.306(10); Count
IV: Respondent viclated NRS 630.306(2)(c) when she engaged
in conduct which is in violation of a regulation adopted by the
State Board of Pharmacy; Respondent violated NAC 639.945(0),
639.752(0), and 639.752(2)(b)(2) when she prescribed a drug as
a prescribing practitioner to a patient with whom she does not
have a bona fide therapeutic relationship; Count V: Respondent
failed to admit to the two Driving Under the Influence arrests, in
2003 and 2008, and on three separate biennial licensing
renewal forms, 2005, 2007, 2009, is a violation of NRS
630.304(1); Count VI: Respondent's failure to report in writing
the three Driving Under the Influence arrests, in 2003, 2008 and
2010, is a violation of NRS 630.306(12). jl

Complaint: 10 pages

FIRST AMENDED COMPLAINT

August 8, 2010
The Investigative Committee of the Nevada State Board of

5of 8 5/3/2011 7:41 AM



Medical Examiners (Board) filed a formal complaint against
Yvonne Barry, M.D. (Respondent) on August 9, 2010, charging
Respondent with a violation of Nevada Revised Statute NRS
630.3065(2); Count I: Respondent willfully failed to comply with
an order of the Nevada State Board of Medical Examiners by,
among other things, continually being non-compliant with the
PRN-PRN agreement, program and related treatment as
ordered. Count il: Respondent engaged in numerous instances
of intending to deceive by, among other things, her ongoing
pattern of improper conduct of writing prescriptions in other's
names for her own personal use and for self-prescribing a
controlled substance. Count lll: The continuous and chronic
nature of Respondent's improper conduct demonstrates her
dependency on controlled substances. Further, Respondent
has admitted to investigative staff members of the Nevada State
Board of Medical Examiners that she was writing fraudulent
prescriptions for phentermine in order to satisfy her addiction to
it; that she was arrested in the past for Driving Under the
Influence; and, that she has done what she was accused of by
the Nevada State Board of Medical Examiners. All of
Respondent's admitted conduct was for the purpose of
satisfying her dependency on controlled substances.
Respondent's three DU arrests also demonstrate a problem
with habitual intoxication from alcohol or dependency on
controlled substances. Count IV: Nevada Administrative Code
Section 639.752(2)(b)(2), a regulation adopted by the Nevada
State Board of Pharmacy, provides that prescribing a drug as a
prescribing practitioner to a patient with whom the prescribing
practitioner does not have a bona fide therapeutic relationship is
unprofessional conduct and contrary to the public interest.
Respondent violated the foregoing regulations and statute by,
among other things, continually prescribing controlled
substances to patients with which she didnot have a bona fide
therapeutic relationship, discovered by the Respondent’s failure
to admit the two Driving Under the Influence arrests, in 2003
and 2008, on three separate biennial licensing renewal forms,
2005, 2007, 2009, is a violation of Nevada Revised Statute
Section 630.304(1). Count VI: Respondent'’s failure to report in
writing the Driving Under the Influence arrest, in 2010, is a
violation of Nevada Revised Statute Section 630.306(12).

First Amended Complaint: 9 pages

SETTLEMENT, WAIVER AND CONSENT AGREEMENT
September 10, 2010

On September 10, 2010, a Settlement, Waiver and Consent
Agreement was approved

and accepted by the Nevada State Board of Medical Examiners

(Board), whereby,

6of8 5/3/2011 7:41 A
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Yvonne Barry, MD (Respondent) hereby agrees that an order
may be entered by

the Board finding that the Respondent engaged in conduct that
is grounds for

discipline pursuant to the Medical Practice Act to wit: one count
willful failure to

comply with an order of the Board or committee designated by
the Board to

investigate a complaint against a physician, a violation of NRS
630.3065(2)(a) as

set forth in Count | of the Amended Complaint; one count
engaging in conduct

intending to deceive, a violation of NRS 630.306(2)(a) as set
forth in Count Ii of

the Amended Complaint; one count engaging in conduct which
is a violation of a regulation adopted by the State Board of
Pharmacy, a violation of NRS 630.306(2)(c)

as set forth in Count IV of the Amended Complaint; and one
count of obtaining, maintaining or renewing or attempting to
renew a license by any false, misleading, inaccurate or
incomplete statement, a violation of NRS 630.304(1) as sent
forth in

Count V of the Amended Complaint. It shall be ordered that
Respondent license to practice medicine in the state of Nevada
be revoked, said revocation being stayed

and Respondent to be placed on probation for a period of 48
months subject to the foliowing terms and conditions:

a) Respondent's license shall be suspended for a period of 156
days, said

suspension running from the date of the summary suspension
of Respondent's

license on April 8, 2010. Said summary suspension shall be
lifted and Respondent's license to practice reinstated to the
appropriate status;

b) Respondent shall remain in compliance with all terms of her
contract with

Piease note that the settlement of a medical malpractice action
may occur for a variety of reasons that do not necessarily reflect
negatively on the professional competence or conduct of the
provider. Therefore, there may be no disciplinary action
appearing for a licensee even though there is a closed
malpractice claim on file. A payment in the settiement of medical
malpractice does not create a presumption that medical
malpractice occurred. Sometimes insurance companies settle a
case without the knowledge and/or agreement of the physician.
This database represents information from insurers to date.
Please note: All insurers may not have submitted claim

5/3/2011 7:41 AM



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 \/ Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION
Facility Name: fivvador  Medical ) w\C .

Physical Address: 1220 Smmoke Rancw RA, Dte Y las \(egg;‘: NV %9
{This must be a business address, we can not issue a license to a home address)

Mailing Address: 2701 N Rainbous Blvd 1222
City: Las V?.g as State: _ NV Zip Code: __410%
Telephone Number: 102 - . 255 Fax Number: _ N [A

E-mait: amador-mcdl‘ca lfg‘gma:'[.mwvebsite: A h4

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 to 5 Tue: QA to 5  Wed: to Thu: 9 to 5
& ES cl
Fri: 9 to S Sat: Qloge_cl Sun: c’l’tos Holidays: o
MDEG ADMINISTRATOR INFORMATION (Person who runs the faciity on a daily basis)

Name: o \Jore .

**Please complete the attached form. Must be included with the application.

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases JK( Assistive Equipment

E Respiratory Equipment X Parenteral and Enteral Equipment
O Life-sustaining equipment ﬂ Orthotics and Prosethics

¥/ Diabetic Supplies oter.
Board Use Onl -

(I Received . OUN 23 20M  Gheck Number VO Amount 200
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OWNERSHIP [S A NON PUBLICLY TRADED CORPORATION

State of incorporation: _NeNOAO\

Parent Company if any: _f3\A

Corporation Name: QW\O&XO( Medical N W_C. .

Mailing Address: 2710\ N Rairoous Rivd #1227

City, State and Zip: L.a5 Vegas WV 410%

Telephone Number: j02.- 229 - 7255 e Fax Number: _ O |p
License Contact Person: Pndyrines \}aso‘ue%

Professional Compliance Contact Person: p\ﬂd\' [TAYeN VCLSC\‘uC'{-.

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name Officer or director title

Bndrina Nasauet Panager

For any corporation non publicly traded, disclose the following:

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

a)_N\A

Name Address
b)_N\p

Name Address
o W\e

Name Address
d_\¢@

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

2) Provide the number of shares issued by the corporation. _ N\P

3)  Whatwas the price paid per share? o \¢

4) What date did the corporation actually receive the cash assets? W\ P

5) Provide a copy of the corporations stock register evidencing the above information.
Page 2



If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation, and include a list of its officers.

NiA

List all Medicare and Medicaid provider numbers registered to the business or its owner:

A

1)

2)

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 [0 No ]ﬁ If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name _ Address
Business

c)
Name Address
Business

d)
Name 2 Address
Business

Are you or have you in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?
Yes X[ No O If yes, list the persons, their address and their business names.

a) Monica Khamiroshuary 1400 S Decatur Riud

Namq . Address
Eosu Life Medical Eq‘ul‘pme% Las Vegqas WV ¥A03
usiness v
b)
Name Address
Business
c)
Name Address
Business

Page 3



3) Are any of the owners health professionals? If yes, please list name.

__ Practitioner Name:
—__Advanced Practitioner of Nursing  Name:
__ Physician’s Assistant Name:
— Physical Therapist Name:
— Occupational Therapist Name:
—— Registered Nurse Name:
—_ Respiratory Therapist Name:

Within the last five (5) years:

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no contest plea)? Yes (J No

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes [J No }Zf

6) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes O No

7) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes O No )Ef

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes O Noﬁ

If the answer to any question 4 through 8 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.

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

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | 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, qualiification and reputation, as it may deem necessary, proper or desirable.

Gnclecriz D37 lbosres s s OG- lp-201]

Signature of corporationfficer Date

AnpriY  VASouE T MANAGE
Type name and title

Page 4



APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis

Date 06 ~18—/1

Each MDEG shall employ an administrator at all times. The administrator must be:

A natural person.

Have a high school diploma or its equivalent.

Have: a) At least 1500 hours of verifiable work experience relating to the products provided

be the medical products provider or medical products wholesaler or b) 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.

S

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.

Name and Address of Business for Which MDEG Administrator s Requested
Pvnador sedica WNC L

If applicable, Name Under Which It Is Now Operated

Page 1 - MDEG Administrator



1. FERSOUNAL INFORMATION:

Vasquexz, And rine Mari .
Last Name First Name Middie Name

Onaie (vvvname  Vocinece (Moden vaone )
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

A\232
200\ S Sovelgous Bwad Los, Veass WV SEWOR
Present Residence Address-Street or RFD Y City State/Zip
RANC W
1320 Sonok® Raned Dates 211 \11 - Presord Las, Neaas, YW 29
Present Business Address City State/Zip
YAonaoe x Dates 2\\\\\ - Yresen
Present Position with the MDEG
Phone: ° Fax: _YWA\YA

Email address: _Qaono. Ao vredeo) @ %\PQQ'\\ . O

Los Neaos . Qlarke, WV
Place of Birth (City, County, State)

2\ weaxs o =
Age N Sex
\ A
Prown rouwn e DD
Color of Eyes Color of Hair Weight Height

Scars, fattoos or distinguishing marks and/or characteristics X Vowe  on  *oXteo
ON Lefey  Srondder Bade wivi Shoxs

Are you a citizen of the United States? Yes )foo 0

If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

Page 2 — MDEG Administrator



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.

oz\20\0 ~ 3201\

Month and Year
Manao ey

Eosu Life Medieal Toup.

10O

Name/ Address of Employer/Business '
Diskrivuding own

Se\\uny
\0\\\\!\3 Hedical Eaqclipment

No of Employed Hours
Monic o

Title )

WY

Description of Duties

Name of Supervisor

Month and Year

Name/ Address of Employer/Business

No of Employed Hours

Title

ANALA

Description of Duties

Name of Supervisor

Month and Year

Name/ Address of Empioyer/Business

No of Employed Hours

Titie

MR

Description of Duties

Name of Supervisor

Month and Year

Name/ Address of Employer/Business

No of Employed Hours

Title

SR

Description of Duties

Name of Supervisor

Month'and Year

Name/ Address of Employer/Business

No of Employed Hours

Title

AT

Description of Duties

Name of Supervisor

Month and Year

Name/ Address of Employer/Business

No of Employed Hours

Title

Description of Duties

Page 3 ~ MDEG Administrator
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| have O | have not X( been diagnosed or treated in the last five years for a mental illness
or a physical condition tha—( would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. lhaved |have noﬁz been charged, arrested or convicted of a felony or misdemeanor.

2. lhave O [ have notﬂ been the subject of an administrative action whether completed or
pending.

3. lhave O |have notX had a license suspended, revoked, surrendered or otherwise
disciplined, inciuding any action against a professional license that was not made public.

If you checked “t 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: State: _ {1ty
b)
Date: W\
Case Number: ) \ @

¢) Criminal Action: State: N \P*
Date: \\J \9

Case Number: N \P‘

County: w \ |a)

Court: N \ &
4. Will you be actively involved in and aware of the daily
operation of the MDEG? Yes ﬂ' No [
5 .Will you be employed fulltime with the MDEG? Yes )8( No O

& .Will you be present at the site of the MDEG
during its normal operating hours? Yes RNO 0

If you answer No to questions 4, 5 or 6 please provide a writts

_ | s i g it e ]
Daie of photograph (g — f{e = {1/

~age 4 - MDEG Acdministraior



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 |
executed this statement with the knowledge that misrepresentation or failure to reveal information

L, Andana VCl%O\ue:ﬂ , being duly sworn, depose and say | have

requested may be deemed sufficient case for denial or revocation of a MDEG license; that | 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 | 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 |,
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.

Page § — MDEG Administrator



PERSONAL HISTORY RECORD

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, attach a separate sheet and precede each answer with the appropriate title. Do not misstate or omit any
rmaterial 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.

1. PERSONAL INFORMATION:

Nosawiex Avdring Mkkuddl N\-\L
Last Name ° First Name - iddle Name
VA NCNMCL VWAL % Ol ™M oA W
Alias(es, Nisihames, Maiden Name, Other Name Changes, Legal or Otherwiss)
W Redvrdo BA222 Los Neoas. YN &0
Present Residence Address-Street or RFD % <\e City o State/Zip
1220 Donoke Yeanon paes 2\ \\(t\—?\-ggm\\ \.as Veaas, NV N\R
Present Business Address City \Btate/Zip
Medica\ Sueelu pates Z\A 11\ ~ preseny 07 .23
Occupation vy A Phone:
Residence b
Business

Las Veaas, \Clark ( sV Fax

Place bf Birth (City, County, State)

24 F

Ag ' Sex

. A ul
Brown Brown  Fuir 145 Mediumy  5'3
Color of Eyes Color of Hair Complexion Weight Build Height

2. MARITAL INFORMATION:

Single O  Married ?( Separated I Divorced O  Widowed [J =ngaged O /}1
Applicants initiat A /S



WA AL INEUOREMA L TON-Continued

A,

Current Marriage 25) \2‘-’\ 20\0 L%VEC’@G:». Qark, NV
Spouse's full name {Maiden) Dmr Vmg,ge_t a a Ne
DateofBith . Place of Birth_ HC.KI O .

Telephone: Residence 1
Spouse’s emptoyer CoYision Cenler oceupation._EYivvatovr
Address ufempharer.'.l.@.ﬁﬂ Desert Inn Rd.. l—% \"QﬂC!,‘ExNU%wz’ .........
State fip
B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:
-" Date of Order Date of Place Nature of  City T
Name of Spouse or Decree of Marriage Action County and State
Zip Telephone

3. FAMILY INFORMATION:

Children and Dependents:
List all ¢hildren, including step-children and adopted children and give the following information:

Name Birth Date Birth Place Residence Address

]

Child Support Information:
Please mark the appropriate response:
I am not subject to a court order for the support of child.

[} | 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

0 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_______A;_M& _____________________



C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents, parents

N-1dW O gdal duaraia > L OF O = Cl . ACLINSSS aind o ARAION,
Name (Maiden) Birth Date Address Occupation

Father

Miguel Yacheco AnkNnown Un kinown
Mother v El cwnitnost23Y
Janeen %roo\cer 28 Vegas, NV 102 ol A
Father-in-Law N
X 2100 Vaver Y\l Ave
Mor¥in_ Vosaiez las Verps w4 350t Lanscap
Mather-in-Law 2100 Velve & i Ave .
Noewi Sanchez Las vegas WV 0L, de“‘f“‘”‘f
D. Brothers and Sisters:
List' names, residence addresse it recent occupations of brothers and sisters and of
Name (Majden |l TResieas Addrace 3 Yy 2%'—[ Occupation
E \
_Bbhlﬁ,%L%Y’OO key \,wf‘\‘f;’%g‘i wY gatoz Lnknown
Spouse
e e
E\ Camire
P\W\UW\O\Q p& Aneco \acVeaas, v é{q vz Unknown
Spous&J \ﬁ )
Chrownce. Covon wAKWWNW o\

Ry
Brodlen Contan LAY AL W NA

Spouse J

NAA

4. EDUCATION:

Name of School Location Dates Attanded Graduate
géﬁ?gar -‘_?l(\.-b E\(’.IM '\"Yu TQO%.\NM 96‘ "‘ 00‘ Yes Q No {7
coea Y wmp \Jod L Y\ WO vy wen
College A . ’ A
University \_\\%\(\ T{C\f\ \V\5¥ \‘k’ u'\'( LV ‘ ‘\SV OLQ "(ﬂ Yesﬂ No [1
Other Yes[1 Ng [J




Have you ever served in any armed forces? Yes O No

Branch__________hl_ \p‘ Date of entry-active service___________‘_\__J_LB_’ ______________________

While in the military service were you ever arrested for an offense which resuited in summary action, a trial or
special or general court martial? Yes (0 No O If yes, furnish details on separate sheet. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes [0 No M

County ... N \n _________ State, N \ pf Date registered . I\J\‘A' _______________

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)
Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or

vlolation fog any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes 0 No %Vlf yes, give details in space provided below and provide a written explanation. List all cases

without exception.

Date of Arrest Ade Charge Location-City and State Depositign/Date Arresting Agency

N B

T @ " m o 0 w

arrested or in which you were named as an unindicted co-party? Yes [ No

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
Have you ever been quig:ned or deposed by a city, state, federal or law enkE i

réement agency, commission or

committee? Yes [0 No
Have you ever been su
commission? Yes [ No
Have you ever been subpbenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes [ No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ Noﬁ

Hyes, when? city,county and state e
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No K
Ifyeswhen? e city, countyandstate . . ... N
Has any member of your family or of your spouse's family ever been convicted of a felony? Yes O N%

If you answer to any of the above questions (B through H) is yes, please provide a written explafhation.

?aed to appear or testify before a federal, state or county grand jury, board or

Name

Relationship_ Charge Location Date

Applicant's initial,_ PVS

Page 4



I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been ¢
parttoala it as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes 00 No (Other than divorces)
If yes, give details below and provide a written explanation. List all cases without exception, including

bankruptcies:
PlaintifffDefendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

N A

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 [0 No ‘Q]\lf yes, complete the following and provide a written aexplanation.

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

AL

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
{From-To) Street and Number City

L~ presend 2700 Rainbouws  Las \eaas, NV
io1- 1210 2100 Velvet Wil \as Vogas NV
Oto\tap = V21071 Q0% Me\InAden \ as \(o‘&qs )Y
4 \ote - OL\ow Mount Verngn Lac \feaous NV
W et Ou\oy Lone Pune Qa\«wu\%v\p WV
oot \\\ot WL SSree) \Dcx\mrump W
ooflors QoM s 's WA\ “’\Zmd@so NM.\\‘-\\umo%oréo W
Note \ o Wod sure 08 Ae addvesses Aok \
Wave Viged  Wefore dnis  dodess

State or County

Applicantsinitial _ RAYD



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, directcaztock [der or related capacity.

03lzowr  Vidg Home Healtba 200\ sJones slek Present
Month and Year Name/Mailing Address of Employerl{BIusiness N % \\ '-[ L Reason for Leaving

May keting Mavket Glen Pmador
Title J Description of Duties Narme of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Legfng RUeY
OO Eagu Life ME . MO0 5 Decatrur Bivd SERE wiR2eY s
Title Descriptibn of Duties Name of Supervisor

~ . - s
Moo Selling, D\E’\T\EL&'\’ E@*b\ \lin Monica
Month and Year Name/Mailing Address of Employet/Busine - Reason for Leaving

A\ 200% BSC K Soudherin W\ Stheduling_conflicts.

Title Description of Duties Name of Supervis
endoTedn. Semisk Docore wl Bndoscopies Jouce
N J
Month a\d ;5;" Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month ar(l Year Name/Mailing Address of Employer/Business Reason for Leaving
Title ¥ Description of Dutles Name of Supervisar
Mﬁ de’aar Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Mowatl Yeﬁr Name/Maifing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Mﬁ a\d Y@?r Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, please provide an attachment.

W 2V 2000\ ook o \ouginess, License.
Applicant's initial A VS ___________________

AYLB SO O NBIS\a§VgY ’%\K‘b\‘(\a%% Page 6
ol W\ NN Laored auk .



List five character reference who have know you five years or more. Do not include relatives, present

Name of Where Employed Street City State  Zip Telephone Years Known

Name Lucl) WoNQ vome Rubbherfprdgrove  Lag Vegas, ;

Employer J‘\l \\q

.J
Business 5"6\-“‘ ok \\ol?v\\ftwmm )y N \9

Name Ll\J}G\iO\ kim“‘e“Home Taos NWM _

Employer Fraames / Business ( )
Name IMVe X KImM™Mea Home "‘leLUOL I l é__
Employer 30 Y0 0‘”?% . Business ™ P ( )
Name Q\QX M&ncmﬂoméa\“cmo\?qm\rgi LAY} —
Employer Business ( )
Name Y Log, Vegas WV (702, _
Employer P V;‘L\\ﬂj Business_ -

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 Trainer or manager Educator
Yes O Noﬂ

If yes, state’type, where and years held

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 1 No

If yes, state type, when and where and give names and locations of the businesses in wWhich you were
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.

Applicant's initial ‘Pi\fs



13.

any reason whatsoever? Yes [0 No [A, If yes, please provide details and a written explanation.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [ No If yes, please provide details and a written explanation

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 O No* K] Ifyes, please provide details and a written explanation

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 OO No ;f\\f yes, please

provide details and a written explanation

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 contepdere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes [J No If yes, please provide details and a written explanation.

Have you or any person with whom you have been a participant in any goup ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary closure? Yes O No If yes, please provide details and written explanation

Do you have any relatives within the fourth degree of co sanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No‘ﬁ{‘lf yes, please provide details and written explanation

Applicant's initial | AN -



§85.

|ﬂwém;~.}o\M ARG , being duly sworn, depose and say | have read the
foregoing application and know the conten thereof; that the statements contained herein are true and correct and

contain a full and true account of the information requested:; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of ¢
license; that | 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 holde
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 | have familiarized myself
with the contents of current Nevada Revised Statutes and Nevada Administrative Code 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 resuit of my applying for a
license in the State of Nevada.

8% LAURIE A, PERRY
Aall 3 Notary Public, State of Nevada

3&’:’53 ------------------------------------- SR . mom.mm No. 85-1488-1
G“ﬁ““*‘"“ﬁ’mwpu‘ai"“a """""""""""""""""
(seal)

Applicant's initial lx\[ 5



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
PARTNERSHIP
FEE: $5600.00 (non-refundable and not transferable) - Application must be printed legibly

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 K Ownership Change Name Change l.ocation Change
Please provide current license number if making changes:

FACILITY INFORMATION
Facility Name: Qo.r‘\r\% Medianl E_Soq‘gp\u. e
Physical Address: 324-A 3. % oulder Huwu

(This must be a business address, we can not issue a license to a home addrass)

Mailing Address: Same. s akove

City: Hendecrson State: N Zip Code: 89015
Telephone Number: 303-33p-2385 Fax Number: 703-850- 338Y
E-mail: Jebbie, h5ehotmail. com Website: nOne

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 tod  Tue: 9 tod Wed: @ t0& Thu: @ t03

Fri: to > Sat: C.l03ec] Sun: C/oed  Holidays: ¢ /dfer/

MDEG ADMINISTRATOR INFORMATION (Person who runs the faciity on a daily basis)
Name:ubor‘a\'\ Lovise. Wicks

**Please complete the attached form. Must be included with the application.

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases Assistive Equipment

O Respiratory Equipment [d Parenteral and Enteral Equipment
O Life-sustaining equipment [0 Orthotics and Prosethics

B Diabetic Supplies ' [ Other:

Board Use Only ' ' _
Received UM P2 %999 Check Number 263 Amount 900:¢9 Page 1-2010

STAT



DVWNERSHIP IS A PARTNERSHIP. All information relates to the person listed as ;
partner Page 2, 3 and 4 must be completed by each partner.

Owner's Name: Dphnnah L Hicks

List all previous names:

Social Security Number:

Date of Birth:

Place of Birth: City: LM State: N Country:
Citizenship: USA _ (o other |

If applicable, list Natluralization Number: _ N|H- Passport Number: A } i+
Current residence address: 110& Uerﬁ'l.)f‘&- I—M 13 &+

City: Ve a~ _ State: AJ¥ Zip Code: &7 Y

Telephone Number _ Fax Number: Nore

Previous address (last 5 years):
Address: {oM13 Miadeono. Falls City: (LeoVegoo State: 8V Zip Code:&i’_ﬂ

v J
Address: § 1L tdbool. Si Cit: LaoVegen  state: M zip Code 87/ Y
Address: R City: _ e State: NIA- Zip Code:nd | Py

Business Name: f’ﬂ/f’/‘w ﬂm&w/ \fﬁ// _ .
Current Businefs Address:/ 7Y 2. . MA’ 4//6"/ e

City: e, SO State: ZZ Zip Code: A) ?0/_ )/
Telephone Number: ;755? - J-?g‘ F7 3\5/ Fax Number: /‘Wﬂ - &~ 3, 3J>, ¥

Previous Emplaymenpt: ; /(/} .
Name: Mﬁ [ %/L Address: L Ao
City: _AYS ﬂé??f State: 4{2 Zip Code:

Are you a registered pharmacist in Nevada? Yes o License #: SN ad
Professional qualifications if not a pharmacist: T
N

OWNERSHIP IS A PARTNERSHIP General Limited k

Partnership Name:
Mailing Address: 7\?5/ . ﬁﬂy///)éﬂ /f//% 407;/
City, State Zip Code: /)/é)afd’ o, AL “EIoss

Contact Persong_| eh [ H.oclo

Page 2 - 2010




List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership
Use separate sheet if necessary

Gorl Percentage

bedod Hrste . - A SO
5/@&37 Lo b pec it A SO

List all Medicare and Medicaid provider numbers registered to the business or its owner:

1) Do any partners 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 O No I If yes, list the persons, their address and their business names.

—

a)
Name Address
Business

b)
Name Address
Business

c)
Narme Address
Business

d)
Name Address
Business

2) Have any of the partners in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?
Yeslm No [ If yes, list the persons, their address and their business names.

a) Mfllg /ﬁ/cﬁ‘ 08 trong ZH e Lo £
sy Mooked ) J\%%@% 125 S, Bpuditn Sy Sttty
b) ?;E'ejsj sbiee. 2233 L% B/ (M/@ 'v/ﬂ“@“a‘??
Zor i MW&MOM@ Stbry B0

c)
Name /__f_r"",___-AddWS's‘__—

: siness

Page 3 - 2010



3) Are any of the partners health professionals? If yes, please list name.

___ Practitioner Name: /

__Advanced Practitioner of Nursing
__ Physician’s Assistant
—_ Physical Therapist

—__ Occupational apist Name
Regis Name:
Spiratory Therapist Name:

Within the last five (5) years:

4) Have any of the partners ever been charged, or convicted of a felony or gross misdemeanor
(including by way of a guilty plea or no contest plea)? Yes [J No j@’

5) Have any of the partners ever been denied a license, permit or certificate of registration?
Yes [0 No ,Q

6) Have any of the partners ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [0 No

7) Have any of the partners, ever been found guilty, pled guilty or entered a plea of nolo

contendere to any offense federal or state, related to controlled substances?
Yes O No N2

8) Have any of the partners ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes (O No

If the answer to any question 4 through 8 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.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the operation
of an authorized MDEG provider may be grounds for the revocation of this permit.
I'have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | 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
b%g«g.md, qualification and reputation, as it may deem necessary, proper or desirable.

{

TN ) _@/23/e011
We of corporftion officer

Date
: ( %Ofﬂh (L Hicks MMaﬁ%

Type name and titie

Page 4 - 2010



OWNERSHIP IS A PARTNERSH!P All information relates to the person listed as,
partner Page 2, 3 and 4 must be completed by each partner.

Owner's Name: /b 9?0 Q %7/}4//?66'0&

List all previous names:

Social Security Numlr"

Date of Birth:
Place of Birth: City: __ /4 /udefee state: 4/7° Country: _ £/54
Citizenship; USA pd other _ :
If applicable, list Naturalization Number- Passport Number:
Current residence address: /7,34 @/’f/ £[’/ J)I/?A/QQ W/ﬂ/
City: ﬁif Ve __ State: A Zip Code: _ 3%/ 5/?
Telephone Numbe — Fax Number: ALZ
Previous address (las. . yuaus). ) ST DS A
Address: : City: State: _ Zip Code:
Address: 'City' State: ______ Zip Code:
Address: |ty State: _____ Zip Code:

Business Name: GV/?/WO ﬂm/ t’A’/

Current Business dd;ﬁ /7255 J\ _é/s# %‘/

City: (2 A4 : State: Z% / Zip Code: o"?ﬂ/ 5
Telephone Number: 0 A~ 34~ 53?5 Fax Number: _ 7224 - (?\3"5 3535/

Previous Em pl yment

Name: 115’ %% ‘Address: /«0/0/ AetS D‘I@W’V

City: WJ' // 9’7’/7] State: le Code:

Are you a registered pharmacist in Nevada? Yes License #:
Professional qualifications if not a pharmai:jcist:

OWNERSHIP IS A PARTIiIERSHlPE General Limited X

Partnership Name: / /f’//l/d //V /}//’ : vz
Mailing Address: 734 6‘ ,goa/o/w /0 W/ﬁz \f)&/7£4’/4
City, State Zip Code; /}éV%‘/F (S’JM/ M

Telephone Number: /ﬁa? fg& .?jfé/ Fax Number: fﬁ% 006—2; 3387
Contact Person: ,/Qéf‘?w z@)w/ 6’0%

Page 2 - 2010




LISt each partner and identify whether (G)eneral or (L)imited partner and percentage of ownershig
Use separate sheet if necessary

Name Gorl Percentage

_Dedorah_Hiids A _so
élﬁe/z}c AimbpecsS L 50

List all Medicare and Medicaid provider numbers registered to the business or its owner:

1) Do any partners 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 M No [IIif yes, list the persons, their address and their business names.

o420y Ambasch] 7323 Lgu7e/ Stk thy Lyt
ks Herles/ (ﬂj %k 2 Y Cxson ggf

Busines¢’

b)

Name ! Address

Business

Name Address

Business

d)

Name Address

Business

2) Have any of the partners in the last 10 years been associated with any person, business or
heaith care entity in which MDEG products were sold, dispensed or distributed?
Yes,&( No",w If yes, list the persons, their address and their business names.

a) éffee/w,ém.o?ffé‘ 2 4 /%w}é/_,%ﬁ//ﬂ/j% A,
Lty Mion ! Bgudl %o 5 Butbln Sy Sl £

Business .,/

b} .
Name " Address
Business

c)
Name Address
Business

Page 3 - 2010



3) Are any of the partners health professionals? If yes, please list name.

___ Practitioner Name:
___ Advanced Practitioner of Nursing  Name:
___ Physician’s Assistant Name:
___Physical Therapist Name:
—_ Occupational Therapist Name:
___Registered Nurse Name:
—_ Respiratory Therapist Name:

Within the last five (5) years:

4) Have any of the partners ever been charged, or convicted of a felony or gross misdemeanc
(including by way of a guilty plea or no contest plea)? Yes [0 No

5) Have any of the partners ever been denied a license, permit or certificate of registration?
Yes [0 No /ﬂ

6) Have any of the partners ever been the subject of an administrative action or pro eding

relating to the pharmaceutical industry? Yes [0 No /&e

7) Have any of the partners, ever been found guilty, pled guilty or entered a plea of nolo

contendere to any offense federal or state, related to controlled substances?
Yes {1 No }d

8) Have any of the partners ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes 1 No

If the answer to any question 4 through 8 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.

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

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | 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

backgr%io%anz;mtaﬁo: asit' miay deem necessary, proper or desjrable,
Signatu%&dﬁ offiger ' Date”
é%/g

Type name and title
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APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis

Date..LQ}.&..Q?.éD.‘..‘. ..........

Each MDEG shall employ an administrator at all times. The administrator must be:

A natural person.

Have a high school diploma or its equivalent.

Have: a) At least 1500 hours of verifiable work experience relating to the products provided

be the medical products provider or medical products wholesaler or b) 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 shail ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

wp

A medical products provider or medical products wholesaler shail 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.
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1. PERSONAL INFORMATION:

Hicks J Deloorain LQQ; Se
Last Name First Name Middie Name
Hicks

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

NOB dertra Hills St (oo \jeao.o SAER-SINL
Present Residence Address-Street or RFD City State/Zip

Iou-p SSoolder Huwd,  Dates 12 /08 -corrent  Hemdoason NJ $90,S

Present Business Address () City State/Zip
© i dw Monoger Dates IZ_/O& ey cemt

Present Position with the MDEG

Phone: - Fax: 402 % S0 338Y

Email address: chelokie hS e hat oo . cam

. Chanlotk AJ
Place of Birth (City, County, State)
“O F
Age y Number Sex
[ "’

Broon  Prewsn 00 54

Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics (SQQ& on_cbc/Omen

reke o ta men

Are you a citizen of the United States? Yes &No O

If alien, registration No N A
if naturalized, certificate No Nla Date _ M|
Place N e (If naturalized, document must be verified.)
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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 foliowing information to document your hours of

employment.

60 - ical Supply T24-A S Bouddes Husy IO
Month and Year Name/ Addres¥ of Employer/Business U No of Employed Hours
Offica. A R ignes Goreg ¥
Title Description of Duties (Mame of Supervisor

§ltcos - 12/200‘? Dn'a.be,ﬁc. L.‘fé lf - irsao 4500
onth and Year Name/ Address o loyer/Business No of Employed Hours
; hing AR Qncs K. 0 g
Title Descriptish of Duties Name of Supervisor

/

Month and Year Name/ Address of Employer/Business Wayed Hours

Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Em/ploypdﬁusiness No of Employed Hours
Titie Description of Ddfies Name of Supervisor
Month and Year /aﬂwe/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Moyth(nd Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 —~ MDEG Adminisirator



| have [J | have not ﬁl been diagnosed or treated in the last five years for a mental iliness
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. Ihave OO I have notiff been charged, arrested or convicted of a felony or misdemeanor.

2. have 0 |have not ﬁ been the subject of an administrative action whether completed or
pending.

3. Ilhave |have noff 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: State: /

b) /
Date:
Case Number: /

c) Criminal Action: State: td /

Date: V

Case Number:

County:

Co
4 . Will yoﬁ be actively involved in and aware of the daily
operation of the MDEG? Yes 1 No O
5 .Will you be employed fulltime with the MDEG? - Yes ﬁ No 1

6 .Will you be present at the site of the MDEG
during its normai operating hours?

I Daie of photograph _‘gisimes—..
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l(Do_bQPQJ\Le)QﬁQ,HnC_k.} ____________________ » being duly sworn, depose and say | 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 !
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 | 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 frauduient,” and further, that | 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 |,
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.
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PERSONAL HISTORY RECORD
Date /J*J?' /0

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 insuificient, attach 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__ . . bme ....... ettt e
Ctsun decdion ! Figode L4C

.................................

- . e wddres of Estalishmarlt f8r Whjeh Licanse is Requested
I &7 Lot el I/ 4 (2 /7. VA W ...... ,

If applicable, Name Undepf#ich ifls Now Operated

1. PERSONAL INFORMATION:

Last Name Xﬂm .é/?é‘c /)7,_ First Name 5&'8674 Middle Name élc? /Wt/%/

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwisa} / 7

State/Zip

Present Reside Addr ss-Street pr RF| Cily ;
TE52 171185 o MgVt -t L5 Vg A 5
73y /y \r%ﬂ%///ij Da;esja[ og"ézyﬂ% d& "K}"n"“/ /V/ ﬁ/y?

Ocﬂv Phone
7

/%/%/yof’

Date of Birth S Place of Birth (Gity, County, State)

Social Securitv Numbar 3 Sex

_ 6{7 Build %/é

Color of Eyes Color of Hair Lompiexion wvEIghL Heigl’j w
Blve  Cry_ Far A5 feohim 63
Scars, fattoos or distinguishing marks and/or characteristics_________ M(V& ____________________________________________________

2. MARITAL INFORMATION:

Single 0 Married ﬁ Separated O Divorced O  Widowed O Engaged (O
Applicant’s initial_______




cumne e, -5 4 » My thikks W)
Y,

A CumentMardage . [-9-p7
Spouse’s full name lMaiden)___%{?}(,_Qéfﬁﬂ.{é_ ..... X2
DateofBirth... " Piace ofirtn L/ /47fbyy , Toul)
Resident address __7- 333//?/Nf§ ............ M%/M/%ﬁﬁff
regat ity ate Zip

(Semhone: Residence) )
Spouse’s employer...%ﬁﬁ..%ﬁfﬁ.ﬂé .!ngﬁccumﬁon_..... ............... 7%054/44‘74
Address of employer/sftfgff@/e//w/ G c/ﬁ?ﬂf%%f/wm ....... F30.

State

B. Previous Marriages: If ever legally separated, divorced, or annuiled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Aclion County and State

Zip ___ Telephone

3. FAMILY INFORMATION:
A.  Children and Dependents:
Residence Address

Name Birth Date ~Birth Plags

B. Child Support information:
Please mark the appropriate response:
M I am not subject to a court order for the support of child.

pport of one or more children and am in compliance with g

01 tam subject to a court order for the su
gency enforcing the order for the repayment

pian approved by the district attorney or other public a
of the amount owed pursuant to the order; or

O 1 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




ToOueseEL £ O WS RIVES L RLAEE LU LSO

District attorney or public agency responsible for enforcing the child support order:

Contactperson_ . .. S

C., Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents-

Name (Maiden) _____ ~ Bithoate Address Occupation

Father

Acce/%‘eb

—LH Y borke X 35y Gunolill B e

Father-in-Law Z)C_ B 100, /é 7”'8 /C‘ /’ W/‘
CERSEN

ASGWE’EC/

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

%ﬂe&%@m ) Birth Date Address Oocunatio’n
/bi‘ 20 MA bogg/f [ A609 /ﬁ/wmam)/ [f'f?c/a %7/‘7?&/
GV I bosﬂfg Bustfie | [ 53095 ___17cTmerd

Spouse

Mother-in-Law

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Altended Graduate
Gramrar o i
Schaol Yes [1 No [

Ses Mo feshg BT Ik [ V57 =k vast o

School
Yes}?’ No (O

College y’/V_ /?9 W0
Yes 7] No {1

University

Gther




¥OWNLT AT INFURIMA LON:

A.  Have you ever served in any armed forces? Yes M No O
Branch VS ......... /’7 /)15/ .Date of entry-active service,,
Date of separation ...Type of discharge____ /!{7/‘/ ”?/f’qﬂ/ /57 e
Rating at separation_______s _:_Q-_. . Serial numt

While in the military service were You ever arrested for an offense which resuited in summary action, a trial or
special or general court martiai? Yes [ No ﬂ If yes, furnish details on separate sheet. (List all incidents

regardless of where they occurred-foreign or'domestic.)
B.  Have you registered for the draft? Yes 00 No [
County /V ,ﬂ State Dateregistered . .~

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 o answer for any criminal offense or
violation for apy reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)

Yes O No If yes, give details in space provided below and provide a written explanation. List all cases.
without exception.

Date of Arrest Al Charge Location-City and Stat

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 O No &T
Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission

or committee? Yes 0 No
Have you ever been subpoenaed to appear or testify before a federal, state or counity grand jury, board or

B
C

D

commission? Yes [ No ,E’

E. Haveyou e\% been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
F

G

H

Yes OO No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No ﬁf
Wyes,when? . o city, countyandstate .77
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No ﬁa’
Fysswhen? o city, countyandstate T
Has any member of your family or of your spouse's family ever been convicted of a felony? Yes 0 No /ﬂif

If you answer to any of the above questions (B through H) is yes, please provide a written explanation.

| Name Relationship Charge Location Date

Page 4




ARG T by LS TR EIVINGD, L OIOA DIND AND ARBL A T TUNS-CoNtinued

L Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes M No {1 (Other than divorces)
If yes, give details below and provide a written explanation. List all cases without exception, including

bankruptcies:

PlaintifffDefendant or Court and Case

Claimant/Respondent Déte Fllad Number City. County and State Disposition/Date
bt Lt Ll Dstord Con? Cleak Lignde Sty O
/ H 578453 M7

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (white you wen
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy
Yes {1 No ,Baf If yes, complete the following and provide a wiitten explanation.

Approximate Date(s) of

Name of Entity Tvpe of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
{From-To) Street and Number City State or County

/f/ 77 75 09/%1 JEL0 Qgﬂﬁggr /%zWLAMJ/S /? o, ////
A 75 Pissir 7333 Pty Giashe | i

o St e T
Anplicant's initial_/ __‘_“)



i Title

o, ENrLUYIMIEN?,

Beginning with your current employment list your work history,
andfor all periods of unemployment since 18 years of age. Als
business ventures with which you have been associated as an

al businesses with which you have been involved,
o, list all corporations, partnerships or any other
ofﬁcer director, stockholder or related capacity.

Month and Year Name/Mailing Address f_f_lgmployerIBusiness on for Leaving
2, /ég LASERSIBSC FondnoE 30"?/0 )ézj/ b LS By

Desciiption of Dutfes

“Eet/ Litterm

Nams of Sup yor
£ Sk

Month and Year Name/Mailing Address of Employer/Business Reason for Leavin
19 Lt cTs /e Eompuo Logp bw b,
Title Description of Duties L rvisor
Lodas / RIEESSOR ﬁ Jé/ 174
Month apd Year Narne/Maitipg Ad of Employer/Business Reason for Leaving
/ j we T e

T'tfe/“ f' 7/ Description Of Du7o / /¢

Hssocaea?™ " [ Rl

Monthjd Year Nam?fihng Address of EmptoyerIBuslness

Reason for Leavin
Lo Epivege

Title

Ohasex

Dascnp on of Dug o5 f
0 //’ﬂa)

74 Name of Supervisor

Month éayeafr/ Name%slmg Adc;z ybfﬂ uslness
L Fd

Reason for 7‘»? J/w

Descri t n of Duties

Title
BAR/NEA 4/% el

77{%%4 )

Nams Supennsor

F&zAag & V8

27

Month a /Year NanzMaih

Reason for Le%
(9,

DESGW ,7tﬁ 2 ﬂMWS’M

Title :’

ET, " %

vy ool TN

Reason for Leaving

Month and/Yes Nams/Mailing Address of E loyerlBusinéfs
/ 8: 240 ﬁi/ ﬁ)ﬂ/ﬂ/
Title Descnpt;o of Duti Name of Supervisor
5”%/ A///Z Lo %ﬂ/b%
Month and Year ’ NameIMalhng Address of Employer/Business Reason for Leaving
Description of Duties Name of Supervisor

If additional space is needed, please provide an attachment

Applicant's initial__(% ...............
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List five character reference who have know you five years or more. Do not include relatives, present

Name of Where Employed Stréet City State ~ Zip Telephone Years Known
Name;g/(/ /8/?0{? Home S 2// 48 ﬁer LOURT /M'V. e’ e 4/
Employer BFS Business /5’77;/ o, wa { )

Name Q"’//V / Home &, [M L e

Employer Business /56”18 bevféﬂ/"&;?" % - —

Name D/YU/[‘//?—V/;/? Home 3\7&‘7 W /5(?/””781? :( VM ( )

Emplover , ﬁF \S iy, Business /yuj(fék?d//‘ﬁﬁ /%W/'ﬂ{ )
Neme V€o8RA A HilACHome LA )

Emplover Business
Name Wﬂﬂ/ é/'fﬂ(f/ﬂHome 2720 7”94/&220&41 rU/ /W N
-
Jowne Business AW Fom { )
10.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:
Liguor Lawyer Race horse/race dog owner Securities dezler Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes J No

If yes, state type, where and years held

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 3 No
If yes, state type, when and where and give names and locations of the businesses in which you wersa
involved, the names and address of ail partners and the agency responsible for licensing said business,

venture or industry.

Applicant's initial_._% ________________
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.......

Lrave yuu SVel appedl ed DSTONE any icensing agency or similar authority in or outside the State of Nevada, fc
any reason whatsoever? Yes [ Noﬂ’ If yes, please provide details and a written explanation.

..............................

Have you ever been denied a persona license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes 1 No if yes, please provide details and a written explanation

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 O No If yes, please provide details and a written explanation

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 [ No I If yes, please

provide details and a written explanation

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 [ Noﬂ If yes, please provide details and a written explanation.

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 closure? Yes O No Ifyes, please provide details and written explanation____

18.

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [1 No

If yes, please provide details and written explanation




PERSONAL HISTORY RECORD

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, attach a separate sheet and precede each answer with the appropriate titte. Do not misstate or omit an
material fact(s) as each statement made hererin is subject to verification. Applicant must initial each page, as provide
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 tc

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.

C_M:.mﬁ.,m Leal so%ﬂmwaa%wwA Headessn ) 3705

"""""""""""""""""""""" nd Address of Estahlishment for Which License Is Ré'ci sted

If appligable, Name Under Which Ill

1. PERSONAL INEFQRMATION:

Hicks an Lodise
Last Name First Name Middle Name
HickS

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise) 3" o um{—

co Hills Sp Ue pD BAIMY
Present Residence Address-Street or RFD City State/Zip

324-A S Lo don HL% Dates 19 IDB' ~Corrent Hendensun DY 89015

Present Business Address City State/Zip

€. Dates l“LIOb' Corrent
Occupation Phone:
Residence
Business
CJ’\QA.‘&‘JQ. A-)L Fax

Place of Birth (City, County, State)

4O 'f:

Age e —— Sex
’ "
“Oroun w-m /@O meclium 5 4
Color of Eves Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or charactenstlcs.Sc‘g,‘, on.. q,bclo'\,q,nand @ /(/\.22 ,,,,,,,,,,,,,,
. ”‘t} MREOXe. 4D On cUed OMe N

Place ph‘*" _____________ e (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single & Marred O Separated O Divorced [J  Widowed [} Engaged [
Applicant’s initial /&7 ...
£ Page 1
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B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
_&\"H\mtd. Seundade & Jaco QLQISH \/\'oma A2 vorced b! Qe A2

Sott Lo (],909 £/19/a5 Sokinas A glivonced  Salinas CA
. 3 Lchoo CA

». () _;‘I-
_ . didnd  Felfon Pg
List of names current address and telephone numbers of Drevious spouses:

Name Street Cily State Zip Telephone

ok (5 oeils S Segnae  Cp 9439 0, S3-214 (3F
Scotr Ponsen SR HOL HIL De dalines cA 95903 §5/-Gus-3p57
Dodu “Dhker - Fetdon D&

Collin Unlunocsn
3. FAMILY INFORMATION:
A. Children and Dependents:

B. Child Supfort Information: 4
Please mark the appropriate response:
not subject to a court order for the Support of k...

0t 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

O 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 enforcin order for
the repayment of the amount owed pursuant to the order.

ApplicantsinitialfZ
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District attorney or public agency responsibie for enforcing the child support order:

C. :
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-
ih-law or legal ] ] o d ] ast add z ipation,
Name (Maiden Birth Date Address Occupation
Father
Horman D aoksen unknowaA
Mother

Linda Hicks Sekarsfidd

Father-in-Law

v
.
-

Mother-in-Law

S

D. Brothers and Sisters:
Llst hames, resndence addresses, dates of birth and most recent occupations of brothers and sisters and of

Nam (Malden) Birth Date Address QOccupatjon

< \ C ot e ntcf-Pn‘sm i%é@_
pouse

Sp0use //——

Spouse

V

4. EDUCATION:

= Name of Schoo! Location Dates Attended Graduate

Sonoor P Jnecdade a?ﬂ\g@ii? Sclireoca _9//978- bf8S  veesno O
High

S:glool NO('#\ &1&[\&5 HIGIL ChOOI Sﬁﬁ_lnc‘o(’ﬁ CIZ&J LQld;? Yes B No (1
Sg:bz?':lty Handnall C.E)”eﬂp_ Y Supeo Ch Yes (] No%_
Other %& (_,}m&mce\lz.::}b S il Yes (] No

Applicant's initial_J4




o otertamn IR NIND WSINIVIAA D UMY,

A. Have you ever served in any armed forces? Yes No O
Branch A Nowow Date of entry-active service__g{_'Ll_—Q,_&‘_‘-! ________________________
Date of separation...&-.l.lﬂﬂ.@ .......................... Type of discharge_HONONabole.
Rating at separation__a_,:f_f_ ____________________________________________ Serial number_

While in the miilitary service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martiai? Yes [ No [ If yes, furnish details on separate sheet. (List ali incidents
regardless of where they occurred-foreign or domestic.)

B.  Have you registered for the draft? Yes O No/ﬁ
County M I® State > A~ Dateregistered A}

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 cripaifial offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except mj i
Yes O No O If yes, give details in space provided below and provide a written explapafion. List all cases

without exception.

Date of Arrest Age Charge Location-City and State Depositfon/Date Arresting Agenc

.

Has a criminal indictment, information or complaint gver been returned against you, but for which you were not
arrested or in which you were named as an uningéted co-party? Yes (0 No [J

Have you ever been questioned or dep a city, state, federal or law enforcement agency, commission
or committee? Yes 0 No O

Have you ever been subpoenaed to
commission? Yes 0 No [
Have you ever been subpoenaed
Yes O No (J

Have you ever had a civil orefiminal record expunged or sealed by a court order? Yes [ No [
ltyes,when? city, countyandstate ..
Have you ever received’a pardon or deferred prosecution for any criminal offense? Yes [1 No LJ

ar or testify before a federal, state or county grand jury, board or

testify for any civil, criminal or administrative proceeding or hearing?

T O Mmoo w

Name pd Relationship Charge Location Date
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L Have you, as an individual, member of a partnership, or owner, director or officer of a corporatipr”ever been
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or resgondent?

Yes [0 No [0 (Other than divorces)
If yes, give details below and provide a written explanation. List all cases witho

bankruptcies:

xception, including

PlaintifffDefendant or Court and Case
Claimant/Respondent Date Filed Number City, Co and State Disposition/Date

/

ess venture, sole proprietorship or closely held corporation (while you wer
officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy’
ete the following and provide a written explanation.

J.  Has any general partnership,
associated with it as an own
Yes O No O If yes, co

/ Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptey

/
e

L

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
{From-To) Street and Number City

Yho-cormat (108 Verndure Hills S+ Lo Vegeo Y
Yor-dlio 10MI% Niago, Fatts S Lo Uhgae )
Yho-tes  BIB Windhook St L oo Jecio 1Y
YO5 3/04 5505 Mesquite Meodad CF szl/cgao sy,
5/0\ - Yoy 125790 P\\JS\}Y\-G. c4 cgaL‘,noo i
‘000'10' (1995 Uio So.qugd-Dp (Jome AZ
as_-foo 13 Chokblis Cir Sa@mo cA

fas - *fas (9230 Pogaste CF  Salune CA
%oo-You  BR@#D 553-4 Ferson DC
%‘?’%6 U3 J Nos Broewo me
fow- Tra (2820 Prgurts G+ Salines CP-

State or County




8/2.004.

10f 2004

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all pefiods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
busjness ventures with which you have been associated as an officer, director, stockholder or related capacét‘&

-C orvent Ta Jced Sugply 23v-A SPBovide Hes i '
Month and Year Name/Mailind’Address of Employer/Business Reason for Lsaving
QPR Monage Bl ino, O _Compliancs Core g Lawbrechr
Title Description of Dutids Name qfEpervisor

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

%ém -1tfos QL%L%MWW#J
offe Morage. %.‘H-‘n& AR, Compliance R.m:ller

Month and Year Name/Mailing Address of Empioyer/Business Reason for Leaving
(©f20M-3 [0+ Monsin Trocking. oud of bosineeo  perr aud of . busies
Title Description of Dufies Name of Supervisor
L1 NALA /ﬁ).m;”e/(
Month and Year ) Name/Mailing Address of Employer/Business Reason for Leaving
20 howg 03 <1f0d _hnPanito Coms So  Hollskach  Rolocoke] fo tU
2 “Title i Description of Duties - Name of Supervisor
QFfA con Qomencl. comechon duties Bat Lewvis
Month and Year Na‘mjz'elMailing Address of Employer/Business R;ﬁon for Leaving
Yo - You CEMEG 1414 Potiodac Rcl went indo k) entorcemen”™
Title Description of Duties Name of Supervisor
AMorss. Genonal. patient Coma M. Hapngoo
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Jau - Yoo e SEFIHOly H: of busines

Y
e

vod Z

Titte Dascription of Duties Name of Supervisor

“Lspadohan dispudchad on a Shigpicg olock Kay Benson

Meonth and Year Name/Mailing Address of Employer/Business Reason for Leaving

B/sq- /a5 QS Dowg ,Hmwwg_fj%_
Title Descriptiqn of Duties U " Name of Supervisor

Thildan ABN Qe rafF  Crodmon %GH. Minens

vt

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Q3 -Y7  Qut for Sompen afde huan Schsn s
o/ Name of Supervisor

Title Description of Duties

If additional space is needed, please provide an attachment.



Y. CHAKAU IER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
Name of Where Emploved _&tmﬁ__.(LtL State__Zip __Telephone  YearsKnown
Lkgﬂq_m%m Home (10D Ventora HillS S+ e —(oyns

Emplover et {3 anm_ﬁuamassmém_“ ( )
Mam R - { )| i

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Dactor Contractor Real estate broker or salesman Barber/Cosmetologist__(Gaming
Accountant Pilot Sporis prometer Trainer or man Educator
Yes OO0 No O

If yes, state type, where and years held

............................................................................................................................................................................

..................................................................................................

11.  Have you ever applied for a city, of state business, venture or industry license or held a financial
interest in a licensed business.erindustry OUTSIDE the State of Nevada? Yes [ No [J
If yes, state type, when where and give names and locations of the businesses in which you were
invoived, the na d address of all partners and the agency responsible for licensing said business,

venture or in

............................................................................................................................................................................

Applicant's inifial ...



13.

14.

15.

16.

17.

S T SR Uhea G any SISy agenty OF SImilar authonty In or outside the State of Nevada, fc
any reason whatsoever? Yes [ No [ If yes, please provide details and a written explanation.

Have you ever been denied a persong license, permit, cerfificate or registration for a privileged, occupational
or professional activity? Yes [0 No If yes, please provide details and a written explanation

If yes fo the above, state where, when and for what reason:

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 03 No (& If yes, please provide details and a written explanation

Have you or any person with whom you have been a participant in any group been the st&eﬂ of an
administrative action or proceeding relating to the pharmaceutical industry? Yes 1 No ENIf yes, please
provide details and a written explanation

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 [J No &) If yes, please provide details and a written explanation.

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 closure? Yes [0 NoXl Ifyes, please provide details and written explanation_

Do you have any relatives within the fourth degree of cpnsanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [J No If yes, please provide details and written explanation

oy

Applicant's initial V.iaY. - :



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibiy

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 Ownership Change Z Name Change X Location Change
Please provide current license number if making changes: AT

FACILITY INFORMATION

Facility Name: F_m exr OL‘\ C‘,Q ‘/\(&lﬁe _:Eh’(l- . |
Physical Address: D00 & YNarHinN LL&'H’)QV Klnﬂ’l B‘\d SE D#’f

(This must be a business address, we can not issue a license to a home address) ]

Mailing Address: Saie.

City: 1.8 \l Q.Q\JC&O-— State: N\) Zip Code: 861 I O@
Telephone Numbergm)(a-] E-b2b1 Fax Number: QO'ZS "f 7’*{‘“ 70'5/

E-mail: - ’ R &, { i%ite:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon:qm_’gq_ngue: 9’@ !\10541[1’\ Wed:"{gM to 'SfQMThu: Mﬂ)
Fri: gt}'Mtof zgﬂ\' Sat: slamtoé@n Sun: to Holidays: “Y¢1 to Oj m

MDEG ADMINISTRATOR INFORMATION Person who runs the facilty on a daily basis

Name: Ke.l e«Q,h '\. 1670\ 4

“*Please complete the attached form. Must be included with the application.

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE

O Medical Gases O Assistive Equipment

O Respiratory Equipment L0 _Parenteral and Enteral Equipment

O Life-sustaining equipment Orthotics and Prosethics

[J Diabetic Supplies . edicad o8]
Board Use Only, , .. e A 1

|Received MAY 35 2011 Check Number _ 101 Amount 500 .

Page 1



OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION
State of Incorporation: [\J s\l QC{Q :

Parent Company if any:

Corporation Name: _E ey alcl LQKQ. L IC ‘
Mailing Address: (D) S, Mair+ N MQL‘S_D@_ME_D{( E
City, State and Zip: _ \aug M@Ued_& NV 9106

Telephone Number: (767-)(01 g~ (0%2— Fax NumberQ 767/\ L{'7 "'{ 70 57

License Contact Person.

Professional Compliance Contact Person:

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name Officer or director fitle
Michael Agqwara Dresyden t+
Veleoing Aawam Direc tov

For any corporation non pubhcly traded, disclose the following:

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

a)

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

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

3) What was the price paid per share? /\// /3

4) What date did the corporation actually receive the cash assets? AJ / )“}

5) Provide a copy of the corporations stock register evidencing the above information.
Page 2



If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporatior}, and include a list of its officers.

N A

I

List all Medicare and Medicaid provider numbers registered to the business or its owner:
MEDICArL T Y0528 000]  Mepican T0 4 00350294
NPT 157810053 4|
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 [0 No 'M‘Jf yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

2) Are you or have you in the last 10 years been associated with any person, business or
health care eptity in which MDEG products were sold, dispensed or distributed?
Yes O No W If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

C)
Name Address
Business

Page 3



3) Are any of the owners health professionals? If yes, please list name.

___ Practitioner Name:
— Advanced Practitioner of Nursing  Name:
—_ Physician’s Assistant Name:
— Physical Therapist Name:
. Occupational Therapist Name:
__ Registered Nurse Name:
___Respiratory Therapist Name:

Within the last five (5) years:

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no contest plea)? Yes [0 No

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes 1 No &

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes [J1 No &

7) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes OO No X

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voiuntarily or
otherwise (other than upon voluntary close of a facility)? Yes O No ®

If the answer to any question 4 through 8 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. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized MDEG provider may be grounds for the revocation of this permit.

! have read ail questions, answers and statements and know the contents thereof, | hereby certify,
under penalty of perjury, that the information furnished on this appilication are true, accurate and
correct. | 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 desirabie.

l aht. ; Presiolent- 5!0(\*

Signature of corpotdtion officer ! Date

W a_,,‘/\ —

Type name gnd title

Page 4



APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis

Each MDEG shall employ an administrator at all times. The administrator must be:

A natural person,

Have a high school diploma or its equivalent.

Have: a) At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) 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
Be approved by the board.

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.

e

oo

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.

ure of MDEG

anﬁmld_m#ﬂ:In.c_._..5.a.u.&.mamn_Lﬁ. . S D4 E 16 Yemas Ny 39101

Name and Address of Business for Wh| IVIDEG Admij istrator Is R quested

__________________ Emecald. MediCal S L&,ﬁ)
If applicable, Name Under W It Is Nd’w Operated

Page 1 - MDEG Administrator



1. PERSONAL INFORMATION:

dawara vdleeh|

Last Name First Name Middle Name

!

I

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

o] Ciy VILW ¢ Lasvans NV Bailq

Present Residente Address-Street or RF V' City State/Zip

2005 MAA(N Lyther Ma@s‘,’”&w D4E dasvegas  NV__Balow.

Present Business Address State/Zip

Directov  owe 3[281 40 prosent:

Present Posifion with the MDEG
erond 1113102107 Fac(102) 41 Y - 108
Email address: £INEYE ’Cfm{?diaq '2@6\Mdl I -COPY.
Owerr, ., Tmp STATE N{@em“q .

Place of Birth (City/ County, Sfate)

43 _  _F

Age Sex
I /¥
broan  plack |23 5'3
Color of Eyes Color of Hair Weight ’ Height

Scars, tattoos or distinguishing marks and/or characteristics N 'l Rl’

Are you a citizen of the United States? Yeszo U

If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

Page 2 - MDEG Administrator



ERMPLOYMENT:

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.

9-20i0 -Prasent Pevance Wedical 3,30 N Banchd WV Ggi30 512

Month and Year Name/ Address of Employer/Business No of Employed Hours
Regisiered Nuvst  TCU Nuvsing Didna Reed
Title” Description of Duties’ Name of Supervisor

.Biaom 1 07 lgom Summerfine Hospital (57 NorthTown CEer Dy: YN gaiqy 1129

Month and Year Name/ Address of Employer/Business No of Employed Hours
] ‘ Urst a
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
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
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 — MDEG Administrator



I have O | have not 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. lhave O |have nofsﬂ been charged, arrested or convicted of a felony or misdemeanor.

2. lhave OO | have not q\ been the subject of an administrative action whether completed or
pending.

3. lhave O | have nol?{ had a license suspended, revoked, surrendered or otherwise
disciplined, including ny action against a professional license that was not made public.

If you checked ‘I have” to questions 1, 2 and/or 3, please inciude the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State:
b)

Date:

Case Number:

¢) Criminal Action: State:

Date:

Case Number:

County:

Court;
4 . Will you be actively involved in and aware of the daily _
operation of the MDEG? Yes\p No O
5 Will you be employed fulltime with the MDEG? Yes E’L No OO
6 .Will you be present at the site of the MDEG .
during its normal operating hours? Yes I’_‘ﬁ No [

If you answer No to questions 4, 5 or 6 please provide a written letter of expla

ATTACH PHOT

........................................................................................ TAKEN WITH

Date of phoiosﬁaph......flf?}]?... \Q\\\

Page 4 ~ MDEG Administrator



l%ﬁl’%h‘%ﬂ@{a __________________________________ , being duly sworn, depose and say [ 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 |
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 | 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 | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

| 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.

Signature of Applicant

Page 5 - MDEG Administrator



APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis
Date.-..s //7 1[ .................

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 or b) 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 withoﬁut the permission of the licensing agency.

wrlole nedical. Equpment-§ MedealSugmi

Wgplies
S ?‘iu&%ﬁrhm&v/fﬂﬁwmv 4100

Name and Address of Business for Which MDEG Administratarls Requested

de«(@ o NS
If applicabie, Name Under Which It Is Now Operated

Page 1 - MDEG Administrator



1. PERSONAL INFORMATION:

Uowora 2% i(‘J’)ae)(

Last Name First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

o City View e IQA[CZQQVMUULI\N 59117

Present Residence Address-Street or RED State/Zip

500s Macholutotgibl so (asYon, (N &7/06

Present Business Address City State/Zip

President™ o 2[28[11 4o Present

Present Position with the MDEG

Phone: QGL\ @7 8" (02 b—) Fax: C? G’L\ L{ 7 Lf _ 70 g{

Email address: MMICQJ L@gma,t ' DM
Tuscalposy, AL

wars vl DINN Plara Af Rirth (Citv (CAinty Qtata)

L0 . Cm

Age SO CSUULILY T TISED Sex y
J /

oo, Hack 178 L O

Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics /\4 ft

Are you a citizen of the United States? Yes [Eé O

If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

Page 2 — MDEG Administrator



EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at ieast 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|0t presens Aererombe. ¢ £ita 12 Hous pruen

Manth and Year Name/ Address of Employer/Business No of Employed Holrrs
Coshier _ : | oeph Rudotlldh.
Title Description of Duties Namé of Supervisor!
Month and Year Name/ Address of Employer/Business No of Empioyed 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
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
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 —~ MDEG Administrator



I have OO | have not [ 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. lhave[J | have noth( been charged, arrested or convicted of a felony or misdemeanor.

2. I'have [1 | have not {4 been the subject of an administrative action whether completed or
pending.

3. Ihave [0 1have notd had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

if you checked “| 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: State:
b)

Date:

Case Number:

¢) Criminai Action: State:

Date:

Case Number:

County:

Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes ' No O
5 Will you be employed fulltime with the MDEG? Yes K'No -~
6 .Will you be present at the site of the MDEG _
during its normal operating hours? Yes KL No [J

If you answer No to questions 4, 5 or 6 please provide a written letter of exp s ; “‘-_ .

ATTACH PHC

TAKEN WIT

30 DAYS

Date of photograph___ [ A. f’]i“ﬂ \

Page 4 — MDEG Administrator



lMl@hﬂfj(a@MLf (A......... being duly swom, depose and say | 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 |
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 | 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 | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

| 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 |,
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.

Page 5 — MDEG Administrator



PERSONAL HISTORY RECORD

Dater';/!‘g‘?} k| S

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 insufficlent, attach a separate sheet and precede each answer with the appropriate titte. 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 forDME TQBDILCOI(GM pl¢¥ .................................................
emerald LK, TnC... 9005, Dt LT Ying My st D 4 €. Las eglhs NV 991t

Name and Address of Establishment for Which [{cense Is Requested

If applicable, Name Under Which [t Is Now Operated

1. PERSONAL INFORMATION:

Last Name Mwa YA First Name "48'—6 Oh I

Alias(es, Nicknakes, Maiden Name, Other Name Changes, Legal or Otherwise)

Middle Name

Present Residence Addr?ss-Street of RFDprgy g City State/Zip
Tpu| CptyYiew Ct P20 po g NV 4117

. City
5Mmﬂlmmn@blw15ﬂ Doifo"%“*f’f’“ﬁm’ LasVeads . Ny 84104,

Occupation Phone: *
Director OWERR) Y
Date of Birth Place df Birth (City, County, State)
- «cial Security Number ' Sex
H3 Femalc
Color of Eyes Colc e vveight Build Height
s ‘ : ' raryi
brownin Dlack  pronn 1231hs  Shall 5’5
Scars, tattoos or distinguishing marks and/or characteristics____N__}_ﬁ‘_ _________________________________________________________________
Are you a citizen of the United States? Yesp No OJ Ifalien, registrationNo_ . .. ...
If naturalized, certificateNo______ ... Date
PIaC. e {if naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O  Married w Separated O Divorced O Widowed O Engaged O i
Applicant’s initial _____ }% ...................



MARITAL INFORMATION-Continued

| A. Current Marriage 1~2- l@@% ________________________________ 0 NQ,{ZE’J JIMD ST Winevin

 Date .
Spouss's full name (Maiden)..L4-m:%’:l.us.:._;!:....ﬁgjwm .............
Date of .Place of BnnhDWﬂPH+i'mU\5’lUfE

Res.-aemadaress...!.Legl.t!ge.i.(:.i;ty__;v.b.f_w.._.c.t...._...La%.\.(,e@asj__..m_y ......... 29117.....

Telephone: Resid

Spouse'semployer. SBIF Occumtion..séﬁﬁ'.......g'fﬁb(ﬁﬁy.........._.
Address of empuoyerlggngdhdfﬂPﬂ/ﬂSf{,nBMSMQWSN(%W ..........

State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

NIDE

Zip Teiephone

3. FAMILY INFORMATION:
A. Children and Dependents:

List all children, including step-chi
Name Birth Date Birth Place

Residence Address

B. Child Support Information:
Pleate mark the appropriate response:
I am not subject to a court order for the support of child.

U 1 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

0 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. i



FAM!LY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

e
e
Contact PErSON. ... ..o

C. Parents:

Llst names, resu:ience addresses daf.es of blrth and mnst reuent occupahons of parents, step-parents, parents-

Father

Anthony £l Nigepid Engineer

MARia Exe qurtf’fﬂ Teacher

Father-in-Law

uncent Agrarg Nigeng Teacher
L A

Nigpria NUrse..
D. Brothers and Sisters:

Listl names, n_'esidenoe addres ., aates of birth and most recent occupations of brothers and sisters and of

Spouse T
Spouse
Spouse
4? ;DU ;ATION: - - n N
hool _ o Dales Al Béa"ﬁ'" Gra

%‘I&T”Gemml SChool —— pimyo

m% {iiRAs Suopdary Sekwpl_n
merey NOVRAA STARE VIlAGE T PrOQIESS ShpT 2003 Prean

Other R Yes [1 No [

= Emme——mene————

Type of degree obtained, ifanv.ﬁ&ﬁ@_ﬂtﬁd, WL 1N ﬂﬂﬁlm .........................................................
College or university where ubtained___i_%p,m tbmmﬁtw CI} "‘?

Applic ntsm:ttal




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [0 No Ii

Branch, e Date of entry-active service ...
Date of separation . ..~~~ Typeofdischarge .. ... ... . .~
Rating at separation.... . . ..~~~ Serielnumber o

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 (] No I Ifyes, furnish details on separate sheet. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No ng

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminai offense or
violation for apy reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No if yes, give details in Space provided below and provide a written explanation. List all cases

without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

T o mm o o w

Has a criminai 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 [0 No*®

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes [ No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No

Have you ever been subpoenaed to testify for any civii, criminal or administrative proceeding or hearing?

Yes [J No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No ﬁ
....................................................... city, county andstate "
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes {1 No 'ﬁ
lEyeswhen? o city, county andstate T .

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No ‘ﬁ
If you answer to any of the above questions (B through H) is yes, please provide a written explanation.

Name

Relationship Charge Location Date




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continyed

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsyit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No % (Other than divorces)
if yes, give details below and provide a written explanation. List all cases without exception, inciuding

bankruptcies:
PiaintifffDefendant or Court and Case
Claimant/Respondent Date Filed 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 bankrupfcy?
Yes OO No If yes, complete the following and provide a written explanation.

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruplcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To} Street and Number City State or County

04198494 12-1987 94 pddian. 5t Sunfianciscs (& A4 i)
DL-198% 10 09194l 435 8th g #) 2 ﬂmlun,sq AL 35405

-9 o 071-M99 Sba1 LimgVade Dr Houston X_T702]
11-199% 0 Dlo-2000 37 Ugtown Bd tbhdea NY 14850
0lo-2000 10 16-a005 B0 I West (ilmitd xug L@s!l!a@ CAV B4[4
10-2005 40 Present o] | City Vign CE LAS\RAAS NV B9 1|"]

Applicant's initial |<44}



8. EMPLOYMENT:

Beginning with your current employment, list your work history,
and/or ail periods of unemployment since 18 years of age. Als
business ventures with which you have been associated as an

all businesses with which you have been involved,
0, list aii corporations, partnerships or any other
officer, director, stockholder or related capacity.

Month and Year

Sopk 200 - Prasent

Name/Mailing Address of Employer/Business

Advanee Nedical

Reason for Leaving

Still with them

Title

L\

Description of Duties

Name of Supervisor

Michel|

U rpm#h

Month and Year

1990071 - Dl-

Name/Mailing Address of Employer/Business

Summeyiin Hospija

Reason for Leaving

Prgal Pashns ety

Title

iaY

Description of Duties

U

Name of Supervisol

brad .

Month and Year

02000 - 95-200"]

Name/Mailing Address of Employer/Business

Alopa) STGFring

Reason for Leaving

oL Fulltime. 708

Title

Deschiption of Duti J

i !mefhmc

Name of Supervisor

UGN,

1

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

Tifle

Description of Duties

Name of Suparvisor

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, please provide an attachment.



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
r employees.

Name of Where Employed Street City State Zip '{’elephone Years Known
N . e o )

;

ElE! fj[[ 2! nEQBS:' C!i[[?{u INV
Employer S Business

name UPMNYW, VEL &7 que%Dq‘

Name

. |

R LGkt YWNWb’g&(“ L {OYrs-
: 41 et tn;

Lk

Home 5 ) f 0 .

ia : . WJN
Emplover u I ”Q ”Eﬂ”ﬂ ‘ Businessiﬂm Mmﬂ! ﬂiﬁ[[ &Wd E!E - -
e s hrs.

Namel?}ﬂlﬂ M mb_-[,! Homewgmnmﬂ!b ﬂ’ [d#CMN‘Li:}gNV {

Emplover N ! A Business Y| 'l P { y N !A .

10.

Have you ever held a privileged, occupational or pfofessional 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 Trainer or manager Educator
Yes I No ﬂ%

If yes, state type, where and years held

Have you ever applied for a city, county of state business, venture or industry license orgfjgd a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O 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.



2, Have you ever appeared before any licensing agency or similar authority in or outside the Staie of Nevada, for
any reasun whatsoever? Yes [J No %ﬂ if yes, please provide details and a written explanation.

13.  Have you ever been denied a persongl license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [J No If yes, please provide details and a written explanation

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 [J No [} Ifyes, please provide details and a written explanation

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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 [0 No X1 I yes, please
provide details and a written explanation

................................................................................................................................................................................

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 con to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes [J No If yes, please provide details and a written explanation.

17.  Have you or any person with whom you have been a participant in any gioup ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary closure? Yes [0 No ﬁ If yes, please provide details and written explanation_

e L L L E B Sk e - =, A R A RS SRS AR e EE LR

18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug retated indusiry? Yes [0 No 'g If yes, please provide details and written explanation




COUNTY OF Ciar ’i

IKQLQLQMLH&;W& .. DeING duly sworN, depose and say | 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 | 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
license; that | 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 | have familiarized myself
with the contents of current Nevada Revised Statutes and Nevada Administrative Code promulgated thereunder and
agree, if licensed, to abide thereby,

| 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 whatscever which 1, 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

license in the State of Nevada.

Subscribed and Sworn to before me this Z ch‘ day of

{seal)

NOTARY PUBLIC
. RICKA BURCIAGA
. " STATE OF NEVADA - ommvorm

MY APPOINTMENT EXP. MAY 0. 2014 [
No: 10-3041-1




PERSONAL HISTORY RECORD . {

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, attach a separate sheet and precede each answer with the appropriate title. Do not misstate or omit any
materiai fact(s) as each statement made hererin is subject to verification. Applicant must initial each page, as provided
in lower right hand corner. By piacing 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.

1. PERSONAL INFORMATION:

Last Name First Nam
Aowcra M 1Chaed

Alias{es, Nickh@_rjles, Maiden Name, Other Name Changes, Legal or Otherwise)

Middle Name

Present Residence Address-Street or RFD 3 City State/Zip
ol City View O 72etettesnt (o \rog0 0 Wy 5811

Present Business'Address . K City dJ State/Zip '
-

500 s Mayhin Gther Wi Presnt | a4 i W e1706

Occupation Phone;

Dresolent TUs&Calposa , A

Date of Birth Place of Birth (City, County, State)

Age | S E Sex
2D male.

Coior of Eyes Color of Hair Complexion Weight Build H_ei,a(n)

own_ Bok  Brown | 78lks medimn (o

Scars, tattoos or distinguishing marks and/or R

Are you a citizen of the United States? Yesﬁ NoO Ifalien, registrationNo,_____

If naturalized, certificate N e Date e

2. MARITAL INFORMATION:

Single W Married 1 Separated 0  Divorced O Widowed L0 Engaged O YJ\ A
Applicant's initial | *-F



MARITAL INFORMATION,-Continued

A. L

Date City, County and State
Spouse’s full name (Maiden) .. S8 NO__
Date of Birth. .o Place of Birth
RESIABNEAUIESS ... oo eeeeereeeee oo

Street City State Zip

Telephone: Residence (. | Business (______ |

Spouse’semployer. Ocoupation . ... e
Address of @MpIOYr ___......___ooooooooio e

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Mairiage Action County and State
L L LI

——List of names, current address and telephone numbers_of previous spouses:
Name Street City State Zip Telephone

N B

1]

3. FAMILY INFORMATION:

A. Children and Dependents:
LIs{ all children. including stey

Name Birth Date

hlidren and adopted

Birth Place

Residence Address

B. Child Support Information:

EI;aée mark the appropriate response:
| am not subject to a court order for the support of child.

J 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

0} 1'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.



FAMILY INFORMATION-Gontinued
District attorney or public agency responsible for enforcing the child support order:

Contactperson_ .~~~
C. Paren!s

D. Brothers and Sisters:
List names, resldance addresses, dates of birth and most recent occupations of brothers and sisters and of

—__Name (Maiden) Binh Date —— Address

David g LML C oy Vi€loCT LN y§dll7 Stdent

Spouse

Spouse

Spouse

Spouse

-

4. EDUCATION:

ﬁa"la"'“'_\mmmmmlsﬁm W Yos v (1
IS/HO [l

Y L\I:L)V _ _Yes

College

University Yes (1 Mo [J
Other - . : . . —Yasl] No []
YRR O e DD BT oot st SRS B
College or university where obtained . . . P-4



5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes I No D/

Branch, Date of entry-active service ... .~
Date of separation ...~~~ Typeofdischarge. .. .
Rating atseparation, ... ... . . Serialnumber

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 1 No [0 If yes, furnish details on separate sheet. (List alf incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes 0] No E/

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: {Include those arrests in which you were

A,

not convicted.)

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 O No Ifyes, give details in space provided below and provide a written explanation. List all cases

without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

I @ mm o 0 w

Has a criminal indictment, information or complaint ever been returned againstlzg'(pu, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No

Have you ever been questioped or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes [0 No m)e

Have you ever been subpoenagd to appear or testify before a federal, state or county grand jury, hoard or
commission? Yes [J No

Have you evg}een subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes (0 No &

If yes, when? city, county and statem/ ..........

Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No

fyeswhen? city, countyandstate . .. ... m/
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes J No

If you answer to any of the above questions (B through H) is yes, please provide a written explanation.

Narme

Relationship Charge Location Date




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 lawsuipas either a piaintiff or defendant or an arbitration as either a claimant or respondent?

Yes [0 No (Other than divorces)
If yes, give details below and provide a written explanation. List ali cases without exception, including

bankruptcies:

Plaintiff/Defendant or Court and Case
Ciaimant/Respondent Date Fjled Number City, County and State Disposition/Date

associated with/it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptey?

J. Hasany gen? partnership, business venture, sole proprietorship or closely held corporation (while you were
i yes, complete the foliowing and provide a written explanation.

Yes O No

Approximate Date(s) of

Name of Entity Tvpe of Entity LawsuiUArbitrationlBankruptcv

7. RESIDENCES:

List all residences you have had for the last 25 years;

Month and Year
(From-To) Street and Number City State or County

(0-A040 8-Flp 425 Brquett 7 Tucaloosd A 35905
A-9o 1 7-9D 507 LomaVerde Or. Houston TK 7708
1=-98 + 6-00 37 mmon 84 Trnaca AN |, 1§50
=00+ 10-05 _ 840\ wext Gilmore. pug. (NI WV §4(27
O 45 Pesent [ City Vrew) OT. Lyg Ve’%@/,m 4129

Applicant’s initial M A



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been invoived,
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 heen associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

e wPeseny Aercyompied Erkan

Cashier

Description of Duties

sal Citithes 4Cashi

Name cn‘Supe@';rt 0{ '

oh

'SDSEPI’)

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Narme/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

Narme 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, please provide an attachment.



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

ges,
Name of Where Employed Street City State  Zip AL Telephone Years Known

Name B’MC@SS O(‘DkC.Home 2IR miﬁ"}“'ﬁTh_PLLShOf ) N&%?% ! __rr—L
Employer L&',\(iS S—!‘GYEL Busines L) £ . ;-u____
Namef{ !I'II\HQ Bﬂemm HomeSp( lN-GI(m:\'{’J fe. g‘?ﬁﬂ . SZ; "Lg
Emplovyer M‘-Wjd\fﬁbﬂf(nfﬁwﬁmessml Ducharmﬁ& i -
NameOnCth f\)@%( Home 573 IQ\‘J&/M b SN N\!S‘l”l (D, D

Employer DLW\OJ . ; : R
Name \ B yry’ 7
v lc )
N

10. Have you ever heid 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 Confractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes 0O No &

If yes, state type, where and years held

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 QUTSIDE the State of Nevada? Yes [J No B@
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.



Have you ever appeared before any licepsing agengy or similar authority in or outside the State of Nevada, for
any reason whatsoever? Yes L1 No &2’ If yes, please provide details and a written explanation.

Have you ever been denied a persons?icense, permit, certificate or registration for a privileged, occupational
or professional activity? Yes 0 No & Ifyes, please provide details and a written explanation

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 O No If yes, please provide details and a written explanation

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 O No If yes, please
provide details and a written explanation

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guiity or entered a plea of nolo contendsre to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes 0 No If yes, please provide details and a written explanation.

Have you or any person with whom you have been a participant in any goup ever surrendered a license,
permit or certificate of registration relating to thepharmaceutical industry voluntarily or otherwise (other than
upon voluntary closure? Yes [0 No D‘J/ﬁf yes, please provide details and written explanation

Do you have any relatives within the fourth degree of copsanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [J No Lijl If yes, please provide details and written explanation

{

Date of phﬂicgraph_._._..,}:?.,. ILH“

v
LA

Applicant's initial



i, Wi 1'C\f'l @g»;;l ______ / 3‘ jarda. oo . being duly sworn, depose and say | 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 | executed this statement with the knowiedge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of a
license; that | 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 | have familiarized myself
with the contents of current Nevada Revised Statutes and Nevada Administrative Code 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

license in the State of Nevada,

NOTARY PUBLIC
2 STATE OF NEVADA - COUNTY OF GLARK

WAWHTEP.M“’ o0
No: 10-3041-1 & ‘

— | 4
Applicant's initial " "'y



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE' $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 A‘ Ownership Change Name Change Location Change
: Please provide current license number if making changes:

FACILITY INFORMATION

Facility Name: ﬁ,{ .mm(‘ AR E A)é’S/O;/A,q—”’Z%./ SEAVICES
Physical Address: 2672 .@77’-/6/( L,«-’}/Uf: , yf-’b F Las iEess K

(This must be a business address, we can not issue a license (o a home address) %? "-Z('
Mailing Address: __ 7€0 8. Vig Loz ( Sre_ Joo
City: LoLmn) State: __(l4 __ Zip Code: 52324/

Telephone Number: ¥ 7556622 Fax Number: G0, 777, 520

77 777 F/FO ,
E-mail: _Arck & ﬁu./Ma cace . cont  Website: _dauiil, &'L-Zﬁfd ~CIe . Capy
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
on: Zu 05p Tue: Ja to 5 Wed: Z/t to 5o Thu: Z2 to SP
Fri: f& to (,52 Sat: _—~ to =~  Sun: = Holidays: _— to

MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis) -
Name: A//C;/fé‘f-f? S ekt GeAvESs

**Please complete the attached form. Must be included with the application.

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

Medical Gases [0 Assistive Equipment
Respiratory Equipment [0 Parenteral and Enteral Equipment
I Life-sustaining equipment O Orthotics and Prosethics
O Diabetic Supplies Other:
Board Use Only
Received JLIR 2 1y Check Number (<) Amount {((-
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: _{ '}}j iﬁﬁ;

Parent Company if any: -

% - Seodice £ I .
é;ﬂwamzm Sewvic @ ¢

Corporation Name:

Mailing Address: F 0, 80\1 227
City, State and Zip: Coqpn  , CA 923524
Telephone Number: 969 727 &ree Fax Number: go&. 222 & pas”™

License Contact Person: JuDitH Lefez Hﬁ/Ac..wLLNT/MC MNGE T 7
Professional Compliance Contact Person: CA’B)Q)EL.A OP-TiZ GM wr Z2¥

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name Officer or director title

Bruce thgiex I??Fs;,-;)nd’f“ @@m?‘

For any corporation non publicly traded, disciose the following:

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

a) /@ua, C;Flti)ef UFLF dﬂem éol.,d ﬂ”ﬂ/ szgk )gqa (A ?Z/O,(f

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

P .
/ Provide the number of shares issued by the carporation. /’ Y

'\N
~—

y 2
What was the price paid per share? ’8? 42

ol
)/ What date did the corporation actually receive the cash assets? « JAN- Zdy 1998

Provide a copy of the corporations stock register evidencing the above information.

5)
Page 2




If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation, and include a list of its officers.

List all Medicare and Medicaid provider numbers registered to the business or its owner:
Medictde NET * 1093767277
Dus | FOB_debiar Deees # mpl2zt3

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 O No )@/If yes, list the persons, their address and their business names.

a)
Name Addrass
Business

.b)
Name Address
Business

c)
Name Address
Business

d)
Name Address

Business

@ Are you or have you in the last 10 years been associated with any person, business or
health care E?Jty in which MDEG products were sold, dispensed or distributed?

Yes [ No If yes, list the persons, their address and their business names.
a)
Name Address
Business
b)
Name Address
Business
c)
Name Address
Business
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3) Are any of the owners health professionals? If yes, please list name.

___ Practitioner Name:
. Advanced Practitioner of Nursing  Name:
___Physician’s Assistant Name:

__ Physical Therapist Name:
___ Occupational Therapist Name:
___Registered Nurse Name:
___Respiratory Therapist Name:

Within the last five (5) years:

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no contest plea)? Yes [0 No

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes O No }@/

6) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? ' Yes O No ﬁ/

7) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes (0 No

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes [ No )Xl/

If the answer to any question 4 through 8 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.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized MDEG provider may be grounds for the revocation of this permit.
I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hareby authorize the Nevad State Board of Pharmacy, its agents, servants and
emplqyees/} 7 Wvestigation(s) of the business, professional, social and moral

I ; N, as\t may deem necessary, proper or desirable.

Date B

Page 4
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PERSONAL HISTORY RECORD
o
oute, .. Z /22 [ 20 ...

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, attach 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/ﬂDCCrERMfﬂnc&@sﬁimfeﬁ?SﬁRATwyE&uiﬁf‘ﬂfﬂr ..........
&uvmc&&e.ﬁzﬂﬁﬂmf%;f&@wgg INc. 2675 [BTRCK Lane $. T, Las Vecas AV

ame and Addres of Establishment for Which License Is Requested Bq J20
T applicable, Name Undar Which It 1 Now Operated T
1. PERSONAL INFORMATION: ) —
NGIES BRucge =
First Name Middle Name

Last Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

4267 Ocehns Rid. F 4| Sand Digeo CA  F2i09

Present Residence Address-Street or RFDY [zef 98 — City State/Zip

70 &i/fﬂmm,h jbo  PEESENT  Cotond CA Gz

Present Business Address City State/Zip
f_’ RESNDENT Dates ‘?b‘? . 277 SO0 g
Occupation Phone:
S,{ Lio Residence |

Sﬁ;b [)I (G070 D}b— usiness (
Place of Birth (City, County, State)

() ) M

Ag ey v SL&-{&, $~)2__ Sex Yoy
cei/Bey  BRL A [ Iowas BUFe 40
Color of Eyed Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or charactefisﬁcs,“__‘__5/'4‘;;,4,,__,_,@{ ILL mipbte Lepr
._ﬁﬁ:a{—fwg&.}..&z@mq,,..é?f&g(z .............................................................................................................
Are you a citizen of the United States? qu ,@/ No O If alien, registratonMNo ... ...
If naturalized, certificate No_________ DRI i e T A D S ST,
PIBCE. e (If naturaiized, document must be verified. )
2. MARITAL INFORMATION: /
- aa /
Single 00 Maried O Separated [  Divorced B Widowed O  Engaged O P
Applicant's initial____ L -JI. -

i ¥



MARITAL INFORMATION-Continued Kapoeua, M Aur
A, Current Marriage M AR &b .J« 000 Hu WAL L

City, County and Stata

Resdentaddress._. {QFI. S4r 0w SE. BEDLANS, ARGISTH..
ity

State Zip

Spouse's employer, ./ ALK CRRPEVIBL ) SOccupation J)EANRL. MG R Sy ..

Address of employer /806 > _&%ﬁﬂ,p&? E@% JG)Q'?JSB ________

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

LA EER D]z
Dhus Swe Gineses "oz, Divpecen S0
CURREAT ABRQIAGY 1N DIVBR cor LiT7 £trmron

ame ‘ - Sreet . ' Gitv ' tat Zip Telephcne

3. FAMILY INFORMATION:
A. Children and Dependents:
ist all child ) .

B. Child Support | ion:
Ple mark the appropriate response:
I'am not subject to a court order for the support of child.

O 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

0 I 'am subject to a court order for the support of one or more children and NOT in complighice with
the order or a plan approved by the district attorney or other public agency enforcing th jbrder for
the repayment of the amount owed pursuant to the order, &y

Appiicant's initial s



FAMILY INFORMATION-Contihued
District attorney or public agency responsible for enforcing the child support order:

C. Parents:
List names, residence addresses dates of birth and most recent occupations of parents, step-parents, parents-

in-law egal quardian. If retired or deceased, iist last address and occupation

; Birth Date Address Occupation

Faiher SEOT % %S/ TERRA LA SECE-EF e
beues @uaaes,sa o oo el Rl [t
Mother NELES, ’ I T T ERA Sl

MﬂILéﬁBtﬁ'ﬂé’?@u M AW %%ﬁ

Father-in-Law /am A éq

CHpR e Shpw Ul Sexrrre e, (A AECE

Mother-in-Law o p, &)

PoTiuisa KLIWE Sipew SERT7EE 44 M OTHEL

D. Brothers and Sisters:
Lust names, resudence addresses, dates of birth and most recent occupations of brothers and sisters and of

SDOM
Occupation

Name (Maiden) __Birth Date Address
SHE(LA Aol G, @é gfgj‘!ér T 3" b rtide
“BEvin Lopmvtmn dor7)224

PRS Gy

Spouse

Spouse

4. EDUCATION:

s _Graduate
iy ééfwzeﬂ(, éMI/éyuﬁ%E H% A 5 172] Yes BT

CRawsere Myres © SO0 Chr 194748 Yes B0
river e A Y7 Voo GRS TS

University &af\s‘,ﬂ{&&c YA U’J/bwa‘ .



§ MILITARY INFORMATION:

A, Have you ever served in any armed iorces? Yes {J No M
Branch e Date of entry-active service
Date of separation..,..._... ... Typeofdischarge ...
Rating at separation ... . Serial number

While in the military service were you ever arrested for an offense which resuited in summary action, a trial or
special or general court martial? Yes O No O If yes, furnish details on separate sheet. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Haveyou registe?)ad for the draft? Yes No O
Sy Dikss
County State d A"

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 criminai offense or

violation for g‘gluaasﬁn whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
fy

Yes ] No es, give details in space provided below and provide a written explanation. List all cases
without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

B.  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 J No B

C. Have you ever been quels!t;o/nedr or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes O No

D.  Have you ever been subpo[gwd-to appear or testify before a federal, state or county grand jury, board or

commission? Yes [0 No
E Have you.ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes No O

F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ No [D/"
fyes, when? city, countyandstate . L

G.  Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [J No EI/
lfyeswhen? e City, countyandstate .. ... 5

H.  Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No
If you answer to any of the above questions (B through H) is yes, please prov%ca' writéﬁg explgnation.
:""e

Name Rslationship Charge . T Location Date

HE. SubPoevacd 70T ESTIRY (o Clyre EATIGATIW Ohokl Ly tiws JE S
[:?.[ H‘C-?‘Qa AL (TWESS OE @@/}{%}Lﬂ]Uﬂ*ﬁ) L/Applicant's initial____\ .,,,-;_.___‘

LIT'G-AMT’o jeél




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to uit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes No O (Other than divorces)
Ifyes, give details below and provide a written explanation. List all cases without exception, including

bankruptcies:
" Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Mumber _

Siheses U LORene 540 1 66o
N ot 1777 _pP1lsypd+ v

MTEGRATED 1
w.namm/ém&&;iﬁ / T:’@ Clyss 807583
(7

City, County and State -~ Disposition/Date
SOPD/ose, SANIIote /}??

ajépry, CA- 00T

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 No O If yes, complete the following and provide a written explanation.

Approximate Date(s) of

pa Namea of Entil Yo Type of Entity Lawsuit/Arbitration/Bankruptey
onie V. M#'zf PALRA
Pk Y, 22t Jisu Bzt g mnr C COG 2l 100Y

- 3 L S8

%Nﬂdﬂﬂ-&' o 205".. Sﬂ&& (P fdy ‘c kbritpeed o - A 2/ 0//
” B, ..,r,y,,.‘lrn_ _ ' ’
ALMBCAILE 7. WS, 2o urer MssuT 'I_,. Ceorp. % 21/ 4 B8

dea 500,00 A

s A : U oas

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

. (From-To) Street and Number City State or County
rauggs Il Savepe ST, Revans, CA 887y
&€ A : 4 - 12 S, QLT&_U 2 _&wg -
INE 1721~/ 119 Blak Lo, COLTON, CA3Ly

Applicant's initial




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 ali corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or retated capacity.

Month and Year me/Mailing Address of Employer/Business Reason for Leaving .
Juve 1996- SR 1%4%92,%@* 1RATO L U W «é
Title ”0681) Description of Duties D/ Ate Mlm 4 5@"7 ’Ib‘ Name of Supervisor

CED Mowt vSpplies  CO. S&.=

,, e, HM%?'E. Year rw 6 %Té}g’hﬂ;ﬁ 2,:!2835 of Employen;B.;sineSS %\%}(t Rgﬁ;} faor Leavinf) !
Title Description of Duties PANA-EED M}A“ i & g Name of Supervisor DL/}, SAHL 55672
GCEW WLk  +Supplies Cp SELE+ PR Seritn)

d Year Name/Mailing Address of Employer/Business Cpl 1ol Reason for Leaving A& £8 &0 PUAIVES:
18 1991
4 7 PMRe e, 1ve 7 Bro&towow s %
Title Description of Duties s Name of Supervisor
Ve CepSEe—

Olomin HIAL tontbierof, cosmduonoday St

Month and Year mﬂ\nailing dress of Employer/Business Reason for Leaving S AL1¢aA awilo
o rok RUESTIO0
173/-193¢ g g 374 Bus) vess
Title Déscription of Duties g,u B U1 Scndd Name of Supervisor

PRosece WWLE _ Wew coostiution PR bdwe Buexoty

Month and Year %zngili Address of Employer/Business Reason for Leaving 87%655
W& 1l Be bt STRYS /
1977- 178/ cgpmvé;&u ik, B o btze0 ChfAI e
Title MRRE LT Description of Dutig®’ 90801 AT N EZT' Name of Supervisor K Mk &&104S &
ESEA R34+ Ly o WULIH SATRNZO0), FD. U2 DS effrets.
e Y EPIhIS TALEDUTIE 20 T A [
onth and Year

Name/| iIing Address of EmploerIBusiness Reason for Leaving

1973~ "lg77 VE/ Srusect b [TH URROUS Ll D SrubDotr BES

Title cription of Duties ) Name of Supervisor

See Btrmnd  Pr3
Month and Year Name/Mailing Addgess of Em loy: ines Reason for Leaving F/?’ SW
1963 - 19719 Rad LS TAZECY 251; Novsy Peow AleA g
CASKLbtys e

Title Description of Duties Name of Supervisor

AN Y3 | WU @2y . SkHET Syl mi2ins
e Jousp @, SUET fuvsee  TOky Kayow

NamefMang Address of Employer/Business

Month and Year Reason for Leaving

Title Description of Duties Name of Supervisor

If additional space is needed, please provide an attachment.

Applicant's initial




9. CHARACTER REFEREMCES:

List five character reference who have know you five years o ior I%‘I t include relatives, present
yal i) 0% 4

Name of Where Employed Street City State  Zip M /. @ Telephone Yaars Known

Name L&QJQ n@b‘ﬁfgme ?@q WWH\JTBJJ Uﬁw 32

E_mp_lgvﬂA@Wbew A’ﬂ/iﬂﬂ‘ﬂrﬂﬂﬁqess 4133 s _@______

Nar ﬁw/
Employer ﬂ.m GMQQ& Aj[m,r.ﬂbﬁ

L :

4% 7’ ’
Emplover e oo Business il ffA/RE (W
ELT (B “5¢ 70/

10.  Have you ever held a privileged, occupational or professional license in any state, inciuding but not limited to

the following:

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Account Pilot Sports promoter Trainer or manager Educator
Yes No O

If.yes, state type, where and years held I?g I - /Wj,
e A IS ~08.... NIRAATAER..... QLiE. TSI
R LT STEAT IR gfa{:ﬁ 1758 <1971

---------------- L L L o 7N 75 ¥ S ——

1. Have you ever applied for a city, county of state business, venture or industry license orWnancial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes L] 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 alt partners and the agency responsible for licensing said business,

venture or industry.

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Applicant's initial




12, Have you ever appearad before any Iigeglsyagﬂagency or simitar authority in or outside the State of Nevada, for
any reason whatsoever? Yes [1 No fyes, please provide details and a wriiten explanation.

13.  Have you ever been denied a personlggﬁ;ense, permit, ceriificate or registration for a priviteged, cccupational
or professional activity? Yes 7 No [ yes, please provide details and a written explanation

14.  Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which haeBeen denied a business or industry license or related finding of
suitability? Yes [0 No If yes, please provide details and a written explanation

15.  Have you or any person with whom you have been a participant in any group been the subjegt-of an
administrative action or proceeding relating to the pharmaceutical industry? Yes 0 No If yes, please
provide details and a written explanation

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 conten[giﬁo any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes 7 No fyes, please provide details and a written explanation.

17.  Have you or any person with whom you have been a participant in any gioup ever surrendered a license,
permit or certificate of registration relating to the maceutical industry voluntarily or otherwise (other than
upon voluntary closure? Yes O No Ifyes, please provide details and written explanation_____

18. Do you have any relatives within the fourth degree of gn;anguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No If yes, please provide details and written explanation

Date of photograph,_____ |

Applicant’s initial "
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I, mZﬂ’ gés” G'f U 6- C@. & . being duly sworn, depose and say | 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 | 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
license; that | am voluntarily submitting this application with fuil 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 | have familiarized myself
with the contents of current Nevada Revised Statutes and Nevada Administrative Code promulgated thereunder and
agree, if licensed, to abide thereby,

F 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 |, 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

license in the State of Nevada.

Subscribed and Sworn to bafore me this

(seal)

Applicant’s initial - )



APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis

Date S /757 ()

Each MDEG shall employ an administrator at all times. The administrator must be:

A natural person.

Have a high school diploma or its equivalent.

Have: a) At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) 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
Be approved by the board.

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.

S

2]

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.

Nzt/ure of MDE

@mo%ﬁ@fwmed?ﬂwcef . 75 A Lok, e 7 Las (s, WV

Name and Address of Business for Which MDEG Administratbli-ls Requested @G| 20

Page 1 - MDEG Administrator



1. PERSONAL INFORMATION:

(G roves fie 40 /avb 7;o/qj

Last Name First Name Middie Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

/748 Trermey (reek D Las lksos M _FUsz

Present Residence Addréss-Street or RFD City State/Zip
2L 7§ F. ﬂxlnzk Ln. Dates ZM u%h.} Aw 51120
Present Business Address City State/Zip

Afbﬂl (STRATOR. Dates

Present Position with the MDEG

Phone: _J02- S/0-£//9 Fax. 702~ S SY-O/1¢

Email address: M@p&[m&@. Lo
C hopdlew, Muricopn, 4>

Place of Birth (City, County, State)

a8 M

Age Sex
Hnze | Bmwn KR0S S
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics

Are you a citizen of the United States? Yes o [

If alier)., registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

Page 2 — MDEG Administrator



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.

jwlq 200' L,ZLU_M S-;Lﬂvzgg /Wﬂ“lh: V/QL;/}

Month’and Year Name/ Address of Employer/Business No of Employed Hours

Nin Commni3itrs anal Q@,,L aiﬁ!,. Mf GT Gce@/a)/

Aheber L Ay 20

Title . Description of Duties | . Name of Supervis
Rff%"’ j %Mﬁ ; Co.ﬁ :L:MJ'JF\ mJPgu' eguiprent, Tp charge =/
Supllies for™" high acllly Mediwe .

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
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
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 ~ MDEG Administrator



I have O 1 have not Ei/l.aeen 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. Ihave O | have not™” been charged, arrested or convicted of a felony or misdemeanor.

2. lhave 0 1 have not ¥been the subject of an administrative action whether completed or
pending.

3. lhave O [ have notl!l/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: State! e e = =
b)
Date:

Case Number:

c) Criminal Action: State:

Date:

Case Number:

County:
Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes IE/NO (I
5 Wit you be employed fulltime with the MDEG? Yes ®'No O
6 .Will you be present at the site of the MDEG ‘2(
Yes No OO

during its normal operating hours?

If you answer No to questions 4, 5 or 6 please provide a wri

Page 4 — MDEG Administrator



\
| /U/C/@Z& _ éw , being duly sworn, depose and say | 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 |
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 | 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 | 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.

Page 5 - MDEG Administrator



PERSONAL HISTORY RECORD

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with N/A. I space available
is insufficient, attach 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 fower right hand corner. By placing his initials on each page, the applicant is attesting to the accuracy and
compieteness 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. :

/:ﬁncation forMDEGﬁ»ﬂ,ﬂi@zaﬁ!Qﬁcesa‘/?ef?:ra‘/ajé@quwT’ ........

of Licens

| .u,bmfaa.,....Ke.ngmﬁg...&m&eﬁ[ﬁg,....zgz.::&ﬁs_tcjg...@m Ste. T Lag Vers AV 8912

me and AddresJof Establishment for Which License is Reque{ted

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name Middle Name
Groves :cAo [ oS 7

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

/1

Present Residence Address-Street or RFD City State/Zip

/ ’ 7?.( 'TTP{ ﬂey Cfﬂ%k .D( Dates Z/ 6? Lﬂi‘[&ﬁ)f ﬂ ‘/ &? / 5’3

Present Business Address City State/Zip

2675 € _Prack LN pue Lig Yegic py EP /20

Occupation /Phone

Adwiars b stoc

Date of Birth Place of Birth (City, County, State)

_ ___C%Jha(fr MJ(;CDFQ— Az _
Hoze]  Brown Wbkt Zr M s

Color of Eyes Color of Hair Complexion Weight Buiid Height

LY
P4

Scars, tattoos or distinguishing marks andfor characteristics.____J Mﬁ‘H’ﬂ"J L én Ee‘?"‘\ ________
..... B8 17475 TSSOSO

Are you a citizen of the United States? Yes @/No 0 ifalien, registratonNo_______..__ .

2. MARITAL INFORMATION: ’
Single O  Married (Z/ Separated O Divorced [0  Widowed [J Engaged O 77/4—/

Applicant’s initial



MARITAL INFORMATION-Continued

A Current Mariage (Ot é;a@#AsU@aa ,C/«r/(/Ul/

....... 5 ‘ ity, (founty and Stale
Spouse’s full name (Maiden) 73!“!()‘"}'“?—' ........ G Ve L SSNo..

Dateof Birth v L Place of Birth....ék%;féﬂ.az......\My_o_m 10¢
Resident address 11745 Ticny. Creek Ve fos Yoo NV JUTS .
Street City State Zip

B. Previous Marriages: Ifever legaily separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
or Decree of Marriage Action County and State

Name of Spguse

/A

Mw@%bem of previous spouses:
Strest City State Zip Telephone

Name

3. FAMILY INFORMATION:

A.  Children and Dependents:
List all children, including step-children and adopted children and give the following information:
Name ———Birth Datg Birth Place oL Residence Address

B.  Child Support Information:
EP?QSG mark the appropriate response:
I am not subject to a court order for the support of child.

L3 '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 '

he support of one or more children and NOT in compliance with

01 i am subject to a court order for t
order for

the order or a plan approved by the district attorney or other public agency enforcigg
the repayment of the amount owed pursuant to the order. %

Applicant's initial £/¢ /™
Page 2



FARILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name oo
Address .
Contactperson . .

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents, parents

LJ&%@&M@ 'frwedw%gsiﬂ@m 2 -
Father =T PATES ) -

) 2 A JJE .
%M - 2 Jd4dwd SM£ M{uﬂ.&ﬂ[ﬁgm
%AL_‘EE%_ S Same a3 aboe Teansersphonss/

M%ﬁﬁ%m@f;_ - _
Prone s I&Zg \ //694 gﬁ@é Q A @Ww %m{w}or

D. Brothers and Sister
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

_ Neme (Maiden) Birih Date Address

Gﬂ"y 0!15&}144- y 5 (L2 6;4

Spouse
Spousa N -
Spouse -

- — LS e = s

4. EDUCATION:
e .._"‘:'. a2 T = e G FEE— e los Altange SEtee F 'v_-' :‘.--Gmdugsg-—.

J/ ?fé' ng__lg*ﬁfg [ |
erodd High s 109 5199 S/t wwrven
3:::::“? G 'c ' tmy oF A iy 141‘1@!1-\. ?/05- 392/9'7 Yes @ To OJ

Type of degree obfained, lfanyﬂ5$0“mi°fft"gwmﬁ -

College or unh.rersih,rwhereobtained____%[@g?ﬂf&. upfw;'si}-y = — /4
pphcan 3 ini jal 4 | i
Pags 3




5 MILITARY INFORMATION:

A.  Have you ever seryed in any armeg forces? Yes E{No O
Branch%!jﬁéb%nm@)mte of enlry-active service.]/f@/e???.[...._.__

Date of separation @' 7/3//i?0¢’-\JType of discharge )Z/ﬁﬁofﬁé/c—

Rating at separation - L/ Serial number A

While in the military service were you ever arrés}uor an offense which resulted in summary action, a trial or
special or general court martial? Yes ] No If yes, furnish details on separate sheet, {List all incidents
regardless of where they occurred-foreign or domestic. )

B.  Have you registered for the draft? Yes [0 No ID//

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 IaErly)eason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes 1 No If yes, give details in space provided below and provide a written explanation. List all cases

without exception.
Date of Arrest Age Charge Location-City and State Depgsition/Date Armesting Agency

B.  Has a criminal indictment, information or complaint ever been returned against [%y_ but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [J No
C.  Have you ever been quesél'O}\ed or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes [J No
D. Have you ever been subpo!syéd to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No
E. Haveyou ev?een subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No’
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No
fyes,when? o city, county and stateﬂz/ ..........
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [1 No
fyeswhen? o city, county andstate .. nz/
H.  Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No
If you answer to any of the above questions (B through H) is yes, please provide a written explanation.
Name Relationship Charge Lacation Dats

Nt—"

Applicant’s initial
Page 4



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

[ Have you, as an individual, member of a partnership, or owner, director or officer of a corporation, ever been ¢
part to a lawsuyi
0]

s either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [0 No (Other than divorces)

If yes, give details below and provide a written explanation. List all cases without exception, including
bankruptcies:

Plaintiff/Defendant or
Claimant/Respondent

Court and Case

Date Filed Number

City, County and Slate

Dispgsition/Date

Has any general partnership,
associated with j

business venture, sole proprietorship or closely held corporation (while you were
Yes O No

S an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
If yes, complete the following and provide a written expianation.

Approximate Date(s) of
Name of Entity Type of Entity

Lawsuit/Arbitration/Bankruptey

7. RESIDENCES:

List all residences you have had for the last 25 years;

Month and Year
{From-To)

Street and Number City State or County

o / JW‘?'M;%/ S Trenty G&»M Les (/&010\3 v L/WK
S/ 2009" Vo753 /Mmﬁaé/s/  Herderson M T loark
5/2005-'5/-9007 )‘/QO‘IS.SA:@}/ ﬂ# Df S [aku /4’Z _/]1&«‘/20_/7‘\
712001 ~ &[2005 BA Codolinn Cip Chennside. CH Ebzmane O
7/ 2009 - 7/2001 /1S3 U ’ !’"‘\ D/‘I‘M:, ;46()7:30" W e CA»I’/
FLi4aa~ 710004 31307 tonber Mty B Conrler (0 ellrrssm
311785 - Slipar Lirpl

41963 - 511188 C|randler ' A2 M hrrops

Applicant's initial__%w



8. EMPLOYMENT;

Beginning with your current em

and/or all periods of unemployment since 18 years of age. Als
business ventures with which you have been associated as an

ployment, list your work history,

all businesses with which you have been involved,
0, list all corporations, partnerships or any other
officer, director, stockholder or related capacity.

Month and Year

Name/Mailing Address of Employer/Business

cg/;zo«u

Reason or Leaving

pmimoD/ovc; %é?S- E. QJ‘nLk L&e__ég_%ﬂfl/s _ .5351'” Warkﬂg

4/% ,Zgl.of»—;

o

Reason for Leaving

Month and Year Namg/Mailing Addrass of Employer/Business
200 L Vry 7255 . D 40
Tit e’ Description of Duties

To pork couws

N of Supervisor

Chers Done S

Month and Year

3/2vog

Title

Dotuey

Name/Mailing Address of Employer/Business

Fliom 4o €.

Descriptibn of Duties

To Arive i&&‘_‘o Sv['ﬁlb

Reason for Leaving

Menth and Year

3/2007 PS¢

Name/Mailing Address of Employer/Business

T30 _Sh fose PEWy Hen

Reason for Leaving
@/’UV Laid o

Title

Dn‘w/

Description of Duties
T delin Enimend
le AC [V ?WIPM_

Name of Supervisor

Scott Sala

Month and Year

Name/Mafling Address of Empigyer/Busines,

12007 Lpures, 9955 < L.

Title

Drive

Descriptign oj Duties

el jvey— Amc- 50190//)

Reason for Leaving

W wWeat b RSC

Name of Supervisor

Merhine A%pw/eco a

Month and Year

07 /2001 07/9%5‘

Title

/Vw Sugerw

Name/Mailing Address of EmployeriBfuslness
UM Lump Loadelbn A

Description of Duties

1Cn

Reason for Leaving
To_rmepy ﬂl&o é.imm >§

Name of Superviso? 7 ¥
MSCT oo

Month and Year

Name/Mailing Address of Emplover/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Deseription of Duties -

Name of Supervisor

If additional space is needed, please provide an attachment.

Applicant's injtial



9. CHARACTER REFERENCES:

List five characler 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 Telephone __Years Known

Name Mfke U&('Z- Home 3 "/S é\l’\/{r&.’l Wc&\) | 'Ll\}lv'J“: > Um.. | R{ 7#3;"'5
%@;ﬁ&ep""’l‘]&“J %”w Business A "13 ( )

Namexpf WJ l*ms HomedHA S HI1s \L)Pgw! L] Mj

Employer Business A )
Name Home { )
Employer Business { )
Name Home ({ )
Employer Business { )
Name Home { )
Emplover Business ( )

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liguor Lawyer Race horsefrace dog owner Securities dealer fnsurance
Doctor Contractor Real estate broker or salesman . Barber/Cosmetologist Gaming
Accountant = _Pilot Sports promoter Trainer or manager Educator
Yes [1 No

if yes, state type, where and years held

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 (O No
Ifyes, state lype, 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.

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Applicant's initial
Page 7



12,

13

Have you ever appeared before any licensing agency or similar authority in or oulside the State of Nevada, fo
any reason whatsoever? Yes [J Mo ¥ If yes, please provide details and a written explanation.

Have you ever been denied a personal license, permit, cerlificate or registration for a privileged, occupational
or professional activity? Yes £1 No fyes, please provide details and a written explanation

if yes to the above, state where, when and for what reason:

14.

Have you ever been refused a business or industry license or related finding of suitabiiity or been a
participant in any group which been denied a business or industry license or related finding of
suitability? Yes [0 No if yes, please provide details and a written explanation

Have you or any person with whom you have been a participant in any group been the sgj;wrnf an
administrative action or proceeding relating to the pharmaceutical indusiry? Yes [J Mo If yes, please

provide details and a written explanation

guilty or entered a plea of nolo contenders to any offense, federal or state, related to prescription drugs and/or

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
controlled substances? Yes (1 No Eiy;i{res. please provide details and a written explanation,

Have you or any person with whom you have been a participant in any gioup ever surrendered a license,
permit or certificate of registration relating to the pfiarmaceutical industry voluntarily or otherwise {other than
upon voluntary closure? Yes [ No Ifyes, please provide details and written explanation

Do you have any relatives within the fourth degrae of -:nganguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [J No If yes, please provide details and written explanation

Date of photograph,____ 5/5“/-" [

Applicant’s initial_ 4.



STATE OF

§5.

L . 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 | 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
license; that | 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 cerfificate, certification, license or permit by the filing of an appilication, or any record,
affidavit or other information in support thereof, which is false of fraudutent,” and further, that I have familiarized myseif
with the contents of current Nevada Revised Statutes and Nevada Administrative Code promulgated thereunder and
agree, if licensed, to abide thereby,

| 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

license in the State of Nevada.

Applicant's initial






NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane =~ Reno, NV 89509 ~ 775/850-1440

(This application can not be used by PA's or APN’s)

CONTROLLED SUBSTANCE APPLICATION
Registration Fee: $80.00 (non-refundable)

First: )46 0 '(( Middle: A lao\ Last: ,cwc\,'\. wre Degree: D

Practice Name (if any): Dr'«glwo(\Lic_ Cew €y of Wcalic(nr
Nevada Address: _ 861  (otoneco Ceudes Drive_ sute#: /00

{This must be a pFafclicing address, we will not issue a license to a home address or to a PO Box only)

PO Box: , E-mail address: __ Heames € D oY, Com

City: HeuJerow\ State: _A/ |/ Zip Code: 2 20 $ 2
Nevada Telephone; { /0 2\ ‘fS' "/ -1322 Nevada Fav- /’)n 4\ L/("l./ -/62Y

Date of Birth: _ _ ~ Sex:@ or k£
Practitioner License Number: | ? ?l /) Specialty: F e i [/\/ lactice

You must be licensed with your respective BOARD before we wil process this application.

1) | have l I'have not __  been diagnosed or treated in the last five years for a mental iliness
or a physical condition that would impair my ability to perform any of
the essential functions of my license, including alcohol or substance
abuse.

2) | have I have not _\/ been charged, arrested or convicted of a felony or misdemeanor.

3) I have Z I'have not __  been the subject of an administrative action whether completed or
pending.

4) | have _\{ I have not ___  had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against my license that was not
made public.

If you checked “| have” to questions 2, 3 or 4 above, please include the following information and
provide an explanation and/or documents.

a)  Board Administrative Action State: A{ y Date:_10/14/08 Case Number: 07-2015'? 9

and/or
b)  Criminal Action State; Date: Case Number:;
County: Court:

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of per that the information furnished on this application are true, accurate and correct.

{ //,V, 7

Date

Sig e

Board Use Only

Received: “WI" = & Check Number: HOb Amount: f’(} B
\%hﬁ—
ST Citd-




6/14/2011
Nevada State Board of Pharmacy
RE: Kent Alan Swaine, M.D.

NSBME Case Number: 07-20873-1

On 10/14/2008 my Nevada State medical license was revoked by the NSBME for breaking my probation
set by the NSBME for substance abuse. | then went to rehab treatment at Betty Ford Treatment Center
for a period of six months. | am an active member of the Nevada Professionals Assistance Program and
have been sober for almost three years now. My Nevada State medical license was reinstated on
6/10/2011 by the NSBME.

Sincerely,

%}/,7 2ol

Kent Alan Swaine, M.D.

Cw&\‘. St eeo e, » ‘(gwl' @,5\(\,&:‘! C o
Phove s (P02} 96 - 20§0
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

k kh kX
)
In The Matter of the License of ) License no. 13917
i
KENT ALAN SWAINE, M.D., )
)
Licensee. )
)
ORDER

The application for licensure of Kent Alan Swaine, M.D., came on before th
Nevada State Board of Medical Examiners, hereinafter “Board,” for consideration at :
regularly scheduled meeting of the Board on June 10, 2011, at the Board’s office:
located at 1105 Terminal Way, Suite 301, Reno, Nevada, 895602, and by videt
conference at the offices of the Nevada State Board of Dental Examiners located a
6010 S. Rainbow Boulevard, Building A, Suite 1, Las Vegas, Nevada 89118
Kent Alan Swaine, M. D. was present in Reno.

After consideration of the application and speaking with Dr. Swaine regarding his
application, the Board enters the following order:

IT IS HEREBY ORDERED that Kent Alan Swaine, M.D., is granted a license tc
practice medicine in the state of Nevada subject to the following conditions:

a. Dr. Swaine must remain in compliance with and complete all the terms o
his contract with the Nevada Professionals Assistance Program (NPAP);

b. For a period of three years, all prescriptions written by Dr. Swaine fo
controlled substances, all schedules, must be cosigned by a physician at the Diagnostic
Center of Medicine;

C. Dr. Swaine shall comply with all federal, state and local laws and rules
governing the practice of medicine in Nevada at all times he is practicing within the

state;



b= - - B« N N P T,
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d. Dr. Swaine shall not prescribe any controlled substance or dangerous drug
as defined in NRS 454 to any member of his immediate family or himself and shall
prescribe controlled substances or dangerous drugs only in the manner authorized by
law;

e. Dr. Swaine shall submit to random alcohol and/or drug screens requested
by the Nevada State Board of Medical Examiners in addition to any such screens
required by NPAP, at his own expense;

f. Dr. Swaine shall notify the Nevada State Board of Medical Examiners
within forty-eight (48) hours of any arrest or criminal conviction, including
misdemeanors, or any admission for treatment of substance abuse or psychological
ilness;

g. Dr. Swaine must practice only with one or more Nevada licensed
physicians and must provide a copy of this agreement to all his practice partners and
obtain from them a written acknowledgement that they have received said copy;

h. Dr. Swaine shall submit to a psychological and/or psychiatric evaluation if
requested to do so by the Nevada State Board of Medical Examiners and shall sign any
necessary release of information for the results to be forwarded to the Board;

i. Dr. Swaine shall be responsible for the reasonable costs, if any, of
monitoring his compliance with these conditions and shall remit said costs within thirty
(30) days of the due date of any invoice presented by the Board.

Conditions “e” through “" of this Order shall remain in effect until
December 1, 2015.

Failure to comply with the terms of this Order is grounds for disciplinary action
being initiated pursuant to Nevada Revised Statute Section 630.3065(2)(a).

Dated this ____day of June, 2011.

NEVADA STATE BOARD OF MEDICAL EXAMINERS

Charles N. Held, M.D, President
Nevada State Board of Medical Examiners

2




Attorney General's Office
535 E. Washington, Suite 3900

Las Vegas, NV 89101
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BEFORE THE BOARD OF MEDICAI. EXAMINERS
OF THE STATE OF NEVADA

in the Matter of the Charges and

Complaint Against; Case No. 07-20873-1

october 14, vo8
KENT ALAN SWAINE, M.D.,

/\\._(W v,/l 2l
Respondent. ) /6, Exekutive Director
) v

FINDINGS OF FACT, CONCLUSIONS OF LAW AND ORDER

The above-entitled matter came on regularly for decision before the Nevada State
Board of Medical Examiners, hereinafter “Board,” on Friday, October 3, 2008, at the Board's
Office located at 1105 Terminal Way, Suite 301, Reno, Nevada 89502, on the Motion for
Order to Show Cause filed herein. Respondent, KENT ALAN SWAINE, M.D., hereinafter
“Respondent,” was not present at the meeting.

The Members of the Board participating in the decision were: Javaid Anwar, M.D.;
Sohail Anjum, M.D.; Van V. Heffner; S. Daniel McBride, M.D; Benjamin J. Rodriguez, M.D.
and Renee West. All other remaining members of the Board, being members of the
Investigative Commitiee which issued the complaint in this matter, were excused from
participating and took no part in the proceedings of the Board. Christine M. Guerci-Nyhus,
Chief Deputy Attorney General, acted as legal counsel to the Board.

The Board having received and read the complaint and exhibits offered in this matter
and having reviewed and read all of the above, proceeded to make a decision pursuant to the
provisions of NRS chapter 233B and NRS 630.352.

The Board after due consideration of the record, evidence and law, and being fully
advised in the premises, makes its FINDINGS OF FACT, CONCLUSIONS OF LAW, AND
ORDER in this matter as follows:




Las Vegas, NV 89101

Attorney General's Office
555 E. Washington, Suite 3900
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FINDINGS OF FACT
.

Respondent held a license to practice medicine in the State of Nevada at all relevant
times.

.

A Motion for Order to Show Cause was filed by the Investigative Committee against
Respondent in August of 2008 alleging that Respondent had failed to comply with a previously
entered into Settlement Agreement with the Board.

HI.

A Complaint and Request for Summary Suspension was filed against Respondent on
November 26, 2007 based upon which the adjudicating member of the Board summarily
suspended Respondent’s license to practice medicine in the state of Nevada. On November
28, 2007, an Amended Complaint and Request for Summary Suspension was filed containing
the same counts as set forth in the Complaint of November 26, 2007.

On February 20, 2008, a Second Amended Complaint was filed against Respondent
containing two counts of engaging in conduct which is intended to deceive, violations of NRS
630.306(2)(a), one count of dependency on a controlled substance, a violation of NRS
630.306(10) and one count of prescribing a controlled substance or dangerous drug to himself
or other except as authorized by law, a violation of NRS 630.306(3).

The matter was resolved by a Settlement, Waiver and Consent Agreement which was
signed by Respondent and was adopted by the adjudicating members of the Board on March
28, 2008. In the settiement agreement, Respondent admitted to al! counts alleged in the
Second Amended Complaint and the Board imposed a revocation of Respondent's license to
practice medicine in the state of Nevada, however the revocation was stayed and Respondent

was place on probation for a period of five years with numerous conditions.

Iv.
The conditions contained in the Settlement, Waiver and Consent Agreement included:

2-




© ® NN b W N =

Las Vegas, NV 89101
— — — — — —_
O A W N SO

Attorney General's Office
555 E. Washington, Suite 3900
(] N N N N N N N [y*] - — -
[0} ~! (=] [4)] E - [45] [y & ] = o [{=} 3 =~ (=)}

e. that Respondent shall submit to random alcohol and/or drug screens requested
by the Nevada State Board of Medical Examiners in addition to any such screens required by
the Nevada Professionals Health Program (“NPHP”), at his own expense; and

h. that Respondent shall comply with all terms and conditions of his contract with

the NPHP and shall extend his contract with the NPHP if so recommended by the program.

V.
Respondent failed to comply with paragraph “e” of the Settlement, Waiver and Consent

Agreement when he failed to submit to a drug screen on July 17, 2008 when presented with
an Order to do so by the Compliance Officer for the Board.
VI.

Respondent failed to comply with paragraph “h” of the Settlement, Waiver and Consent
Agreement when he failed to comply with all terms and conditions of his contract with the
NPHP. Respondent was inactivated from the NPHP on July 17, 2008 and thus is no longer
participating in NPHP.

VIL.

The Board finds that the Respondent failed to comply with the Settlement, Waiver and
Consent Agreement when he failed to submit to the requested drug screen and when he failed
to comply with and maintain his contract with NPHP.

VIII.

If any of the foregoing Findings of Fact is more properly deemed a Conclusion of Law,
it may be so construed.

CONCLUSIONS OF L AW
.

The Board has jurisdiction over Respondent.
i,
Respondent was properly served with notice of the Motion for Order to Show Cause

before the Hearing Officer, pursuant to NRS and NAC Chapters 630 and NRS Chapter 233B.

3.




gton, Suite 3900
gas, NV 89101

Attorney General's Office
Las Ve,

555 E. Washin,

COOD\IO)U‘!-&OJN

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

”I-

The Board concludes that Respondent failed to comply with the Settlement, Waiver and

Consent Agreement as described above.

V.

If any of the foregoing Conclusions of Law is more properly deemed a Findings of Fact,

it may be so construed.

ORDER

Based upon the foregoing Findings of Fact and Conclusions of Law, and good cause

appearing therefore,

IT IS HEREBY ORDERED that:

1. The stay of the revocation of Respondent's license as a physician in the State of
Nevada contained in the Settlement, Waiver and Consent Agreement is hereby
lifted; and that

2. Respondent's license as a physician in the State of Nevada is revoked.

DATED this l‘_-]‘ft}lay of October 2008.

NEVADA STATE BOARD OF MEDICAL EXAMINERS

y A O

CHARLES N. HELD, M.D., President

Submitted by:
CATHERINE CORTEZ MASTO
Attorney General

CHRISTINE M. G ERCI-NYHUS

Chief Deputy Afforney General

555 East Washington, # 3900

Las Vegas, Nevada 89101

Attorneys for Nevada State Board of Medical Examiners

4-
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CERTIFICATION

| hereby certify that the foregoing is the fult and true original FINDINGS OF FACT,
CONCLUSIONS OF LAW AND ORDER on file in the office of the Board of Medical Examiners
in the matter of KENT ALAN SWAINE, M.D., Case No. 07-20873-1.

| further certify that CHARLES N. HELD, M.D., is the President of the Nevada State
Board of Medical Examiners and that full force and credit is due to his official acts as such;
and that the signature to the foregoing ORDER is the signature of said CHARLES N. HELD,
M.D.

IN WITNESS THEREOF, | have hereunto set my hand in my official capacity as

Secretary-Treasurer of the Nevada State Board of Medical Examiners.

@zw’ U o

RENEE WEST
Secretary-Treasurer
Nevada State Board of Medical Examiners
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
*kk kK
)
In The Matter of Charges and ) ‘Gdse No. 07-20873-1
) »
Complaint Against ) FILED 2 [ MAveh S QO
)
KENT ALAN SWAINE, M.D,, ) N XECUTIVE DIRECTOR
)
Respondent. )
)

SETTLEMENT, WAIVER AND CONSENT AGREEMENT
THIS AGREEMENT is hereby entered into by and between the Investigative Committee of the

Nevada State Board of Medical Examiners (the Board), composed of Charles N. Held, M.D., Chairman,
Jean Stoess, M.A,, and Cindy Lamerson, M.D., by and through counsel, Lyn E. Beggs, Esq., and
Respondent herein, Kent Alan Swaine, M.D., (Respondent), representing himself, as follows:

WHEREAS, on or about November 26, 2007, the Investigative Committee filed a Complaint
and Request for Summary Suspension based upon which the adjudicating members of the Board
summarily suspended Respondent’s license to practice medicine in the state of Nevada.

WHEREAS, on or about November 28, 2007, the Investigative Committee filed an Amended
Complaint and Request for Summary Suspension containing the same counts as included in the
Complaint and Request for Summary Suspension.

WHEREAS, on or about February 20, 2008, the Investigative Committee of the Nevada State
Board of Medical Examiners filed a Second Amended Complaint in the above-referenced matter, charging
Respondent with violations of the Medical Practice Act (NRS Chapter 630), to wit: two counts of
engaging in conduct which is intended to deceive, a violation of NRS 630.306(2)(a); one count of
dependency on a controlled substance, a violation of NRS 630.306(10); and one count of prescribing a
controlled substance or dangerous drug to or for himself or others except as authorized by law, a

violation of NRS 630.306(3).
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WHEREAS, Respondent has received a copy of the Second Amended Complaint, reviewed it,
understands the nature and significance of the Second Amended Complaint, and Respondent is fully
advised concerning his rights and defenses to the Second Amended Complaint as well as the possible
sanctions that may be imposed if the Board finds and concludes that he has violated one or more
provisions of the Medical Practice Act; and

WHEREAS, Respondent understands and agrees that he has certain rights under the United States
Constitution and the Constitution of the state of Nevada, as well as under the Medical Practice Act
(NRS Chapter 630) and the Nevada Administrative Procedures Act (NRS Chapter 233B), including but
not limited to the right to a formal hearing on the charges against him, the right fo representation by
counsel in the preparation and presentation of his defense, the right to confrontation and cross-examination
of witnesses against him, the right to present evidence and witnesses on his own behalf, the right to written
findings, conclusions and order regarding a final decision by the Board, and the right to judicial review of
any final decision by the Board that is adverse to him; and

WHEREAS, provided this Agreement is approved by the Board, Respondent agrees to waive all
of his rights under the United States Constitution, the Constitution of the state of Nevada, the Medical
Practice Act, and the Nevada Administrative Procedures Act, including but not limited to the right to a
hearing on the charges and written findings of fact, conclusions of law and order, and he agrees to settle
and resolve this matter of the Second Amended Complaint filed against him by way of, and in accordance
with, this Settlement, Waiver and Consent Agreement; and

WHEREAS, Respondent understands and agrees that this Agreement is entered into by and
between himself and the Board’s Investigative Committee, and not with the Board, but that the
Investigative Committee will present this Agreement to the Board for consideration in open session at a
regularly-scheduled quarterly meeting, duly noticed, and that the Investigative Committee shall advocate
approval of this Agreement by the Board, but that the Board has the right to decide in its own discretion
whether or not to approve this Agreement; and

WHEREAS, Respondent and the Investigative Committee each understand and agree that if the

Board approves the terms, covenants and conditions of this Agreement, then the terms, covenants and
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conditions enwmerated below shall be binding and enforceable upon Respondent and the Board's
Investigative Committee; and

WHEREAS, Respondent has reviewed and understands all the relevant facts and circumstances of
this matter and afier due consideration concedes that he did engage in activity meant to deceive, does have
a drug dependence and did prescribe a controlled substance or dangerous drug in a manner not authorized
by law as outlined in the Second Amended Complaint filed by the Investigative Committee of the Nevada

State Board of Medical Examiners in this case.

b NOW THEREFORE, in order to resolve the above-captioned case and charges brought against
Respondent by the Board’s Investigative Committee in said matter, Respondent and the Investigative
Committee hereby agree to the following terms, covenants and conditions:

1. Jurisdiction. Respondent is, and at all times mentioned in the complaint filed in the

q above-captioned matter was, a physician licensed to practice medicine in the state of Nevada subject to the

jurisdiction of the Board to hear and adjudicate charges of violations of the Medical Practice Act

(NRS 630), and to impose sanctions as provided by the Act.

&' 2. Representation by Counsel. Respondent acknowledges that he is not represented by
counsel and wishes to proceed towards resolution of this matter as set forth in this Agreement without
counsel. Respondent understands and acknowiedges that he may retain and consult counsel prior to
entering into this Agreement and agrees that if counsel is retained for representation in this matter prior to
entering into this Agreement, that counsel for the Investigative Committee will be informed of such prior
to Respondent executing this Agreement.

3 Waiver of Rights. Respondent covenants and agrees that he enters into this Agreement
knowingly, willingly, and intelligently with knowledge that he may consult with counsel prior to entering
into this Agreement. In connection with this Agreement, and the terms, covenants and conditions
A contained herein, Respondent knowingly, willingly and intelligently, without the advice of counsel, waives
all rights arising under or pursuant to the United States Constitution, the Constitution of the state of

Nevada, NRS Chapter 630 and NRS Chapter 233B that may be available to him or that may apply to him

in connection with the proceeding regarding the Second Amended Complaint filed herein, the defense of

said complaint and the adjudication of the charges in said complaint, and Respondent further agrees that
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the matter of the disciplinary action commenced by the filing of the Second Amended Complaint herein
may be settled and resolved in accordance with this Agreement without a hearing or any further
proceeding, and without the right to judicial review.

4, Acknowledgement of Reasonable Basis to Proceed. Respondent covenants and agrees

that the Board’s Investigative Committee has a reasonable basis to believe that Respondent violated one or
more provisions of the Medical Practice Act.

5. Consent to Entry of Order. In order to resolve the matter of these disciplinary|

proceedings pending against him without any further cost and expense of providing a defense to the
complaint, Respondent hereby agrees that an order may be entered herein by the Board against him,
finding that Respondent has violated the Medical Practice Act, to wit: two counts of engaging in activity
J meant to deceive, violations of NRS 630.306(2)(a); one count of having a drug dependency, a violation

of NRS 630.306(10); and one count of prescribing a controlled substance or dangerous drug in a manner

not authorized by law, a violation of NRS 630.306(3) and ordering that Respondent’s license to practice
medicine be revoked. Said revocation shall be stayed and Respondent shall be placed on probation for
five (5) years with the following terms and conditions:

a. that Respondent shall not be reinstated to active status until such time as the Nevada
Professionals Health Program (NPHP) has stated in writing that Respondent is able to safely resume the
practice of medicine and the Nevada State Board of Medical Examiners has issued and served upon
Respondent an Order stating that Respondent is reinstated to active status;

b. that Respondent shall be issued a public reprimand;

c. that Respondent shall contact the Compliance Officer of the Nevada State Board of
Medical Examiners (hereinafter “Compliance Officer”) within thirty (30) days of the approval and
acceptance of this Agreement in order to provide information regarding the most expeditious method of
contacting him;

d. that Respondent shall comply with all federal, state and local laws and rules governing
the practice of medicine in Nevada at al! times he is practicing within the state;

€. that Respondent shall submit to random alcohol and/or drug screens requested by the
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Nevada State Board of Medical Examiners in addition to any such screens required by NPHP, at his
OWN expense;

f. that Respondent shall notify the Nevada State Board of Medical Examiners within forty-
eight (48) hours of any arrest, criminal conviction, including misdemeanors, or any admission for
treatment of substance abuse or psychological illness;

g that Respondent, once reinstated to practice medicine, will be restricted to only
practicing with one or more medical doctors and/or doctors of osteopathy and must provide a copy of
this agreement to all his practice partners and obtain from them a written acknowledgement that they
have received said copy;

h. that Respondent shall comply with all terms and conditions of his contract with the
NPHP and shall extend his contract with the NPHP if so recommended by the program;

i. that Respondent shall sign a new release of information allowing the Nevada State Board
of Medical Examiners to communicate and receive any and all information from the NPHP regarding
Respondent’s treatment through said program;

] that Respondent shall sign a new release of information allowing the Nevada State Board
of Medical Examiners to communicate and receijve any and all information from any treatment program
that Respondent has attended, is attending or will attend for the treatment of substance abuse or
psychological illness;

k. that Respondent shall submit to a psychological and/or psychiatric evaluation if
requested to do so by the Nevada State Board of Medical Examiners and shall sign any necessary
release of information for the results to be forwarded to the Board;

L that Respondent shall not prescribe any controlled substance or dangerous drug as
defined in NRS 454 to any member of his immediate family or himself and shail prescribe controlled
substances or dangerous drugs only in the manner authorized by law;

m. that Respondent agrees that if he is charged with professional misconduct in the future,
this Agreement, and/or any related orders, and/or records of his compliance, may be admitted into
evidence at a hearing regarding the alleged professional misconduct, at the sole discretion of the

Investigative Commitiee;
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n. that Respondent agrees to pay the costs of investigation and prosecution of this matter in
the current amount of $4287.64, along with the costs to conclude the matter, if any, within sixty (60)
days of the Board’s acceptance and approval of this Agreement;

0. that Respondent agrees to pay the reasonable costs, if any, of monitoring his probation to
the Nevada State Board of Medical Examiners and shall pay said costs within thirty (30) days of the due
date of any invoice presented by the Board.

F! P that no sooner than six months prior to end the five year probationary term, Respondent
agrees to file a written petition for restoration of an unrestricted license, including proof of compliance

| with all conditions of this Agreement, to practice medicine in the state of Nevada and, if requested, to

appear in front of the Nevada State Board of Medical Examiners at a regularly scheduled Board
meeting, with the understanding that restoration of an unrestricted license will not be unreasonably
ldenied.

6. Procedure for Adoption of Agreement. The Investigative Committee and counsel for

I the Investigative Committee shall recommend approval and adoption of the terms, covenants and
conditions contained herein by the Board in resolution of the disciplinary proceedings pending herein
against Respondent pursuant to the Second Amended Complaint. In the course of seeking Board
approval, adoption and/or acc‘eptance of this Agreement, counsel for the Investigative Committee may
communicate directly with the Board staff and members of the panel of the Board who would
adjudicate this case if it were to go to hearing. Respondent covenants and agrees that such contacts and
communication may be made or conducted ex parte, without notice or opportunity to be heard on his
part or on the part of his counsel, should he retain counsel, and that such contacts and communications
may include, but not be limited to, matters concemning this Agreement, the Second Amended Complaint
and the allegation therein, any and all evidence that may exist in support of the Second Amended
Complaint, and any and all information of every nature whatsoever related to the Second Amended
Complaint against Respondent.

7. Board Approval Required. This Agreement will be placed on the next available Agenda
of a regularly-scheduled and duly-noticed quarterly Board meeting. It is expressly understood that this
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Agreement will only become effective if the Board approves the recommendation of the Investigative
Committee for acceptance.

8. Effect of Acceptance of Agreement by Board. In the event the Board approves,

accepts and adopts the terms, covenants and conditions set out in this Agreement, counsel for the
Investigative Committee will cause to be entered herein the Board’s Order finding Respondent twice
violated NRS 630.306(2)(a), which states the engaging of conduct which is intended to deceive is grounds
for discipline, when he twice practiced medicine after being informed by the NPHP that he was not fit
to practice medicine; also finding Respondent violated NRS 630.3 06(10), which states that dependency
on controlled substances is grounds for discipline, due to his multi-year use of controlled substances,
namely opiates; and also finding Respondent violated NRS 630.306(3), which states that prescribing
controlled substances or dangerous drugs except as authorized by law is grounds for discipline, when he
prescribed schedule Il controlled substances for his wife on multiple occasions.

9. Effect of Rejection of Agreement by Board. In the event the Board does not approve,
accept and adopt the terms, covenants and conditions set out in this Agreement, this Agreement shall be
null, void, and of no further force and effect except as to the following covenant and agreement
regarding disqualification of adjudicating Board panel members. Respondent agrees that,
notwithstanding rejection of this Agreement by the Board, nothing contained herein and nothing that
occurs pursuant to efforts of the Investigative Committee or its counsel to seek acceptance and adoption
of this Agreement by the Board shall disqualify any member of the adjudicating panel of the Board from
considering the charges against Respondent and participating in the disciplinary proceedings in any role,
including adjudication of the case, and Respondent further agrees that he shall not seek to disqualify any
such member absent evidence of bad faith.

10.  Release From Liability. In execution of this Agreement, the Respondent, for himself,
his executors, successors and assigns, hereby releases and forever discharges the state of Nevada, the
Board, the Nevada Attorney General, and each of their members, agents and employees in their
representative capacities, and in their individual capacities absent evidence of bad faith, from any and
all manner of actions, causes of action, suits, debts, judgments, executions, claims and demands

whatsoever, known and unknown, in law or equity, that Respondent ever had, now has, may have or
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claim to have, against any or all of the persons or entities named in this paragraph arising out of or by
reason of this investigation, this disciplinary action, this settlement or its administration, in connection
with the complaint. The Investigative Committee hereby agrees to accept this Agreement in full
settlement of all claims related to the complaint, with the understanding that the final decision rests with
the Board.

“ 11.  Binding Effect. Respondent covenants and agrees that this Agreement is a binding and
enforceable contract upon Respondent and the Board’s Investigative Committee, which contract may be
enforced in a court or tribunal having jurisdiction.

12. Forum Selection Clause. Respondent covenants and agrees that in the event either
party ‘is required to seek enforcement of this Agreement in the district court, he consents to such
jurisdiction, and covenants and agrees that exclusive jurisdiction shall be in the Second Judicial District
" Court of the State of Nevada in and for the County of Washoe.

13.  Attorneys’ Fees and Costs. Respondent covenants and agrees that in the event an

action
is commenced in the district court to enforce any provision of this Agreement, the prevailing party shall
be entitled to recover reasonable costs and attorneys’ fees.

14.  Failure to comply with terms. In the event the Board enters its Order approving this
Agreement, should Respondent fail to comply with the terms recited herein, the Board shall impose the
stayed revocation of Respondent’s license to practice medicine and would then have grounds, after
notice and a hearing, to take disciplinary action against Respondent for the subject's violation of an

Order of the Board in accordance with NRS 630.3065(2)(a).

-~
Dated thisg?/” day of @%a 2008,
Lé E Beggs, Esq. 6 %

Attorney for the Investigative Commitiee
of the Nevada State Board of Medical Examiners
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I am in agreement with all of the terms of the foregoing Settlement, Waiver and Consent

Agreement signed on the ﬂ_‘_ kday of Febor s o 2008, by Lyn E. Beggs, Esq., Attomey for the

Investigative Committee,
+*
Dated this 27 day of Ftl)fuw(;/ 2008,
Kent#ATan Swaine, M.D,
Respondent

Signature of Kent Alan Swaine, M.D.
subscribed and sworn to before me
this 27" 8ay of Tehyiar 2008

No Publc

CARISSA SANDERS
My Appaintment Expires
June 10, 2010




=

L= - - T T O P B N

10
1
12
13
14
15
16
17
18
19
20
21
2
23
24
25
26
27
28

IT IS HEREBY ORDERED that the foregoing Settlement, Waiver and Consent Agreement is approved
and accepted by the Nevada State Board of Medical Examiners on the 28" day of March 2008, with the
final total amount of costs due of $4,287.64.

J AVA§§NWAR, President

NEVADA STATE BOARD OF MEDICAL EXAMINERS

10
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
ok ok ok %
)
In The Matter of Charges and ) Case No. 10-8162-1
)
Complaint Against ) F I LE D
- )
JOEL WASHINSKY, M.D., ) MAR 14 201
) NEVADA STATE BOARD OF
Respondent. ) By MEDIEAL EXAMINERS
) T

SETTLEMENT, WAIVER AND CONSENT AGREEMENT

THIS AGREEMENT is entered into by and between the Investigative Committee (IC) of
the Nevada State Board of Medical Examiners (the Board) composed of
Charles N. Held, M.D, Theodore Berndt, M.D. and Ms. Valerie Clark by and through counsel, Lyn
E. Beggs, Esq., and Joel Washinsky, M.D. (Respondent), by and through his counsel A. Maria
Maskall, Esq., as follows:

WHEREAS, on May 5, 2010, the Board’s IC filed an Order of Summary Suspension,
suspending Respondent’s license to practice medicine in the state of Nevada and subsequently on
May 26, 2010 filed a Complaint in the above referenced matter charging Respondent with
engaging in conduet that is grounds for discipline pursuant to the Medical Practice Act (NRS
Chapter 630 and NAC Chapter 630) to wit: one count of dependency on controlled substances as
set forth in count I of the Complaint, a violation of NRS 630.306(8); one count of engaging in
conduct which is a violation of a regulation adopted by the State Board of Pharmacy as set forth in
count 11 of the Complaint, a violation of NRS 630.306(2)(c); and two counts of administering,
dispensing or prescribing a controlled substance or dangerous drug except as authorized by law as
set forth in counts Il and IV of the Complaint, violations of NRS 630.306(3); and
i
i
I
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WHEREAS, Respondent has received and reviewed a copy of the Complaint, understands
it, and has consulted with competent counsel A. Maria Maskail, Esq., concerning the nature and
significance of the Complaint and is fully advised concerning his rights and defenses to the
Complaint as well as the possible sanctions that may be imposed if the Board finds and concludes
that he has engaged in conduct that is grounds for discipline pursuant to the Medical Practice Act
and after due consideration concedes that he is in violation of the Medical Practice Act as set forth
in counts 1, 11 and I11 of the Complaint; and

WHEREAS, Respondent understands and agrees that this Agreement is entered into by
and between himself and the Board’s Investigative Committee, and not with the Board, but that the
Investigative Committee will present this Agreement to the Board for consideration in open

session at a Board meeting, appropriately noticed, and that the Investigative Committee shall

advocate approval of this Agreement by the Board, but that the Board has the right to decide in iis
own discretion whether or not to approve this Agreement; end

WHEREAS, Respondent and the Tnvestigative Committee each understand and agree that
if the Board approves the terms, covenants and conditions of this Agreement, then the terms,

covenants and conditions enumerated below shall be binding and enforceable upon Respondent

and the Board’s Investigative Committee; and

NOW THEREFORE, in order to resolve the above-captioned case and charges brought
Iagainst Respondent by the Board’s Investigative Commitiee in said matter, Respandent and the
Investigative Committee hereby agree to the following terms, covenants and conditions:

1. Consent to Entry of Order, In order to resolve the matter of these disciplinary
proceedings pending against him without any further costs and expense of providing a defense to
the Complaint or to any amended complaints, Respondent hereby agrees that an order may be

entered herein by the Board finding that Respondent engaged in conduct that is grounds for

discipline pursuant to the Medical Practice Act to wit: one count of dependency on controlled
substances as set forth in count [ of the Complaint, a violation of NRS 630.306(8); one count of
engaging in conduct which is a violation of a regulation adopted by the State Board of Pharmacy as

set forth in count 1T of the Complaint, a violation of NRS 630.306(2)(c); and one count of

R
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administering, dispensing or prescribing a controlled substance or dangerous drug except as
authorized by law as set forth in count Il of the Complaint, a violation of NRS 630.306(3) and
ordering that Respondent’s license to practice medicine be suspended for a period of forty-eight
(48) months. Respondent shall receive ten (10} months credit for the time his license has been
suspended since May 2010; the remainder of the suspension shall be stayed and Respondent shail
be placed on probation for a period of sixty {60) months with the following terms and conditions:

a) Respondent shall be issued a public reprimand;

b) Respondent shall complete his contract with the PRN-PRN program through Monte
Vista Hospital and shall comply with all terms of his contract;

c) Respondent shall submit to any additional random hair or urine screens as required
by the Board and shall be responsible for any costs associated with the required tests;

d) Respondent shall provide the Compliance Officer of the Nevada State Board of
Medical Examiners with the best and most expeditious manner of contacting him;

) Respondent shall provide the Compliance Officer with a list of all controlled
substances he is prescribed during the course of his probation.

f) Respondent shall not prescribe, dispense or administer any controlled substances
without the proper authorization from the Drug Enforcement Agency (DEA) and the Nevada State
Board of Pharmacy;

2) Respandent shall be subject to reviews of any of this records related to the ordering
of any wholesale drugs, the dispensing, administration and prescribing of any controlled substances
and patient care if necessary;

h) Respondent shall inform his employer of the terms of his probation;

i} Respondent shall notify the Compliance Officer of where he will be practicing
medicine at least forty-eight (48) hours prior to starting to practice;

) Respondent shall pay any costs associated with monitoring of his compliance with
these terms of probation. Respondent shall remit to the Nevada State Board of Medical Examiners

such costs within thirty (30) days of being presented with an invoice for said com pliance costs;
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k) Any positive drug screen for any controlled substance or dangerous drug that
Respondent does not hold a valid prescription for shall result in the immediate suspension of his
license pending proceedings to determine whether or not to impose the stayed suspension of his

license.

)] Respondent shall sign any necessary releases to allow the Nevada State Board of
I‘ Medical Examiners to monitor his compliance with the terms of his probation, including
releases with all treatment provides and physicians from whom he receives prescriptions for, is

administered or dispensed any controlled substance, schedule - TV.

m) Should Respondent be released from his contvact with the PRN-PRN program
prior to the end of the term of his probation and should he remain in compliance with all terms
x of his probation through the entirety of the term, Respondent may make a written request to the
l Board that his probation be terminated and that all terms and conditions of his probation be
lifted. Respondent would be responsible to provide any requested additional proof of
compliance with all conditions of this Agreement and, if requested, appear in front of the
Nevada State Board of Medical Examiners at a regularly scheduled Board meeting prior to the
termination of his probationary status.

1t is further ordered that Respondent’s license to practice medicine shall be reinstated.
Respondent shall further be ordered to reimburse the Board the reasonable costs and expenses
incurred in the investigation and prosecution of this case, the current amount being $4698.50, not
including any costs that may be necessary to finalize this Agreement. The costs and fines shall be
paid to the Nevada State Board of Medical Examiners within one hundred eighty (180) days of
the acceptance of this Agreement by the Board. Tt shall be further ordered that count IV of the
Complaint is dismissed,

2 Jurisdiction. Respondent was at all times mentioned in the Complaint filed in the
above-captioned matter was, a physician licensed to practice medicine in the state of Nevada
subject to the jurisdiction of the Board to hear and adjudicate charges of violations of the

Medical Practice Act (NRS 630), and to impose sanctions as provided by the Act.
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4, Waiver of Rights, Respondent covenants and agrees that he enters into this
Agreement knowingly, willingly, and intelligently and with the advice of above identified counsel.
In connection with this Agreement, and the terms, covenants and conditions contained herein,
Respondent knowingly, willingly and intefligently, waives all rights arising under or pursuant to
the United States Constitution, the Constitution of the state of Nevada, NRS Chapter 630 and NRS
Chapter 233B that may be available to Respondent or that may apply to Respondent in connection
with the proceeding regarding the Complaint filed herein, the defense of said Complaint and the
adjudication of the charges in said Complaint, and Respondent further agrees that the matter of the
disciplinary action commenced by the filing of the complaint herein may be settled and resalved in
accordance with this Agreement without a hearing or any further proceeding, and without the right
to judicial review. In the event this Agreement is not approved by the Board, this Agreement shall
have no force and effect and Respondent shall have all rights arising under or pursuant to the
United States Constitution, the Constitution of the State of Nevada, NRS Chapter 630 and NRS
Chapter 233B that may be available to Respondent or that may apply to Respondent in connection
with the proceeding on the complaint filed herein.

4. Acknowledpement of Reasonable Basis to Proceed. Respondent covenants and
agrees that the Board’s Investigative Committee has a reasonable basis to believe that Respondent
violated one or more provisions of the Medical Practice Act.

5. Procedure for_Adoption of Agrcement. It is expressly understood that this

Agreement will only become effective if the Board approves the recommendation of the
Investigative Committee for acceptance. The Investigative Committee and counsel -t‘or tire
Investigative Committee shall recommend approval of the terms, covenants and conditions
contained herein by the Board in resolution of the disciplinary proceedings pending herein
against Respondent pursuant to the Complaint. In the course of seeking Board approval of this
Agreement, counse! for the Tnvestigative Committee may communicate directly with the Board
staff and members of the panel of the Board who would adjudicate this case if it were to go to
hearing. Respondent covenants and agrees that such contacts and communication may be made

or conducted ex parte, without notice or opportunity to be heard on his part or on the part of his
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counsel until the public Board meeting where this Agreement is discussed, and that such

contacts and communications may include, but not be limited to, matters concerning this

Agreement, the Complaint and the allegations therein, any and all evidence that may exist in
support of the Complaint, and any and all information of every nature whatsoever related to the
complaint against Respondent. The Investigative Committee and its counsel agree that
Respondent and his counsel may appear at the Board meeting where this Agreement is discussed
in order to respond to any and all questions that may be addressed to the Investigative

Commiltee or its counsel at such meeting.

0. Effect of Acceptance of Agrecrment by Board. (n the event the Board approves

the terms, covenants and conditions set out In this Agreement, counsel for the Investigative

Committee will cause to be entered herein the Board’s Order approving this Settlement, Waiver
tand Consent Agreement, ordering full compliance with the terms herein and ordering that this
case be closed, subject to the provisions in Paragraph 1.

I Effect of Rejection of Agreement by Board, In the event the Board does not
approve the terms, cavenants and conditions set out in this Agreement, this Agreement shall be
null, void, and of no further force and effect except as to the following covenant and agreement
regarding disqualification of adjudicating Board panel members. Respondent agrees that,
notwithstanding rejection of this Agreement by the Board, nothing contained herein and nothing
that occurs pursuant to efforts of the Tnvestigative Committee or its counsel to seek acceptance
and adoption of this Agreement by the Board shall disqualify any member of the adjudicating
panel of the Board from considering the charges against Respondent and participating in the
disciplinary proceedings in any role, including adjudication of the case, and Respondent further
agrees that he shall not seek lo disqualify any such member absent evidence of bad faith.

B. Release From Liability, In execution of this Agreement, the Respondent, for
himself, his executors, successors and assigns, hereby releases and forever discharges the state
of Nevada, the Board, the Nevada Attorney General, and each of their members, agents and

employees in their representative capacities, and in their individual capacities absent evidence of

“ bad faith, from any and all manner of actions, causes of action, suits, debts, judgments,
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" exccutions, claims and demands whatsoever, known and unknown, in law or equity, that

Respondent ever had, now has, may have or claim to have, against any or all of the persons or
ﬁ entities named in this paragraph arising out of or by reason of this investigation, this disciplinary
action, this settlement or its administration, in connection with the complaint, The Investigative
\ Committee hereby agrees to accept this Agreement in fusll settlement of all claims related to the
] complaint, with the understanding that the final decision rests with the Board.

R Binding Effect. Respondent covenants and agrees that this Agreement is a
binding and enforceable contract upon Respondent and the Board’s Investigative Committee,
which contract may be enforced in a court or tribunal having jurisdiction subject to the
provisions set forth in Paragraph 7 above.

10.  Forum Selection Clause. Respondent covenants and agrees that in the event
either party Is required to seek enforcement of this Agreement in the district court, he consents
to such jurisdiction, and covenants and agrees that exclusive jurisdiction shall be in the Second
Judicial District Court of the State of Nevada in and for the County of Washoe.

1. Attorneys’ Fees and Costs. The parties covenant and agree that in the event an
action is cominenced in the district court to enforce any provision of this Agreement, the
prevailing party shall be entitied to recover reasonable costs and attorneys’ fees,

12. Failure to comply with terms. In the event the Board enters its Order approving

this Agreement, should Respondent fail to comply with the terms recited herein, the Board

would then have grounds, after notice and a hearing, to take disciplinary action against

| Respondent in addition to that included herein for the subject's violation of an Order of the
Board in accordance with NRS 630.3065(2)a). Moreover, the failure of Respondent to
I/
i
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reimburse the Board for monies agreed to be paid as a condition of settlement, may subject

Respondent to civil collection efforts.

Dated thi (’2’ day ﬁ(‘gﬁ of 2011. Dated this, . 2011,

g‘@ﬂr ZT D By: __ S .
aria Maskall, Esq.

E. Beggs, Bsq.() ¥ /\/
Attorney for the Investigative Committee .~ Attorney for Respondent

UND[??TOOD AND AGREED:

| N W Rt WP

Joel W;éﬁinsky, M.D., Responﬁént

Dated this |%H;_day of FEB. 2011

Subscribed and swom to before me

this [$H1day of _TEBIUAEN 2011,

Y V)
i uklic =
No. 94- 13401 o2 z /&?A

§ \E My appi. oxp, Jan, 13, 201N,§,taﬁy Public




IT IS HEREBY ORDERED that the foregoing Settlement, Waiver and Consent Agreement is
approved and accepted by the Nevada State Board of Medical Examiners on the 11" day of

March 2011, with the final total amount of costs due of $4,698.50.

Vo

— 3 —
Benjamin J. Rodriguez, M.D., Vice President
NEVADA STATE BOARD OF MEDICAL EXAMINERS




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Wholesaler _\ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: _ 3 « B Eba;ma Qe g_’&;;‘g R, s Tne.
Physical Address: _ 17300 E. Ohle Drok

Mailing Address: Arve
City: _Q.gx Oro . State: Qa Zip Code: €00 K |

Telephone Number: 303-78§%. S {10  FaxNumber: 303.1S €., So4a

Toll Free Number: _{QD- 444 .a100

dason @
E—mail:_bb_pm; M- net Website: . E) .

Facility Manager: Alg.ﬁon__ J)a.ssdp_a\.‘z/

Pgofessional qualifications and experience of facility manager: 3
g on, ;gt Cenan on ﬁ- alse e vs A, f’:ﬁu_r : o1

Types of licensed outlets or authorized persons firm will serve:

F( Pharmacies O Practitioners O Hospitals 0O Wholesalers
Type of Products to be handled or wholesaled:

K Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
M Controlied Substances (include copy of DEA) O Parenterals

0O Other: _Mkiau_eam_ﬂg_ﬂguh.i v duse b
Licensed as a Manufacturer by the FDA? O Yesﬂ No, if yes include a copy of the FDA

registration. _
RﬁPQd%%u - Fod % 300 719 1712

Board Use Only
G 00
Received: JUN 7 207 check Number: g13 Amount. __ 990
Page 1-2011

IO



OWNERSHIP IS A CORPORATION

State of Incorporation: QOLD Y QoLm
Parent Company if any: N ’ A

Corporation Name: _[Q ¢ B Eha;mm_ulv; to.Q.e., Tne

Mailing Address: _ 1700 E_ (Ohies  Dr.

City: O W oro. State: Q o Zip: 90017
Telephone: 303 - 185 811D Fax: 302-78S Savda.
License Contact Person: __\),Q_ﬁg P :Da,ﬁ‘sdr\p\.‘[_/

Professional Compliance Contact Person: ‘sLG_ﬁbm_:Dﬁ_ﬁbﬂgﬁt/

Ownership Information — Complete Section 1 or 2
Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

. daspn. Dasaviger % 100

N )
2. %:
3. %:
4. %:

Section 2; If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation
received its registration with the SEC, the registration number issued and the exchange at which
the stock is being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:
Registration number issued:
Stock Exchange:

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

Page 2 - 2011



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 [0 No ¥ If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

2) Are you or have you in the last 10 years been associated with any person, business or
health care entity in which pharmaceutical products (drugs) were sold, dispensed or
distributed? Yes 0 No ¥ If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

Page 3 - 2011



Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No ]SZ

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes O No X

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes O No ﬁ

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled
substances? Yes OO No ¢

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes (0 No o

If the answer to any 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. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized wholesaler may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | 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.

@9 5.07. 1

Sig naffw or executive officer Date

Jason Daasinaer . Pres

Print or Type name and title

Page 4 - 2011



D n Division of Registrations  Office of Support Services
) v Rosemary McCool Joann Crouse
’ Director Director

Department of Regulatory Agencies

John W. Hickenlocper
Governor

Barbara J. Kelley
Executive May 19,2011
Director

Nevada State Board of Pharmacy
431 W Plumb Lane
Reno, NV 89509

LICENSE VERIFICATION
B & B Pharmaceuticals, Inc.

Profession: Manufacturer
License number; 1004
Licensee Status: Active

Original Date of Issue; 12/07/2006
Basis of: Original

Last renewed on 10/01/2010
Expiration date: 10/31/2012

Authority Type:
Authority Number:
Authority Start Date:
Authority End Date:
Authority Cancel Date:

Board or Program action(s): N
Y=Yes N=No

Colorado requires a passing score of at least 75 on the licensure exam prior to issuing a license to a
Pharmacist. Ifthere is board or program action(s) against this licensee and you need additional
information, please send a written request to the Board at the address below or email
pharmacy(@dora.state.co.us. Or, you can view Registrations Online Documents (ROD) at
www.dora.state.co.us/doraimages . This online system makes certain scanned documents relaied to actions
taken on all Colorado licensees available to the public via the Internet. Stipulations, Final Agency Orders,
and Suspensions that were in effect in February 2000, plus any that became effective since that date, are
among the documents that are now available,

For future reference, you may verify the current status at any time through ALISON, the Automated
Licensure System Online, at http://www.dora.state.co.us/registrations

FOR THE COLORADO BOARD OF PHARMACY

Barbara E. Alarcon
Customer Support Representative

1560 Broadway, Suite 1350 Denver, Colorado 80202 Phone 303.894.7800
Fax 303.894.7693 www.dora.state.co.us v/TDD 711 Consumer Protection



f\ Division of Registrations  Office of Support Services
v Rosemary McCool Joann Crouse

Director Director

Department of Regulatory Agencies

John W. Hickenlooper
Governor

Barbara J. Kelley
Executive May 19, 2011

Director

Nevada State Board of Pharmacy
431 W Plumb Lane
Reno, NV 89509

LICENSE VERIFICATION

B & B Pharmaceuticals, Inc.

Profession: Wholesaler In-State
License number: 6002
Licensee Status: Active

Original Date of Issue: 12/07/2006
Basis of: Original

Last renewed on 10/01/2010
Expiration date: 10/31/2012

Authority Type:
Authority Number:
Authority Start Date:
Authority End Date:
Authority Cancel Date:

Board or Program action(s): N
Y=Yes N=No

Colorado requires a passing score of at least 75 on the licensure exam prior to issuing a license to a
Pharmacist. If there is board or program action(s) against this licensee and you need additional
information, please send a written request to the Board at the address below or email
pharmacy@dora.state.co.us. Or, you can view Registrations Online Documents (ROD) at
www.dora.state.co.us/doraimages . This online system makes certain scanned documents related to actions
taken on ail Colorado licensees available to the public via the Internet. Stipulations, Final Agency Orders,
and Suspensions that were in effect in February 2000, plus any that became effective since that date, are
among the documents that are now available.

For future reference, you may verify the current status at any time through ALISON, the Automated
Licensure System Online, at http://www.dora.state.co.us/registrations

FOR THE COLORADO BOARD OF PHARMACY

éarbara E. Alarcon

Customer Support Representative

1560 Broadway, Suite 1350 Denver, Colorado 80202 Phone 303.894.7800
Fax  303.894.7693 www.dora.state.co.us V/TDD 711  Consumer Protection



DISCUSSION AND DETERMINATION
JULY 2011

COMPUTERIZED PHYSICIAN ORDER ENTRY IN A HOSPITAL

As | am certain you are all aware, the Center for Medicare and Medicaid Services is
requiring hospitals to move toward a computerized physician order entry system.
Unfortunately, the statutes and regulations addressing electronic signatures only pertain
to “prescriptions” and not to “chart orders” (see NRS 639.013 for the definition of a
“prescription”) and NAC 639.484 specifically requires a signature on a chart order.

As these electronic systems creep into practice, most hospitals are struggling with
obtaining this elusive signature. Must the hospital print from the electronic system a
hard copy and then have it signed before sending it to the pharmacy? Often there is a
signature; however it may appear on page 15 of a 15 page order with the drug orders
appearing on page 5. Must the pharmacy then print page 5 and page 15 to comply?

Now toss in controlled substances and the DEA . . .

What to do??



PHARMACISTS AND PHARMACY 639.0155

(b) Is authorized by the Board to possess, administer, prescribe or dispense controlled
substances, poisons, dangerous drugs or devices under the supervision of an osteopathic
physician as required by chapter 633 of NRS; or

6. An optometrist who is certified by the Nevada State Board of Optometry to prescribe and
administer therapeutic pharmaceutical agents pursuant to NRS 636.288, when he prescribes or
administers therapeutic pharmaceutical agents within the scope of his certification,

(Added to NRS by 1979, 1696; A 1985, 876; 1989, 1121; 1991, 791; 1993, 2224; 1995, 1711,
1997, 687; 2001, 408, 775, 1631, 1635; 2007, 1844, effective January 1, 2008)

NRS 639.013 “Prescription” defined.
“Prescription” means:

(a) An order given individually for the person for whom prescribed, directly from the
practitioner to a pharmacist or indirectly by means of an order signed by the practitioner or by an
electronic transmission from the practitioner to a pharmacist.

(b) A chart order written for an inpatient specifying drugs which he is to take home upon
discharge.

2. The term does not include a chart order written for an inpatient for use while he is an
inpatient.

(Added to NRS by 1967, 1652; A 1973, 774; 1979, 343, 1684; 1987, 1650; 1991, 1948)

NRS 639.0143 “Radiopharmaceutical” defined, “Radiopharmaceutical” means any
substance defined as a drugin 21 US.C. § 321(g)(1) which:
1. Exhibits spontaneous disintegration of unstable nuclei which emit nuclear particles or
photons; or
2. Is intended to be made radioactive.
= The term includes nonradicactive reagent kits and nuclide generators which are used in the
tion of any substance, The term does not include drugs containing compounds of carbon

(Added to NRS by 1989, 1750)

ADMINISTRATIVE REGULATIONS.
“Radiopharmaceutical” interpreted, NAC 639.5816

NRS 639.0145 “Refill” defined. “Refill” means to fill again.
(Added to NRS by 1979, 1696)

NRS 639.015 “Registered pharmacist” defined. “Registered pharmacist” means:
A person registered in this State as such on July 1, 1947, _
- A person registered in this State as such in compliance with the provisions of paragraph
(c) of section 3 of chapter 195, Statutes of Nevada 1951; or
A person who has complied with the provisions of NRS 639.120 and whose name has
been entered in the registry of pharmacists of this State by the Executive Secretary of the Board
and to whom a valid cerfificate as a registered pharmacist or valid renewal thereof has been
issued by the Board.
(Added to NRS by 1967, 1652; A 2003, 2280)

NRS 639.0155 “Wholesale distribution” defined. “Wholesale distribution” means the
distribution of drugs to persons other than consumers or patients, but does not include:

1. Sales within a company,

2. The purchase or other acquisition of a drug by a health care facility or a pharmacy that is
a member of a purchasing organization.

639-19 (2007)



(f) The time and date of the withdrawal; and

(g) The signature of the person making the withdrawal.

4. The original or a direct copy of the order for the medication must be forwarded to the
pharmacy.

5. The pharmacist shall verify the withdrawal after a reasonable interval, but not later than
30 days after the withdrawal.

(Added to NAC by Bd. of Pharmacy, eff. 3-27-90; A 9-11-91; 9-12-91)

NAC 639481 Withdrawal of drugs when facility uses floor stock and pharmacy is
closed. (NRS 639.070, 639.071, 639.072) If a medical facility or correctional institution uses a
full or partial floor stock to distribute drugs and its pharmacy is closed:

1. Controlled substances, dangerous drugs and devices may be removed from the pharmacy
only in the original manufacturer’s container or prepackaged container,

2. Only a designated licensed nurse or practitioner may remove those drugs and devices.

3. The person authorized to make the withdrawal shall make a record at the time of the
withdrawal containing:

(a) The name of the device or drug withdrawn;

(b) If a drug is withdrawn, its strength and the dosage form,;

(¢) The guantity removed;

(d) The location of the floor stock;

{e) The date and the time of the withdrawal; and

(f) The signature of the person making the withdrawal.

4. A pharmacist shall verify the withdrawal pursuant to the following schedule:

(a) In a facility or institution with a full-time pharmacist, the withdrawal must be verified as
soon as practicable, but not later than:

(1) Seventy-two hours after the time of the withdrawal for a pharmacist in a medical
facility; or

(2) Ninety-six hours after the time of the withdrawal for a pharmacist in a correctional
institution.

(b) In a facility or institution with a part-time or consultant pharmacist, the withdrawal must
be verified after a reasonable interval, but not later than 30 days after the withdrawal.

(Added to NAC by Bd. of Pharmacy, eff. 3-27-90; A 9-11-91; 9-12-91)

Records

NAC 639482 Maintenance and availability of records. (NRS 639.070, 639.071,
639.072)

1. Each record required to be kept pursuant to NAC 639.483 to 639.489, inclusive, must be
kept by a pharmacy for at least 2 years after the date of the record.

2. Records maintained by a pharmacy must be made available for inspection and copying
upon the request of the Board, its representatives, or another authorized local, state or federal law

enforcement agency.
(Added to NAC by Bd. of Pharmacy, eff. 3-27-90; A 9-12-91)

NAC 639.483 Statutes applicable to maintenance of records. (NRS 639.070, 639.071,
639.072) A pharmacy must maintain records for outpatients pursuant to the provisions of
chapters 453, 454 and 639 of NRS governing retail pharmacies.

(Added to NAC by Bd. of Pharmacy, eff. 3-27-90; A 9-12-91)

NAC 639.484 Contents and maintenance of chart orders. (NRS 639.070, 639.071,
639.072)

1. Each original chart order must contain:

(a) The patient’s name and the medical facility’s or correctional institution’s identification of
that patient;

5-08 639-52



(b) The name of the drug, its strength and the route of administration;

(c) Directions for the use of the drug;

(d) The date; and

(e) The practitioner’s signature. Any verbal order signed by a practitioner’s agent must be
cosigned by the practitioner.

An original chart order must be maintained in the medical records of the patient along

with the record of the administration of the medication,

(Added to NAC by Bd. of Pharmacy, eff. 3-27-90; A 9-12-91; R190-01, 3-4-2002)

NAC 639.485 Maintenance of records for controlled substances. (NRS 639.070,
639.071, 639.072)

1. A pharmacy shall maintain records for controlled substances:

(a) In a readily retrievable manner.

b) In a manner that establishes the receipt, distribution and destruction of all controlled

substances handled by the pharmacy.

2. A pharmacy shall maintain a perpetual inventory of any controlled substance listed in
schedule II.

3. Records of the distribution of controlied substances listed in schedule I, schedule III or
schedule IV must include:

(a) The name of the drug, dosage form and strength.

(b) The name of the pharmacist distributing or authorizing the distribution of the controlled
substance.

(¢} The name of the authorized petson receiving the controlled substance. This information
may be included on the record of administration.

(d) The location to which the controlled substance is being distributed.

(e) Controlled substances returned to the pharmacy.

(f) A record of any waste of any prepared or partially administered dose of a controlled
substance, which must be witnessed and cosigned by another person who is licensed to provide

medical care.
(Added to NAC by Bd. of Pharmacy, eff. 3-27-90; A 9-12-91; R156-99, 3-1-2000)

NAC 639.486 Maintenance of records of controlled substances administered from
floor stock. (NRS 639.070, 639.071, 639.072)

1. A pharmacy shall maintain records of controlled substances administered from floor
stock. The records must include:

{a) The name of the patient to whom the controlled substance was administered.

(b) The name of the controlled substance, its dosage form and strength.

(e) The signature of the person removing the controlled substance.

(f) Controlled substances returned to the pharmacy.

(8) A record of any waste of a controlled substance which, except as otherwise provided in
subsection 2, must be witnessed and cosigned by another person who is licensed to provide
medical care.

authorized to administer anesthesia; and

(b) Other current, complete and accurate records for the controlled substance administered
and wasted are created and maintained,

3. Records maintained pursuant to this section must be maintained separately from records
of patients.

(Added to NAC by Bd. of Pharmacy, eff, 3-27-90; A 9-12-91: 5-22-96; R157-99, 3-1-2000;
R042-04, 5-25-2004)

639-53 3-018
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June 21, 2011

Larry Pinson

Executive Secretary
Nevada Board of Pharmacy
431 W. Plumb Lane

Reno, NV 89509

Fax: 775-850-1444
RE: Request for Discussion Item to be Added to July 13-14, 2011 Agenda
Dear Larry:

As you know, the Drug Enforcement Administration issued an interim final rule on March 31,
2010 that outlined the requirements that prescribers, pharmacists, their computer vendors, and e-
prescription networks will need to observe should they want to participate in the electronic
prescribing. Since that time, the National Association of Chain Drug Stores (NACDS) and
SureScripts have been working diligently with stakeholders to make the necessary changes to
their systems and operations to be ready to implement the electronic prescribing of controlled
substances (EPCS) later this year.

We were pleased to learn that Nevada legislators included language in SB 329 that allows the
prescribing and dispensing of Schedule I controlled substance prescriptions pursuant to
electronic prescriptions that comply with regulations adopted by the Board of Pharmacy.
Electronic prescribing provides physicians and pharmacies with effective and efficient means to
enhance the management of patients’ medications.

We greatly appreciate the Board of Pharmacy’s guidance in achieving the advancement of
electronic prescribing in Nevada. To that end, we ask the Board for their gracious consideration
in granting our request that an item be placed on the July 13-14 agenda to allow board members
to begin a discussion on amending the electronic prescribing rules to relative to electronic
prescriptions for Schedule II drugs.

NACDS thanks you for consideration of our request to add this discussion item to the agenda for
the July 13-14, 2011 meeting. Please do not hesitate to contact me at 817-442-1155 or
mstaples@nacds.org if you have any questions or need us to provide additional information in
advance of the meeting.

Sincerely,
l}.haar Sfaplcgs
Mary Staples

(oK Members of the Nevada Board of Pharmacy

Pharmacies. The face of neighborhood healthcare.
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HEALTHY
MEVADAN

Nevada State Health Division
Technical Bulletin

Topic: Registered and Intern Pharmacist Reporting Requirements for Dispensed Tuberculosis
Medications per NAC 441A

Section/Program/Contact: Bureau of Health Statistics, Planning, Epidemiology and Response
/ Tuberculosis Program / Susanne Paulson

Date: May 2011

TO: All Nevada Registered or Intern Pharmacists

The purpose of this bulletin is to notify all registered and intern pharmacists of recent revisions to Nevada
Administrative Code 441 A requiring pharmacists practicing in the State of Nevada to report suspected or
diagnosed cases of tuberculosis (TB) to the health authority. These changes went into effect January 13, 2011.

The new regulations require local or state health authorities be notified whenever two or more TB medications
are dispensed to an individual. Medications include: Ethambutol, Isoniazid, Pyrazinamide, Streptomycin, and
any member of the Rifamycin group of drugs including, but not limited to, Rifabutin, Rifampin and Rifapentine,
or any other newly developed TB medications. For complete reporting requirements please see the regulations
at http://www.leg.state ny.us/register/2008Register/RO87-08 A pdf, see Section 31.

Reporting by multiple healthcare providers is essential to limit the spread of disease. 441A Section 31 adds
registered and intern pharmacists to the list of health care professionals, laboratories, and others responsible for
reporting TB (see NRS 441A.150, NAC 441A.290, NAC 441 A.295).

Contact information for your local TB health authority:

Carson City, Douglas and Lyon Counties: Washoe County:

Fax: (775) 887-2138  Phone: (775) 887-2190 Fax: (775) 328-3764  Phone (775) 785-4785
Clark County: All Other Nevada Counties:

Fax: (702) 759-1414  Phone: (702) 759-1370 Fax: (775) 684-5999  Phone: (775) 945-3657

Signed:%"ﬁ& Date: May 25, 2011

Tracey Green, MD, State Health Officer
Nevada State Health Division

Date: May 25, 2011

Signed: E\d MHQ

Richard Whitley, MS, Administrator
Nevada State Health Division
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Reporting Tuberculosis (TB)

In order to assure all cases and/or suspetted cases of tuberculosis (TB) are accounted for and case-managed
accordingly, Nevada Administrative Code 441A was recently revised to include registered and intern
pharmacists to the list of health care professionals, laboratorians, and others responsible for reporting TB (see
NRS 441A.150, NAC 441A.290, NAC 441A.295).

The new regulations require pharmacists practicing in the State of Nevada to report suspected or diagnosed
cases of TB to the health authority whenever two or more TB medications are dispensed to an individual. The
regulations went into effect January 13, 201 1and can be found at
http://www.leg.state.nv.us/register/QOO8Register/R087-08A.pdf, see Section 31.

Reporting by multiple healthcare providers is essential to ensure that each and every TB case is identified and
case-managed in a timely manner. Rapid identification, a prompt investigation, proper case-management and
timely treatment help prevent further exposure to otherwise healthy people, and lessens the risk of developing
drug-resistant strains of TB.

Page 1 of 1



Disciplinary Actions
For more information you may view hearing minutes at

www pharmacy.ok.gov.

11.06. January 19, 2011 Board Hearing

Jennifer Ceniceros, Tech #13453 — Case 1007: Revoked.
(Agreed Order) ’

Lakiesha M. Garrett, Tech #7872 — Case 1009: Revoked.

Jennifer Lee Patton, Tech #2432 — Case 1010: Revoked.

Sarah Suzanne Earles, Tech #11448 — Case 1013: Revoked.

Shawniece L. Patterson, Tech #12930 — Case 1014: Revoked.
(Agreed Order)

Jeremy Deon Norman, Tech #12450 — Case 973; Revoked,

Billy Dor Wilson, DPh #9893 — Cage 1015: 8330 fine and
an additional 28 hours of continuing education (CE) to be
completed in the calendar year 2011 {Agreed Order)

Tonya Harris, DPh #14070 — Case 1002: [ aw seniiar and
$1.000 fine. (Agreed Order)

Trevor Sipes, DPh #13445 — Case 1003: 14w seirtinar and
SL.500 fine. (Agreed Order)

CVS/Pharmacy No. 02271, #7-5540 — Case 1004; 3304000
fine. (Agreed Order)

CVS Pharmacy, inc, #88-W-1397 - Case 1006: 530.000 fine,
(Agreed Order)

McKesson Drug Co, #1-W-231 — Case 1005: £30.000 fine.
(Agreed Order)

Impaired Technician, Tech #14208 — Case 1011; Probation,

law seminar, and Oklahoma Pharmacists Helping Pharmacists
(OPHP}) contract. (Agreed Order)

Impaired Pharmacist, DPh #8828 — Case 1000: Suspension,
law seminar, QPHDP contract, and $5.000 fine, (Agreed Order)
11.07. March 2, 2011 Board Hearing

Justin Carroll, Tech #11868 — Case 1019: Revoked. (Agreed
Order)

Cheryl M. Desjardins, Tech #6052 — Case 1020: Revoked.
(Agreed Order)

Bridget A. Ford, Tech #13231 - Case 1021: Revoked (Agreed
Order)

Rasonya R. Ratliff, Tech #4528 — Case 1022: Revoked,

Rickey D. Dixie, Jr, Tech #11034 — Case 1008: 521 000 fine.
Revoked.

James F. Graham, DPh #8006 — Case 1617: Law seminar,
live CE in the calendar year 2011, may not be a pharmacist-
in-charge for a period of one year, and $6.000 fine. (Agreed
Order)

CVS/Pharmacy No. 06226, #1-5397 — Case 1018: 524,000
fine. (Agreed Order)

Heritage Park Pharmacy, #1-4622 — Case 1023: $3.000 fine
(Agreed Order)

Impaired Technician, Tech #12824 — Case 1012: Probation.
law seminar, and OPHP contract, {Agreed Order)

Technician Rules Committee

The Board is planning to convene a Technician Rules Com-
mittee for the purpose of reviewing the current technician

regulations and rules for both hespitals and comm unity pharma-
cies, It is anticipated that the committee will begin meeting in
July or August, and will continue to meet on a monthly basis
for a year. The committee will be tasked with studying other
states’ rules and regulations in comparison to Okiahoma, and
then making recommendations to the Board on such issues as
minimunm training, education, testing, permitted duties, and
prohibited tasks. If you would like to be considered as a pos-
sible member of the committee, please e-mail John Foust at
Houst@pharmacy.ok.gov.

Calendar Notes

The Board will meet April 6 and June 5. The Board will be
closed Monday, May 30, in observance of Memorial Day and
Monday, July 4, in observance of Independence Day. Future
Board dates will be available at wws: pharnacy.ok.gov and will
be noted in the July Newslerter:

Change of Address or Employment?

All pharmacists, technicians, and interns must notify the
Board in writing within 10 days of a change of addiess or
employment.

Special Notice About the Newsletter

The Oklahoma State Board of Pharmacy Newsletier is an
official method of notification to pharmacies, pharmacists,
pharmacy interns, and pharmacy technicians registered by the
Board. Please read them carefully. The Board encourages you
to keep them for future reference.

Oklahoma Pharmacists Helping
Pharmacists

If you or a pharmacist you care about is suffering from chemi-
cal dependency, there is a solution. OPHP is readily available
for help. Pharmacists in Oklahoma, Texas, and Louisiana may
call the OPHP Help-Line at 1-800/260-7574, ext 5773. Ali
calls are confidential.

Let Us Hear From You

The Board welcomes your comments and questions. You
may mail them to the Oklahoma State Board of Pharmacy,
4545 Lincoln Blvd, Ste 112. Oklahoma City, OK 73105,
fax the Board at 405/521-3758, or e-mail the Board at
pharmacy@pharmacy.ok.gov. Visit the Board’s Web site at
www.pharimacy.ok.gov: :

This publication is issued by the Oklahoma State Board of
Pharmacy as authorized by Title 59 O.S. 353.7. Copies have
not been printed but are available through the agency Web site.

Page 4 — April 2011
The Oklationia State Board of Pharmacy News 1s published by the Oklahoma
State Board of Pharmacy and the National Associalion of Boards of Phamnacy
Foundation, Inc, to promote compliance of pharmacy and drug faw. The opinions
and views expressed in this pubtication do not necessarily reflect the official
views. opinions, or policies of the Foundation or the Board unkess expressty so
stated.
Jekn A. Foust, IPh - State News Editor
Carmen A. Catizone. MS, RPh, DPh - National News Fditor
& Executive Editor
Larissit Doucette - Communications Manager
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Fwd: Nevada legislative report
LARRY L. PINSON

Sent: Monday, June 20, 2011 3:07 PM

To: Pharmacy Board
Attachments: 2011 Final Report.pdf (109 KB) ; ATT00001.htm {204 B) ; 2011 8ill List.docx (29 KB) ; ATT00002.htm (156 B)

Candy, you can include Fred's final report in the board book (attached) w his other one. Thx!

Sent from my iPhone

Begin forwarded message:

From: "fhillerby@aol.com" <fhillerby@aol.com>

To: "LARRY L. PINSON" <Ipinson@pharmacy.nv.gov>, "Carolyn J. Cramer"
<ccramer(@pharmacy.nv.gov>

Subject: Nevada legislative report

Attached please find the final Nevada Legislative Report and bill listing for the Nevada
State Board of Pharmacy. If you have any questions, please advise.
Thank you - Fred

https://mail.state.nv.us/owa/?ae=Item&t=IPM.Note&id=RgAAAAC5Thvw2btURq2Y A8he... 6/20/2011



HILLERBY & ASSOCIATES

LEGISLATIVE ADVOCACY
(GOVERNMENT RELATIONS

June 18, 2011

The 2011 Nevada Legislature adjourned sine die at 1:00 a.m. on lune 7 to end their 120 day hiennial
session. This is only the second time since the 120 day limit began in 2999 that the Legislature has
managed to finish within the deadline. In all 1,153 bills and resolutions were introduced, and some 550
passed.

This Session was started, and ended, focused on the budget and taxes. Governor Sandoval proposed a
budget that included no taxes or fees, and one which allowed the taxes passed in 2009 to sunset. It
would have spent $5.3 billion in general funds, and nearly a billion more in bond reserves, room tax
maoney, county property tax diversions and other measures. It was attacked from the beginning by
Democratic legislators who wanted to extend the 2009 tax increases and possibly implement a new
sales tax on services and a “margin tax” on business gross receipts.

In the end, a Supreme Court ruling changed the game dramatically and resulted in a budget that was
slightly higher than proposed by the Governor and lower than wanted by the Democratic majorities.
The budget debate that ended the Session was accompanied by a variety of bills on subjects from
education reform to redistricting/reapportionment. Below are some highlights of 120 days of magic in
Carson City.

Taxes

Governor Sandoval started the Session with a strong pledge to veto any tax increases, and with
substantial support from the Republican minority. At least four Republicans were needed to pass any
tax or fee biil because the Democratic majority did not have the 2/3rds majority required in either house
to pass a tax package. While some Assembly Republicans signaled they might support a tax package in
exchange for a number of reform measures, their Senate colleagues gave no such sign. This left the
Democratic leadership stymied for much of the Session, and resulted in some lengthy and often testy
Committee of the Whole meetings on the floors of both houses.

While the Democrats worked to point out the maost painful impacts of the cuts contained in the
Executive Budget, they stayed largely silent on any plans to pay for filling the holes. Late in the session
they introduced both a sales tax on services and the “margins tax” as a long-desired reform of the
State’s tax system. They envisioned raising some $1.2 billion in new taxes to be combined with
approximately $300 million in higher revenue projections from existing sources.

Assembly Republicans, however, had never envisioned agreeing to anything more than the
approximately $625 million in 2009 tax increases set to sunset this year. The political problem was
twofold- voting for a record tax increase, and a record tax increase that was made up of entirely new
taxes.

The session looked increasingly likely to end in a road-rage crash of lawsuits, recriminations and
government shutdowns until May 26, when the Supreme Court issued a surprise decision on a case
stemming from the 2010 special session and a Legislative grab of $62M from a southern Nevada water
project. The Court ruled that such taking of local and specific purpose funds was unconstitutional. The

4747 Caughlin Park way, Suite #9 « Reno, Nevada 89519-0906
(775)332-7660 « FAX: (775)332-7661



implications were that a variety of such measures in the Governor’s budget were in jeopardy. The
Governor and legislative lawyers ultimately decided that some $650M could be at risk in the budget.

The Governor suddenly decided that he could support an extension of the sunsets to avoid even further
cuts to the budget. This created a completely new political environment and a considerable amount of
confusion. Over the next 24-48 hours the Governor declared that he would only support extending the
sunsets for 2 years, and wanted the reforms he had included in his budget and legislative priorities as
part of the package.

In the end, the 2009 taxes were extended another two years with minor changes, and some of the
budget cuts most hated by Democrats were ameliorated. Consumers will continue to pay the 0.35
percent sales tax Increase, businesses with payrolls over $250,000 will pay the Modified Business Tax of
1.17%. The change from the 2009 package will have businesses with payrolls below $250,000 paying no
MBT. The current business license fee will remain in effect, and the State will continue to redirect the
proceeds of the Indigent Accident Fund {designed to be used to reimburse hospitals for major bills from
uninsured patients).

The Budget
The 2012-13 general fund budget totals $6.2 billion, and represents a decrease of $500 million from the

current budget. The extension of the sunsets removed the most tenuous budget tricks used to balance
the Governor's proposed budget, and is a significant improvement for Washoe and Clark counties who
stood to lose more than $100 million in property tax funds. The final budget also preserves most of the
school district bond reserve accounts, and includes a modest increase in per pupil funding over the
biennium.

Higher Education will see its proposed cut decreased from $167 million to about $85 million. That will
be further offset by tuition increases of at least 13%, but there will still be salary cuts, layoffs and
program cuts system-wide. The Millennium Scholarship received a one-time infusion of $10 million to
help sustain the program for the coming biennium.

X-12 education will see a small increase in per pupil funding from the State. When factored into their
decreased local sources of funds, most districts will see further budget and staff reductions.

Reforms

The Governor and Legislative Republicans outlined a series of reforms in education, public employee
salaries and benefits, collective bargaining and construction defects lawsuits. This Session and the
budget crisis presented a unique opportunity to enact reforms that the Democratic majorities would
never have considered in a more normal session. While neither side was happy in the end, reforms

were made in the following areas:

Education: Teacher layoffs can now be determined by factors other than last in, first out. Tenure
can now be withheld for up to three years based on evaluations, and tenured teachers can be placed
back on probationary status. Reviews can be weighted 50% on student achievement. One of the
important reforms successfully demanded by the Governor would prohibit collective bargaining
agreements from trumping state law on these reforms. The composition of the State Board of
Education will now include a mix of elected and appointed members, and the Governor will now appoint
the Superintendent of Public Instruction. Teachers will likely see a pay cut of 2.5%, and will for the first



time make a contribution towards their pensions (these benefits can be altered in contract negotiations
with school districts).

State employees: State workers will have a mix of 2.5% pay cuts and 6 furlough days a year,
equaling another 2.3% reduction. This was a minor reduction from the proposed 5% pay cut sought by
the Governor, but presents agencies with some of the same challenges they face now in managing
furloughed employees in their operations. New employees will no longer be eligible for a health
insurance subsidy upon retirement, but will get a $700 per year State contribution to health savings
accounts to which they may also contribute. While this does little to lessen the serious unfunded
liability of the current benefit, it finally enacts reform:s first proposed in 2005.

Local governments: Local government employees will see some limits on the ability of supervisors to
join unions, and union contracts will be somewhat more transparent to the public. Local governments
could also reopen contracts in a financial emergency. While the reforms fall short of what seme of the
business community had hoped for, they do represent changes that might have been impossible in any
other session in memory.

Construction defects: This was an area of tremendous importance to the construction and related
industries, and pitted them squarely against the trial lawyers and their staunch allies among Democrats,
particularly in the Assembly. While Assembly Republicans demanded defects reform as a part of their
support for taxes, the Supreme Court decision dramatically changed the bargaining dynamic. Because
defects reform had not been negotiated before the ruling, and many other issues had been, the clock
quickly ran out on efforts to include meaningful reform as part of the budget deal. The desire to pass a
budget and go home on time ultimately won out over finalizing reforms. The end of the session was
marked by a heated, and ultimately successful, battle to defeat Speaker Oceguera’s bill that was sold as
“reform”, but would have actually made the current horrible situation even worse.

Healthcare and Insurance

Hospitals, nursing homes and other providers faced a major cut to reimbursement rates that would
almost certainly have resulted in the closure of some facilities/programs and the loss of doctors and
other providers in the Medicaid arena. The 5% hospital cuts were restored, and nursing homes will see
their cuts decreased from $20 per day to $5. The continued sweep of the indigent Accident Fund could
present a real problem in the coming biennium, particularly for rural hospitals already under significant
financial pressure. The cost of uncompensated care will continue to burden hospitals and add to the
cost of insurance and care for paying patients and employers.

The issue of emergency room balance billing and de facto hospital rate setting was brought forward
again this session by the Culinary Union and their healthcare coalition insurance plan. Because of their
problems with members using out of network emergency rooms and the benefits their plan provides,
the coalition has long sought to have the Legislature mandate reimbursement rates for hospitals and
providers in emergency room settings. SB 115 would have shifted the unreimbursed costs from the
coalition and its members to the rest of the patient population, or to the bottom line of hospitals and
doctors forced to absorb the loss. While the Democratic majorities passed the bill, Governor Sandoval
listened to the concerns of hospitals, doctors and the other patient populations that would have
absorbed these added costs and vetoed the bill. SB 115 Veto Message



Speaker Oceguera introduced AB 309, a health insurance regulation bill. The bill would have created a
new Consumer Advocate and authorized the Commissioner of Insurance to conduct rate hearings on
proposed rate increases or decreases {jobs currently done by the Commissioner). It would also have
exempted insurers in the Medicaid managed care and the children’s health insurance program from the
normal financial suitability and other regulation provisions of the current law. The bill further removed
the confidentiality provisions regarding trade secrets included in rate filings. The Governor saw that the
bill was duplicative and would have resulted in increased costs to consumers and vetoed the bill. AB 309

Veto Message

Boards and Commissions

State licensing boards and commissions were the subject of considerable scrutiny during the session. A
variety of bills and proposals to sunset all boards, review all boards and provide greater gubernatorial
control over appointed members were discussed. The Governor appointed his own panel to review
boards and commissions created by executive order, and the bulk of the Legislative proposals melded
into one Assembly {Debbie Smith’s AB 474) and one Senate bill (Ben Kieckhefer’s SB 251).

While the bills were somewhat different, in the final days SB 251 was amended to be almost identical to
AB 474, and Senator Kieckhefer’s bill was the vehicle to finally pass. (It would be more than coincidental
to note that Sen. Kieckhefer was also an important swing vote on the final budget deal.) The final
legislation will have a special panel review each statutory board and commission to evaluate whether it
should be modified, eliminated, consolidated or continued. Any tax abatements, incentives or funds set
aside for the Board or Commission will also be evaluated. Each entity will be subject to review every 10
years. The panel will be a sub-committee of the Legislative Commission and review at [east 20 boards or
commissions each year.

Redistricting and Reapportionment
The Legislature is tasked with this process each decade, and this year saw Nevada once again gain a new

Congressional seat. The process, always very political, was complicated by the resignation of Senator
John Ensign and the appointment of Congressman Dean Heller to his seat. This necessitates a special
election, and that process is currently in the courts and could remain unresolved for several more

weeks.

Democratic majorities twice passed their own plans over the unanimous objections of their Republican
colleagues, and the Governor greeted each plan with a veto. While there was some talk that the late-
session collegiality over the budget might make a redistricting compromise possible, the Legislature
apparently decided that much détente was more than they could deliver. A variety of lawsuits now wait
for court action that could include choosing one of the Legislative plans, some hybrid of those plans, a
new plan designed by the Judge, or even an order for the Legislature to reconvene and finish their job.

Other Issues
While the mining industry spent the bulk of the session under frontal assault in the Legislature, they

ended up with only modest increases in their final tax bills. A variety of sports arena proposals battled
ferociously during the session, with the Legislature ultimately doing very little except siding with MGM
over Caesar’s in placing competing ballot questions before voters. The three arena proposals that
emerged in the last days of the Session all died on the last night. A bill allowing the Reno City Council to
enact room fees and baseball stadium surcharges did pass late on the final night.



The Session saw a record number of freshmen, and their influence was felt in many ways. They brought
new perspective to the process, and faced some challenges learning a complicated process in a tight
timeframe. Term limits that brought in this class also marked the final session for four Senators and
Speaker Oceguera, and set off an unusually public battle for leadership of the Assembly in 2013. We will
see the impacts of term limits and a quickly changing Legislature for many sessions to come.

Attached are bills that we monitored and worked on for the Nevada State Board of Pharmacy.
Obviously we are not pleased with AB1 however it is the responsibility of the Legislative Council Bureau
to develop a form to be used when requesting this financial information. Please let us know when you
receive a request for that information. Although AB474 failed, the provisions of that bill were included
in SB251 which did pass. Please pay special attention to the enrolled version of Assembly 8ill 199.
Senator Schneider amended this bill very late in the session to include his repeal of the absolute
prohibition against the use of the letters “RX”. If you have any questions concerning any of these bills,
please let us know.

Bill List Attached
FLH/MDH/jcm



NEVADA STATE BOARD OF PHARMACY
Bills that Passed:

AB1 Requires periodic reporting of financial information by certain governmental entities.

(BDR $-49) http://www.leg.state.nv.us/Session/76th201 1/Bills/AB/AB1 .pdf
1% reprint: http://www.leg state.nv.us/Session/76th2011/Bills/AB/ABL_R1.pdf

Enrolled: http://www.leg.state.nv.us/Session/76th201 1/Bills/AB/AB1_EN.pdf

AB59 Makes various changes to the Open Meeting Law. (BDR 19-288)
http://www.leg state.nv.us/Session/76th2011/Bills/ AB/ABS59.pdf

1% reprint: http://www.leg state.nv.us/Session/76th2011/Bills/AB/AB59_R1.pdf
2nd reprint: http://www leg.state.nv.us/Session/76th2011/Bills/AB/ABS9_R2.pdf
31 reprint: hitp://www leg state.nv.us/Session/76th2011/Bilis/AB/AB59 R3.pdf
Enrolled: http://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB59_EN.pdf

ABG63 Revises provisions relating to the duties of, and services provided by, the Office of the
Attorney General. (BDR 18-203)
http://www_leg.state.nv.us/Session/76th2011/Bills/AB/AB63.pdf

1% reprint: http//www.leg.state.nv.us/Session/76th2011/Bills/AB/AB63_R1.pdf

Enrolled: http://www.leg state.nv.us/Session/76th2011/Bills/AB/AB63_EN.pdf

AB199 Revises provisions governing the practice of pharmacy. (BDR 54-875)
http://www.leg state.nv.us/Session/76th201 1/Bills/AB/AB199.pdf

1 reprint: http://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB199_R1.pdf
2™ reprint: http://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB199_R2.pdf

3" reprint: http://www.leg state.nv.us/Session/76th2011/Bills/AB/AB199_R3.pdf
Enrolled: http://www.leg state.nv.us/Session/76th201 1/Bills/AB/AB199_EN.pdf

AB201 Revises provisions pertaining to informational statements provided for the adoption of
administrative regulations. (BDR 18-83)

http://www.leg state.nv.us/Session/76th201 1/Bills/ AB/AB201 .pdf

1 reprint: hitp://www.leg state.nv.us/Session/76th2011/Bills/AB/AB201_R1.pdf

Enrolled: http://www.leg.state.nv.us/Scssion/76th201IIBills/AB/ABZOI EN.pdf

AB240 Revises provisions governing contracts for services entered into by certain public
employers. (BDR 23-149)

http://www leg state.nv.us/Session/76th2011/Bills/AB/AB240.pdf

1% reprint: http://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB240_R1.pdf

2" reprint: http://www.leg state.nv.us/Session/76th2011/Bills/AB/AB240_R2.pdf

3" reprint: http://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB240_R3.pdf
Enrolled: http://www.leg state.nv.us/Session/76th2011/Bills/AB/AB240 EN.pdf

1
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AB257 Revises provisions relating to the Open Meeting Law. (BDR 19-107)
http://www leg. state.nv.us/Session/76th201 1/Bills/AB/AB257.pdf

1* reprint: htp://www.leg.state.nv.us/Session/76th201 1/BillsyAB/AB257 R1.pdf
2" reprint;: hitp://www.leg.state.nv.us/Session/76th201 I/Bills/AB/AB257 R2.pdf
3" reprint: hitp://www.leg state.nv.us/Session/76th2011/Bills/AB/AB257 R3.pdf
Enrolled: http://www.lg._state.nv.us/Session/76th20I1/Bills/AB/AB257 EN.pdf

AB537 Revises provisions governing prohibited acts for certain health care practitioners,
(BDR 54-1115)

http://www.leg.state.nv.us/Session/76th201 1/Bills/AB/AB537.pdf

1* reprint; http://www.leg.state.nv.us/Session/76th201 1/Bills/AB/AB537 Rl.pdf
Enrolled: http://www.leg state.nv.us/Session/76th201 1/Bilis/AB/AB537 EN.pdf

SB7 Revises provisions governing the adoption of emergency regulations. (BDR 18-13)
http.//www.leg.state.nv.us/Session/76th201 1/Bills/SB/SB7.pdf
Enrolled: http://www.leg.state.nv.us/Session/76th201 1/Bills/SB/SB7 EN.pdf

SB37 Makes various changes concerning complaints received by a health care licensing board.
(BDR 54-106) http://www.leg.state.nv.us/Session/76th201 1/Bills/SB/SB37.pdf
Enrolled: http://www.leg.state.nv.us/Session/76th201 1/Bills/SB/SB37 EN.pdf

SB43 Makes various changes relating to electronic health records. (BDR 40-443)
http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB43 .pdf

1* reprint: http://www.leg.state.nv.us/Session/76th201 1/Bills/SB/SB43 Rl1.pdf
Enrolled: http://www.le.q.state.nv.us/Session/76th2011/Bills/SB/SB43 EN.pdf

SB89 Revises provisions governing audits and reviews of financial statements of common-
interest communities. (BDR 10-595)
http://www.leg.state.nv.us/Session/76th2011/Bills/SB/ SB893.pdf

Ist reprint: http://www.leg.state.nv.us/Session/76th201 1/Bills/SB/SB89 R1.pdf

Enrolled: http://www.leg.state.nv.us/Session/76th201 1/Bills/SB/SB89 EN.pdf

SB114 Revises provisions relating to controlled substances. (BDR 40-190)
http://www leg.state.nv.us/Session/76th2011/Bills/SB/SB1 14.pdf

1** reprint: http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB114 R1 .pdf
Enrolled: http://www.leg.state.nv.us/Session/76th201 1/Bills/SB/SB114_EN.pdf

SB168 Makes various changes concerning public health. (BDR 54-837)
hitp://www.leg state.nv.us/Session/76th201 1/Bills/SB/SB168.pdf

1* reprint: hitp://www leg state.nv.us/Session/76th2011/Bills/SB/SB168 R1.pdf
2" reprint: http://www.leg.state.nv.us/Session/76th201 1/Bills/SB/SB 168 R2.pdf
Enrolled: http.//www.leg.state.nv.us/Session/76th201 1/Bills/SB/SB168 EN.pdf
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SB251 Creates the Nevada Sunset Commission to evaluate certain governmental programs and
services. (BDR 18-745)

http.//www.leg.state.nv.us/Session/76th2011/Bills/SB/SB251.pdf
1* reprint: http://www.leg state.nv.us/Session/76th2011/Bills/SB/SB251_R1.pdf

2™ reprint: http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB251_R2.pdf
Enrolled: http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB251_EN.pdf

SB267 Revises provisions governing personal information. (BDR 52-110)

hitp://www.leg state.nv.us/Session/76th201 1/Bills/SB/SB267.pdf

1* reprint: http://www.leg state.nv.us/Session/76th2011/Bills/SB/SB267_R1.pdf
2" reprint: http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB267 R2.pdf
Enrolled: http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB267_ EN.pdf

SB329 Revises provisions governing prescriptions. (BDR 54-904)
http://www.leg state.nv.us/Session/76th201 1/BDR/BDR76 54-0904.pdf

1% reprint: http://www.leg state.nv.us/Session/76th2011/Bills/SB/SB329 R1.pdf
2™ reprint: http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB329 R2.pdf
Enrolled: hitp://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB329_EN.pdf

SB411 Provides for the regulation of certified medication aides. (BDR 54-1104)

http://www.leg state.nv.us/Session/76th201 1/Bills/SB/SB411 pdf

1% reprint: http://www.leg. state.nv.us/Session/76th2011/Bills/SB/SB411_R1.pdf
Enrolled: http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB411_EN.pdf

SB419 Establishes provisions relating to safe injection practices. (BDR 40-518)

http://www leg state.nv.us/Session/76th201 1/Bills/SB/SB419.pdf
1% reprint: http://www.leg.state.nv.us/Session/76th201 1/Bills/SB/SB419_R1.pdf

2™ reprint: http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB419_R2.pdf
Enrolled: http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB419_EN.pdf

Bills that Failed:

AB21 Makes certain occupational licensing boards and commissions subject to the same
requirements as other agencies of the Executive Department of the State Government. (BDR 31-

409) http://www leg.state.nv.us/Session/76th2011/Bills/AB/AB21.pdf Failed first house

committee passage deadline

AB221 Establishes provisions governing certain acts of pharmacists. (BDR 54-10153)

http://www leg state.nv.us/Session/76th2011/Bills/AB/AB221 .pdf Failed First House Passage
Deadline
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AB239 Requires public bodies to post on their websites, if any, certain material and records
related to meetings of the public body. (BDR 19-527)
http://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB239.pdf Failed first house committee
passage deadline

AB323 Requires the establishment and maintenance of an Internet website to provide
information concerning consumer fraud in this State. (BDR 52-313)
hitp://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB323.pdf

1% reprint: http://www.leg.state.nv.us/Session/76th201 1/Bills/AB/AB323 R1.pdf - Exempt
6/6/11 — No further action taken

AB335 Imposes excise tax on use of certain services in this State and extends prospective
expiration of certain sources and allocations of tax revenue. (BDR 32-

882)http://www.leg state.nv.us/Session/76th2011/Bills/AB/AB335.pdf Failed first house

committee passage deadline

AB336 Imposes a tax on certain income of business entities engaged in business in this State.

(BDR 32-623) http://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB336.pdf

6/6/11 — No further action taken

AB339 Requires certain substances known as synthetic marijuana to be included on the list of
schedule I controlled substances. (BDR 40-546)

http://www.leg state.nv.us/Session/76th2011/Bills/AB/AB339.pdf Failed First House Passage

Deadline

AB349 Revises provisions relating to controlled substances. (BDR 40-1043)
http://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB349.pdf
Failed first house committee passage deadline

AB389 Revises provisions regarding the Open Meeting Law. (BDR. 19-226)
http://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB389.pdf
1* reprint: http://www.leg.state.nv.us/Session/76th201 1/Bills/AB/AB389 R1.pdf

Failed second house committee passage deadline

AB406 Creates the Evaluation and Sunset Advisory Commission. (BDR 18-584)
http.//www.leg.state.nv.us/Session/76th201 1/Bills/AB/AB406.pdf

1¥ reprint: http:/www.leg.state.nv.us/Session/76th201 1/Bills/AB/AB406_R1.pdf - Exempt
2" reprint: http://www.leg.state.nv.us/Session/76th2011/Bills/f AB/AB406 R2.pdf

6/7/11 — No further action taken

AB421 Revises provisions governing dispensing of certain drugs and medications. (BDR 54-
768) http://www.leg.state nv.us/Session/76th201 1/Bills/AB/AB421.pdf Failed first house

committee passage deadline
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AB438 Revises provisions governing the medical use of marijuana. (BDR 40-1066)
hitp://www.leg.state.nv.us/Session/76th2011/Bills/AB/AB438.pdf Failed first house committee

passage deadline

AB474 Creates the Sunset Subcommittee of the Legislative Commission to review certain
boards and commissions. (BDR 18-889)

http.//www.leg.state.nv.us/Session/76th201 1/Bills/AB/AB474.pdf

1 reprint: http://www.leg state.nv.us/Session/76th2011/Bills/AB/AB474_R1.pdf - Exempt
2" reprint: http;//www.leg.state.nv.us/Session/76th2011/Bills/ AB/AB474_R2.pdf

6/6/11 — No further action taken

SB56 Revises provisions governing the entities required to use the services and equipment of
the Department of Information Technology. (BDR 19-426)

http://www leg.state.nv.us/Session/76th201 1/Bills/SB/SB56.pdf Failed first house committee

passage deadline

SB203: Revises provisions relating to the classification and dispensing of certain precursors to
methamphetamine. (BDR 40-648)

http://www.leg.state.nv.us/Session/76th201 1/Bills/SB/SB203 .pdf Failed first house committee

passage deadline

SB224 Requires certain substances known as fake cocaine to be included on the list of schedule

I controlled substances. (BDR 40-990)
http://www.leg.state.nv.us/Session/76th201 1/Bills/SB/SB224.pdf Failed first house committee

passage deadline

SB228 Requires certain substances known as synthetic marijuana to be included on the list of
schedule I controlled substances. (BDR 40-698)

http://www.leg state.nv.us/Session/76th201 1/Bills/SB/SB228.pdf Failed first house committee

passage deadline

SB270 Revises provisions governing qualifications for licensure for certain health care
practitioners. (BDR 54-379) http://www.leg state.nv.us/Session/76th201 1/Bills/SB/SB270.pdf

Failed first house committee passage deadline

SB336 Revises certain provisions relating to prescription drugs. (BDR 40-234)
http://www.leg.state.nv.us/Session/76th201 1/BDR/BDR76_40-0234.pdf - Exempt
6/7/11 — No further action taken

SB354 Makes various changes to regulatory bodies of professions, occupations and businesses.

(BDR 54-254) http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB354.pdf
1¥ reprint: http:.//www.leg.state.nv.us/Session/76th2011/Bills/SB/SB354_R1.pdf

Failed second house committee passage deadline
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SB359 Revises provisions relating to contracts with a governmental entity. (BDR 23-973)
http://www.leg.state.nv.us/Session/76th201 1/Biils/SB/SB359.pdf

1% reprint: http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB359 R1.pdf - Exempt
6/7/11 — No further actton taken

SB367 Requires certain health care practitioners to communicate certain information to the
public. (BDR 54-625) http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB367.pdf
1* reprint: http//www leg.state.nv.us/Session/76th201 1/Bills/SB/SB367 RI.pdf

Failed second house committee passage deadline

SB391 Revises provisions relating to ethics in government. (BDR 23-1116)
http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB391.pdf

1% reprint: http://www.leg.state.nv.us/Session/76th2011/Bills/SB/SB39] R1 pdf
Failed second house committee passage deadline
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STATE

UNIVERSITY

COLLEGE OF
PHARMACY

Department
of Pharmacy
Practice and
Administrative
Sciences

921 South 8th Avenue,
Stop 8333

Pocatello, Idaho
83209-83333

Phone: (208) 282-2536
Fax: (208) 282-4305

MEMORANDUM

TO: LARRY PINSON, PHARMD

FROM: DEBRA ETLIN WYNN, PPRA SECRETARY AND IPPE/APPE ASSISTANT
IDAHO STATE UNIVERSITY
COLLEGE OF PHARMACY
PHONE: (208) 282-2586

SUBJECT: PRECEPTOR EVALUATION

DATE: 6/3/2011

| have enclosed a summary sheet for the oniine evaluations that were
completed by your P4 Advanced Pharmacy Practice Experience students
during the 2010-2011 APPE year. As well as a blank copy of the instrument
used in the evaluation process. Comments are printed exactly as typed by
the students without any attempt to comect speling, grammar, or
inconsistencies. This copy is for your records. A copy will be put in your
preceptor file as well.

ISU 1s An Equal Opporiunity Employer



Instructor: Larry Pinson
Year: 2010-2011

5 Question

1. Adequately oriented me to the practice site,

2. Clearly identified the goals of the session, the_performance

iexpectations, and the approach to evaluation.

3. Apprc')priatcly"oriented me to each new activity and/or experiences. _'

;:Cdm[iletion of Objectives.
'1. The practice site provided sufficient opportunity for me
to meet all of the core experience objectives.

2. The practice site prdvided's.ufﬁciént oppartunity forme

to meet all of the site-specific objectives.

3. Resources were reaci_ily available on site to completé the
‘objectives.

4. The instructor was sufﬁéiehtly present and/or accessible
to facilitate attainment of the objectives.

5. Estimated number of hours per'\.fveek speht in direct
icontact with instructor.

Fostering Independent Practice -- My Instructor:

1. Demonstrated the integration of didactic knowledge
iinto practice.

2. Provided sufficient experience opportunities to foster
my independence.

As a Mentor -- My Instructor:

(. Regularly and in a timely manner informed me of my
overall progress.

2. Was able to recognize my areas of weakness.

3. Was aware and could interpret my concerns and
frustrations.

4. Could 'suggest useful mechanisms to enhance my
strengths and fortify areas of weakness.

5. Served in a manner I would emulate given a similar
position and environment.

Overall -- My Instructor:

Average Score |

1.00
1.00
1.00

1.00
1.00
100
1.00

40.00

1.00

1.00

1.00
1.00
1.00

1.00

1.00



1. Motivated me to do my best work. 1.00
2. Was able to assist in my career development. 1.00

Site Strengths

« overall a great experience. Glad I could do it! Opened my eyes to the pharmacy from the
regulation standpoint

Preceptor Strengths

» Excellent, could not have asked for a better preceptor



Advanced Pharmacy Practice Experience
Preceptor Evaluation Form

Practice Site:
Practice Instructor:

Please read each statement carefully, then select the alternative that best
corresponds with your evaluation of the statement — such that:

I=Strongly Agree 2=Agree 3=Neutral 4=Disagree 5=Strongly Disagree

Orientation to the Session — My Instructor:
1. Adequately oriented me to the practice site.

2. Clearly identified the goals of the session, the performance expectations, and the approach to

evaluation.
3. Appropriately oriented me to each new activity and/or experiences.

Completion of Objectives.
L. The practice site provided sufficient opportunity for me to meet all of the core experience
objectives,

Resources were readily available on site to complete the objectives.

Estimated number of hours per week spent in direct contact with instructor.

Fostering Independent Practice — My Instructor:
1. Demonstrated the integration of didactic knowledge into practice.
2. Provided sufficient experience opportunities to foster my independence.

As a Mentor — My Instructor:

Regularly and in a timely manner informed me of my overall progress.

Was able to recognize my areas of weakness.

Was aware and could interpret my concerns and frustrations.

Could suggest useful mechanisms to enhance my strengths and fortify areas of weakness.
Served in a manner I would emulate given a similar position and environment,

RN

Overall — My Instructor:
1. Motivated me to do my best work.
2. Was able to assist in my career development.

The practice site provided sufficient opportunity for me to meet all of the site-specific objectives.

The instructor was sufficiently present and/or accessible to facilitate attainment of the objectives.



Please identify the primary strengths and weaknesses of the site and the Instructor/Instruction and, where
applicable, factors that might have enhanced your experience (particularly helpful where “5” or “6”
Iesponses were given to evaluation statements):

SITE
Strengths: Weaknesses:

Instructor/Instruction
Strengths: Weaknesses:

Suggestions for enhancement:






May 11, 2011

t am the Gifted Education Specialist at our school, Glen Taylor ES. A few years ago, 2007, my students
began working on a project to get a bill drafied and later to support an existing bill. The students
recruited students and parents from other schools to get involved. The bill which is now a law was to
allow the donation of unused cancer medication. In 2009 the students were able to see their hard work
pay off with the passing of this legislation. Then in 2010 the students began a second campaign asking
the State Board of Pharmacy why the program was not in place. Now in 2011, the third campaign of
letters began which is included with this packet. We are in search of pharmacies that might sign up as
providers where peaple can drop off their donations for people in need.

Thank you for reading these letters from my students. Although the kids are held to the highest
standards, time restraints restricted the editing of these letters. Please excuse any grammatical or
spelling errors as these letters were written from the heart.

At the request of the students, you were carefully chosen to be the recipient of these fetters. Thank you
so much for taking the time to read them. Please understand that many of the students have gone on to
middle schoel and still return to ask about the status of our project.

We hape you can help!

Mrs. Ayala

Gifted Education Specialist
Glen Taylor ES

2655 Siena Heights Dr
Henderson NV 89052
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Glen Taylor ES

Gifted Education Department
2655 Siena Heights Drive
Henderson, NV 89052

April 28, 2011
Dear Walmart Pharmacist:

Would you please be one of the first sponsors for the Cancer Drug Donation Program? This
program lets people donate unused cancer medication for those who cant afford it. If you
participate in this program you will save thousands of lives. People will not waste expensive
cancer medication and that will save a lot of money! If you would like to participate go to
hitp://bop.nv.gov/CancerDrugDonationProgram.htm . It is up to you to save those lives!!! So,
what are you waiting for?

Sincerely,

l !
Jaydon D. Ayache &

Kyle T. Bowman % ///‘,// = f/)’ ¥

William T. Duran &l

Ages 10 and 11



Glen laylor £S5

Citted Fducalion Levariment
2655 Siena Heights Drive
Aenderson MY FI052

April 27, 201/

Dear Wa[green.s Fharmacist,

We think it is important o bring this fact to your attention.
the law that pharmacists can allow their custormers to donate
wnused and unopened cancer medicine to citizens who cannot
currently afford it has bheen passed. Ve strongly suggest that
you should scgn up for the Nevada State Cancer Donation

Program as a drop off location. For more information about this

program, please visit /Lifg.'[!éog.nv.ggvz.

Thank you for all of your help/

S tln,cerely,

Juléa, q
Sydney, /0
Thomas, /10



Mark R. Lyons, Resource Specialist
Glen C. Taylor Elementary School
2655 Siena Heights Drive
Henderson, NV 89052

May 11, 2011

Dear Pharmacist:

Each year, thousands become the victim of cancer. In Nevada alone, over 11,000 individuals contract
some form of cancer and 4600 die of it. One reason some die is that needy cancer patients cannot
afford proper treatment since most cancer drugs are often extremely expensive. Now, thanks to the
Nevada Cancer Drug Donation Act, passed in 2009, cancer survivors or the families of deceased cancer
patient can donate their unused cancer medication to the less fortunate, but only via participating
Nevada pharmacies listed with the Nevada Board of Pharmacy, who then, in turn, prescribe the
medication to a needy cancer patient. However, to date, the Board of Pharmacy has not provided a

list of participating pharmacies in which to accept donations or prescribe donated medicine to needy

patients.

As a concerned citizen, a teacher, and a former cancer patient, I am asking if you have applied to the
Nevada Board of Pharmacy to add your business to the list of participating pharmacies. I have also
enclosed letters from students at my school who are asking for your support of this very important
cause . If you have, thank you, and I encourage you to get the word out to your customers and to
potential cancer drug donors as soon as possible, as how to donate cancer medicines to you.

If you have not applied, I would urgently ask you to visit the State of Nevada Board of Pharmacy
website, and apply to place your business name on the list. That website is:

http://bop.nv.gov/CancerDrugDonationProgram.htm

Much ballyhoo has been made about government-run health care and its inordinate costs. Now, via the
Nevada Cancer Drug Donation Program, private individuals can make an impact upon the health care
of needy Nevadans with cancer without spending millions of taxpayer dollars. We need Nevada
pharmacies like yours to be good neighbors and to make this program work. Can we count on you?

Lives are at stake.

Thank you.

Sincerely,

Mark R. Lyons
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susan G.

i

Kom en Headguarters

FOR THE cure 5005 LBJ Freeway, Suite 250 Dallas, Texas 75244

1-877 GO KOMEN (1-877-465-6636)
www.komen.org

May 31, 2011

Nevada State Board Of Pharmacy
431 W Plumb Ln
Reno, NV 89509

Dear Komen Supporter:

Thank you so much for your gift of $100.00 to Susan G, Komen for the Cure® in
memory of Diane Hegeduis. Your generous gesture will go a long way toward helping us
create a world without breast cancer.

With the help of friends like you, we have been able to invest more than $1.9
billion in the fight to end breast cancer forever, That makes us the world's largest source
of nonprofit funds dedicated to researching the causes and developing cures for breast
cancer. In fact, dedicated friends like you have helped Susan G. Komen for the Cure
support virtually every major advance in breast cancer research over the past 28 years.

But research is only one part of the fight,

Thank you for being a part of this vita] effort, For believing in our promise to save
lives and end breast cancer. And for your ongoing generosity. Our success is only
possible with the continued support of loyal friends like you,

Sincerely,

Lafollle B Lfpate -

LaSalle D. Leffall, Jr., M.D.
Chairperson, Komen Board of Directors

To comply with the IRS requirements regarding charitable donations, we affirm that no goods or services
have been provided 1o Yyou, in whole or in part, in consideration for your contribution. This letter will

serve as confirmation of your donation for income tax purposes.






Nevada State Board of Pharmacy

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.megov

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
JUNE 1, 2011 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, 2011 Board meeting.

Licensing Activity:

- 10 licenses were granted for Out-of-State MDEG (Medical Devices.
Equipment and Gases) companies.

- 5 licenses were granted for Out-of-State pharmacies.

- 11 licenses were granted for Out-of-State wholesalers.

- 3 licenses were granted for a Nevada pharmacy (pending inspection).

- 1 license was granted for a Nevada MDEG company.

1 license was granted for a Nevada wholesaler.

Disciplinary Action:

- Pharmacist MM was ordered into Your Success Rx (remedial training)
for the misfiling of two prescriptions and pharmacy SD was fined $750
and ordered to make policy & procedure changes as well as physical
changes to their pharmacy to address the above.

- Pharmaceutical technician AB withdrew her application for
reinstatement after the Board voiced their concerns about her
methadone recovery program.

- Pharmaceutical technician in training NE was granted registration after
satisfactorily answering questions about a past drug misdemeanor.

- Pharmaceutical technician HM was reinstated after demonstrating
significant changes in her past behavior.

- Pharmacists JC and MC as well as RX Pharmacy were ail ordered into
Your Success Rx (remedial training) for filling for misfiling a
prescription and failure to follow up on the patients concerns.

- Pharmacist SS was granted a request to reciprocate his license after
satisfactorily completing a recovery program in Oregon.

- Pharmacist HP was denied a request to reciprocate his license due to
past felony convictions for theft from his employer.



- Pharmacist ZB was granted reinstatement of his license however if he
moves to Nevada, must enroil in the PRN-PRN recovery program
before being allowed to practice.

Other Activity:

- The usual Board business reports were given, including recent and
future speaking engagements.

- The reporting of TB patients to the appropriate health department
authorities by pharmacists was discussed.
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