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Why, How, What

®
o |

=4
v
a Why

[ 4

N sh

How

& Y
What

CE compliance is required, not
desired. We believe in empowering
a safer workforce by reducing the
burden of compliance.

Our delightful and intuitive
compliance platform enables results
at scale for regulators, licensed
professionals, and educators.

Web and mobile software for
licensed professionals, education
providers, and regulatory boards.



The Power of the Platform

Platforms empower people and organizations like never before.
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The regulatory world has been underserved by modern technology.

We are changing that.



Product Vision

Data-powered CE Compliance Platform
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Our History

Founded in Licensees CE Providers Boards

2003 +2 Million +7,000 +120



Board Partnerships
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Secure, Stable, Scalable

FIPS compliant

DSS compliant
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High availability
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CE Broker Benefits Everyone
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Boards can save time and money while simplifying
common CE processes such as audits, verifications, and
licensee communication.

Providers can get approval from boards faster, choose
from a number of convenient reporting options, and
advertise in our Course Search.

Licensees are given a suite of comprehensive tools that
simplify CE management and increase CE compliance.



The Board Suite

For Regulating Boards




The Board Suite
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Each board office and designated
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staff user will have a secure

account where they may perform
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The Board Suite

Each board office and designated staff user will have a secure account that includes
various CE management tools regarding registered educational providers.

Tools available to board users: oce

® Paperless communication between board staff and
CE providers 444 og || m 123

e Approval queues with reminder messages to
designated staff members
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e Paperless history of provider requests, responses,
approvals, course offerings, and CE data -




Simplifying Audits @

Option 1 Option 2

Compliance at Renewal Standard Post-Renewal
Audit




Simplifying Audits

Option 1

Enforce CE Compliance at the time of renewal

- Licensees attempt to renew online

-> The licensing database may query CE Broker in real-time to
check for current compliance status

- |If licensees reflect as non-compliant, the board may enforce a
“hard-stop” or “soft-stop” before permitting license renewal




Simplifying Audits

Option 2

Standard post-renewal audit

Licensees apply to renew their license anytime within their window.

CE Broker automates the process with an efficient, digital audit
dashboard. View all of your licensees' compliance status with a wide
range of reports and audit criteria.




Provider Approvals

— Centralized, digital applications V Approval flow to simplify
which collect all required the process for board staff
documentation

) Unique tracking number ® - Unique tracking number
L_l for approved courses w for each approved provider

Internal communication and data exchange between staff and CE providers
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Simple Implementation

STEP 6

STEP 1 STEP 3 STEP 5
Contract Signed Development Communication Rollout
& &
STEP 2 STEP 4
In-depth Rule Review Quality Assurance Testing

(Approximately 120 Days)

GO LIVE!



Agile Methodology

1 Define | Our Partner Success team goes through your CE Laws & Rules to
identify the scope, and level of customization required for the project.

2 Design | Our Implementation Specialist begins mapping out your licensure
scenarios, for every possible nuance and combination of requirements. By the end
of this process, we will have effectively created 100% accurate transcripts for
every license type under your jurisdiction.

3 Build | We pass off the information gathered in our research and design phase
over to the development team. Our developers immediately begin building out the
system and handling any necessary customization.

4 Test | Our Quality Assurance team begins hands-on work to ensure the system
is ready to go-live, stable, and that every licensure scenario is reflecting properly.
We ensure that your staff receive a polished product, regardless of the complexity
involved for any license type.

5 Train | Our Partner Success team will provide personalized training to ensure
that your staff members become experts with the system, before launching. We
use a combination of webinars, virtual recordings, and in-person meetings to bring
your whole team up to speed.

6 Launch | Our Marketing & Communications teams will assist your staff with the
initial announcements, and ongoing outreach to licensees, providers, and
associations to ensure that every stakeholder is on-board.



The Provider Suite

For Educational Providers




The Provider Suite
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Educational providers
have access to their own
suite of tools designed to
lift the burden of CE
Compliance away from
board staff and licensees.



Add your course to our library

3 Course advertising Search filters make it
OJ,Q gives providers a ﬂ\ simple for licensees to
competitive edge — find courses they need
Increased course visibility View a comprehensive
/\ to thousands of licensees list of board-approved

educational material

during renewal



Get ahead of the competition

A

Build trust with licensees Save time and money by going
by reporting quickly or paperless and switching to
automatically via CE Broker digital recordkeeping




Reporting Options

L6

Educational Provider Reporting

To accomodate a large array of educational providers - our suite
supports multiple reporting options. This includes one-by-one
submissions, bulk record uploads, and complete integration for

automated reporting.

Licensee Self-Reporting

Licensees can easily report CE at any time from multiple devices.
During submission, the licensee must answer state-determined
questions, and attach corresponding documentation to complete
the submission.



Reporting Options for Providers

Option 2 Option 3

Bulk Upload Integration




The Licensee Experience

For Licensed Professionals




Designed for Licensees

cebroker Dashboard  Browse courses veeraoe g & -

Consultant Pharmacist

o i We've developed the best
CE tracking tools around
because creating beautiful
" . 34 —_— user experiences for
sephdf | feaspute . licensees is our top priority.
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Account Options

Basic Professional Concierge
Account Account Account

Manual Reporting

CE Broker Course Search
Renewal Notifications

CE Broker Support Access

Indefinite Certificate Retrieval

S8 S

Multiple License Tracking

SO

Compliance Transcript

Personal Account Manager



CE Experts & Quality Support
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Our CE Experts based in Jacksonville, Florida are
highly trained on each board's requirements to
help your licensees become compliant.



Support Center Capabilities Annually
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Emails Live Chats Calls

65,774 82,268 109,847




Free Mobile Applications

Snap & Report
your certificates

Track CE Status
anywhere in real-time

Search for Courses
on any phone or tablet

e Free Download
on Apple & Android

— |

Good afternoon!

Select a license below to see your Add record

requirements and report CE.

The 7th Annual Matthew
Wood Prosthodontics
Symposium

View course

Consultant Pharmacist

Registered nurse

cards @

] Basic Life support

Lapsed

i Basic Life support



Seamless Integration

CE Broker's simple API can
quickly interface with your
licensing database




Compatible with your licensing database

We work with the top licensing and enforcement systems.
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Thank You!

Shane Hall, Director of Strategic Development

Shane@cebroker.com

Donald Oliva, Solutions Consultant
Donald@cebroker.com
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CE Broker

In 2003, the state of Florida released an RFP for a system that
could track CE Requirements for 28 healthcare boards, 74 different
professions, and over half a million licensees. CE Broker was created
as a response to this RFP and was awarded the contract.

Before beginning the project, CE Broker hired and trained a full support center to be available for
requests from licensees, educational providers, and boards. Since then, our staff has grown to 75
employees across 3 states, and now offers dedicated support via phone, live chat, and email.

In 2013, the Florida Department of Health launched an initiative to enforce CE Compliance at the
time of renewal, by leveraging our technology and infrastructure to integrate with their licensing
database. This initiative removed the burden of conducting audits, by requiring that licensees
report all continuing education into CE Broker before renewing a license. This has resulted in
over $500,000 in audit-related savings each year for the Department.*

Since it’s creation, CE Broker has taken on more than 120+ regulating bodies in 18 states, and
now tracks for over 2 million licensees nationwide across a wide array of professions. In this
document, CE Broker’s technical structure and capabilities will be explained.

CE Broker
tracks for over
2 million
licensees
nationwide in
a wide array
of professions

* Source: FL Dept. of Health MQA 2014 Report: http../www.floridahealth.gov/licensing-and-
regulation/reports-and-publications/_documents/quarterly-reports-2nd-1415.pdf
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Key Personnel
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Brian Solano Chief Executive Officer

Brian provides strategic vision and leadership across all of CE Broker's web-based
products with the goal of providing web-based solutions to simplify the continuing
education compliance process.

Justin Mann Chief Operating Officer

Justin leads the customer support, partner success, quality assurance, software
development, and HR teams at CE Broker.

Alex Lauderdale Director of Product Design

Alex is responsible for conceiving and implementing concepts, guidelines and
strategies in various creative projects and overseeing them to completion.

Shane Hall Chief Strategy Officer

Shane is responsible for improving the organization’s market position and financial
growth while maintaining vast knowledge of current industry environment.

Devin Ernce @ Product Owner

Devin works directly with our software development teams to align projects with key
stakeholder needs, and drive initiatives to deliver a quality user-experience on the
CE Broker platform.

Marcia Mann Senior Partner Success Manager

Marcia leads our Partner Success Team, which is the primary point of contact for all
licensing agencies using CE Broker today.

Liz Adams Implementation Specialist

Liz manages the initial implementation process for all of CE Broker's clients, and
coordinates with QA and developers to ensure that our platform is accurately
configured for each new project that we tackle.

Julie Stoshak Software Quality Assurance Manager

Julie is responsible for managing the flow of development projects, testing all software
before it is released and other quality control processes.

Aaron Anderson Support Center Manager
Aaron manages and directs all aspects of inbound contact center operations.

CE Broker Technical Proposal




CE Broker’s Framework

CE Broker’s tracking system is a fully-hosted Software as a Service
(SaaS) platform. All implementation, customization, hosting, training,
maintenance, and ongoing customer support are handled by

CE Broker staff without a fee to the state.

System Design

CE Broker’s design is user-driven in order to provide the best possible experience for licensees,
providers, and boards.

User Types

Boards | Licensing agencies can utilize CE Broker to complete paperless audits,
) review course or provider applications, monitor compliance reports, and enforce
- disciplinary educational requirements.

a Licensees Licensees have access to free accounts where they may report
continuing education credits, respond to audits, find approved educational offerings,
” manage exemptions, and satisfy any competency requirements for license renewal.

Education Providers | Educational providers can utilize the provider suite to
apply for any necessary board approvals, publish accredited offerings, and report
attendance rosters or completion data on behalf of licensees.

Scalability

CE Broker’s system was designed to remain flexible and grow with
state licensing agencies who face ever-changing rules and licensee
populations.

Through flexible customization, fully-hosted support, and prompt response time,

CE Broker is able to adjust with any board's needs. Our current infrastructure is designed
to accommodate swift implementations for multi-disciplinary licensing agencies, as well
as stand-alone projects for independent licensing boards—all the while ensuring that our
system remains stable, scalable, and secure.

CE Broker Technical Proposal
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Reporting Options

195  Educational Provider CE Reporting

To accommodate a large array of educational providers, our suite supports
multiple reporting options. This includes one-by-one submissions, bulk
record uploads, and complete integrations for automated reporting.

Our support team works with educational providers to find a solution

that makes sense for them.

* Licensee CE Reporting
.‘ 'o Licensees can easily report CE at any time from multiple devices. In many
“ cases, educational providers will report CE on behalf of the licensee,

but self-reporting is also available when necessary. During submission,
the licensee must answer state-determined questions, and attach
corresponding documentation to complete the submission.

cebroker wyrecords  Browse courses vrcraoenow B @

s
Registered Respiratory Therapist
RT99999999 44 10 34 Q
HF‘OYIaTﬁ m HOURS REQUIRED HOURS POSTED HOURS NEEDED

Your CE credit has been
submitted

Hour based subject areas ®

Name John G Poe

40 hour requirement Shsse .
Trackingnumber  99-99999999

Date submitted Jan. 2,2016

General domestic violence
Transcript Name

Domestic Violence ME99999999
Findcourses  Report CE

Course history v Flordia Board of Medicine

Report Additional CE

That's all for now

Domestic Violence (AMA Category )
Course history v

Findcourses  Report CE
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The Board Suite

Licensing agencies have access to a secure suite of tools which
allow for automated enforcement of competency requirements,
and streamlined management of provider and course applications.

Tools available to board users:

e Paperless communication channels between | ™
agency staff, CE providers, and license holders \ _ a4 ) % " - e
- B,
>
* Intuitive compliance reports on the overall
licensee population S SR DR
¢ Real time access to continuing education el
. @ oo ovtion Rt Thorks oy, Mo o hat il you e mch i,
records and submissions i
. . B owiscunes
* Approval and review queues with automated PR
reminders for course or provider applications 8 o
B enyon
¢ Random audit functions with ability to leverage M oy A g R o
. . .. ) © v e .
additional or disciplinary CE requirements ona

case by case basis

The Provider Suite

Educational providers have access to their own secure suite of
resources designed to increase efficiency, streamline approvals, and
aggregate compliance data for the state.

Tools available to educational providers:

* Paperless communication between providers (@ MRS Dashboard
and agency staff or education committees — - ke %
. . . B eoards
e Electronic submissions for any necessary o e Comvmsteptss

applications e ‘ . 40

e Multiple reporting options to verify credits
obtained on behalf of license holders T R e o s s e S

e Seamless tracking of approvals, national
accreditations, course offerings, pending
applications, and ratings from license holders.

CE Broker Technical Proposal 7




Auditing and Reports

All data is electronically collected from educational providers
and licensees, so audits are transformed from paperwork-ridden
investigations into quick, accurate verifications.

Disciplinary actions can be one of the most cumbersome functions of any audit. CE Broker's
tracking system allows agency staff members to easily monitor and enforce disciplinary actions
that may follow an audit. Whether the state audits licensees at the time of renewal, or as a
random post-renewal audit, CE Broker enables licensing boards to efficiently audit up to 100% of
the licensed population.

AUDIT OPTION 1

Compliance at Renewal

By integrating your licensing database with CE Broker’s tracking system, your
licensing and enforcement solution can query our system in real-time to verify CE
compliance before renewal is permitted. Through this simple API, licensing boards
have the ability to monitor up to 100% of their licensee population.

AUDIT OPTION 2

Standard Post-Renewal Audit

Staff members responsible for completing audits have the ability to view all uploaded
compliance documents and certifications before, after, and during the audit. Licensee
records are immediately available upon query by name or license number. Staff
members may also request additional records, send electronic notices and reminders,
and complete the entire post-audit without tedious paper record requests or waiting
on mailed documentation.

Reports

CE Broker will provide the board with weekly, quarterly,
and annual reports including information such as:

* Relevant statistics on licensee engagement
* Number of active educational providers

* Percentage of providers reporting

* Average reporting time
* Specific course completion metrics by category

* Detailed compliance statistics on the entire licensee population

CE Broker Technical Proposal




Licensee Account Types

The Basic Account

We provide every licensee with a Basic Account. This account is free of charge and can
accomplish any necessary task required to fulfill CE requirements.
With a Basic Account, licensees are able to:

* View your current compliance status at a glance

* Report and upload any necessary documentation to respond to an audit

* Find and compare course offerings

e Utilize our free mobile applications

* Enjoy multi-disciplinary license tracking

* View a chronological course history which details all self-submissions, along with any credits
reported by educational providers

* Receive helpful notifications and renewal reminders regarding upcoming requirements and
deadlines

The Professional Account

Beyond our free account option, licensees may choose to purchase a Professional Account
if they would like to further streamline the compliance reporting process.

The professional account is available for $29/year, and offers the following functionality:

* View your current compliance status at a glance
* Report and upload any necessary documentation to respond to an audit
* Find and compare course offerings
e Utilize our free mobile applications
* Enjoy multi-disciplinary license tracking

* View a chronological course history which details all
self-submissions, along with any credits reported
by educational providers

¢ Receive helpful notifications and renewal reminders
regarding upcoming requirements and deadlines

* Review a personally calculated CE Transcript, guiding
the licensee through each individual requirement

* Track heart cards

CE Broker Technical Proposal
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The Concierge Account

With a Concierge Account, licensees are assigned a
personal account manager who organizes, sorts, and
reports all of their continuing education.

The Concierge account is available for $99/year, and
offers all of the features included in our professional
account along with dedicated, and personalized support.
This is primarily chosen for licensees desiring one-on-one
help and guidance throughout the compliance process.

¢ One-on-one help
¢ Access to an immediate, high-priority private support line
e Personalized assistance tracking CE

¢ Dedicated account manager to review and assist with reporting continuing education

e Assistance with finding appropriate courses to satisfy specific renewal requirements,
for any given license type

° Automated reminders on relevant deadlines or changes in requirements

Approximately 87% of licensed
professionals currently take advantage of
the free Basic account, with the remaining

13% choosing voluntary subscriptions for
added convenience.

CE Broker Technical Proposal




Full Service Support Center

CE Broker houses a fully-trained Support Center which serves our clients in multiple ways:

e Licensees and Educational Providers can call, email, or live chat with our support
representatives

* Board staff members can immediately contact a designated Partner Success Manager to
handle requests promptly. Board requests are routed separately from our traditional support
channels, to ensure an expedited response and resolution.

* CE Broker does not outsource client support to any third parties. All client support is
managed in-house, and our staff are trained on the various rules & requirements for each
board prior to going live. This ensures that we can provide quality support, and alleviate
burden wherever possible.

Support Channels

Email | CE Broker Support Center staff reply to emails quickly and efficiently
— throughout the day.

; LiveChat | Live Chat allows users to receive real-time help without having to pick up
the phone.

n Phone | Licensees, board staff, and educational providers all have access to live
support over the phone, Monday through Friday, during regular business hours.

Additional Resources on our website:
e User Specific FAQ's & Tutorials
* Product demonstrations and walkthroughs for all system functionality

e Contact information for various requests & relevant details on the platform

Average CSAT score is Chat satisfaction is

4.41/5 93%

CE Broker Technical Proposal
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Renewal Email System

In addition to CE Broker's efforts to provide quality client support,
we also provide a communications & marketing team to assist our
clients with licensee announcements, increasing engagement, and
awareness campaigns for new requirements or changes in rules and
regulations.

During their renewal window, licensees receive helpful email alerts including the following:

e Personalized updates on current compliance status or requirements
e CE Reporting instructions and guidelines

¢ Ongoing reminders on relevant deadlines

e Links to Support Center channels and relevant knowledge articles

* Answers to frequently asked questions

Beginning of license cycle

_ o MAIN OBJECTIVE URGENCY
EMAILT 3 months before license expiration. _.-0 Announce that license renewal is LEVEL
/ This email announces that license open and introduce CE Broker. Low
renewal has been opened.
§39) Ry
U Y Qo 6 @
o i o MAIN OBJECTIVE URGENCY
) EMAIL2 ) e O  Guide licensees to the Course Search ~ LEVEL
/ This email helps licensees find the to find their required courses. Low
courses they need.
1 month before license expiration. MAIN OBJECTIVE URGENCY OUr automated
This is another personalized status =~ | SS—_—_—— o License status update and LEVEL :
- update email with an increased sense instructions on how to complete CME. ~ Medium reneWa/ remlnders
. of urgency because it is their license 5
‘ expiration month. have increased
. w— compliance rates
v
- 2 weeks before license MAIN OBJECTIVE URGENCY by more than
1 EMAIL 4 expiration. This email covers it O License status update and LEVEL o,
—./ self-reporting and different instructions on how to self-report. High 30 ﬁ, and serve
B account types and capabilities. . .
to simplify the
v renewal process
- 1 week before license MAIN OBJECTIVE URGENCY .
/ expiration. This email is /e o !_innset_status uﬁdatte amlif " hf;’:" for bOth /Icensees
v much like email 4, but with SIS E ey i1 S2if el
\ increased urgency. and boards.
83 (9)]
Day of license MAIN OBJECTIVE URGENCY
expiration. This email S o Notification of expiration date LEVEL
is a final attempt to arrival and instructions to High
alert non-compliant self-report.
licensees that they
need to report CME.
\ Endof
v license
Y oycle
REES 3 :I ———————————————— O MAXIMUM COMPLIANCE!
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Enterprise Grade Security

All data collected or processed through our platform is housed securely
within geo-redundant data servers located in Jacksonville, Florida and
Louisville, Colorado.

CE Broker Services Uptime

99.5% Uptime
CE Broker System

No scheduled maintenance is allowed during regular business hours o Bulsiiie Welssite
(M-F 8a-8p). Software updates are usually released on Sunday nights; . Private Website
no downtime is required. The system is monitored 24x7x365. « Authentication Services

* Web services

System Encryption & Security

A majority of the information collected is considered public domain, and available on license
verification webpages for consumers. This would include data such as: licensee name, license
number, issue date, expiration date, etc. CE Broker does not collect or require sensitive information
that does not pertain to CE Requirements.

With hosted data, CE Broker agrees to prevent disclosure of any proprietary or confidential
information to any third parties. Beyond this, all of our data is encrypted at rest and in transit in
accordance with Federal Information Processing Standards (FIPS)

Flexential | Our Jacksonville servers boast a 100 Gbps Network backbone, scalable to 400 Gbps,
with 80 on-net carriers and proactive DDoS protection. Flexential also holds a variety of
certifications ranging from HIPAA and PCl Compliance to NIST Compliance, thus surpassing most
network security requirements for our SLA contracts.

Massive Networks | Our Louisville servers offer similarly robust network security, allowing CEB
to reach or surpass 99% uptime, while being certified for SSAE 18, HIPAA, HITRUST, and PCI
Compliance. Their Louisville location boasts multiple redundancies including Dual UPS (A&B
Feeds), Cummins Diesel Generators, and a redundant 20-ton Liebert HVAC to help eliminate
downtime for any single point of failure.

° (o 11|
IT Architecture —
= CEEIIITIT
e T— sovswicn
peak 10 Firewanl I
SO Our servers are
oad Balance: Equaliogic SAl
— ®  Distribution Switch T o —
——— i HITRUST
n Diciusin Such Fower tage 520 lz.@g.s;a HIT Iy
JACKSONVILLE, E T CSF Gertified
FLORIDA Power Edge 2950 Fower Ecge RI20
g SHAREPLEX
VPN Database
—_— —_— —_ Site-to-Site synchronization
— Using SilverSky
\- - 4 EEs appliances
/T CLoup LoAD C—— CEITI
pATANCER = ORI
= EARTDNET' T A swich ey el NIST
Fireweat s nn el
adelLLLLLLY,
B e
— e —
G Lo 122211222112 [ —
COLORADO Distribution Switch Power Edge 720
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Implementation Process

1 In-Depth 3 Quality Assurance Testing 5 Go Live!
Rule Review

2 Development 4 Training

In-Depth Rule Review

First, our Partner Success team goes through your CE Laws & Rules to identify the scope,
and level of customization required for the project. Then, an Implementation Specialist
begins mapping out your licensure scenarios, for every possible nuance and combination
of requirements. By the end of this process, we will have effectively created 100% accurate
transcripts for every license type under your jurisdiction.

Development

We pass off the information gathered in our research and design phase over to the development
team. Our developers immediately begin building out the system and handling any necessary
customization requests.

Quality Assurance Testing

Our Quality Assurance team begins hands-on work to ensure the system is ready to go-live,
stable, and that every licensure scenario is reflecting properly. We ensure that your staff receive
a polished product, regardless of the complexity involved for any license type.

Training

Our Partner Success team will provide personalized training to ensure that your staff members
become experts with the system, before launching. We use a combination of webinars, virtual
recordings, and in-person meetings to bring your whole team up to speed.

Go Live!

Our Marketing & Communications teams will assist your staff with the initial announcements,
and ongoing outreach to licensees, providers, and associations to ensure that every stakeholder
is on-board.

CE Broker Technical Proposal




CE Broker Employee, Client Base,
and Office Locations

CE Broker’s system was designed to be flexible and grow with
state licensing agencies who face ever-changing rules and licensee
populations.

CE Broker staff includes: 75 Total Employees

CE Broker client base includes:

¢ 120 State Licensing Boards across 18 US States, including: Florida, Georgia, Tennessee, South
Carolina, Alabama, Arizona, Arkansas, North Carolina, Louisiana, Mississippi, West Virginia,
Ohio, Oklahoma, Michigan, Idaho, New Mexico, and the District of Columbia. We also work
with the national Medical Council Board in the Bahamas.

e Over 8,000 educational providers that register their accredited courses and report course
completion data.

e Over 2,000,000 licensees using the system to monitor and track their CE compliance.

CE Broker office locations:

Jacksonville, FL

5210 Belfort Road, Suite 320
Jacksonville, Florida 32256
Phone | (877) 434-6323

Fax | (877) 349-0208

This location houses CE Broker’s core

operations, including partner success,

business development, support center,
IT, accounting and administration.

- oy

Boulder, CO
1023 Walnut St 80302

This location houses the CE Broker
executive leadership, communications,
and product design teams.

CE Broker Technical Proposal
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cebroker

Complete Client List

Flovida
HEALTH

TN

Florida Department of Health

Florida Board of Acupuncture

Florida Board of Athletic Training

Florida Board of Chiropractic Medicine
Florida Board of Clinical Laboratory Personnel

Florida Board of Clinical Social Work, Marriage and
Family Therapy and Mental Health Counseling

Florida Board of Dentistry

Florida Board of Hearing Aid Specialists
Florida Council of Licensed Midwifery
Florida Board of Massage Therapy
Florida Board of Medicine

Florida Council of Dietetics and Nutrition
Florida Board of Nursing

Florida Board of Nursing Home Administrators
Florida Board of Occupational Therapy
Florida Board of Opticianry

Florida Board of Optometry

Florida Office of Dental Laboratories
Florida Board of Orthotists and Prosthetists
Florida Board of Osteopathic Medicine
Florida Board of Pharmacy

Florida Board of Physical Therapy Practice
Florida Board of Podiatric Medicine

Florida Board of Psychology

Florida Board of Respiratory Care

Florida Board of Speech-Language Pathology
and Audiology

Florida Council of Medical Physicists

Florida Electrolysis Council

Florida Emergency Medical Services

Florida Office of Public and Professional Guardians
Florida Office of School Psychology

Florida Physician Assistants (Board of Medicine)

Tennessee Department of Health + Department of Commerce & Insurance

Tennessee Board of Chiropractic Examiners
Tennessee Board of Dentistry

Tennessee Board of Emergency Medical Services
Tennessee Board of Massage Licensure
Tennessee Board of Medical Examiners

Tennessee Board of Medical Laboratory Personnel

Tennessee Board of Occupational Therapy
Tennessee Board of Osteopathic Medical Examiners
Tennessee Board of Physical Therapy

Tennessee Board of Veterinary Examiners

Tennessee Real Estate Commission

Alaska Division of Corporations, Business, and Professional Licensing

Alaska Board of Mechanical Administrators

Alaska Board of Electrical Administrators

Alaska Real Estate Commission

www.cebroker.com
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South Carolina Department of Labor, Licensing, and Regulation

South Carolina Auctioneers’ Commission

South Carolina Board of Architectural Examiners
South Carolina Board of Chiropractic Examiners
South Carolina Board of Dentistry

South Carolina Board of Environmental
Certification

South Carolina Board of Examiners in Opticianry
South Carolina Board of Examiners in Optometry

South Carolina Board of Examiners for Licensure
of Professional Counselors, Marriage and Family
Therapists and Psycho-Educational Specialists

South Carolina Board of Examiners in
Speech-Language Pathology and Audiology

South Carolina Board of Examiners in Psychology
South Carolina Board of Funeral Service

South Carolina Board of Landscape Architectural
Examiners

South Carolina Board of Long Term Health Care
Administrators

South Carolina Board of Massage/Bodywork
Therapy

Alabama
Alabama State Board of Occupational Therapy

Arizona

Arizona Board of Athletic Training

Arizona Board of Occupational Therapy Examiners
Arizona State Board of Podiatry Examiners

Arkansas
Arkansas State Board of Nursing

Bahamas
Bahama Medical Council

District of Columbia
District of Columbia Board of Nursing

South Carolina Board of Medical Examiners
South Carolina Board of Nursing
South Carolina Board of Occupational Therapy

South Carolina Board of Physical Therapy
Examiners

South Carolina Board of Podiatry Examiners
South Carolina Board of Registration for Foresters

South Carolina Board of Registration for
Geologists

South Carolina State Board of Registration for
Professional Engineers and Surveyors

South Carolina Board of Social Work Examiners

South Carolina Board of Veterinary Medical
Examiners

South Carolina Building Codes Council
South Carolina Manufactured Housing Board
South Carolina Real Estate Appraisers Board
South Carolina Real Estate Commission

South Carolina Soil Classifier Advisory Council

Georgia

Georgia Board of Massage Therapy

Georgia Board of Nursing

Georgia Board of Nursing Home Administrators
Georgia State Board of Occupational Therapy

Idaho

Idaho Electrical Board

Idaho Factory Built Structures Board
Idaho Plumbing Board

Louisiana

Louisiana Architectural Examiners Board

Louisiana Board of Dentistry

Louisiana Board of Funeral Directors and Embalmers
Louisiana State Board of Medical Examiners

www.cebroker.com



Michigan
Michigan Bureau of Construction Codes
Michigan Plumbing Division

Michigan Electrical Administrative Board

Mississippi

Mississippi Board of Medical Licensure

Mississippi Board of Medical Radiation Technologist
Mississippi Board of Occupational Therapy
Mississippi Board of Respiratory Care Practitioners
Mississippi State Board of Physical Therapy
Mississippi State Department of Health

New Mexico
New Mexico Board of Nursing
New Mexico Medical Board

New Mexico Midwives Unit (Department of Health)

National Associations

I  National Council of Architectural
N C A R B Registration Boards (NCARB)
"E’ASWB Association of Social Work

Boards (ASWB)

Association of Social Work Boards

North Dakota
North Dakota Board of Nursing

Ohio
Ohio Chemical Dependency Professionals Board

Ohio Counselor, Social Worker & Marriage and Family
Therapist Board

Ohio State Cosmetology and Barber Board
Ohio Speech and Hearing Professionals Board
Ohio State Medical Board

West Virginia
West Virginia Board of Registered Nursing
West Virginia Board of Social Work

Eﬂ AAVSB American Association of
K e

weomseonoe: Veterinary State Boards (AAVSB)

National Certification Board for

_ Ny
NCBTMB

CHOOSE BOARD CERTIFIED.*

(NCBTMB)

www.cebroker.com

Therapeutic Massage & Bodywork
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BEFORE THE NEVADA STATE BOARD OF %
MASSAGE THERAPY =
«
In the Matter of: Case No. NVMT-C-2009
Justin Vizakis, VOLUNTARY SURRENDER

Licensed Massage Therapist
Nevada License No. NVMT.7071

IN LIEU OF OTHER DISCIPLINE

Respondent.

I, Justin Vizakis, wish to voluntarily surrender my Nevada Massage Therapy License. It is
alleged that:
1.

I am licensed as a massage therapist, currently in active status, in the State of Nevada and
I was licensed at the time of the conduct described herein and am, therefore subject to the
jurisdiction of the Board.
From 2016 to 2019, I violated NRS 640C.700 (2)(4)(6) and (9) by offering to perform yoni
massage on the genitalia of multiple female clients during massage sessions. January 194
2019, I performed yoni massage on at least one female client while massaging at a party.
This incident was recorded, and video evidence is in the possession of the Board.
By providing kambo (burning the top layers of the skin and introducing a secretion derived
from the skin of monkey frogs), during or after massage appointments, I have violated NRS
640C.060.
I admit these factual allegations may constitute grounds for disciplinary action pursuant tO
NRS 640C.710 because the conduct may have violated NRS 640C.700(2)(4) and/or (9).
I am aware of, understand, and have been advised of the effect of this Voluntary
Surrender.
I have read this Voluntary Surrender and I fully understand and acknowledge its facts and
terms.
I am aware that I have certain constitutional rights, including:

(a) Ihave the right to hire an attorney to represent me in this proceeding;

(b) Ihave the right to demand a hearing on the charges against me, and I can

require the Board’s staff to prove the allegations;

(c) I have the right to cross-examine the witnesses against me;
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11.

12.

13.

14.

15.

(d) I have the right to call witnesses to provide evidence on my own behalf;
(e) I have other rights accorded to me under the Nevada Revised Statutes
Chapters 233B, 622, 622A and 640C.

() Ihave the right to obtain judicial review of the Board’s decision.
[ am aware of the foregoing rights in paragraph seven (7), and I voluntarily, knowingly, and
intelligently waive these rights in return for the Board accepting my voluntary surrender of
my massage therapist license in lieu of other disciplinary action.
I understand this Voluntary Surrender is considered disciplinary action and as such will
become part of my permanent record.
I understand this Voluntary Surrender is considered public information.
I understand this Voluntary Surrender is considered disciplinary action and will be reported
to the national repository, which records disciplinary action taken against licensees, or anyj
agency or another state, which regulates the practice of Massage Therapy.
I understand this Voluntary Surrender may be used in any subsequent hearings by the Board
as evidence against me to establish a pattern of behavior and for the purpose of proving
additional acts of misconduct.
This Voluntary Surrender shall not be construed as excluding or reducing any criminal o
civil penalties or sanctions in any other matter.
I understand that this surrender is effective on the date it is accepted by the Board, which is
March 25, 2020.
I agree not to apply for re-licensure with the Board as a massage therapist until five (5)

years have passed from the date of the Board’s acceptance of this Voluntary Surrender.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

I, Justin Vizakis, by my signature affixed below, agree with the foregoing facts and
representations and therefore choose to voluntarily surrender my License to practice as a massage

therapist in Nevada.
NEVADA STATE BOARD OF MASSAGE THERAPY retains jurisdiction in this case until

all conditions have been met to the satisfaction of the Board.

NEVADA STATE BOARD
OF MASSAGE THERAPY
Board Chair Justin Vizakis, Respondent
3 / (D [3/0
o
Date Date
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May 15, 2020

Nevada State Board of Massage Therapy
1755 E. Plumb Lane, Suite 252
Reno, NV 89502

RE: Ava Chanel Gomez Character Reference

To Whom It May Concern:

As part of the review process for the Nevada State Board of Massage Therapy, | am
writing in support of Ava Chanel Gomez, and her application to be appointed a Licensed
Message Therapist for the State of Nevada.

| have known Ava for many years, and have watched her become a responsible,
nurturing, and respectful young woman. Her over 10 years as an experienced massage

therapist, and esthetician in the State of California, would make her a great candidate for
this appointment.

Ava is dedicated and passionate about her craft, which shows from her certification in
massage therapy, licensed esthetician, and an associate degree in psychology and social
science.

| know Ava will be a welcomed addition to the Nevada State Board of Massage Therapy.

Thank you for your consideration.

Sincerely,

JANICE HAHN
Supervisor, Fourth District
County of Los Angeles



Good Morning Members of the Board,

My name is Ava Gomez and I am currently seeking to acquire a license to practice massage
therapy in this fine state, I have submitted my application paid appropriate
application fees, contacted my school and MBLEx for documentation, completed a background
check, and attached 3 references that can attest to my character and/or experience as a massage
therapist. I have also attached my NV state Esthetician License, ABMP certification and
associate degree, tax return with occupation of massage therapist.

Prior to applying for a massage therapy license in Nevada, I graduated from a 600 hour massage
therapy program in 2009 from Kingston University in Norwalk, Ca and have maintained a
certification in positive standing with the title of massage therapist for the state of California
since 2010. I have always paid my renewals on time and always proactive on the latest rules and
regulations.

I was blessed to start my career working for the prestigious Ritz-Carlton Spa, Los Angeles which
branched into wonderful opportunities for the Marriott, Ritz-Carlton, and Waldorf Astoria as a
massage therapist and esthctician. I have previous experience as an independent contractor, I
currently am a member of the Associated Bodywork & Massage Professionals and Associated
Skin Care Professionals which allows me 1o maintain my continuing education and highest
professionalism standards, I hold a California and Nevada State Esthetician License, I have
passed the MBLEX certification exam, and earned an associates degree in psychology and social
sciences from Pasadena City College.

I love what I do, massage is not just a job for me it is my livelihood, I wake up daily saying “I
love what I do!”. I relocated to Las Vegas for a new start and hoping to acquire a license as a
start and make this my forever home. I am currently a licensed csthetician for Massage Envy
Anthem in Henderson where I reside and hope to get my massage license so I can offer more
services and establish my residency for Nevada. During these hard times, I hope that my
experience, character references, and education wil! qualify me for a license.

Thank you for taking the time to listen to me. If I can be of any further assistance you can
contact me at

Sincerely

Ava Gomez

Begin forwarded message:
From: Jenna Larson

Date: May 27, 2020 at 10:58:41 AM PDT
To: Ava Gomez -

Subject: Re: Ava Character reference

Dear Sirs and/or Madams,



I have known Ava Gomez for two years. Where she worked for the Indian Ridge Country Club
as our Certified Massage Therapist and Licensed Esthetician for our exclusive spa. Under my
direction as Spa Director, Ava quickly became one of our most sought after therapists among the
members at our exclusive country club. She quickly rose to become one of our top producing
Massage Therapist and Esthctician. Ava Gomez is truly a gifted therapist. She is well rounded in
various massage and esthetic modalities which makes her a great asset. She is very passionate,
knowledgeable, professional, and very thorough with safety and sanitation guidelines. Her
outgoing personality makes her a great team leader, co-worker, and friend. I was extremely
honored and proud to have her a part of our team at Indian Ridge.

Ava Gomez has worked for some of the most prestigious spas in the country from The Ritz-
Carlton, Los Angeles & Rancho Mirage, to The Waldorf Astoria, Beverly Hills, and the La
Quinta Resort and Spa.

Thank you for your time, should you need any further information I can be reached at
Jenna@indianridgecc.com

Respectfully
Jenna Larson

Jenna Larson
Spa Director
Indian Ridge Country Club

Begin forwarded message:

From: Tyneese Thompson >
Date: May 30, 2020 at 9:37:03 AM PDT

To: Ava Gomez-

Subject: Re: Ava Character reference

Nevada State Board of Massage Therapy
1755 E. Plumb Lane, Suite 252 | Reno, NV 89502

To whom it may concern,

It gives me immense pleasure as character reference of Ava Gomez for the title of Licensed
Massage Therapist for the State of Nevada. I have known Ava for more than three years in my
capacity as a Spa Supervisor and Spa Manager of the Ritz-Carlton Spa, Los Angeles. Prior to my
arrival, Ava had started at The Ritz-Carlton Spa in 2011 as our Massage Therapist providing
various massage modalities to our paying guests.

Avais atalented massage therapist who always delivers 110% to her guests and they are
impressed with her technical expertise and execution of their massage. Ava is passionate about
the spa and wellness industy and is always seeking opportunities to leam and grow. Ava has an



infectious personality, and nothing would make me more happy than to recommend her for the
title of Licensed Massage Therapist and I look forward to receiving a massage from her on my

next trip.

Thank you for your time, I can be reached at tyneese.thompson(@ritzcariton.com should you
need any further questions.

‘Respectfully,
Tyneese Thompson

Tyneese Thompson | Director of Spa

The Ritz-Carlton Spa, Los Angeles

900 W Olympic Blvd, Los Angeles, CA 90015
Phone: 213.763.4400 | Fax: 213.765.8601




NEVADA STATE BOARD OF MASSAGE THERAPY

NSBMT Board Meeting
June 10, 2020

Agenda Item 6a

AGENDA ACTION SHEET

TITLE: Application Review (Criminal History)
MEETING DATE: June 10, 2020

APPLICANT: Ava C. Gomez
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:

Ms. Gomez's massage application is before you today due to education that could not be approved
administratively. Ms. Gomez received her education in Pasadena, California. Ms. Gomez is requesting
to be granted a license under NRS 640C.580 or 420 and is before you today for review under NRS
640C.700. Staff's recommendation is to approve license with no restrictions.

ACTION:

[ ] Approved

[ ] Tabled

(] Denied — NRS 640C.
[ ] Probation

PROBATION CONDITIONS: Per NRS 640C.710 Respondent:
[ ] A. Report all contact with law enforcement [] B. Refrain from providing outcall services.
personnel within 48 hours after such contact occurs.

] C. Submit employment offers to the staff of the 0 D. Notify the Board of any changes in his or her

Board for review and approval. employment.

LJE. Compiete an ethics course within 90 calendar ] F. Submit to the Board a complete set of

days of licensure. fingerprints.

[ ] G. Attend Prabation Orientation. [] H. Take any other action that the Board deems
appropriate,

[11. Take any combination of the actions set forth in [C] J. Responsible for all administrative fees incurred

paragraphs (a) through (h), inclusive. by the Board as a result of their probation
compliance.

] K. Cooperate fully with Board staff to administrate term| [] L. Comply with all laws governing massage theral
of probation.

O m. Notify any change in address or phone number to th [ N. Submit to a random drug test at respondent's
Board office within 15 days. expense.

Summary/Comments:



Nevada State Board of Massage
Therapy

1755 E. Plumb lane, Suite 252, Reno, NEVADA

Apnlication: License Application Fee: $30.00 !
Application Number: 0L200107051647

=

APPLICATION INSTRUCTIONS

Please read the following Instructions carefully before completing the applicatigg. Incomplete applications will
cause delays In processing your application, If you have any questlons about completing this applicatlon, visit our
webslte listed above and click the FAQs tab.

1. Did you complete/graduate from a program of Massage Therapy with at least 550 @® Yes (O No
hours? : ® Yves O No
2. DId you take and pass the Natlonal Exam {NESL, NCETM, NCETMB, MBLEX, TAS], ITEC,
ARCB, IIR and NCBTMB-R}? ;

Section 1 : Personal Information

« Include 1 current passport quality photo - No emalied photas or faxes will be accepted
« No larger than 2" x 2%, front view of FACE - no profieee
= Must be taken agalnst a solid white background

« We will NOT ACCEPT the photo if You are wearling a hat, sunglasses, or anything obstructing any partlion of your
face.

. Application Type ¢ :@: Massage Theraplst Structural Integration _: Reflexology
Applicant Name
LastName: GOMEZ
First Name ! AVA
Mtddle Name : C.

List all legal names prevlously or currently bheing used by you :

tJo recard found.

Malling address ¢

Street @
City ¢ State : Zip:

Residence address (if different than the malllng address}) :((J Same as mailing address

Street !
City: State : Zip:
Social Security Number : Date of Birth
Pjace of Blrth ; Gender: () Male (@ Female

Home/Cell Phone :
Indicate the appropriate selection; which address you would prefer to be public knowledge,
(O Home (@ Mailing (O 8uslness

Do you want to be excluded from the public malling list? (Select one - You wiil still receive
Board



T

notifications)

@® Yes O No

Section 2 : Child Support Information (Pursuant to NRS 640C.430)

Mark the appropriate response (failure to mark one of the three will result In denlal of your application):

(@ Iam NOT SUBJECT to a court order for the support of a child.

(3 1 am SUBJECT to a court order for the support of one or more children and am In compltance with the order or

arn in compllance with a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount pursuant to the order.

] 1 am SUBJECT to a court order for the support of one or more children and am NOT in compliance with the order

aram NOT In compliance with a plan approved by the district attorney or other public agency enforc¢ing the

order for the repayment of the amount pursuant to the order.

Sectlon 3 : Previous Licensure Itiformation

Previous l.lcensure :

List alf jurisdlictions/states In which you have ever been licensed as a Massage Therapists, Reflexology or Structural

Integrationist.

() Check here if yau have never been licensed In any state jurisdiction.

Jutisdictlon/ State License Number Year Issued

CA 17932 2010

Section 4 : Tralning and Education

Training :

Expiration Date

01/31/2021

Contact reglstrar of your school/(s) and request to have offictal transcripts malled directly to the Nevada State Board of

Massage Therapy.
Diptoma may be provided by schaol or appiicant.

Name of School City/State Years from and to Hours Completed
Kingstan Unlversity torwalk 2809 - 2009 600
Transcript{s)
Document Name User Defined Document Name Document
Link
0L200107051647-116964-Transcript. pdf KINGSTON UNIVERSITY-TRANSCP Doctument Detall
Section 5 : Natlanal Exam
Exam Taken Where Taken Date Taken
MBLEX Bethesda, Maryland 11/15/2013
National Exam Status : ﬂ’ ass cefee eel
Date Recelved : [81/14/2028 :] Score Repart Recelved %

|
Document Name User Deflned Dacument Name Document Status |
0L200107051647-117041- MBLEX

ScoereReportCard ng

Pass



the challenged entry. Upon the receipt of an o¢glclal comm'anlcation directly from the agency which
) contributed the orlginal inforrhation, the +8I CJIS Divislon will make any changes necessaty in accordance
with the

Infarmatlon supplied by khat agency.
3. Based on 28 CFR § 50.12 (b), dofficlals making such determinations should not deny the llcense ar employment based on
informatlon In the record untll the applicant has been affarded a reasonable tgne to correct or caomplete the record or

has declined to do so.

4. You have the right to expect that officeals recelvigg the results of the finger print-based crgninal history record check wlll use
It anly for authorlzed purpases and will nat retaln or disseminate it In violation of federal or state statute, requlation or
executive arder, or rule, pracedure or standard established by the Natlonal Crime Preventlon and Prlvacy Compact Cauncll,

5. T hereby autharlze Nevada State Board of Massage Therapy ta submit a set of my fingerprints to the Nevada Department
Public Safety, Records Bureau far the purpase of accessing and reviewlng State of Nevada and FBI criminal history recards
that may pertain to me.

Inglvingthls authorgatlon, I expresely understand thatthe records may include Information pertalning ta notations of
arrest, detainments, indictments, Information or other chaiges for which thefinal court disposition Is pending or is unknown
to the abave referenced agency. For records contalning final court disposition Information, I understand that the release may
include Informatlon pertaining to dismlssals, acquittals, canvictions, sentences; correctlgnal supervision [nfarmatjon and
Information cancerning the status of my parole or probation when applicable.

6. 1 hereby release from kability and promise to hold harmless under any and all causes of legal actlon, the State of Nevada, its
afficer(s), agent(s) and/or emplayee(s) wha conducted my criminal histary records search and provided Information to the
submitting agency for any statement(s), omlssion(s), or Infringement(s) upon my current legal rights. I further release and
promise to hold harmless and covenant not to sue any persons, firms, institutions ar agendes providing such Information sa
the State of Nevada an the basls of thelr disclosures. I have signed this release valuntarlly and of my awn free willl.

A reproductlon of this authorization for refease of Infesrnation by photocopy, facsimlle or similar process, shall forall purposes be
as valid as the ariginal.

In consideratian far processing my applicatlon I, the underelgned, whase name and signature voluntarlty appears below; do
hereby and Irrevocably agree tathe above,

Last Name : GOMEZ First Name : AVA
M|ddle Name : C.
Streete
Citye State : 2ip
Date : 1/15/2020

Submitting Agency: Nevada State Board of Massage Address : 1755 E. Plumb Ln. Sulte 252,
Therapy Reno, NV 89502

VETERAN

The Nevada State Board of Massage Therapy is required by State Law to report veteran information annually. if
this section applles to y oy, please complete the following Information.

Have you ever served in dhe military; (O Yes (@ No
Branch(es) of Servica: (Check all that apply)

3

Army/Army Reserve

{3 Marine Corps/Marine Corps Reserve
(C] Navy/Mavy Reserve

() Alr Force/Alr Force Reserve

() Coast Guard/Coast Guard Reserve
{3 watlonal Guard

Military Occupation Sp ediality /Speclalities:

Date(s) of Service: From To

As by Excutlve Order 2Q14-20 all professional licensing board organized pursuant to the NRS shall callect the above data
and provide the information to the Nevada Department of Veterans Services.

Affidavit of Applicant / Authorization of Release

I, AVA GOMEZ certlfy that I am the person descrbed and identified In this appllcatlgn;

I have answered all the questions truthfully and completely, and any documents that I have provided In support of my
applicatign are, to the best of my knowiedge, accurate,

I eertify thatI have not had any undisdosed disdpiinary proceedings Instituted against me relating to my license to
nractice massade, reflexology or structural integration and I have disclosed or have not been arrested ar convicted, for



any crime Involving violence, prostifution or any other sexual offense..

1 authorize all Institutions or organizations, Including educational institutions and organizatlons, employers (past and
present), business and professlonal assoclatlons (past and present) and all governmental agencles and municlpallties

(local, state, federal and forelgn) to release to tte Nevada State Board of Massage Therapy any Information, fies or
records required by the Nevada State Board of Massage Therapy in connectlon with processing this applicatlion.

I understand that furnishing false or misleading Informatton or falling to furnish required Informatton on this applicatlon
may be cause for the denial, suspenslon or revocation of my license to practice massage therapy, structural Integration
or refiexology In the State of Nevada.

Name :

Upload

ava gomez Date : 1/15/2020

Have you upioaded a current passport quallty photo?
Has our offlce recelved your Officlal School Transcripts, Certificate of Completion (diploma), Natlonal Exam
Offlclal Score Report and, if applicable, Certifled Statement from other jurisdictlons/states?

@® Yes O No

Have you uploaded a current capy of driver’s license or Identificatlon card and soclal security card. Names
must match on driver’s license and soclal securlty card. If your license has expired since you submitted yaur
application you must Include a current leglible copy?

@® Yes (3 No

Have you uploaded a current massage therapy license, reflexology license/certificate or structural ;
Integratlon license. If your current massage theraplst license, reflexology license/eertificate ar structural
Integration license has expired since you submitted your application you must Include a current leglble copy?

@® Yes QO No

= Please allow up to 4 weeks for processing your llve scan fingerprints
= Please allow up to 6-8 weeks for processing fingerprint cards

» Once you have submitted your completed application, please allow up to 15 business days for processing before

inquiring about the status of your application.

Document Type

Certlfied Statement
Score Report Card

MNranscript

Certificate of Campletion
Photo

Current Massage Llcense
:Sozzlai Securfty Card

Government 1ssued ID Card

Application Fees

Fee Detail(s)

Payment Detall(s)

Document Name

0L200107051647-117043Certificd-Statement pdf
0L200107051647-117041-ScoreReportCard.jpg

01200107051647-116964-Trans<ript, pdf

200107052647-116924-Certficate-of -Campletion.pdf
12895-116823-GOMEZ, AVA jpg
Q1200107051046-116746-Currem-f{assage-LieenseJng
0L200107051046-1167458S0clal-Securlty-Card. jpg

0L200107051046-116744-Government-Issued-I1D-Card.jpg

All fees are non-refundable.

Payment Method:
Amount Pald:

|

User Deflned
Document Name

CA VERIF
MBLEX

KINGSTOM UNIVERSITY-
TRANSCP



fl Kingston Umvermty

STUNENT RECORD
Page: 1 (last pags)
Student Naine: GOMEZ, Ava Student ID No: MT6090103
Prograin: Massage Technician 600 Hour Program Date of Birth: '
Admission Date: 12-15-2008 Completion Date:  04-30-2009
Ceitificate Status:  Graated on April 30, 2009 Transeript Date:  05-30-2019
Houis Hours Hous

Course Title Required Attended Earnad Gradz
Basic Hygiene and Nutrition : ' 10 10 10 P
CPR and First Aid training (taken at Arierican Red Cross) 3 8 8 P
Human Body System, Anatomy, Physu)logy and Kinesiology 150 . 150 150 P
Advance Pathclogy 50 50 50 P
Therapeutic Massage and Bodywork Assessment 20" 20 20 -
Advance Skills in Massage Pr acticum _ 60 60 60 P
Swedish Massage, Deep Tlssue Massag? Taas o 60 60 60 P
Chair Massage s 20 20 20 P
Sports Massage and Therapeutlc Stretching 40 40 40 P
Reflexology 25 235, 25 P
Rotator Cuff Solutions 10 10 10 P
Myofascial Trigger Points ' 10 10 10 P
Lymph Drainage i 20 20 20 P
Aroimathcrapy , 10 10 10 P
Hydrotherapy and heat/cold thcrapy 5 S 5 P
Acupuncturs Meridian Theories and Points 60 60 -~ 60 P
Basic Busincss Management and Ethics 10 10 10 P
Clinical Studies and Other Asian & Western Massage 32 | _agtdZ 32
Techniques :

TOTAL HOURS 600 600 650 P

************************t#***I!F*'*** NO'Entry Below This L]n—;. **#****#’****************************

NSBMT

1000 (D

RECEIVED

1 certify this studeit record is a true copy of the studcat perinanciit record and may not be released to any oificr
paity without the written conseit of the studeii.

%(———\ - 5/30/50s 7

Regictrdf © J < Date

Official trascriyis bear the raised scal of Kingston Univeisity, the sigatirz of the regisizar @id the date issued.
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CALIFORNIA
MASSAGE THERAPY

- COUNCIL
-—_.A—

Tuesday, January 21, 2020

Tereza Van Horn

Nevada Board of Massage Therapy
1755 E Plumb Ln Ste 252

Reno, NV 89502-3656

This is to verify the certification of a massage professional in the State of California.

Certificant Name: Ava Chanel Gomez
Certificate Type: Certified Massage Therapist
Certificate #: 17932
Effective Date: 1/31/2019
Expiration Date: 1/31/2021
Method of Certification: Portal F (500 hours)

This individual is certified and is in good standing with the California Massage Therapy Council.
To date this certificant has had no disciplinary actions with the council.

Do not hesitate to contact us if you have any questions about this individual's certification
status.

Thank you,
W NSBMT
Danielle Caron JAN 18 2020

Certification Support Manager

California Massage Therapy Council, One Capitol Mall, Suite 800, Sacramento, CA



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264

M A e nGS Email: nvmassagebd@state.nv.us
LASSAS Website: http;//massagetherapy.nv.qov

Certified Statement from State Licensing Authority

TO BE COMPLETED BY LICENSING AUTHORITY ONLY
(Transferring from another Jurisdiction)

Dear Sirs,

The applicant listed herein has applied to the Nevada State Board of Massage Therapy for a license for Massage Therapy.
In order to complete this application, we request that you complete the following and mail to the Nevada State Board of
Massage Therapy at the address listed above. Your assistance In this matter is greatly appreciated.

Sandra Anderson, Executive Director,
Nevada State Board of Massage Therapy

Applicant Name: Ava Chanel Gomez License Number: 17932

To be completed by the State Licensing authority in the State(s) where you are currently o have been licensed:
License Information

Name: Az Unang Gironrez

Date of Birth:

Type of License: Y Zalary-! i\'/\l}\gﬁ%ﬁ, [INATPLSH
License Number: (1932 !

How Issued: N

Original Licensure Date: YZA2Z [ 2o\o

Expiration Date: U\ 2024

Status: PeAve.

This certified statement Issued by the licensing authority in each state/territory or possession of the United States or the
District of Columbia In which the applicant is or has been licensed to practice massage therapy during the immediately
preceding 10 years verifying that:

The applicanthas as not been involved in any dlscary "ﬁs relating to thelr license; and_disciplinary

proceedings relating to icense to practice massage therapy arejfj_dre not pending.
Case Number: Jurisdiction:
Date:

Name of licensing agency/jurisdiction: ,CM /l‘pl YA MVO\KQGLQ?/L ‘_ﬂ/\vqi /W.,",,',o\/” Caouneal
Bl Sde P state, zip Sty L CA ASBY-

Address: . 4 ' G
Signature: "’ l/ Date: _| |7/l ! 020
Tite: Coa ) (alon Suppvt Mo ogels NSBMT
Print agent’s name: ”D(U/\\{’/\\ e Coany) (Officlal Stamp) ‘

‘ JAN 1 8 2020

i SRS 7™
RECEIVED

A — e = e ——
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Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Reno Phone (775) 687-9955
Fax (775) 786-4264
Email: pvmassagebd@state.nv.us
Website: http;/imassagetherapy.nv.gav

May 11, 2020

Ava C. Gomez

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged
misconduct, competence, or physical or mental health.

Dear Ms. Gomez:

In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider your
character, alleged misconduct, competence or physical or mental health at its meeting on June 10, 2020. Pursuant to
Governor Steve Sisolak’s Emergency Directive 006, there will be no physical lccation for this meeting. Participants can
join the meeting via Zoom. The meeting will begin at 5:00 a.m:

Register in advance forthis meeting:
https://zoom.us/meeting/register/ticaf-mhgTguGNYc09MaVY )iK-5pMzMN90ag
After registering, you wil| receive a confirmation email contajning information about joining

the meeting.
Meeting ID 814-0777-5129
Password 564860

The meeting is a public meeting. You are not required to attend; however, attendance is recommended. Pursuant to
NAC 640C.070 your completed investigation results may be discussed. You may choose to have an attorney or other
representative of your choosing present during the meeting, present written evidence, provide testimony, present
witnesses relating to your character, alleged misconduct, professional competence, or physical or mental health. Please
be aware you are one of many agenda items, and the Board may take items out of order. The meeting may last until
4:30 p.m.

If the Board determines it necessary, after considering your character, alleged misconduct, professional competence, or
physical or mental health whether in a closed meeting or open meeting, it may take administrative action against you at
this meeting. This informational statement is in lieu of any notice that may be required pursuant to NRS 241.034, This
notice is provided to you under NRS 241.033.

In the event you need an interpreter, please provide one at your own expense.

if you have any questions, please feel free to contact the office at (775) 687-9955. W\ ; : |

Sincerely, j

9449 0090 0027 k22k 3395 &b

Executive Difector


https://zoom.us/meetlng/register/tJcgf-mhgTguGNYc09MqVVIIK-SpMzMN90ag
http://massagetherapy.nv.gov
mailto:nvmassagebd@state.nv.us

NSBMT - Board Meeting
June 10, 2020
Agenda Item b

NEVADA STATE BOARD OF MASSAGE THERAPY

AGENDA ACTION SHEET

TITLE: Application Review (Education)
MEETING DATE: March 25, 2020

APPLICANT: Shelly J. Slocum
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:

Ms. Slocum’s massage application is before you today due to education that could not be approved
administratively. Ms. Slocum received her education in Kentucky. Ms. Slocum attended Lexington
Healing Arts Academy. Ms. Slocum is requesting to be granted a license under NRS 640C.580 or 420.

Staff's recommendation is to approve a license with no restrictions.

ACTION:

[ ] Approved

[ ] Tabled

[] Denied — NRS 640C.
[] Probation

PROBATION CONDITIONS: Per NRS 640C.710 Res

pondent:

[_L] A. Report all contact with law enforcement
personnel within 48 hours after such contact occurs.

[1 B. Refrain from providing outcall services.

[_] C. Submit employment offers to the staff of the
Board for review and approval.

I D. Notify the Board of any changes in his or her
employment.

|| E. Complete an ethics course within 90 calendar
days of licensure.

L] F. Submit to the Board a complete set of
fingerprints.

[] G. Attend Probation Orientation.

[] H. Take any other action that the Board deems
appropriate;

L] I. Take any combination of the actions set forth in
paragraphs (a) through (h), inclusive.

(1. Responsible for all administrative fees incurred
by the Board as a result of their probation
compliance.

[[] K. Cooperate fully with Board staff to administrate term
of probation.

LTL. Comply with all laws governing massage thera

[ ] M. Notify any change in address or phone number to th
Board office within 15 days.

I N. Submit to a random drug test at respondent’s
expense.

Summary/Comments:



— o e = e e e e —— e s E —r S

Nevada State Board of Massage
Therapy

L7855 E Psmbilone, Suine 20, apa, M EW 08

o o s e s mem T

Applimlieh: Uoerse Apdl oEbm P 200
Applcaties Waenber: On B00MEOEITET

—l] FTTTITTT - - — m—

Plakis rédd Uhi f'al swidng hilrod behd b lly bBEiyre oargiedng e sppiicadon. Ineachas oolomioms wil
s ey B procesang your applcion § oo v ey ouessiors 8o osenpheing fris appleat o, st our
ek lol & |15 30 dind dieh S FADS Tab.

1. B yos oo eyt e i 3 pagea T of Madage Thernapy wih & e T @ves ) Na
rows? v ) Ne
L O ol el 8 P The D vl B (NESIL, BEeTH, NOETHE, MBLUEX, TAS], TVEC,
AOE, 19 ard NCRTHE-A]) T

Sttt 1 2 Pt 4wl s @S

Jedide 1 cosver pEspem Sual®y P s - Mo ssmlEdD pron e o feies will b Jeoep el

By Lo than 17 0 37, front view af FaCE - mad protl e

it B thsndgabsta selld white ba ohgm i

o Wl NOT UEEEF T duwe phoin F iy 3 W e fimg 3 e, sewgioesss, oF vy i ol mes g any partian ol o
face

Aps Dmtlen Typs | F) Madkage The phie | - Swuesiral Integrasen - | Rellevebagy
A b, Rdien &
[FEIg T PR Talal

Finil Hamne : SHELY
e M 1 ?
i

L ol W Fagpd] o s i, (5 sl 'y e o nafrieihy Tl A i B el 2

Frarerd fourel

Hallng S vt =

Sl =
Ciy: e alE = Hp:

e Menis pddneis (1 4 Eerest than S onaling sddceid) = | St ad malfBhg addreds

Skriat -
(4 ] TS | - H
Soer | Setucily M 2 Dl & Bkt -
Pl of Bireh Eender : ) Male (§ Famale
Herne Ll P P 2

U Led i Lhe ascresriate delilbn ] ek dodhiis vol m-db Seiter e be Po bl hegnal B e
C D Heme O Mailing ) Pusivess
e e il BB i door luded e Bhe DU bllemailng BT (Select &f @ - Viou el il retaiee Bedind




notiflcations) '

Q Yes @ No

Sectlon 2 : Child Support Information (Pursuant to NRS 640C.430)

|
i
i
I

Mark the appropriate response {fallure to mark one of the three wlill result In denlal of your application):

X Tam NOT SUBIECT to a court order for the support of a chlld.

(1) 1am SUBJECT to a court order for the support of one or more chlldren and am In compliance with the order or
am In compliance with a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount pursuant to the order.

() 1 am SUBIECT to a court order for the support of one or more chlldren and am NOT In compliance with the order
or am NOT In compllance with a plan approved by the district attorney or other public agency enforcing the

order for the repayment of the amount pursuant to the order.

Sectfon 3 : Previous Llcenstire Information

Previous Licensure :

List all jurisdictions/states In which you have ever been licensed as a Massage Theraplsts, Reflexology or Structural
Integrationlst.

[JJ check here 'f you have never been licensed In any state jurlsdiction.

Jurisdictlon/ State License Number Year Issued Explration Date

KY 109444 2005 11/18/2016

Section 4 : Training and Education

Tralning :

Contact reglstrar of your school/(s) and request to have officlal transcripts malled directly to the Nevada State Board of
Massage Therapy.

DIploma may be provided by school or applicant.

Name of School Clty/State Years from and to Hours Completed
Lexington Healing Arts Academy Lexington 2004 - 2005 600
Transcript(s)
Document Name User Defined Document Name Document
Link
191116092727-116906-Transcript.pdf LEXINGTON HEALING ARTS ACADEMYTRANSCP Document Detall

Section 5 : Natlonal Exam

Exam Taken Where Taken Date Taken
NCETMB Lex/ngsan, KY 0972172005
Natlona! Exam Status : [Pass _ ]
Date Recelved [1i/|8/ 2019 I Score Repott Recelved {¥)
Document Name User Deflned Docement Name Document Status

191116092727116907-ScoreReportCard.pdf NCETMB Pass



Section 6 : Applicatlon Screening Questions

Please review the information you provided an #his page carefully before submitting. Once saved and submitted, this cannet
be changed.

1.Have you ever had any disclplinary proceedings Instituted against you relating to your llcense to practice
massage, reflexology or structural integratien?

() Yes (® No

If yes, add the disclplinary actions below.

No recard found.

2.Are you currentiy a party to any pending litigation related to the practice of massage therapy, reflexology
or structural integration? If yes, please Indicate whether you are a plaintiff or defendant and describe the
nature of the litigation.

() Yes (® No

3.Are you currently or have you ever been required to register as a Sex Offender? (Tler 1, II or IXI)

) Yes @ No

If Yes, please explain tn below textbox =

4_Have you been accused of, arrested for, engaged in or soliclted sexual actlvity during the course of
practiclng massage, reflexology, or structural Integration on a person, with or withoutthe consentofthe
person, including, without limitation, if you were an applicant or holder of a license:

(a) made sexual advances toward the person;

(b) Requested sexual favors from the person; or

(c) Massaged, touched or applied any instrursent to the breasts of the persan, unless the person had
slgned a written consent form provided by the Board;

O Yes (8 No

If ves, fill in the following with complete and accurate information for each accusation or arrest:

No record faund.

Fingerprint Background Walver

NOTICE OF NONCRIMINAL JUSTICE APPLICANT’S RIGHTS

As an applicant wha Is the subject of a Federal Bureau of investigation (FBI) fingerprint-based criminal history record check far a
noncriminal justice purpase you have certaln rights which are discussed below.

1. You must be notlfied by the Nevada Stase Beard of iassage Therapy that your fingerprints will be used to check the
criminal histary records of the FBI and the State of Nevada.

2. If you have a ¢riminal histary record, the officlals making & determinatlon of your sultabllity for the job, license ar other
benefit for which you are applying must provide you the apportunity ta complete or challenge Lthe accuracy of the Infarmation
in the record. You may review and challenge the accuracy of any and all criminal histosy records which are returned ta the
submitting agency. The praper forms and pracedures will be furnished to you by the Nevada Department of Public Safety,
Records Bureau upon request. If you decide ta challenge the accuracy ar completeness of you FBI criminal history record,
Title 28 of the Cade of Federal Regulations Section 16.34 pravides for the proper procedure to do sa:

16-24 - Procetiure to obtain change, correctlon or updating of identification recsids. If, after
iavlewing

trdher (AoRYBcatar-£eiorY She sUBIRM Hranet REYEYGRatt s MERITE LrnauiBTmeLel BANl 2RIbRESREERFTHE the
agency which contrlbuted the questioned Information. The subject of a recard may also direct his/her challenge
as %o the acouracy ar completeness of any entiy on his/her tecord to the FBI, Criminal Justice Information
Services (CIIS) Dlvision, ATIN: SCY, Mod. D-2, 10090 Custer Hollow Road, Clarkeburg, WY 26306, The FBI will
then forward the challenge to the agency which submitted the data requesting that agency to verify ar carrect



| the challenged entry. Upon the receipt of an.official communication directly firom the agency which contributed

the orjginal Information, the FBI CJiS DiVigion will make any changes necessary In accordance with the
Informatjon supplied by that agency.

3. Based on 28 CFR § 50.12 {b), officials making such determinations should not deny the license or employment based on
Infarmatton In the record until the applicant has been afforded a reasonable time to correct or complete the record or has
declined to do so.

4, You have the right to expect that offictals receiving the results of the fingerprint-based criminal history record check wlll use
it only for authortzed purposes and wlll not retaln or disseminate it in violadon of fedetal or stete ststuta, regulation or
executlve order, or rule, procedure or standard established by the National Crime Preventlon and Privacy Compact Councll.

5. 1 hereby authorize Nevada State Board of Massage Therapy to submit a set of my fingerprints to the Nevada Department
Public Safety, Records Bureau for the purpose of accessing and reviewing State of Nevada and FBI criminal history records
that may pestain to me.

In glving this authorlzatlon, I expressly understand that the records may include Information pertaining to notations of
arrest, detainments, Indictments, Information or other charges far which the final court disposition Is pending or Is unknown
to the above referenced agency. For records containing final court disposition information, I understand that the release may
include Information pertalning to dismissals, acquittals, convictions, sensences, camectional supervislon information and
Infarmation concerning the status of my parole or probation when applicable.

6. I hereby release firom llabllity and promise to hold harmless under any and all causes of legal actlon, the State of Nevada, Ita
officer(s), agent(s) and/or employee{s) who conducted my criminal history recerds search and pravided Information to the
submitting agency for any stabement({s), omission(s}, or infringement({s) upon my current legal rights. I further release and
promise to hold harmless and covenant not to sue any persons, flrms, Institutions or agencies providing such informatlon to
the State of Nevada on the basis of their disclosures. I havesigned this release voluntarily and of my own free will.

A reproduction of this authorization for release of Infermation by photocopy, facsimlie or similar process, sha!lfor all purposes be
as valid 3s the origtnal,

In consideration for processing my application I, the undersigned, whose name and signature voluntarily appears below; do
hereby and irrevocably agree to the above.

Last Name: SLOCUM Flrst Name : SHELLY
Middle Name : JEAN

Street :
Clty: State : 2ip:
Date : 1/28/2020
Submitting Agency : Nevada State Board of Massage Address : 1755 E, Rlumb Ln. Sulte 252,
Therapy Reno, NV 839502

VETERAN

The Nevatla State Board of Massage Therapy is requlired by State Law to report veteran Information annually. If
this s_e_ctlon applies to you, please complete the followlng Information.

Have yaou ever served In the military: () Yes @ No
Branch(es) of Service: (Check all that apply)

& Army/Army Reserve

E3 Marine Corps/Marfine Corps Reserve
Navy/Navy Reserve

Alr Force/Air Force Reserve

Coast Guard/Coast Guard Reserve
Nattonal Guard

Military Occupatlon $peciallty/Speaclalitlies:

Date{s) of Service: From To

As by Excutlve Order 2014-20 all prafessional licensing hoard organized pursuant to the NRS shall collect the above
data and provide the informatlon to the Nevada Department of Veterans Services.

Affldavit of Applicant / Authorizatfon of Release

I, SHELLY SLOCUM certify that I am the person described and Identified In this application;

1 have answered all the questlons truthfully and completely, and any documents that I have provided In support of my
applicatlon are, 30 the best of my knowledge, accurase.

I certify that I have not had any undisclosed disclplinaty proceedings Instituted agalnst me relating to my license to
practice massage, reflexology or structural integration and I have disclosed or have not been arrested or convicted, for



I} any crime Involving viotence, prostitution or any other sekual offense.

I authorize all Institutions or organlzatlons, Including educational Institutions and organlzatlons, employers {past and
present), business and professional ‘assoclations (past and present) and all governmental agencles and munlcipalltles
(local, state, federal and forelgn) to release to the Nevada State Board of Massage Therapy any Information, flles or
records required by the Nevada State Board of Massage Therapy In connection with processing this application.

I unders®and that furnishing false or misleading Informatlon or falling to furnish required Information on this application
may be cause for the denlal, suspension or revocatlon of my license to practice massage therapy, structural integration
or reflexology In the State of Nevada.

Name : Shelly Slocum Date : 1/27/2020

Upload

Have you uploaded a current passport quality photo?
Has our of flce received your Official School Transcripts, Certificate of Completion (diploma), Natlonal Exam
Official Score Report and, If applicable, Certifled Statement from other jurisdictlons/states? !

® Yes ) No

Have you uploaded a current copy of driver’s license or identificatfon card and social security card. Names
must match on drlver’s license and soclal security card. If your license has expired since you submitted your
application you must Include a current leglble copy?

@® Yes @ No

Have you uploaded a current massage therapy license, reflexology license/certificate or structural
integration license. If your current massage therapist license, reflexology license/certificate or structural
integratlon license has explred since you submitted your application you must Include a current legible copy?

() Yes @® No

¢ Please allow up to 4 weeks for processing your llve scan fingerprints

o Please allow up to 6-8 weeks for processing fingerprint cards

¢ Once you have submitted your completed application, please allow up to 15 business days for pracessing before
Inquiring about the status of your application.

Document Type Document Name User Deflned
Document Name

Certificate of Completion 0L191116092727-117260-Certlficate of ~Completion.pdf LEXINGTON HEALING
ARTS LETTER-DIPL !

"Photo 12823-117105-SLOCUM, SHELLY Jpeg
IScore Repaort Card 191116092727-116907-ScoreReportCard.pdf NCETMB
Transcript 191116092727-116906~Transcrlpt .pdf LEXINGTON HEALING
ARTS ACADEMY-TRANSCP |
Certified Statement 191116092727-116905-Certified-Statement. pdf KYVERTF
Government Issued 1D Card 0L191116090626-115388-Government-Issued-1D-Card.jpg
Social Security Card 0L191116090626-115987-Soclal-Security-Card.{peg

Applicatlon Fees

All fees are non-refundable.

Fee Detail(s)
i
Payment Detail(s)

Payment Method:
Amount Paid:
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LEXINGTON HEALING ARTS ACADEMY

OFFICIAL TRANSCRIPT
STUDENT NAME: SHELLY JEAN SLOCUM
DATE STUDY BEGAN: NOVEMBER 15, 2004
DATE OF COMPLETION. AUGUST 16, 2005
SUBJECTS: HoOURs COMPLETED:
ANATOMY, PHYSIOLOGY &
KINESIOLOGY 160
PATHOLOGY 40

MASSAGE THERAPY &
RELATED MODALITIES 264

PROFESSIONAL. ETHICS &

BUSINESS 36
. SUPERVISED CLINIC PRACTICUM 100
TOTAL 600
GRADE - ANATOMY & PHYSIOLOGY & PATHOLOGY A 96
GRARE - MASSAGE THERAPY PRACTICE & THEORY o8
OVERALL FINAL GRADE 97

M s

" NIKI MUNK NOV 292519 @

PROGRAM DIRECTOR
RECEIVED

272 Southland Drive rexington, KY 40503 859/2527544
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. Lexington Healing
* Arts Academy

January 28, 2020 a
/

{
Nevada State Board of Massage Therapy

1755 E Plumb Ln # 252
Reno, NV 89502

Dear Kim; e

I understand you are requiring verification for Shelly Slocum before you can issue a
Massage Therapy license.

Shelly Slocum completed our Massage Therapy program in 2005. We have a copy of her

transcript showing completion of the program, but we don’t have a copy of her
certificate.

If you require any further verification or have any questions, please don’t hesitate to
contact me.

Thank-you;

Shannon Brunk - NSBMT

Education and Qutreach Coordinator o
859-252-5656 x30 JAN 31 2020

Shannon@lexingtonhealingarts.com
L_ReCEIVED

272 Southland Drive e Lexington, KY 40508  869-252-5656
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IOARD CERTIFIED™

I_l__\lC—BTMB

Official NCBTMB Score Report

Shelly J Slocum

UNITED STATES
DOB:

Exam Name: NCETMB
Exam Date: 9/21/2005
Exam Result: PASS
Candidate |ID: 444463-00

Please accept this as the Official Score Report for the candidate listed above for the National
Certification Board for Therapeutic Massage and Bodywork {NCBTMB).

if you have any questions, please contact scores@ncbtmb.org or call 800-296-0664.

NOv 1:8 2019

RECEIVED

The National Certification Board for Therapeutic Massage & Bodywork | 1333 Burr Ridge Pkwy, Ste 200. Burr Ridge, L 60527




Matthew G, Bevin PUBLIC PROTECTION CABINET K. Gail Russell
Goveror Department of Professional Licensing Secretary
911 Leawood Drive
Frank#art, KY 40601
Phone: (502) 782-8808
Fax: (502) 564-4818
dopky.gov

Licensure Certification as of this Date : November 27, 2019

RE: Shelly Jean Slocum Licensure Certification

To Whom It May Concern:

This document certifies that the records of the Department of Professional Licensing

indicate Shelly Jean Slocum was issued a professional license in the Commonwealth of
Kentucky.

Licensee Name : Shelly Jean Slocum

Issuing Entity ; Kentucky Board of Licensure for Massage Therapy
License Type : Massage Therapist

License Number : 109444

Legacy Number (if any) : 1751

Issue Date : 11/18/2005

Expiration Date : 11/18/2016

License Status : Expired

Discipline Action Taken : No

If you require additional informaton (e.g. facts surrounding disciplinary action), please
direct such request to the licensee or the entity that issued the license.

Sincerely,
/s/ Isaac J. VanHoose

Isaac J. VanHoose
Commissioner

Department of Profession{ LicensingNSBm

NOV 27 2019

RECEIVED




Shelly 1. Socim
Massage Therapy | it N A

l NV Recpired Applicant
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Ethics 2

[Hands on ) 12%

frow 550 200 __I
Notes:

No cataiog onne; not on list of approved schoois for KY Board of Massage (They do not have one].

No accred dation can e bcared
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Nevada State Board of Massage Therapy

i 1755 E. Plumb Lane Suite 262

! Reno, NV 89502

] Fhone (7 75) 68 7-995%

i Fax (775) 786-4264

4 Emall: gynassagebdi@state.nv.us

‘g Wabsite: htip.//massagetherapy.nv.gov

i WAIVER OF OPEN MEETING LAW SERVICE REQUIREMENT

4

~ S h el ) .l S | OCU m , the undersigned, being apprised

First Name Last Name

3 of the requirements under NRS 241.033 and NRS 241.034 for a public body to notify a
person by certified mail 21 working days in advance or by personal service 5 working
days in advance of a meeting in which that public body will consider that person’s

character, professional competence, or physical or mental health or take administrative
action against that person, knowingly and voluntarily waive these service and
notification requirements as to the undersigned for (an) agenda item(s) pertaining to
the undersigned at the meeting of the Nevada State Board of Massage Therapy set for
9:00 a.m. on Wednesday, March 25, 2020, at the foliowing locations:

; Las Vegas Location or Carson City Location
Grant Sawyer Building Legislative Building

1 555 E. Washington Ave., Suite 4412 401 S. Carson St.,, Room 2135
X Las Vegas, NV 89101 Carson City, NV 89701

Dated this 6 -, day of M arC h 2020.
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Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Reno Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@state.nv.us
Website: http.//massagetherapy.nv.gov

March 5, 2020

Shelly J. Slocum

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged
misconduct, competence, or physical or mental health.

Dear Ms. Slocum:
In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider

your character, alleged misconduct, competence or physical or mental health at its meeting on March 25, 2020.
The meeting will begin at 9:00 a.m. in the following locations:

Las Vegas Location or Carson City Location
Grant Sawyer Building Legislative Counsel Bureau
555 E. Washington Ave, Suite 4412 401 S. Carson Street, Room 2135
Las Vegas, NV 89101 Carson City, NV 89701

Please bring a valid form of photo identification to the meeting. You may attend at either location. The meeting is
a public meeting. You are not required to attend; however, attendance is recommended. Pursuant to NAC
640C.070 your completed investigation results may be discussed. You may choose to have an attorney or other
representative of your choosing present during the meeting, present written evidence, provide testimony,
present witnesses relating to your character, alleged misconduct, professional competence, or physical or mental
health. Please be aware you are one of many agenda items, and the Board may take items out of order. The
meeting may last until 4:30 p.m.

If the Board determines it necessaiy, after considering your character, alleged misconduct, professional
competence, or physical or mental health whether in a closed meeting or open meeting, it may take
administrative action against you at this meeting. This informational statement is in lieu of any notice that may
be required pursuant to NRS 241.034. This notice is provided to you under NRS 241.033.

In the event you need an interpreter, please provide one at your own expense.

If you have any questions, please feel free to contact the office at {775) 687-9855.

Sinceraly,

9489 0090 0027 ELS5Y 35EL 8L




Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Reno Phone (775) 687-9955
Fax (775) 786-4264
Email: pvmassagebd@state.nv.us

3 A )

March 5, 2020

Shelly J. Slocum

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged
misconduct, competence, or physical or mental health.

Dear Ms. Slocum:
In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider

your character, alleged misconduct, competence or physical or mental health at its meeting on March 25, 2020.
The meeting will begin at 9:00 a.m. in the following locations:

Las Vegas Location or Carson City Location
Grant Sawyer Building Legislative Counsel Bureau
555 E. Washington Ave, Suite 4412 ' 401.S. Carson Street, Room 2135
Las Vegas, NV 89101 Carson City, NV 89701

Please bring a valid form of photo identification to the meeting. You may attend at either location. The meeting is
a public meeting. You are not required to attend; however, attendance is recommended. Pursuant to NAC
640C.070 your completed investigation results may be discussed. You may choose to have an attorney or other
representative of your choosing present during the meeting, present written evidence, provide testimony,
present witnesses relating to your character, alleged misconduct, professional competence, or physical or mental
health. Please be aware you are one of many agenda items, and the Board may take items out of order. The
meeting may last until-4:30 p.m.

If the Board determines it necessary, after considering your character, alleged misconduct, professional
competence, or physical or mental health whether in a closed meeting or open meeting, it may take
administrative action against you at this meeting. This informational statement is in lieu of any notice that may
be required pursuant to NRS 241.034. This notice is provided to you under NRS 241.033,

In the event you need an interpreter, please provide one at your own expense.

if you have any guestions, please feel free to contact the office at {775) 687-9955.

9449 0090 0027 &£L54% 3561 8l
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Tereza Van Horn

From: Tereza Van Horn

Sent: Monday, March 16, 2020 12:15 PM
To:

Subject: Board Meeting - March 25, 2020
Importance: High

Ms. Slocum,

Due to the recent closure of all non-essential State offices and the request of the Legislature Buildings, our meeting for
March 25, 2020 has been cancelled.

We will notify you of a meeting in the future.

Please respond to this email confirming you have been notified.

Tereza Van Horn

Executive Assistant/Management Analyst ||
Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252

Reng, NV 89502

(775) 687-9953

tvanhorn@Imt.nv.gov



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Reno Phone (775) 687-9955
Fax (775) 786-4264
Email: pymassagebd@stete.nv,us
Website: hitp//massagetherapy.nv.gov

May 11, 2020

Shelly J. Slocum

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged
misconduct, competence, or physical or mental health. " '

Dear Ms. Slocum:

In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider your
character, alleged misconduct, competence or physical or mental health at its meeting on June 10, 2020. Pursuant to
Governor Steve Sisolak’s Emergency Directive 006, there will be no physical location for this meeting. Participants can
join the meeting via Zoom. The meeting will begin at 9:00 a.m:

Register in advance for this meeting:

https://z0om.us/meeting/register/ticaf-mhqTguGNYc09MaVYIIK-5SpMzMNIOag

After registering, you will receive a confirmation emaif containing information about joining

the meeting.
Meeting ID 914-0777-9129
Password 564860

The meeting is a public meeting. You are not resuired to attend; however, attendance is recommended. Pursuant to
NAC 640C.070 your completed investigation results may be discussed. You may choose to have an attorney or other
representative of your choosing present during the meeting, present written evidence, provide testimony, present
witnesses relating to your character, alleged misconduct, professional competence, or physical or mental health. Please
be aware you are one of many agenda items, and the Board may take items out of order. The meeting may last until
4:30 p.m.

If the Board determines it necessary, after considering your character, alleged misconduct, professional competence, or
physical or mental health whether in a closed meeting or open meeting, it may take administrative action against you at
this meeting. This informational statement is in lieu of any notice that may be required pursuant to NRS 241.034. This
notice is provided to you under NRS 241.033.

In the event you need an in'terpreter, please provide one at your own expense. N N RN 7T

If you have any guestions, please feel free to contact the office at (775) 687-9955. T\ L

Sincerely,

489 0090 0027 k22k 3395 A3
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NEVADA STATE BOARD OF MASSAGE THERAPY

AGENDA ACTION SHEET

TITLE: Application Review (Criminal History)

MEETING DATE: June 10, 2020

APPLICANT: Jinping Chen
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:

Ms. Chen'’s reflexology application is before you today due to potential criminal history that could not be
approved administratively. Ms. Chen was arrested in August of 2005 for Burglary in Arcadia, California
and in October of 2007 for Prostitution in Oakland, California. Ms. Chen plead Nolo for Burglary charge
was given 36 months’ probation. Prostitution charge was dropped to disorderly conduct due to
insufficient evidence. No fines or fees or disposition available for charge. Ms. Chen is requesting to be
granted a license under NRS 640C.400 or 420 and is before you today for review under NRS 640C.700.

Staff's recommendation is to deny this application based on NRS.640C.700(3)(6) & (9).

ACTION:

[ ] Approved
[_] Approved with Probation Term:

[ ] Denied — NRS 640C.

PROBATION CONDITIONS: Per NRS 640C.710 Res

sondent:

[ ] A. Report all contact with law enforcement
personnel within 48 hours after such contact occurs.

] B. Refrain from providing outcall services.

] C. Submit employment offers to the staff of the
Board for review and approval.

[] D. Notify the Board of any changes in his or her
employment.

[ ] E. Complete an ethics course within 90 calendar
days of licensure.

[ ] F. Submit to the Board a complete set of
fingerprints.

| G. Attend Probation Orientation.

] H. Take any other action that the Board deems
appropriate;

] I. Take any combination of the actions set forth in
paragraphs (a) through (h), inclusive.

[] J. Responsible for all administrative fees incurred
by the Board as a result of their probation
compliance.

[ ]1J. Cooperate fully with Board staff to administrate term
of probation.

] L. Comply with all laws governing massage thera

LI M. Notify any change in address or phone number to t
Board office within 15 days.

1 | N. Submit to a random drug test at respondent’s
expense.

Summary/Comments:



Board Meeting Application review:
Summary of Jinping Chen arrests/charges:

8/7/2005 - Ms. Chen was arrested by Arcadia Police Department in Arcadia, CA for 1 count of burglary.
According to documents presented by Ms. Chenand/or Attorney Kirk Kennedy, Ms. Chen plead nolo and
was given a sentence of 36 months of probation.

10/19/2007 — Ms. Chen was arrested by Oakland Sherriff's office in Oakland, Ca for 1 count of
prostitution. According to documents received, prosecution lacked evidence and the case was dropped
to disorderly conduct.

10/12/2016 — Ms. Chen was cited by Compliance Inspector A. Clifford at Moon Massage in Las Vegas, for
practicing without having acquired a license or with an expired license. Ms. Chen was given a fine of
$500.00 and an administrative fee of $150.00. Amount of $650.00 was paid on 11/9/2016.

08/26/2019 — Ms. Chen was cited by Compliance Inspector B. Smith at Pebble Spa in Las Vegas, for
practicing without having acquired a license or with an expired license. Ms. Chen was given a fine of

$1,000.00 and an administrative fee of $150.00. Amount of $1,150.00 was paid on 09/12/20109.

Prepared by Tereza Van Horn, Executive Assistant


https://1,150.00
https://1,000.00

Nevada State Board of Massage
Therapy

1755 E. Plumb Lane, Sulte 252, Reno, NEVADA

Application: License Application Fee: $30.00
Application Number: 0L190705100723

APPLICATION INSTRUCTIONS

Please read the following Instructions carefully before completing the application, Incomplete applications will
cause delays In processing your appllication. If you have any questions about completing this applicatlon, vislt our
website iIsted above and click the FAQs tab.

1. Did you complete/graduate from a program of Reflexology with at least 200 hours? : @® Yes @ No
2. Did you take and pass the National Exam (NESL, NCETM, NCETMB, MBLEX, IASI, ITEC, @® Yes () No
ARCB, TIR and NCBTMB-R)? :

Section 1 : Personal Information

» Include 1 current passport quality photo - No emailed photos or faxes wili be accepted
* No larger than 2" x 2", front view of FACE - no proflle
» Must be taken against a solld white background

* We will NOT ACCEPT the photo If you are wearing a hat, sunglasses, or anything obstructing any portlon of your

face.
Application Type: ' WMassage Therapist .  Structural Integration .9) Reflexology

Applicant Name

Last Name: CHEN
First Name : JINPING
Middle Name :

List all legal names previously or currently being used by you :

No record found.

Mailing address :

Streete

Clty : State : Zip :

Residence address (if different than the mailing address) :(] Same as mailing address

Street :
City : State: Zip :
Social Security Number . Date of Birth :
Place of Blrth : China Gendere () Male (® Female

Home/Cell Phone :
Indicate the appropriate selection; which address you would prefer to be public knowledge.
(® Home @ Mailing @ 8usiness

Do you want to be excluded from the public mailing list? (Select one ~ You will still receive Board
notifications)

O Yes @ No



Sectlion 2 : Chlld Support Information (Pursuant to NRS 640€.430)

Mark the appropriate response (fallure to mark one of the three will result in denial of your application):

I am NOT SUBJECT to a court order for the support of a child.

(J 1 am SUBJECT to a court order for the support of one or more children and am In compilance with the order or
am In compllance with a plan approved by the district attorney or other public agency enforcing the order far
the repayment of the amount pursuant to the order.

(J 1am SUBJECT to a court order for the support of one or more children and am NQT In compllance with the order
or am NQT In compllance with a plan approved by the district attorney or other public agency enfarcing the

order for the repgyment of the amount pursuant to the order.

Sectlon 3 : Previous Licensure Information

Prevlous Licensure :
List all jurlsdictions/states In which you have ever been licensed as a Massage Theraplsts, Reflexology or Structural
integrabonist.

(#) Check here If you have never been licensed in any state jurisdiction.

Licensure [nformation Is not refjulred because you have checked "Sign off from Local jurisdiction to follow".

Section 4 ¢ Tralning and Education

Training :
Contact regdistrar of your school/(s) and request to have officlal transcripts malled direciy to the Nevada State Board of

Massage Therapy.

Diploma may be provided by school or applicant.

Name of School City/State Years from and to Hours Completed
FUZUBA SCHOOL OF MASSAGE AND REFLEXOLOGY |AS VEGAS 2019 - 2019 200

Transcript(s)

Document Name User Defined Document Name Document
Link
190705100723-114354-Transcript, pdf FUZUBA-TRANSCP Decument detail

Sectlon 5 ; Natlonal Exam

Exam Taken Where Taken 3 Date Taken

NCBTMB Las vegas, NV 08/24/2018
a o ——
Natlonal Exam Status : Pass ]
o =
Date Recelved : £ 00/20/201 8moeoes Score Report Recelved {¢)
Document Name User Deflned Document Name Document Status

1907051007 23-1£3830-ScoreReportCard. pdf NCBTMBR Pass

Section 6 : Application Screening Questions

Please review the Infornation you provided on this page carefully before submitting. Once saved and submitted, this cannat



i be changed. . . !

1.Have you ever had any disciplinary proceedlngs instituted agalnst you relating to your license to practice
massage, reflexology or structural Integratlon? |

QYes ® No

If yes, add the disciplinary actlons below.

No recerd found.

2.Are you currently a party to any pending litigatlon related to the practice of massage therapy, reflexology
or structural integration? If yes, please Indicate whether you are a plaintiff or defendant and describe the
nature of the litigation.

O Yese(s) No

e SREEE ek E R ST L I e T P it S R S

3,Are you currently or have you ever been required to reglster as a Sex Offender? (Tier I, 1X or III)
(2 Yes (8 No

If Yes, please explain in below textboxe

4.Have you been accused of, arrested for, engaged in or solicited sexual activity during the course aof
practicing massage, reflexology, or structural Integration on a person, with or without the consent of the
person, including, without limitation, If you were an applicant or holder of a license:

(a) Made sexual advances toward the person;

(b} Requested sexual favors from the person; or

{c) Massaged, touched or applled any instrument to the breasts of the person, unless the person had
signed a written consent form provided by the Board;

() Yes (® No

If yes, flll in the followilng with complete and accurate information for each accusation or arrest:

No record found.

Fingerprint Background Waiver

NOTICE OF NONCRIMINAL JUSTICE APPLICANT’'S RIGHTS

As an applicant who is the subject of a Federal Bureau of Investigation (FBI) fingerprint-based criminal history record check for a
noncriminal justice purpose you have certaln rights which are discussed below.

1. You must be notifgd by the Nevada State Board of Massage Therapy that your fingerprints will be used to check the
criminal history records of the FBI and the State of Nevada.

2. If you have a crimInal history record, the offgials making a determination of your suitability for the job, license or other
benefit for which you are applying must provide you the opportinlty to complete or challenge the accuracy of the information
in the record. You may review and challenge the accuracy of any and all crigninal history records which are returned to the
submitting agency. The proper forms and procedures will be furnished to you by the Nevada Department of Public Safety,
Records Bureau upon request, If you declde to challenge the accuracy or completeness of you FBI crigninal history record,
Title 28 of the Code of Federal Regulatigns Section 16.34 provides for the proper procedure to do so:

16.34 - Procedura to obtain change, correction ar updating of Identification records. If, after review/ng
his/her identifieatign record, the subject thereof belleves that It Is incorrect or Incomplete In any respect and
wishes changes, corrections or updating of the alleged deficiency, he/she should make application directly to the
agency which contributed the questloned Information, The subject of a record may also direct his/her challenge
as to the accuracy or completeness of any entiy on his/her record to the FBI, Criminal Justice Informatlon
Services (CJIS) Divigion, ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road, Clarksburg, WV 26306, The FBI will
then forward the challenge to the agency which submitted the data requesting that agency to verify or correct
the challenged entry. Upon the recelpt of an offigial communicatlon directly from the agency which contributed
the orlginal Informatjon, the FBI CJIS Division will make any changes necessary in accordance with the
Information supplied by that agency.



3. Based an 28 CFR § 50.12 (b), officlals making such determinatlons shauld not deny the license or employment based on
Information In the recard untll the applicant has been afforded a reasanable tgne to correct or complete the record or has
decilned to do sa.

4. You have the right to expect that officials receiving the results of the flngerprint-based criminal history record check wlll use
it only for authorized purpases and willl not retaln or disseminate It in violatian of federal or state statute, regulation or
executive order, ar rule, pracedure or standard established by the Natlonal Crime Prevention and Privacy Compact Caouncll.

S. I hereby authorize Nevada State Board of Massage Therapy to submit a set of my fingerprigts to the Nevada Department
Public Safety, Recards Bureau for the purpase of accessing and reviewing State of Nevada and FBI criminal history records
that may pertain to me.

In giving this authorlzatlon, I expressly understand that the records may Include Information pertalning to natations of
arrest, detalnments, indictments, information or other charges for which the final court disposition is pending or is unknown
to the abave referenced agency. For records contalning fiinal court dispositgn Information, I understand that the release may
Include information pertaining to dismissals, acqulttals, canvictions, sentences, carrectional supervision Informatfon and
information concerning the status of my parole or prabation when applicable.

6. 1 hereby release from liabllity and promise to hold harmiess under any and all causes of legal action, the State of Nevada, Its
officer(s), agent(s) and/or employee(s) who conducted my criminal histary records search and provided infarmation ta the
submitting agency for any statement(s), omlsslon(s), or infringement{s) upon my current legai rights. I further release and
praomise to hald harmless and covenant not to sue any persans, firms, Institutions or agencles providing such Informatlon to
the State of Nevada on the basis of their disclosures. I have signed this release voluntarily and of my own free will.

A reproductlon of this authorizatlon far release of information by photacopy, facsimlle or similar process, shall for afl purposes be
as valid as the ariginal.

In caonslderation for processing my application 1, the undersigned, whose name and signature voluntarily appears below; do
hereby and irrevacably agree to the above.
Last Name : CHEN First Name : JINPING
Middle Name :
Street :
Citye State Zip:
Date: 9/30/2019

Submitting Agency ¢ Nevada State Board of Massage Address : 1755 E. Plumb Ln. Suite 252,
Therapy Reno, NV 89502

VETERAN

The Nevada State Board of Massage Therapy |s required by State Law to report veteran informatlon annually. If
this sectlon applles to you, please complete the following informatlon.

Have you ever served in the milltary: () Yes No
Branch{es) of Service: (Check all that apply)

Army/Army Reserve

Marine Corps/Marine Corps Reserve
Navy/Navy Reserve

Alr Force/Alr Force Reserve

Coast Guard/Coast Guard Reserve

DO00LDOBO

National Guard

Military Occupation Speciality/Speclalltles:

Date(s) of Service: From To

As by Excuteve Order 2014-20 all professional licensing board organized pursuant to the NRS shall collect the above data
and provide the Informatlon to the Nevada Department of Veterans Services.

Affldavit of Applicante/ Authorization of Release

I, JINPING CHEN certify that I am the person described and Identifled n this application;

I have answered all the questions truthfully and completely, and any documents that I have provided In support of my
application are, to the best of my knowledge, accurate.

I certify that I have not had any undisclosed disclplinary proceedings instituted against me relating to my license to
practice massage, reflexology or structural Integration and I have disclosed or have not been arrested or convicted, for
any crime involving violence, prostitution or any other sexual offense.

I authortze all institutions or organizations, including educational Instltutlons and organizations, employers (past and
present), business and professional associations (past and present) and all governmental agencies and municipalltles



(local, state, federal and foreign) to release to the Nevada State Board of Massage Therapy any Information, flies or

records required by the Nevada State Board of Massage Therapy in connectlon with processing this application.

I understand that furnishing false or misleading Informatlon or falling to furnish required Information on this application
may be cause for the denial, suspension or revocation of my license to practice massage therapy, structural (ntegration
or reflexology In the State of Nevada.

Name : Jinplng Chen

Upload

Have you uploaded a current passport quallty photo?

Has our office recelved your Officlal School Transcripts, Certificate of Completion {diploma), Natlonal Exam
Offlcial Score Report and, if applicable, Certifled Statement from other jurisdictions/states?

® Yes @ No

Have you uploaded a current copy of drlver’s license or Identlfication card and social securlty card. Names

Date : 9/30/201%

must match on driver’s license and soclal security card. If your license has expired since you submitted your
application you must include a current leglble copy?

® Yes O No

Have you uploaded a current massag e therapy license, reflexology llcense/certlficate or structural
integration license. If your current massag e therapist license, reflexology llcense/certiflcate or structural
integration license has explred since you submlitted your applicatlon you must Include a current legible copy?

@ Yes ® No

]

« Please allow up to 4 weeks for processing your live scan flngerprints

« Please allow up to 6-8 weeks for processing fingerprint cards

« Onceyou have submitted your eompleted application, please aflow up to 15 business days for processing before
inquiring about the status of your application.

Document Type

Government Issued ID Card
Photo

|.veScan

Transcript

Certlficate of Campletian
Score Repart Card
Social Security Card

Gavernment Issued 1D Card

Application Fees

Fee Detail{s})

Payment Detall(s)

Document Name

0119070510072 3-115467-Government-Issued-ID-Card.jpg
12625-115284-CHEN, JINPING.jpg

Live~Scan-Voucher-190705100723.pdf

180705100723-114354-Transcrlpt.pdf
190705100723-114353-Certlficate-of-Completlon.pdf
190705100723-113830-ScoreReportCard.pdf
0L190705100222-113713-Sacial-Securlty-Card. pdf

0L190705100222-113712-Government-Issued-ID-Card.pdf

All fees are non-refundable.

Payment Method:
Amount Paid:

User Deflned
Document Name

Live-Scan-Voucher-
130705100723

FUZUBA-TRANSCP
FUZUBA-DIPL

NCBTMB-R
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SCHODL OF

OFFICIAL TRANSCRIPT
Professional Practice of Reflexology (200-Hour Course)

STUDENT NAME: Chen Jinping GENDER: Eemale SSN:

DATE OF BIRTH: ID: .

START DATE: 02/19/2019 COMPLETION DATE: 07/05/2019

UNI SUBJECT ' HOURS GRADE

A Reflexology History, Theory and Scope of Practice 25 A-

B. Reflex Areas of the Feet, Hands and Ears: 30 B
Identification and Treatment Methods

C. Practical Applications of Reflexology_ 40 B-

D. Professional Practice of Reflexology: Health, Safety, 15 B+

Hygiene, Ethics and Business

E. Supervised Practice 90 PASS

TOTAL HOURS: 200

FINAL GRADE: B
NSBMT
AUG 0:5 2010 S (f'}
) Qian Yang,
RECEIVED

Date: 07" 03 -9

3884 Schiff Br., Las Vegas, NV 89103 (888) 996-0008 info@FuzZuBa.com


mailto:info@FuZuBa.com

Certificate of Graduation

| hereby certify that Chen, Jinping having successfully

completed the 200-hour course in Professional Practice of

Reflexology, is hereby awarded the Certificate of

Graduation this Fifth day of July, 2019 with all the rights _

and responsibilities thereto attached. - |
o NSBMT

AUG 05 2019 S

. Qian(Chelsea) Yang
RECEIVED Director




Official NCBTMB Score Report

JINPING CHEN

UNITED STATES

DOB.

Exam Name: Reflexology Certificate Exam
Exam Date: 8/28/2018
Exam Result: PASS

Please accept this as the Officlal Score Report for the candidate listed above for the National
Certification Board for Therapeutic Massage and Bodywork (NCBTMB).

If you have any questions, please contact nfo@ncbtmb.org or call 630-652-0478.

The National Certification Board for Therapeutic Massage & Bodywork | 1333 Burr Ridge Pkwy, Ste 200 Burr Ridge, IL 60527



mailto:info@ncbtmb.org

Nevada Board of Massage Therapy

Invoice

1755 E. Plumb Lane, Suite 252 — =T
Reno, NV 89502
10/12/2016 851
Phone# 775-687-9955
Bill To
Jinping Chen
|
Terms Due Date
Net 15 10/27/2016
Description Amount
Administrative Fine-640C.910 Practicing without having acquired a license 500.00°
Admiaistrative Fee 150.00

Total $650.00




Nevada State Board
of Massage Therapists

1755 E. Plumb Lane Suite 252
Reno, NV 89502

_ * Phone (775) 687-9955
Emaif: nvmassagebd@state.nv.us Faxd775)J86-4264 D
Website: hitp.//massagetherapy.nv.Qov ORIGINAL

pate: [ —7-1 6 Time: /% 323hes

Namie; Jinping——Chen
Mailing Address: .

— ) s )

City State. .. __ =

e — — —— - Newarfoz —1

Phone Number: — :
_Establishment Name: Moo ol Massace.
= J

Dear M§> C Hend

Enclosed is an Administrative Citation issued pursuant to NRS 640C for one or
more violations related to the practice of Massage Therapy. Please comply with
the Citation by exercising one of the following options within 15 business days
from the date of issuance:

1. You may remit a copy of the Citation and a cashier's check or money
order in the amount of the fine stated on the Citation to: Nevada State
Board of Massage Therapists, 1755 E. Plumb Lane, Suite 252, Reno,
NV 89502,

2. You may submit a written request to the Board for approval of a fine
payment schedule to the address listed in Option 1.

3. You may appeal the issuance of the Citation by submitting a written
request 0 the Board at the address listed in Option 1. The Board will
hear your appeal at its earliest convanience. You will be notified of the
time and place of hearing by Registered or Certified mail to your last
known mailing address. It is your responsibility to keep the Board
apprised of your current mailing address.

Failure to comply with one of the above options may result in a referral to a
Collectlon Agency, and/or denial of your Application for Nevada State Massage
Therapist Licensure, This Administrative Citation shall not be constriued as
excluding or reducing any Criminal or Civil penalties or Sanctions or other
remedies that may be applicable under Federal, State or Local laws and may be
referred to the Nevada Attormey General's office to pursue action.

Stncerely ,2¢,

ALY
Amanda Cliffog/f
Compliance Inépector |


https://tv'As-&D.Cf
https://btte:llmassagetherapy.nv.gov
mailto:nvmassagebd@state.nv.us

NEVADA STATE BOARD OF MASSAGE THERAPISTS CITATION

THE NEVADA STATE BOARD OF MASSAGE THERAPISTS HEREBY IE-EUE"HEI’ AL
CITATION TO: _

554 - DOB. ., [oUD#

THE UNDERSIGMED NEVADA STATE BOARD OF MAS5AGE THERAPISTS

REPRESENTATIVE HEREBY DECLARES UNDER PENALTY OF PERJURY, THAT ON OR
ABOUT (P07 70 Zote AT /5S33A4es A7

MHoans &E% !2-555 &tg g Enr Ky Al 85537
THE ABOVE NAMED PARTY DI GEAGE |M THE H'.'H..L{:ﬂ.ﬂ.l'l”ﬁ ACTIVITY, WIT:

(57 840C.910Facticing Wit Having Acquired a Licensicbr With an Expired License ____

[] 840C.020 Capying Licensa for Display___ _

[[] B4DC,830 Advertising Without a Licansa or with an Explred Licensa
[ 640C.450 Practicing Without Display of Original Licansa
[ NAGC 840,350 Advertising Without Licensas Number
EM&GMDEENH#MCBMELHDEEHMM%M _
[] NAG 640,350 1o 840C. 410 Standards of Practica & Unprofeesionl Gonduct
[ NAC 840C.220{2} Dormestic Purposes
[] 840C.700{12) On Probation Working Without Supervising LMT Pressnt

“Yau arg Turther ordered 1o Cease and Deslst from any and all ectivily that relates 1o the
praciice of Massage Therapy and requires a license pursuant 1o NRSE40C. Falura to
immed|stely Cease and Desist from any and all activity that relates fo the practice of Massage
Tharapy may rasult In your being cied for addiional vialations.

Purauant to MRS 840C, you may appaal the finding of this violation of NRS 8200 by writlen
request to the Nevada State Board of Massage Therapists within 15 business deys afler the
date of msuancs of this Cilatlon,

Pursuant to NRS 840C. 710, the Board shall sseess Adminlsirathre Fines and Feas for
violation of NRS 840

Administrative Fines 1 Administrative Fee

1. i@_w_ﬁrhﬂﬂhnﬂ
2 5 for the second violation of $150.00

3. E [or the third and esach subsaquent violation of
]
I, . resentative of the Nevada State Board of Massage Tharapssis, hereby
issue this I::mmn:n by the abave named parly for the de “E"IHEET and for a fine, and an
administrative and mvestigation fee in the tofal amount M:a_ﬁ'ﬂ dus and peyaiia

within 18 business d ;
T Eg?lj Cels  gn f f’%{%
S B SIGNATURE SENTATIVE
o };af., i

_Aranna Clifford (o5 6

PRINT T B OATE  PRINT NAME DATE




Nevada Board of Massége Therapy
1755 E. Plumb Lane, Suite 252

Invoice

Date Invoice #
Reno, NV 89502
9/4/2019 1004
Phone # 775-687-9955
Bill To
Jinpinéuéi'lm
Terms Due Date
Net 15 9/19/2019
Description Amount

Administrative Fine - Violation of NRS.640C.910 (1)(b) - Prohibited activities without a license 1,000.00
Administrative Fee 150.00
Total $1,150.00




Administrative Citation G[T#].QUIZ
Neveda State Board of Massege Therapy ;‘3& F
1755 E Plumb Lane, Sufte 52, Reno, Nv 88502 Citation Date: f ?
P: [775) BEF-2955 E: nvmassage bd @state.mius Time:

Wiehsite: http://massagEthamamy.nv.my FeUshment _ Licensee _ Other
Mame:w DLAD: _ | st NV
Home Address: .

= .
City: _ L ;ZIFE 3

Incident Date: ﬁ V;-'h "'t q
Business Name: Pﬂ-—h ble. %’u

susioess aaaresss DR H2 S. BR Sy Avedto) Ly 85123

THE UNDERSIGNED NEVADA STATE BOARD OF MASSASE THERAPY REPRESENTATIVE HERERY DECLARES UNDER
PENALTY OF PERIURY THAT THE ABOVE-NAMED PARTY DID ENGAGE (N THE FOLLOWING ACTIVITY, TG WIT:

- Vialgtion Ty =l | OffonseyFine: o, Tomi
e _ NAC/NRS Code At | Second | Thed |,

MAC GAIC.200 Faclities San0 SRAD S1000
NAC 540C 210 Lubricants 200 500 2000
NAC GADLC220 Structure $200 5500 51000
MAC G40C.230 Room Sroo 500 £1000
MALC GADC240 Linens 5200 500 1000
MAC G40C.250 Clothing %200 S500 %1000
MNAC SA0C. 260 Water 200 5500 51000
MALC 640C. 270 Bathing facilities 5200 '$500 s1000
NAC G4DC.ZE0 Sewagn 5200 5500 51000
MAC 5400290 Sarbage S200 5500 51000
NAC BA0C.300 Lavatorlss 5200 5500 51000
MAC 650C.310 DutlesfLicenses S200 S500 Gi00a
AL 640C.350 Advertlsements - Licensess S100 %250 5500

MAC G40C.350 Advertisements — Any Person 51000 L2500 45000
NAC G30C.400 Sexual Activity 51000 £2000 L5000
MRS GA0L.ASD License Dlsplay &200 500 $1000
NS GA0C.500.License Expiration 5200 5500 S1000
MRS G40C.700 Grounds/disciplinary action - SE_@E 32000 55000

wﬁﬁmm and/arlc) ;ﬂh} and/arlc) @} s2000 SED0D w

MRS BA0C. S0 Unlawlul actslicenses 51000 s2000 55000
MRS BI0C.700[148) or 930 Unlawful actsffadvertising 5500 A1500 52500

Cegse pnd Duesist You are further ordered to Cease and Desist from any and all scedvity that reletes to the pﬂ:ﬂne
of massage therzpy, reflsxnlogy or structural Integration and requires a ficense pumsuant to NRSG40C. Fallure to
Immediately Cease and Desist fram any and ail activity that relates to the practice of massage therapy, reflexology or
structural Integration may result in your belng cited for additional violstions.

The Mevada State Board of Massage Therapy hersby lssues this ctation to the above-na for the
described vialatian, fine and administrative fee. Fine[s) _iss -

b

WHITE: OFFICE / CANARY; RECIPIENT / PIheK: BILLING



http:/Jm:a;saptherapv.nv
https://nvm�=gebd!!,lstate.nv

Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@state.nv.us
Website: hitp://massagetherapy.nv.gov

October 21, 2019

Jinping Chen

Re: DISPOSITION OF RECORD

Dear Ms. Chen,

In order to complete your application and obtain your Nevada State Board of
massage therapy license, we need to have the following documents to continue
processing your application;

1. A written narrative describing the incident(s), the circumstances that led
up to the incident(s) and the outcome of the incident(s).

2. Receipts for all fines or penalties showing that they have been paid. You
will need to contact the court you attended or appeared at. Online
printouts cannot be accepted.

3. Dispositions from the court(s) you appeared at regarding the arrest dates.
Online printouts cannot be accepted.

4. You must comply with Board Staff for all requested documents and the
Board Staff will be making recommendations regarding your Application.

Your background check will expire on 03/30/2020. Your massage license must
be completed and issued by the above expiration date, or you will be required to
fulfill another background check and be responsible for the additional $85.00 fee.

If you have any questions regarding the attached criminal history, you can email
us at nvmassagebd@state.nv.us

Enclosed

Please Note: It is a misdemeanor to practice or advertise Massage Therapy
without a current valid NSBMT Massage License

e b hobert. dhem i S o VST S AN A g A
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KENNEDY

LAW OFFICES

VI4A FACSIMILE TO:
775-786-4264

October 28, 2019

Tereza Van Hom
Executive Assistant :
Nevada State Board of Massage Therapy
1755 E. Plumb Lane, Ste. 252

* Reno, NV 89502

RE: Jinping Chen Reflexology License Application
Dear Ms. Van Hom;

Please be advised that I am counsel for Ms. Jinping Chen for her pending reflexology license
application. [ will be assisting Ms. Chen with her response to the Board’s inquiry regarding her
criminal history. Kindly forward any communication regarding this matter to my office. Thank
you.

Yo ly, .

Kirk T. Kennedy, Esq.
KTK/pf

815 S. Casino Center Blvd. * Las Vegas, NV 89107  Phone: 702-385-5534 + Facsimile: 702-385-1869



’ KENNEDY

il LAW OFFICES

March 6, 2020

Tereza Van Hom

Executive Assistant

Nevada State Board of Massage Therapy
1755 E. Plumb Lane, Ste. 252

Reno, NV 89502

RE: Application of Jinping Chen - Reflexology License
Dear Ms. Van Hom:

Since early November, 2019, I have made attempts to obtain copies of any police/court records
related to Ms. Jinping Chen’s criminal history in California. After many roadblocks and
unresponsive letters from various California agencies, I have been able to obtain a copy of some

~ limited records related to her 2005 burglary arrest. See Attached. The 2005 case was resolved to
a misdemeanor theft charge and she received a probation sentence of 36 months supervision.

Regarding her remaining California criminal history, I have not been able to secure any
additional records. Given the status of this matter, I would request that the Massage Board
proceed to set her application for a review hearing atthe next available agenda setting, Thank
you for your cooperation.

Yours truly, |

Kirk T. Kennedy,

Bre. - NSBMT
MAR 0 9 2020

| RECEIVED

815 S. Casino Center Blvd. ¢ Las Vegas, NV 89101 * Phone: 702-385-5534 » Facsimile: 702-385-1869



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@state.nv.us
Website: hitp:/massagetherapy nv.gov

March 13, 2020

Kirk Kennedy
815 S. Casino Blvd.
Las Vegas, NV 89101

Re: Jinping Chen - Disposition of Record

Dear Mr. Kennedy,

In order to complete Ms. Chen’s application, we need to have the following
documents to continue processing the application:

1. A written narrative describing the incident(s), the circumstances that led
up to the incident(s) and the outcome of the incident(s) for Ms. Chen’s
arrests.

2. You must comply with Board Staff for all requested documents and the
Board Staff will be making recommendations regarding your Application.

Ms. Chen’s background check will expire on 03/31/2020. Ms. Chen’s reflexology
license must be completed and issued by the above expiration date, or she will
be required to fulfill another background check and be responsible for the
additional $85.00 fee.

[f you have any questions regarding the attached criminal history, you can email
us at nvmassagebd@state.nv.us

Tereza Vaf Horn ' '
Executive Assistant

Please Note: It is a misdemeanor to practice or advertise Massage Therapy
without a current valid NSBMT Massage License.

e T


http://massagetherapy.nv.gov
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Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264

Emall: nvmassagebd@stale nv.us
Website: hitp://massagetherapy.nv.gov.

WAIVER OF OPEN MEETING LAW SERVICE REQUIREMENTS

KL rkﬂnwi% JJA/OM)Cé

, the under3|gned being apprised

First Name Last Name

of the requirements under NRS 241.033 and NRS 241.034 for a public body to notify a
person by certified mait 21 working days in advance or by personal service 5 working
days in advance of a meeting in which that public body will consider that person’s
character, professional competence, or physical or mental health or take administrative
_ action against that person, knowingly and voluntarily waive these service and

" notification requirements as to the undersigned for (an) agenda item(s) pertaining to
the undersigned at the meeting of the Nevada State Board of Massage Therapy set for

9:00 a.m. on Wednesday, June 10, 2020, via Zoom:
Register in advance for this meeting:

httos /fzoom.us/meeting/registerftJcaf-
mhaTguGNYcOSMaVYIiK-5SpMzMN9Oag
After registering, you wili receive a
confirmation email containing information
about joining the meeting.

Meeting ID  914-0777-9129

Passwotd 564860

Dated this /7 day of % %/ , 2020

e %% Qn iy Chl
P' /‘@ﬁﬂ@ é:'p
yr

Ml
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Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Reno Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@state.nv.us
Website: http://massagetherapy.nv.gov

May 20, 2020

Jinping Chen

C/0 Kirk Kennedy

815 S. Casino Center Blvd.
Las Vegas, NV 89101

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged
misconduct, competence, or physical or mental health.

Dear Ms. Chen:

In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider your
character, alleged misconduct, competence or physical or mental health at its meeting on June 10, 2020. Pursuant to
Governor Steve Sisolak’s Emergency Directive 006, there will be no physical location for this meeting. Participants can
join the meeting via Zoom. The meeting will begin at 9:00 a.m:

Register in advance for this meeting:
https://zoom.us/meeting/register/ticqf-mhqTguGNYc09MaVYIiK-5pMzMNSOag
After registering, you will receive a confirmation email containing information about joining

the meeting.
Meeting ID 914-0777-9129
Password 564860

The meeting is a public meeting. You are not required to attend; however, attendance is recommended. Pursuant to
NAC 640C.070 your completed investigation results may be discussed. You may choose to have an attorney or other
representative of your choosing present during the meeting, present written evidence, provide testimony, present
witnesses relating to your character, alleged misconduct, professional competence, or physical or mental health. Please
be aware you are one of many agenda items, and the Board may take items out of order. The meeting may last until
4:30 p.m.

If the Board determines it necessary, after considering your character, alleged misconduct, professional competence, or
physical or mental health whether in a closed meeting or open meeting, it may take administrative action against you at
this meeting. This informational statement is in lieu of any notice that may be required pursuant to NRS 241.034. This
notice is provided to you under NRS 241.033.

In the event you need an interpreter, please provide one at your own expense.

If you have any questions, please feel free to contact the office at (775) 687-9955.
& .

9449 0090 0027 b22k 339k 28

Executivé Director
Cc: Kirk T. Kennedy
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NEVADA STATE BOARD OF MASSAGE THERAPY

AGENDA ACTION SHEET

TITLE: Application Review (Criminal History)

MEETING DATE: June 10, 2020

APPLICANT: CelinaLin
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:

Ms. Lin's reflexology application is before you today due to potential criminal history that could not be
approved administratively. Ms. Lin was arrested in March of 2007 for prostitution in Santa Barbara,
California. Charge was dismissed after the completion of Ms. Lin’s three (3) year probation. Ms. Lin is
requesting to be granted a license under NRS 640C.400 or 420 and is before you today for review under
NRS 640C.700. Staff's recommendation is to deny this application based on NRS.640C.700(2)(3)(6) &

(9).

ACTION:

[ ] Approved

[_| Approved with Probation Term:
[[] Denied — NRS 640C.

PROBATION CONDITIONS: Per NRS 640C.710 Res

ondent:

[ ] A. Report all contact with law enforcement
personnel within 48 hours after such contact occurs.

[_] B. Refrain from providing outcall services.

] C. Submit employment offers to the staff of the
Board for review and approval.

] D. Notify the Board of any changes in his or her
employment.

L] E. Complete an ethics course within 90 calendar
days of licensure.

[T F. Submit to the Board a complete set of
fingerprints.

[ ] G. Attend Probation Orientation.

[ H. Take any other action that the Board deems
appropriate;

[]1. Take any combination of the actions set forth in
paragraphs (a) through (h}, inclusive.

[ ] J. Responsible for all administrative fees incurrex
by the Board as a result of their probation
compliance.

LK. Cooperate fully with Board staff to administrate term
of probation.

[ ] L. Comply with all laws governing massage thera

[[] M. Notify any change in address or phone number to t
Board office within 15 days.

(] N. Submit to a random drug test at respondent’s |
expense.

Summary/Comments:


tvanhorn
Text Box
NSBMT - Board Meeting
June 10, 2020
Agenda Item 6d


Nevada State Board of Massage
Therapy

1755 E. Plumb Lane, Sulte 252, Reno, NEVADA

Application: Llcense Appllcation Fee: $30.00
Applicatlon Number: 0OL190831114108

APPLICATION INSTRUCTIONS

Please read the following instructions carefully before completing the application. Incomplete applications will
cause delays In proa_essing your application. If you have any questlons about completing this application, visit our
website |Isted abave and click the FAQs tab,

1. DId you complete/graduate from a program of Reflexology with at least 200 hours? : ® Yes ) No
2. DId you take and pass the National Exam (NESL, NCETM, NCETMB, MBLEX, IASI, 1TEC, ® Yes () No
ARCB, IIR and NCBTMB-R}? :

Sectlon 1 : Personal Information

» Inciude 1 current passport quallty photo - No emalled photos or faxes will be accepted

o Nolargerthan 2" x 2% front view of FACE — no profile

o Must be taken agalnst a solld white background

* We wlll NOT ACCEPT the photo If you are wearing a hat, sunglasses, or anything obstructing any portion of your
face.

Application ‘I"ype : ¢ Massage Theraplst " Structural Integration ¢; Reflexblogy
Applicant Name
Last Name: LIN

Flrst Name: CELINA
Middle Name :

List all legal names prevlously or currently being used by you :

Other Name

LIN FANGIU A |

Malling address :

Street :
City : State : Zip :

Residence address (If different than the mailing address) :{_] Same as malling address

Street :
City : State : 2ip:
Social Security Number : Date of Birth
Place of Birth : CHina Gender: @ Male @ Female

Home/Cell Phone :
Indicate the appropriate selection; which address you would prefer to be public knowtedge.
® Home () Malling () Business
Do you want to be excluded from the public mailing list? (Select one - You will still recelve Board
notifications)

O Yes @ No




U )

Section 2 : Child Support Information (Pursuant to NRS 640C.430)

Mark the appropriate response (fallure to mark one of the three wlll result in denlal of your application):

> I am NOT SURIECT to a court order for the support of a child.
{7} 1 am SUBIJECT to a court order for the support of one or more chlldren and am in compliance with the order or
am In compliance with a plan approved by the dlstrict attorney or other public agency enforcing the order for

the repayment of the amount pursuant to the order.
(0 1am SUBIJECT to a court order for the support of one or more children and am NOT in compllance with the order
or am NOT In compliance with a plan approved by the district attorney or other public agency enfarcing the

order for the repayment of the amount pursuant to the order.

Section 3 ! Previous Licensure Information

Previous Licensure :
List all jurlsdictions/states In which you have ever been licensed as a Massage Theraplsts, Reflexology or Structural
Integration]st.

) Check here If you have never been licensed in any state jurisdictlon.

Licensure Information Is not required because you have checked "Slan off from Local Jurisdiction to follow",

Sectlon 4 : Trainlng and Education

Tralning :

Contact reglstrar of your school/(s) and request to have offlclal transcripts malled directly to the Nevada State Board of
Massage Therapy.

Diploma may be provided by school or applicant.

Name of School City/State Yearsfrom andto Hours Completed

FUZUBA SCHOOL OF MASSAGE AND REFLEXOLOGY LAS VEGAS 2019 - 2019 200

Transcript(s)

Document Name User Deflned Document Name Document
Link

190831114108-115965Transcript.pdf FUZUBA-TRANSCP ' Document Detail

Sectlon 5 : Natlonal Exam

Exam Taken Where Taken Date Taken

NCBTMB las vegas, nv 8/27/2018

National Exam Status : 2355

Date Recelved : |p9/28/2018 —‘ Score Report Recelved <
Dacument Name User Defined Document Name Document Status
190831114108-114977-ScoreReportCard.pdf NCBTMB-R Pass

Section 6 : Application Screening Questions

Please review the information you provided on this page carefully before submitting. Once saved and submitted, this cannot



: be changed. ; .

1.Have you ever had any disciplinary proceedings instituted against you relating to your license to practice
massage, reflexology or structural Integration?

() Yes (@ No

If yes, add the disclplinary actions below.

No record found.

2.Are you currently a party to any pending litigation related to the practice of massage therapy, reflexology
or structural integration? If yes, please indicate whether you are a plaintiff or defendant and describe the
nature of the litigation.

(Q Yes (8 No

3.Are you currently or have you ever been requlired to reglster as a Sex Offender? (Tier I, II or III)

() Yes (@ No

If Yes, please explain in below textbox :

t

S SR L R B P 1 T U e spporee

4.Have you been accused of, arrested for, engaged in or solicited sexual activity during the course of
practicing massage, reflexology, or structural integration on a person, with or without the consent of the
person, including, without limitation, if you were an applicant or holder of a license:

(a) Made sexual advances toward the parson;

(b} Requested sexual favors from the person; or

(c) Massaged, touched or applled any Instrument to the breasts of the person, unless the person had
slgned a written consent form provided by the Board;

() Yes @ No

If yes, flll in the followlng with complete and accurate information for each accusation or arrest:

No record found.

Fingerprint Background Waiver

NOTICE OF NONCRIMINAL JUSTICE APPLICANT’S RIGHTS

As an applicant who Is the subject of a Federal Bureau of Investigation (FBI) fingerprint-based criminal history record check for a
noncriminal justice purpose you have certaln rights which are discussed below,

1. You must be notified by the Nevada State Board of Massage Therapy that your fingerprints wlll be used to check the
criminal history records of the FBI and the State of Nevada.

2. If you have a criminal history record, the officials making a determination of your suitability for the job, license or other
benefit for which you are applying must provide you the opportunity to complete or challenge the accuracy of the Information
In the record. You may review and challenge the accuracy of any and all crimina! history records which are returned to the
submitting agency. The proper forms and procedures will be furnished to you by the Nevada Department of Public Safety,
Records Bureau upon request. If you decide to challenge the accuracy or completeness of you FBI criminal history record,
Title 28 of the Code of Federal Regulatlons Section 16.34 provides for the proper procedure to do so:

16.24 - Procedure to obtain change, corraction or updating of identification racords. If, after
reviewing his/her Identificatlon record, the subject thereof believes that it is incorrect or incomplete in any
vespest@manhges, corrections or updating of the alleged deficiency, he/she should make application directly to the
agency which contrlbuted the questioned Information. The subject of a record may also direct his/her challenge
as to the accuracy or completeness of any entry on his/her record to the FBI, Criminal Justice Information
Services (CJIS) Division, ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road, Clarksburg, WV 26306. The FBI will
then forward the challenge to the agency which submitted the data requesting that agency to verify or correct
the challenged entry. Upon the receipt of an official communication directly from tite agency which contributed
the original information, the FBI CJIS Division will make any changes necessary in accordance with the
information supplied by that agency.




3. Based on 28 CFR § 50.12 (b), officlals making such determinatlons shoutd not deny the license or employment based on
Information in the record untll the applicant has been afforded a reasonable time to carrect or complete the record or has
declined to do so.

4. You have the right to expect that officials recelving the results of the fingerprint-based criminal history record check wlil use
It only for authorized purposes and will nat retaln or disseminate It in violatlan of federal or state statute, regulation or
executive order, or rule, procedure or standard established by the Natlonal Crime Preventlon and Privacy Compact Counell.

5. I hereby authorlze Nevada State Board of Massage Therapy to submlt a set of my fingerprints to the Nevada Department
Public Safety, Recards Bureau for the purpase of accessing and reviewlng State of Nevada and FBI crimtnal history records
that may pertain to me.

In giving this authorlzation, 1 expressly understand that the records may include Informatlon pertaining to notatlons af
arrest, detalnments, Indictments, infarmatlion or other charges for which the final court disposlition [s pending or Is unknown
to the above referenced agency. For records contalning final court disposition Information, I understand that the release may
Include Informatlon pertalning to dismissals, acqulttals, convlctions, sentences, correctional supervislon Information and
Informatlon concerning the status of my parole or probation when applicable.

6. I hereby release from liability and promise to hold harmless under any and all causes of legal actlan, the State of Nevada, its
officer(s), agent(s) and/or employee(s) who canducted my criminal history records search and provided Information to the
submitting agency for any statement(s), omisslon(s), or Infringement(s) upon my current legal rights. I further release and
promise to hold harmless and covenant not to sue any persons, firms, institutions or agencles providing such informatlon to
the State of Nevada on the basls of thelr disclosures. I have signed this release voluntarily and of my own free wijll.

A reproductlon of this autharlzatlon for release of informatlon by photocopy, facsimlle or simllar process, shall for all purposes be
as valld as the orlginal.

In conslderation for processing my application I, the undersigned, whose name and signature voluntarily appears below; do
hereby and irrevocably agree to the above,

Last Name: LIN First Name : CELINA
Middle Name :
Street :
City : State : Zip :
Date: 11/15/2019

Submitting Agency : Nevada State Board of Massage Address : 1755 E. Plumb Ln. Suite 252,
Therapy Reno, NV 83502

VETERAN

The Nevada State Board of Massage Therapy is required by State Law to report veteran information annually. Xf
this section applies to you, please complete the following information.

Have you ever served in the military: (G Yes (® No

Branch(es) of Service: (Check all that apply)

() Army/Army Reserve

£:] Marlne Corps/Marine Corps Reseive
{J Navy/Navy Reserve

(J AlIr Force/Alr Force Reserve

Coast Guard/Coast Guard Reserve
(] Natlonal Guard

Mliitary Occupatlon Speciallty /Speclallties:

Date(s) of Service: From To

As by Excutlve Order 2014-20 all professlonal licensing board organized pursuant to the NRS shall collect the above data
and provide the informatlon to the Nevada Department of Veterans Services.

Affidavit of Appllcant / Authorization of Release

I, CELINA LIN certify that I am the person described and identlified in this application;

1 have answered all the questions truthfully and completely, and any documents that I have provided in support of my
application are, to the best of my knowledge, accurate.

I certify that I have not had any undisclosed disclplinary proceedings Instltuted agalnst me relating to my license to
practice massage, reflexology or structural integration and I have disclosed or have not been arrested or convicted, for
any crime involving violence, prostitution or any other sexual offense.

I authorize all instltutions or organizations, Including educational institutions and organizations, employers (past and
present), business and professlonal assoclations {past and present) and all governmental agencles and municlpallties



(local, state, federal and foreign) to release to the Nevada State Board ¢f Massage Therapy any informatlon, files or
records required by the Nevada State Board of Massage Therapy In connectlon with processing this application.

I understand that furnishing false or misleading nformatlon or failing to furnish required informatlon on this application
may be cause for the denial, suspension or revocation of my license to practice massage therapy, structural integration
or reflexology In the State of Nevada.

Upload

Name :

Celina Iin Date : 11/16/2018

Have you uploaded a current passport quality photo?

! oOfficlal Score Report and, if applicable, Certified Statement from other jurisdictions/states?

' ® Yes (O No

Has our of fice received your Official School Transcripts, Certlficate of Completion (diploma), Natlonal Exam I
|
I
I
|
I

Have you uploaded a current copy of driver’s [icense or Identificatlon card and soclal security card. Names

must match on driver’s license and social security card. If your license has expired since you submitted your

application you must include a current legible copy?

® Yes O No

Have you uploaded a current massage therapy license, reflexology license/certificate or structural
integration license. If your current massage therapist license, reflexology license/certificate or structural
integration license has expired since you submitted your application you must include a current fagible copy?

() Yes ® No

o Please allow up to 4 weeks faor processing your live scan fingerprints

s Please allow up to 6-8 weeks for processing flngerprint cards

» Once you have submitted your completed application, please allow up to 15 business days for processing before

Inquiring about the status of your application.

Document Type

Photo

Transcript

Certlficate of Completion
Score Report Card
Saclal Security Cerd

Government Issued 1D Card

Application Fees

Fee Detail(s)

Payment Detail(s)

Document Name

12720-115994-LIN, CELINA.ipg
190831114108-1153965-Transcript. pdf
190831114108-115964-Certliflcate-of-Completion. pdf
190831114108-114977-ScoreReportCard. pdf
0L190831113007-114828-Socfal-Securlty-Card.jpeg

0L190831113007-114827-Governmentissued-ID-Card.jpeg

All fees are non-refundable.

Payment Method:
Amount Paid:

User Defined
Document Name

FUZUBA-TRANSCP
FUZUBA-DIPL

NCBTMB-R



" SCHOOL OF

g S

Massag iflexology |

Professional Practice of Reflexology (200-Hour Course)

STUDENT NAME: Lin, Celina GENDER:Female

DATE OF BIRTH: - . ID:

START DATE: 07/10/2019 COMPLETION DATE: 08/27/2019

UNIT SUBJECT HOURS GRADE

A. Reflexology History, Theory and Scope of Practice 25 B

B. Reflex Areas of the Feet, Hands and Ears: 30 A+
Identification and Treatment Methods

C. Practical Applications of Reflexology _ 40 B

D. Professional Practice of Reflexology: Health, Safety, 15 B-
Hygiene, Ethics and Business

E. Supervised Practice 90 A

TOTAL HOURS: 200

FINAL GRADE: A-

DD o

Nathan O’Hara, Ph.D., Director
805/453-2908

/2009
Date: 08/27/2019 /

3884 Schiff Drive, Las Vegas, NV 89102 © (702) 431-3737 nathan@FuZuBa.com




School of

S | Yassatine & Roelluexclohy
Certificate of Graduation

| certify that that Ms. Celina Lin, having successfully
completed the 200 hour course in Professional Practice
of Reflexology training program, is awarded the
Certificate of Graduation this twenty-ninth day of August,

201 9, with all the rights and responsibilities thereto
pertaining. aiftess,

a7,
Nathan O’Hara, Ph.D.
Director




NCRBTMB

——— e

CHOOSE BOARD CERTIFED

Official NCBTMB Score Report

CELINALIN

UNITED STATES

DOB:

-Exam Name: Reflexology Cerlificate Exam
Exam Date: 8/27/2018
Exam Result: PASS

Please accept this as the Official Score Report for the candidate listed above for the National
Certification Board for Therapeutic Massage and Bodywork (NCBTMB).

If you have any questions, please contact jpfo@ncbtm®.org or call 630-652-0478.
NSBMT
SEP 2 0 2018

The National Certification Board for Therapeutic Massage & Bodywork

ot ot e AV A\

S o e B . e N

1333 Burr Ridge Pkwy, Ste 200 Burr Ridge, IL 60527



Nevada Board of Massage Therapy
1755 E. Plumb Lane, Suite 252

Invoice

Date Invoice #
Reno, NV 89502 ——
11/17/2016 869
Phone # 775-687-9955
; BmTo
Celina Lin
Terms Due Date
Net 15 12/2/2016
Description Amount
Administrative Fine - NRS 640C.910 - Practicing without having acquired a license 01-' with an expired license. ) 500.00
Administra¥ve Fee ' 150.00
$650.00

Total




6N Nevada State Board

AR TS o of Massage Therapists
N 1755 E. Piumb Lane Suite 252
i Reno, NV 89502
. et Phone (775) 687-9955
Email: nvmassagebd@state.nv.us ' Fax (775) 786-4264
Website: http.//massagetherapy.ny.gov
Date: 11/14/2016 - Time: 3:40 PM D DRlGlNAL

Name: Celina Lin

Mailing Address:
City: State; Zip:

Phone Number:
_Establishment Name: Korean Cily Spa —tas Vegas, NV

Dear_Ms. Lin:

Enclosed is an Administrative Citation issued pursuant to NRS 640C for one or
more violations related to the practice of Massage Therapy. Please comply with
the Citation by exercising one of the following options within 15 business days
from the date of issuance:

1. You may remit a copy of the Citation and a cashier’'s check or money
order in the amount of the fine stated on the Citation to: Nevada State
Board of Massage Therapists, 1755 E. Plumb Lane, Suite 252, Reno,
NV 89502.

2. You may submit a written request to the Board for approval of a fine
payment schedule to the address listed in Option 1.

3. You may appeal the Issuance of the Citation by submitting a written
request to the Board at the address listed in Option 1. The Board will
hear your appeal at its earliest convenience. You will be notified of the
time and place of hearing by Registered or Certified mail to your last
known maliing address. It is your responsibility to keep the Board
apprised of your current malling address.

Failure to comply with one of the above options may result in a referral to a
Collection Agency, and/or denial of your Application for Nevada State Massage
Therapist Licensure. This Administrative Citation shall not be construed as
excluding or reducing any Criminal or Civil penalties or Sanctions or other
remedies that may be applicable under Federal, State or Local laws and may be
referred to the Nevada Attorney General’s office to pursue action.

Sinc’a/ce
clorh

Chief Compliance Investigator



NEVADA STATE BOARD OF MASSAGE THERAPISTS
PRACTICE OF MASSAGE THERAPY UNLICENSED CITATION

- THE NEVADA STATE BOARD OF MASSAGE THERAPISTS HEREBY ISSUES THIS

CITATIONTO: :
_________ Celina Lin [ ORIGINAL |

ss¥ — [D.OB. [DUD #

THE UNDERSIGNED NEVADA STATE BOARD OF MASSAGE THERAPISTS
REPRESENTATIVE HEREBY DECLARES UNDER PENALTY OF PERJURY, THAT ON OR
ABOUT Oct 10, 20186 at 9:30 pm, at Korean City Spa located at 710 E. Flamingo_LV, NV
THE ABOVE NAMED PARTY DID ENGAGE IN THE FOLLOWING ACTIVITY, TO WIT:
640C.910 Practicing Without Having Acquired a License or With an Expired License
[] 640C.920 Copying License for Display

[] 640C.930 Advertising Without a License or with an Expired License

[[] 640C.450 Practicing Without Display of Original License

[] NAC 640C.350 Advertising Without License Number

[] NAC 640C.200 to NAC 640C.310 Sanitation Violation

[C] NAC 640C.360 to 640C.410 Standards of Practice & Unprofessional Conduct

[J NAC 640C.230(2) Domestic Purposes

[J 640C.700(12) On Probation Working Without Supervising LMT Present

You are further ordered to Cease and Desist from any and all activity that relates to the
practice of Massage Therapy and requires a license pursuant to NRS640C. Failure to

Immediately Cease and Desist from any and all activity that relates to the practice of Massage
Therapy may result in your being cited for additional violations.

Pursuant to NRS 640C, you may appeal the finding of this violation of NRS 640C by written
request to the Nevada State Board of Massage Therapists within 15 business days after the
date of issuance of this Citation.

Pursuant to NRS 640C.710, the Board shall assess Administrative Fines and Fees for
violation of NRS 640C:

_______________Administrative Fines Administrative Fee
1. $ __500.00 for the first violation of
2. $ for the second violation of $150.00
3. 9 for the third and each subsedquent violation of

I, Christy Brunner, a representative of the Nevada State Board of Massage Therapists, hereby
issue this Citation to the above named party for the described violation and for a fine, and an
administrative and investigation fee In the total amount jSﬁ_mp_q_due and payable within 156

business days.
Sent by Certified Mail /. ’ LA ALy
SIGNATURE SIGNATURE OF REPRESENTATIVE
91 7199 9993 2035 3095 kO3? G Brunner 11/14/2016

PRINT NAME DATE PRINT NAME DATE



Dec 09 1902:55p Kirk T. Kennedy, Esq. 702385 1869 p.2

KENNED Y

LAW OFFICES

VIA FACSIMILE T@®:
775-786-4264

December 9, 2019

Tereza Van Hom
Executive Assistant -
Nevada State Board of Massage Therapy
1755 E. Plumb Lane, Ste. 252

- Reno, NV 89502

RE: Celina Lin reflexology license application
Dear Ms. Van Horn:

Please be advised that [ am counsel for Ms. Celina Lin for her pending reflexology license
application. Kindly forward aiy communication regarding this matter to my office. Thank you.

815 S. Casine Center Blvd. * Las Vegas, NV 83101 ¢ Phone: 702-385-5534  Facsimile: 702-385-1869



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264

Email: nymassagebd@state.nv.us
Website: hitp://massagetherapy.nv.qov

November 27, 2019

Celina Lin

Re: DISPOSITION OF RECORD

Dear Ms. Lin,

In order to complete your application and obtain your Nevada State Board of
massage therapy license, we need to have the following documents to continue
processing your application;

1. A written narrative describing the incident(s), the circumstances that led
up to the incident(s) and the outcome of the incident(s).

2. Dispositions from the court(s) you appeared at regarding the highlighted
arrest(s). Online printouts cannot be accepted.

3. Receipts for all fines or penalties showing that they have been paid. You
will need to contact the court you attended or appeared at. Onling
printouts cannot be accepted.

4. You must comply with Board Staff for all requested documents and the
Board Staff will be making recommendations regarding your Application.

Your background check will expire on 03/31/2020. Your massage license must
be completed and issued by the above expiration date, or you will be required to
fulfill another background check and be responsible for the additional $85.00 fee.

If you have any questions regarding the attached criminal history, you can email
us at nvmassagebd@state.nv.us

ExecutiveAssistant
Enclosed

Please Note: It is a misdemeanor to practice or advertise Massage Therapy
without a current valid NSBMT Massage License.



KENNEDY

us

.’I .j

AW OFFICES

VIA FACSIMILE TO:
773-786-4264

March 10, 2020

Tereza Van Horn

Executive Assistant

Nevada State Board of Massage Therapy
1755 E. Plumb Lane, Ste. 252

Reno, NV 89502

- RE:  Celina Lin Reflexology Applicasion
Dear Ms. Van Horn:
_ Enclosed, please find the only records I could locate regarding Ms. Celina Lin’s 2007 California
arrest. The court records fom that arrest indicate that she received a probationary sentence and

the case was formally dismissed February 3, 2009. Please proceed forward with processing her
application and setting the matter for a fitness hearing. Thank you.

7

Kirk T. Kennedy, Esq.

NSBMT

MAR 16 2020

[_RECEIVED

815 S. Casino Center Bivd. ¢ Las Vegas, NV 89101 ¢ Phone: 702-385-5534 « Facsimile: 702-385-1869



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264

Email: nvmassagebd@state.nv.us
Website: http://massagetherapy.nv.qov

March 13, 2020

Kirk Kennedy
815 S. Casino Blvd.
Las Vegas, NV 89101

Re: Celina Lin — Disposition of Record

Dear Mr. Kennedy,

In order to complete Ms. Lin's application, we need to have the following
documents to continue processing the application:

1. A written narrative describing the incident(s), the circumstances that led
up to the incident(s) and the outcome of the incident(s) for Ms. Lin's
arrests. -

2. You must comply with Board Staff for all requested documents and the
Board Staff will be making recommendations regarding your Application.

Ms. Lin’s background check will expire on 03/31/2020. Ms. Lin’s reflexology
license must be completed and issued by the above expiration date, or she will
be required to fulfill another background check and be responsible for the
additional $85.00 fee.

If you have any questions regarding the attached criminal history, you can email

us at nvmassagebd@state.nv.us

7 Q'Y’MM/L

Tereza n Horn
Executive Assistant

Please Note: It is a misdemeanor to practice or advertise Massage Therapy
without a current valid NSBMT Massage License.



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264

Emall: nymassagebd@state. nv.us
Website: hitp:/massagetheraby.nv,goyv

WAIVER OF OPEN MEETING LAW SERVICE REQUIREMENTS

l, , the undersigned, being apprised

First Neme MI Last Neme
of the requirements under NRS 241.033 and NRS 241.034 for a public body to notify a
person by certified mail 21 working days in advance or by personal service 5 working
days in advance of a meeting in which that public body will consider that person'’s
character, professional competence, or physical or mental health or take administrative
action against that person, knowingly and voluntarily waive these service and
notification requirements as to the undersigned for (an) agenda item(s) pertaining to
the undersigned at the meeting of the Nevada State Board of Massage Therapy set for
9:00 a.m. on Wednesday, June 10, 2020, via Zoom:

Register in advance for this meeting:
hitps://zoom.us/meeting/register/ticaf-
mhaTquGNYc09MaVYIIK-5pMzMN8Oag
After registering, you will receive a
confirmation email containing information
about joining the meeting.

Meeting ID 914-0777-9129
Password 564860

Dated this // f day of % 5‘\/ ,

/7/

ighature

y 299 F’/M%&;

LY




Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Reno Phone (775) 687-9955
Fax (775) 786-4264

Email: nvmassagebd@state.nv.us
Website: http://massagetherapy.nv.gov

May 20, 2020

Celina Lin

C/O Kirk Kennedy

815S. Casino Center Blvd.
Las Vegas, NV 89101

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged
misconduct, competence, or physical or mental health.

Dear Ms. Lin:

In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider your
character, alleged misconduct, competence or physical or mental health at its meeting on June 10, 2020. Pursuant to
Governor Steve Sisolak’s Emergency Directive 006, there will be no physical location for this meeting. Participants can
join the meeting via Zoom. The meeting will begin at 9:00 a.m:

Register in advance for this meeting:
https://zoom.us/meeting/register/ticaf-mhqTRuGNYc09MgVYijK-5pMzMN9Oag
After registering, you will receive a confirmation email containing information about joining

the meeting.
Meeting ID 914-0777-9129
Password 564860

The meeting is a public meeting. You are not required to attend; however, attendance is recommended. Pursuant to
NAC 640C.070 your completed investigation results may be discussed. You may choose to have an attorney or other
representative of your choosing present during the meeting, present written evidence, provide testimony, present
witnesses relating to your character, alleged misconduct, professional competence, or physical or mental health. Please
be aware you are one of many agenda items, and the Board may take items out of order. The meeting may last until
4:30 p.m.

If the Board determines it necessary, after considering your character, alleged misconduct, professional competence, or
physical or mental health whether in a closed meeting or open meeting, it may take administrative action against you at
this meeting. This informational statement is in lieu of any notice that may be required pursuant to NRS 241,034. This
notice is provided to you under NRS 241.033.

In the event you need an interpreter, please provide one at your own expense.
If you have any questions, please feel free to contact the office at (775) 687-9955.

| ) & q4&5 0090 0027 k22k 339k L1

o gersan v e
“Executj¥e Pirector
Cc: Kirk T. Kennedy




NEVADA STATE BOARD OF MASSAGE THERAPY

AGENDA ACTION SHEET

TITLE: Application Review (Criminal History)

MEETING DATE: June 10, 2020

APPLICANT: Jianping Yao
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:

Ms. Yao's massage application is before you today due to potential criminal history that could not be
approved administratively. Ms. Yao was previously licensed with NSBMT in 2010. License #4537 was
revoked by the Board for three (3) years on February 6, 2015 for violation of NRS.640C.700(1)(3) and
(9). Ms. Yao failed to report a prostitution arrest in lllinois and failed to report subsequent disciplinary
action’by another State Agency or Jurisdiction based lllinois revocation of her massage license for three
(3) years and fines of $20,000.00 for the above listed arrest. Ms. Yao is requesting to be granted a
license under NRS 640C.580 or 420 and is before you today for review under NRS 640C.700. Staff's
recommendation is to deny this application based on NRS.640C.700(1)(2)(3)(4)(6)(9) and (11).

ACTION.:

[[] Approved

[ ] Tabled

[] Denied — NRS 640C.
[ ] Probation

PROBATION CONDITIONS: Per NRS 640C.710 Res

ondent:

[] A. Report all contact with law enforcement
personne] within 48 hours after such contact occurs.

[] B. Refrain from providing outcall services.

[ ] C. Submit employment offers to the staff of the
Board for review and approval.

I D. Notify the Board of any changes in his or her
employment.

] E. Complete an ethics course within 90 calendar
days of licensure.

[] F. Submit to the Board a complete set of
fingerprints.

[ ] G. Attend Probation Orientation.

[ H. Take any other action that the Board deems
appropriate;

[] 1. Take any combination of the actions set forth in
paragraphs (a) through (h), inclusive.

[1J. Responsible for all administrative fees incurred
by the Board as a result of their probation
compliance.

[ ] K. Cooperate fully with Board staff to administrate term
of probation.

[] L. Comply with all laws governing massage thera

L1m. Notify any change in address or phone number to th
Board office within 15 days.

L] N. Submit to a random drug test at respondent’s
expense.

Summary/Comments:



tvanhorn
Text Box
Jianping Yao
June 10, 2020
Agenda Item 6e


Board Meeting Application review:
Summary of liaping Yao arrests/charges:

Application submitted 8/20/2008 - Application reflected Royal Irvin College as education and [llinois
license bearing the number of 227.004788 with an expiration date of 12/31/2010. New license approved
and issued on 2/16/2010. License # 4537.

Renewed license #4537 in 2011, 2012, 2013, 2014 without indicating any arrests or disciplinary action by
another State agency or jurisdiction during these renewal periods.

Information received from lllinois - April 15, 2011 Arrested for prostitution in Evanston, iL resulting in a
one {1) year probation with a fine. Case # 2011-2-008985. Arrested at Two Carnation Spa in Evanston, IL.

Information from lllinois documents - May 25, 2013 ~ lllinois Department of Financial and Professional
Regulation Division of Professional Regulation recommended to revoke Ms. Yao IL massage license for a
period of three {3) years and a fine of $20,000.00 payable within sixty (60) days.

February 6, 2015 — Nevada State Board of Massage finds Ms. Yao guilty of NRS.640C.700(1)(3) and (9)
resulting in a revocation of NVMT.4537 for three years with fines of $750.00. Fines paid as agreed.

August 23, 2019 - Submitted application request with Nevada State Board of Massage.

October 1, 2018 — Submitted application with Nevada State Board of Massage.

Attended Royal Irvin College, CA in 2009 — Did not disclose on application

Previous licensure with IL — Did not disclose on application

Previous disciplinary action by lllinois — Did not disclose on application

Social security number, date of birth and address confirm Ms. Yao as person with arrest/conviction in

lllinois followed by revocation and fines/fees applied to Ms. Yao.

Prepared by Tereza Van Horn, Executive Assistant



i

Newxrtte_Board of Massage Therapy

NSBAMT 1¥55 E. Plumb Lane Suite 252
Reno, NV 89502
sep 3 2019 Phone (775) 687-9955

Fax (775) 786-4264
Fp,  EMail: nvmassagebd@state.nv.us
‘,:.e‘Web ite: httg //massagetherapy.nv.gov

A Massage Therapy Application
[] Structural Integration Practitioner &Massage Therapist [_] Reflexologist

Type or print legibly all portions of this application. Incomplete applications will not be processed.

Section 1 Personal Information

Applicant Name: Last First Middle Initial

Yoo qlanphq

List all other names préviously or currently being used by you:

Residence address (do notJist post affice boxes or mailbox drop addresses):

Street Citv * State Zip
Previous ,?d_dress (if less tasn 4 vamn. . -
Slr:ee. ! - City State - --- Zip
Mailing addre$s (if different than the residence address): vy i -J
Street or PO Box 562;11'? UM@ City State Zip
Social Security Number: J Nate of Birth: | Place of Birth:
| Horde Phone: _ _l - Business Phone: Gender: o
i Moo Male [] Female B|‘
Business IName: ¢ 3 7 ; -

Business Address :

Street City State Zip

Email Addres~

indicate the ap_mopriate seléction; which address you would prefer to be public knowledge. HomefWMailing [ Business []

Do you want to be excluded from the public mai[ing list? {Select one - You will still receive Board nbtiﬁcaticns) Yes% Ne [
Section 2 Child Support Information
Mark the appropriate response (failure to mark one of the three will result in denial of your application):

)ﬂrl am NOT SUBJECT to a court order for the support of a child.

[] 1 am SUBJECT to a court order for the support of one or more children and am in compliance with the order or am in compliance
with a plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount pursuant to
the order.

[ 1 am SUBJECT to a court order for the support of one or more children and am NOT in compliance with the order or am NOT in
compliance with a plan approved by the district attorney or other public agency enforcing the order far the repayment of the amount
pursuant to the order,

For Office Use Only:
Paid $ : QB Date Sent Tracking




o

Section 3 Licensure Information

List ALL jurisdictions/states in which you have ever beer; licensed as a Massage Therapist, Reflexology and Structural
Integrationist. Please attach another sheet of paper if you need more room.
* A Certified Statement from State Licensing Authority must be completed for each state where you have held a license.

[] Check here if you have never been licensed in any state jurisdiction.

Jurisdiction/ State License Number Ye(a\‘f\l‘f,s\%ed EZ‘&R?E’E)‘E?, $$;e
Nevada $tate /Vlfmag& Liconse .'Wﬂlffﬁ?] | 20l0 -

Section 4 Massage Training and Edu'cat_idn

Request official transcripts from the registrar of your séhob_!(s) ahd have them mailed directly to the Nevada State Board
of Massage Therapy.

A certificate of completion (diploma) will need to be submitted for each massage, reflexology or structural integration
program you completed.

3 Years From and To
Name of School City and State YYYY - YYYY) Hours Completed

_AMO Scheel Jas Vegos /1) goIj_—20/f A Hs

Section 5§ National Exam Information

[0 MBLEX [] NCETM [X] NCETMB[ ] IASI[] ITEC[JARCB [JIIR[] NCBTMB__R

Offiical Score Report must be sent to our office directly from the Federation of State Message Therapy Boards, NCBTMB,
IAS|, ITEC, ARCB, IIR or NCBTMB-R.

The Score Report given to you when the test was taken will not be accepted.

Where Taker-l (City/State) Date Taken (MM/DD/YY) Expiration Date (MM/DD/YY)
bgeles /LA 07 -07-32°] [Vone
NSEMT
SEP 032019




You must answer all of these questions by checking the appropriate “Yes” or “No" box.
If a conviction and/or criminal offense has been pardoned, dismissed, expunged or your record has been
sealed you must answer yes.

Section 6 Application Screening Questions (use additional sheets of paper if needed)

Yes (] Nox [1. Have you ever had any disciplinary proceedings instituted against you relating to your license to practice massage,
reflexology or structural integration?

If yes, please provide the following information for each occurrence: (*required)

*Date of revocation/suspension/surrender/ or any other disciplinary action (MM/DD/YYY):
*Licensing agency/jurisdiction that took action:
*Name and address of employer/supetrvisor:

*Reason for action:

*Date of revocation/suspension/surrender/ or any other disciplinary action (MM/DD/YYY):
*Licensing agency/jurisdiction that took action:
*Name and address of employer/supervisor:

*Reason for action:

Yes [ Nox 2. Are you currently a party to any pending litigation related to the practice of massage therapy, reflexology or
structural integration? [f yes, please indicate whether you are a plaintiff (] or defendant (] and describe the nature of
the litigation. (Attach a separate sheet of paper)

Yes [INo & | 3. Are you currently or have you ever been required to register as a Sex Offender? (Tier I, Il or [Il)
If so, please explain (Use additional paper if necessary)

Yes [0 No [ 4, Have you been accused of, arrested for, engaged in or solicited sexual activity during the course of practicing
j massage, reflexology, or structurat integration on a person, with or without the consent of the person, including,
without limitation, if you were an applicant or holder of a license:
(a) Made sexual advances toward the person;
(b) Requested sexual favors from the person; or
(c) Massaged, touched or applied any instrument to the breasts of the person, unless the person had
signed a written consent form provided by the Board;

If yes, fill in the following with complete and accurate information for each accusation or arrest: (“required)

“Date of charge/offense (MM/DD/YYYY):
*Name and address of law enforcement agency:

*Charge:
*Disposition:

*Date of charge/offense (M M/D D/YYYY):
*Name and address cof law enforcement agency:

5 - P T?T'—‘ -
*Charge: i _g;_“f Vi J@
*Disposition: I —

If you have answered “Yes” to any of the questions above, you MUST include:

1. A written narrative describing the incident(s), the circumstances that led up to the incident(s) and the
outcome of the incident(s) for each accusation or arrest.

2. Receipts for all fines or penalties showing that they have been paid for each accusation or arrest. You
need to contact the court or the licensing agency.

3. Dispositions from the court(s) you appeared before regarding the arrest dates.



Affidavit of Applicant/ Authorization of Release
I, certify that | am the person described and identified in this application;

| have answered all the questions truthfully and completely, and any documents that | have provided in support
of my application are, to the best of my knowledge, accurate.

| certify that | have not had any undisclosed dlsélpllnary proceedings: instituted aéamst me relating to my license
to practice massage, reflexology. or. structural integration and. | have disclosed or have not been
arrested or convicted, for any erime involving violence, prostitution or any other sexual offense.

| authorize all institutions or organizations, including educational institutions and organizations, employers (past

and present), business and professional associations (past and’ present) and all governmental agencies and
municipalities (local, state, federal and foreign) to release to the Nevada State Board of Massage Therapy any
information, files or records required by the Nevada State Board of Massage Therapy in connection with

processing this application.

| understand that furnishing false or misleading information or failing to furnish required information on this
application may be cause for the denial, suspension or revocation of my license to practice massage therapy,

structural integration or reflexology in the State of Nevada. 3
Date: &2 i"’é o/ 2

ok

State of County of _@¢K.,. ¥

devapp
Ccsall ¥
Slgner(and sworn to before me this 30th day of ’4?’]? 204
s Bt gpip_f,‘i_,_%,_"ﬁ._.o._ , who personally appeared before me.
»4/%_// %A/M i /0 / 202-9
Notary Pulflic Signature Notary commissio ~expiration date

(Official Stamp)

SHAROLL. WILLIAMS

ﬂ Rot - State of Nevada
e ary Public -
‘F’ .‘ J‘:) County of Cark
_ )

WMy app. Expiree Oct.
10, 2020

NSBMT
sgp 0 3 2019

ED |



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264

Email: nvmassagebd@state.nv.us
Webhsite: http://massagetherapy.nv.gov

The Nevada State Board of Massage Therapy is required by State Law to report veteran

information annually. If this section applies to you, please complete the following information.

[ Structural Integration Practitioner X Massage Therapist [] Reflexologist

Nevada Veteran Data
Have you ever served in the military: [ ] Yes x No
If Yes, check all that apply:

Branch(es) of Service:

[_] Army/Army Reserve [] Marine Corps/Marine Corps Reserve
L] Navy/Navy Reserve _ [ Air Force/Air Force Reserve
[ | National Guard | ] Coast Guard/Coast Guard Reserve

Military Occupation Specialty/Specialties:

Date(s) of Service: From ____(DD/MM/YYYY) To (DD/MM/YYYY)

If you are a veteran and have been licensed by another jurisdiction you may qualify for license by
endorsement. Please read NRS 640C.426.

SEP 03 201
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FINGERPRNT BACKGROUND

As an applicant who is the subject of a Federal Bureau of Investigation (FBI) fingerprint-based criminal history record check for a
noncriminal Justice purpose you have certain rights which are discussed below.

1. You must be notified by the Nevada State Board of Massage Therapy that your fingerprints will be used to check the criminal history
records of the FBI and the State of Nevada.

2,1f you have a criminal history record, the officials making a determination of your suitability for the job, license or other benefit for which
you are applying must provide you the opportunity to complete or challenge the accuracy of the information in the record. You may review
and challenge the accuracy of any and all criminal history records which are returned to the submitting agency. The proper forms and
procedures will be furnished to you by the Nevada Department of Public Safety, Records Bureau upon request. If you decide to challenge the
accuracy or completeness of you FBI criminal history record, Title 28 of the Code of Federal Regulations Section 16.34 provides for the
proper procedure to do so:
16.34 - Procedure % obtain change, correction or updating of identification records. If, after reviewing his/her Identification
record, the subject thereof believes that it is incorrect or incomplete in any respect and wishes changes, corrections or updating of
the alleged deficiency, he/she should make application directly to the agency which contributed the questioned information. The
subject of a record may also direct his/her challenge as to the accuracy or completeness of any entry on his/her record to the FBI,
Criminal justice Information Services (CJIS) Division ATTN: SCU, Mod, D-2, 1000 Custer Hollow Road, Clarksburg, WV 26306. The
FBI will then forward the challenge to the agency which submitted the data requesting that agency to verify or correct the
challenged entry. Upon the receipt of an official communication directly from the agency which contributed the original
information, the FBI CJIS Division will make any changes necessary in accordance with the information supplied by that agency.

3.Based on 28 CFR§ 50,12 (b), officials making such determinations should not deny the license or employment based on information in the
record until the applicant has been afforded a reasonable time to correct or complete the record or has declined to do so.

4. You have the right to expect that officials receiving the results of the fingerprint-based criminal history record check will use it only for
authorized purposes and will not retain or disseminate it in violation of federal or state statute, regulation or executive order, or rule,
procedure or standard established by the National Crime Prevention and Privacy Compact Council.

5. T hereby authorize Nevada State Board of Massage Therapy, to submit a set of my fingerprints to the Nevada Department Public Safety,
Records Bureau for the purpose of accessing and reviewing State of Nevada and FBI criminal history records that may pertain to me.

In giving this authorization, I expressly understand that the records may include information pertaining to notations of arrest, detainments,
indictments, information or other charges for which the final court disposition is pending or is unknown to the above referenced agency. For
records containing final court disposition Information, I understand that the release may include information pertaining to dismissals,
acquittals, convictions, sentences, correctional superv151on information and information concerning the status of my parole or probation
when applicable.

6. I hereby release from liability and promise to hold harmless under any and all causes of legal action the State of Nevada, tis officer(s),
agent(s) and/or employee(s) who conducted my criminal history records search and provided information to the submitting agency for any
statement(s), omission(s), or infringement(s) upon my current legal rights. I further release and promise to hold harmless and covenant not
to sue any persons, firms, institutions or agencies providing such informationto the State of Nevada on the basis of their disclosures. I have
signed this release voluntarily and of my ownfree will.

A reproduction of this authorization for release of information by photocopy, facsimile or similar process, shall for all purposes be as valid as
the original.

In consideration for processing my application 1, the undersigned, whose name and signature voluntarily appears below; do hereby and
irrevocably agree to the above In

Y
Applicant’'s Name: tfn_GWP q vV_

7
Date: ii -3 2"}

Submitting Agency: Nevada State Board of Massage Therapy

Agency Representative: Kim Buckingham Signature _




AMO School NV

5115 SPRING MOUNTAIN ROAD #215, LASVEGAS NV 89146
r TEL: 702-489-8305 EMAIL: INFO@AMONV.COM
HTTP:/ /WWW.AMONV.COM

Name: Jianping Yao Student ID:
CUM GPA: 3.9 Date of Birth:
Start Date:01/21/2019 Graduation Date; 08/08/2019

Official Student Academic Transcript

Professional Massage Therapist Program 650 Hours

285 Hours Theory 365 Hours Practicum
SUBJECT HRS |SUBJECT HRS
1. Swedish
1. Health & Safety jo |1 Swedis 75
2. TuinaM
2. Conteadictions 16 I SR s 75
. R ]
3. Special Population 19 3. Reflexology 15
4. Traditional Chinese g0 [r- TriggerPoint 15
Medicine
. 5. Neuro Muscular
5. Meridian 10 15
6. SportM 7.
6. Anatomy & Physiology 105 PO g SsaEe 30
o Myofascial Reflease
7. Kinesiology 20 15
8. Pathology 40 | 8. Hydrotherapy 15
9. Profiessional Business 20 |9. Lyphatic Drainage 15
10. Professional Ethics 25 | 10. Chair Massage 15
11. Clinic 80
Theory GPA B+ Practicum GPA A

GPA: A 100-90%. B 89-80%. C79-70%. D69-65 F-Fail64-0% T = Transfer

/// d Lr]/ ' NESBWY L o

; Director
MG 1 g 2008 S

Instructor

RECEIVEI




This Cervrtifies That

Jianping Yao
Has snmeccessfully completed the PFr
Tuina Professional

Masﬂage Therapist[ﬁSﬂ Hou

As De veloped by this School

And laving shown praficency is herdvy avarded this

Diplﬂma
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Jian Ping Yao

UNITED STATES
DOB:

Exam Name: NCETMB
Exam Date: 7/7/2009
Exam Result: PASS
Candidate ID: 577973-09

Please. accept this as the Official Score Report for the candidate listed above for the National
Certification Board for Therapeutic Massage and Bodywork (NCBTMB).

If you have any questions, please contact scores@ncbtmb.org or call 800-296-0664.

NSBMT
SEP 2 4 2019

RECEIVED

The National Cerlification Board for Therapeutic Massage & Bodywork | 1333 Burr Ridge Pkwy, Ste 200 Buir Ridge, L 60527



Dear NSBMT,

My name is Jianping Yao, i recently trying to apply the
massage license in Nevada. But i would like to tell you
something before we start. | have applied the license
before in 2009, but somehow at that time, the board
was confusing me with someone else, someone who
was having fine but not me.

Kindly let me know is there anything you need for my
application.

Thank you.
Jianping Yao
NSBMT
8-12-2019 "
AUG ¥ 6 2019

RECEIVED
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B LAW OFFICES

VIA FACSIMILE TO:
775-786-4264

February 19, 2020

Tereza Van Homm

Executive Assistant

Nevada State Board of Massage Therapy
1755 E. Plumb Lane, Ste. 252

Reno, NV 89502

- RE: Jianping Yao
Dear Ms. Van Hom:
Please be advised that I am counsel for Ms. Jianping Yao for her pending massage license
application review matier. I would request your assistance to email me her complete application

file documents, as she does not have any copies for me. Also, I understand that theremay be a
review hearing set for March 25, so please confirm this setting. Thanl you.

Yours trul

815 S. Casino Center Blvd. « las Vegas, NV 89101 « Phone: 702-385-5534  Facsimile: 702-385-1869



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Reno Phone (775) 687-9955
Fax (775) 786-4264
Email: pvmassagebd@steig.nv.us
Website: hitp;//massadetherapy.nv.gov

February 21, 2020

Jianping Yao

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged
misconduct, competence, or physical or mental health.

Dear Ms. Yao:

In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider
your character, alleged misconduct, competence or physical or mental health atits meeting on March 25, 2020.
The meeting will begin at 9:00 a.m. in the following locations:

Las Vegas Location or Carson City Location
Grant Sawyer Building Legislative Counsel Bureau
555 E. Washington Ave, Suite 4412 401 S. Carson Street, Room 2135
Las Vegas, NV 89101 . Carson City, NV 89701

Please bring a valid form of photo identification to the meeting. You may attend at either location. The meeting is
a public meeting. You are not required to attend; however, attendance is recommended. Pursuant to NAC
640C.070 your completed investigation results may be discussed. You may choose to have an attorney or other
representative of your choosing present during the meeting, present written evidence, provide testimony,
present witnesses relating to your character, alleged misconduct, professional competence, or physical or mental
health. Please ke aware you are one of many agenda items, and the Board may take items out of order. The
meeting may last until 4:30 p.m.

If the Board determines it necessary, after considering your character, alleged misconduct, professional
competence, or physical or mental health whether in a closed meeting or open meeting, it may take
administrative action against you at this meeting. This informational statement is in lieu of any notice that may
be required pursuantto NRS 241.034. This notice is provided to you under NRS 241.033.

In the event you need an interpreter, please provide one at your own expense.

If you have any questions, please feel free to contact the office at (775) 687-8955.

Sincerely,

9489 0090 0027 bL54 3560 99

Executive Dir:
cc: Kirk T. Kennedy




Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Reno Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@state.nv.us
Website: hitp;/massagetherapy.nv.gov

February 21, 2020 NSBMT

fenping Yeo MAR 0 2 2020
Re: Notice of meeting of the Nevada State Board of Massage Therapy to cdnsieveurdaaacios degate )

misconduct, competence, or physical or mental health.
Dear Ms. Yao:
In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider

your character, alleged misconduct, competence or physical or mental health at its meetirig on March 25, 2020.
The meeting will begin at 9:00 a.m. in the following locations:

Las Vegas Location or Carson City Location
Grant Sawyer Building Legislative Counsel Bureau
555 E. Washington Ave, Suite 4412 401S. Carson Street, Room 2135
Las Vegas, NV 89101 Carson City, NV 89701

Please bring a valid form of photo identification to the meeting. You may attend at either location. The meeting is
a public meeting. You are not required to attend; however, attendance is recommended. Pursuant to NAC
640C.070 your completed investigation results may be discussed. You may choose to have an attorney or other
representative of your choosing present during the meeting, present written evidence, provide testimony,
present witnesses relating to your character, alleged misconduct, professional competence, or physical or mental
health. Please be aware you are one of many agenda items, and the Board may take items out of order. The
meeting may last until 4:30 p.m.

if the Board determines it necessary, after considering your character, alleged misconduct, professional
competence, or physical or mental health whether in a closed meeting or open meeting, it may take
administrative action against you at this meeting. This informational statement is in lieu of any notice that may
be required pursuant to NRS 241.034. This notice is provided to you under NRS 241.033.

In the event you need an interpreter, please provide one at your own expense.

If you have any questions, please feel free to contact the office at (775) 687-9955.

9489 0090 0027 kLS4 3560 99

Executive Direéfor
cc: Kirk T. Kennedy
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Tereza Van Horn

From: Tereza Van Horn

Sent: Monday, March 16, 2020 12:13 PM
To:

Subject: Board Meeting - March 25, 2020
Importance: High

Ms. Yao,

Due to the recent closure of all non-essential State offices and the request of the Legislature Buildings, our meeting for
March 25, 2020 has been cancelled.

We will notify you of a meeting in the future.

Please respond to this email confirming you have been notified.

Tereza Van Horn

Executive Assistant/Management Analyst ||
Nevada State Board o f Massage Therapy
1755 E. Piumb Lane Suite 252

Reno, NV 89502

(775) 687-9953

tvanhorn@Imt.nv.gov



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Reno Fhone (775) 687-9955
Fax (775) 786-4264

Email: pymassagebd@state.nv.us
Waebsite: hitp;/massagetherapy.nv.qov

May 11, 2020

Jianping Yao

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged
misconduct, competence, or physical or mental health.

Dear Ms. Yao:

In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider your
character, alleged misconduct, competence or physical or mental health at its meeting on June 10, 2020. Pursuant to

Governor Steve Sisolak's Emergency Directive 006, there will be no physical location for this meeting. Participants can
join the meeting via Zoom. The meeting will begin at 9:00 a.m:

Register in advance for this meeting:
https://zoom.us/meeting/register/ticaf-mhaTguGNYcOIMQVYI[K-5pMzMN9IOag

After registering, you will receive a confirmation email containing information about joining
the meeting.

Meeting ID 914-0777-9129

Password 564860

The meeting is a public meeting. You are not required to attend; however, attendance is recommended. Pursuant to
NAC 640C.070 your completed investigation results may be discussed. You may choose to have an attorney or other
representative of your choosing present during the meeting, present written evidence, provide testimony, present
witnesses relating to your character, alleged misconduct, professional competence, or physical or mental health. Please
be aware you are one of many agenda items, and the Board may take items out of order. The meeting may last until
4:30 p.m.

If the Board determines it necessary, after considering your character, alleged misconduct, professional competence, or
physical or mental health whether in a closed meeting or open meeting, it may take administrative action against you at
this meeting. This informational statement is in lieu of any notice that may be required pursuant to NRS 241.034. This
notice is provided to you under NRS 241.033.

In the event you need an interpreter, please provide one at your own expense.

If you have any questions, please feel free to contact the office at (775) 687-9955. { ; /1 ..

9489 0090 0027 kddk 339k 1k




Mevada State Board Nevada State Board
of Massage Therapists of Massage Therapists
1755 E. Pumb Lane Sulte 252 1 Convention Center Drive Suite 830
Rena, NV 89502 Las Vegas, NV 85109

Phone (702) 486-2212
Fax (702) 486-3658

Phane (775) 688-1888
Fax (775) 786-4264
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|section 3 Licenswre Information ]

|Fr.n'n.ﬂm
I].Istnljrlsﬂrﬁnmfﬂtuhwﬂthwu have been Boensed 28 a massage practitioner. Please attach

ther sheet of paper if you need more roam.

Sign off from Local jurisdiction to follow
[:Iﬂutkrm! f you have never been licensed in any state jurisdction
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| dwnNws T2 -nwgg_] ,3;;,;,6,.,; Tiz/3tf200 |
e ]
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Massage Trainlng  Encfged ‘lt-#frlﬁﬁﬂﬂr ‘iﬂ-fﬂ-r‘l"fﬂ

School sending transoripts ___date requested.
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Nevada State Board A Nevada State Board

of Massage Therapists grty . e of Massage
1755 E. Plumb Lane Sute 252 o 101 Corwention Center Drive Sulte 830
Rena, NV B3502 Las Vegas, NV B5109
Phene {775) 688-1588 ks Phane (702) 486-2212
Fax (775) 786-4264 crer m"l - Fax (702) 485-3658
Website:
ot g v gethes A0y, v gov

Affidavit of Applicant /| Authorization of Release

JMHPH"& Iﬂ.’ﬂ , oatify that I am the person descrbed and

identTed in this appicaton;

I hawve arswered all the guestions truthfully and completay, and any doouments that [ have provided h
support of my application are, to the best of my nowledge, aoor ate.

I certiy that I have not had any undisciosed decpinary prooeedings Instituted against me relating to my
lcense to practioe massage and [ have disdosed or have not been arested or comvicted, within the 10 years
immediately precedng submission of this application, for any crime involving viclence, prostifution o any
other secnual offerise.

I authorize al insttutions or crganizations, Including educational ins ilutions and organizations, my references,

employeas (past and present), bushess and professlonal associations (past and present ) and all governmental
agencies and municpaltes (locd, state, federal and fareign) 1o réfease to the Nevada State Board of Massage

Therapists any information, Bes or roords required by the Nevada State Boad of Massage Therapists In
comection with processing this application.

I understand that furnishing false or miskeading Information o faling to fumih reqguirad information on this
pplaton may be case for the denia, suspensin or revocation of my foense to practice Massage Therapy
In the State of Nevada.

s e e 37

State of _ CALIFORNLA Comtyof Lts Adacies
Signed andswom to before me this __ &% day of _ BUGUTY 0eTby __
MT
~TunHPING fxo . who personally appeare NSB
: e 6 10 bl
E "":"-'. M ary Ptz - cm;! Freosiied
!

Lo Amaes Can
':n“}tL

_d'_,. -'_._,-I-'-"l_ln'

Motary Public Sigratire |"-.'-:|ta'f'|.r|;|:|mlssjnn expiration date. NS BM T

Mazage Theapss Application Revised 210,08



1
s

n. Review Application of Jianping Yao for Approval, Denial or Other Administrative Action
Pursuant to NRS 640C.400 (4) — Present.

Lisa Cooper stated that Jianping Yao is before the Board due to education received in
California and is requesting to be granted a license under NRS 640C.400.

Michelle Viesselman asked Ms. Yao if she is currently licensed in lllinois?
Ms. Yao stated “Yes.”

Michelle Viesselman asked Ms. Yao if any actions or complaints have been filed against
the lllinois license?

Ms. Yao stated “No.”
Ms. Viesselman asked Ms. Yao how long she has been licensed in lllinois?
Ms. Yao stated for five years.

Ms. Shea asked Ms. Yao how can she be licensed for five years, yet according to the
transcript from Royal Irvin College, she just graduated in June of 20097

Ms. Yao stated that in lllinois she did not have to take the National Exam and when she
came to California, she went back to school to prepare herself for the National Exam to
meet Nevada’s requirements.

Motion: Michelle Viesselman made a motion to grant a license to Jinping Yao with no
restrictions.

Seconded: Tree Allemang

Motion carried.

February 12, 2010
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f’"’ 2 DE}..ATMENT OF HEALTH AND HUMAN SEn .GES
g
2 OFFICE OF INSPECTOR GENERAL
%‘mmu WASHINGTON, DG 20201
JAN § 02015
o NSBMT
xecutive Director
Nevada State Board of Massage Therapists FEB 02 2015
1755 E. Plumb Lane, Suite 252 Recolvad
Reno, NV 89502
Dear Executive Director:
RE: JianPing Yao Licensed Massage Therapist
DOB:
o SSN:
NPI: Unlmnown License No.: 227.004788 - IL, NVMT.4537 -NV
Sanction Authority: 1128(b)(4) Medicaid Provider No.: Unknown

OI File Number: H-14-4-2033-9 Medicare Provider No.: Unknown

The subject identified above is being excluded from participation in any capacity in the
Medicare, Medicaid, and all Federal health care programs as defined in section 1128B(f) of the
Social Security Act (Act). These actions are effective 20 days from the date of this letter, and are
the result of the subject’s license being revoked by the Illinois Department of Financial and
Professional Regulation.

Section 1128(e) of the Act requires that the appropriate licensing or certification authority be
notified of such an exclusion, requested to make appropriate investigations and invoke sanctions
in accordance with State law and policy, and asked to inform the Inspector General of this
Department with respect to any actions taken in response to this request.

Accordingly, if you have not already done so, we request you to make appropriate investigations
and invoke sanctions pursuant to applicable State law and policy. We also ask that you fully and
currently inform us with respect to any action taken. The information to be supplied should be
sent to the Special Agent in Charge, Office of Inspector General, Office of Investigations, 233
North Michigan Avenue, Suite 1330, Chlcago Illinois 60601. That office may be reached at
(312) 353-2740. _

Any questions you may have in this regard should be referred to that office.

* Exclusions Director _
Office of Investigations



IN THEE CIRCUIT OOUET OF COOK COUNTY. ILLIIEEIIH Page 001

FEOFLE OF THE ETATE OF ILLIRDIE
Ve MMBER 11200106701

JIAR ¥ YAD
CERTIFIED ETATEMINT OF COMVICTION / DISPORITION

I, DOROTHY BROWN, Clerk of the Circuit Court of Cock County, Illinois,
and kespar of tha records and ssal therecf do hereby certify that the
electronic records of the Clroulit Oourt of Cook County show that:

The Btates Actornay of Coock Coeunty/Local Prosscutor has filed a complaint
with the Clerk of the Circult Coure.

Charging the above namad defendant with;

720-5/11-14-A HMA FROETITUTION
The following disposition{al was/wers randered before the Honoxable Judge(s) :

04/15/11 BOND BET BY RULE OF COURT o4/28/11 0274
04,/28/11 APPEARANCE FILED
QUDIN MARGUERITE joame
04/ 28/11 CONTINUANCE BY AGREEMENT o6/ 011 oa7y
MARGURRITE ANNE
06/00./11 CONTIMUANCE BY ORDER OF COURT 08/08/11 0374
OFR MARCIA B.
09/08/11 MOTION DEPT - CONTINUANCE - MD 10/13/11 0274
QUINN MARGUERITE A0RTD
10/13 /11 PLEA OF GUILTY coo
MARGUERTTE AIME
10/13/11 JURY WAIVED
MARGUERITE ANNE

10/13/11 FINDING OF GUILTY codL
QUINN MARGUERITE ANNE
10/13/11 DEFENDANT FINED Cogl [ 295
MARGUERITE ANNE
10/13/1a Hﬂﬂﬂ'ﬂ'ﬂ.‘[ﬂgﬁ; COURT Co0l 08/10/12 0274
1

311:1“ MARGUERLTE MSE
09/10/12 SUPERVISION TERM/DISCHARGED
CHAMBERE, TIMOTHNY J.

u!ha{l:: ni;:mrr RECEIVED - BORD DEDUCT BO0L G02E978 § 118
E35484
09/18/12 PAYMEST RECEIVED - CASH 003 7006 § 160

certify that the foregoing has
dhnnrdmthulhnn
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STATE OF ILLINOIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
DIVISION OF PROFESSIONAL REGULATION

DEPARTMENT OF FINANCIAL AND PROFESSIONAL

)
REGULATION of the State of WMinois, Complaant )
. )

\2 }  No.2011.09419
)
Jian Ping Yao )
License Nos. 227.004788, Respondent )

and 011.267668

OMPLAIN
i e NOWSCOMES-the-Bepartment-of Financial-and-Professional-Regulatien-of the-State-ef HHineis- — - - .
by and through its Chief of Business Prosecutions, Mary Cay Marubio, and as its Complaint against Jian

Ping Yao, states as follows:
CO I

1, Respondent. Jian Ping Yao (hereinafter referred to as "Respondent") is presently the holder of

Massage Therapist License No. 227.004788 and Cosmetologist License No. 011.267668, in the

State of lilingis, issued by the Department of Financial and Professional Regulation of the State

of Mlinois (hereinafter referred to as the "Department™). Respondent's Jicenses are currently in
active status.

2. Respondent offers and provides, or in the past did offer massage therapy services and/or
cosmetology services within the State of Ilfinois.

3. At ali times herein relevant, the Department had the power and duty to investigate and discipline
the conduct of license holders and to take all action herein éought pursuant to the Massage
Licensing Act, 225 Hlinois Compiled Statutes 57/1 ez seq. and the Barber, Cosmetology.
Esthetics, Hair Braiding, and Nail Technology Act225 ILCS 410/1 et seq.

4, That the Department first received a complaint regarding the actions alleged herein on October

20, 2011.
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2 That Respondent pleaded guilty to one count of Class A misdemeanor prostitution in Evanston,
IL, resulting in one year of probation aﬁ‘d afine, in case number 201 1-2-008985.

6. That Respondent committed said act of prostitution within the scope of her employment at Two
Carnation Spa, located at 1239 Chicago Avenue, Evanston, lllinois.

s That the foregoing acts or omissions constitute that Respondent engaged in sexual misconduct
related to Respondent’s practice in violation of the Massage Licensing Act, 225 Illinois Compiled
Statutes 57/45(a)(6).

8. The foregoing acts or omissions of Respondent are grounds for revocation, suspension or other

T e s e —dhisti plineto-a Certiticate v - Regiswation  and for fines oot 0 erceed $10,000- per-violation ™~
pursuant to 225 }LCS 57/45(a).

WHEREFORE, based on these allegations, the Department prays that the massage therapist license of

Jian Ping Yao, Massage License No. 227.004788, be suspended, revoked, or otherwise disciplined and

that a fine not exceeding $10,000 per violation be imposed upon Respondent.

COUNTU

w126, The Depactment reallages Paragraphs | through 6, inclusive, of Count. L of this _complaint as_..............

paragraphs i through 6, inclusive, of this count as if each were fully restated herein.

7. That the foregoing acts or omissions constitute that Respondent engaged in dishonorable,
unethical or unprofessional conduct of a.character likely to deceive, defraud or hann the public.

8. The foregoing acts or omissions of Respondent are grounds for revocation, suspension or other
di;cipline with regard to any license including civil penalties not to exceed $500.00 per violation
pursuant to 225 {LCS 410/4-7 (I)(q).

WHEREFORE, based on these allegations, the Department prays that the cosmetologist license of Jian

Ping Yao, Massage License No. 011. 267668, be suspended, revoked, or otherwise disciplined and that a

fine not exceeding $500.00 per violation be imposed upon Respondent.

20f3
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COUNT Jf1
1-6.  The Department realleges Paragraphs | through 6, inclusive, of Count I of this complaint as
paragraphs 1 through 6, inclusive, of thiscount as if each were fully restated herein.
7. That the foregoing acts or omissions constitute that Respondent engaged in dishonorable,
unethical, or unprofessional conduct of a character likely to deceive, defraud. or harm the public
in violation of 225 ILCS 57/45(a)(?).
8. The foregoing acts or omigsions of Respondent ave grounds for revocation, suspension, or other

discipline to a Certificate of Registration and for fines not to exceed $10,000 per violation

pursaant to 225 TLTS 57/40(a).
WHEREFORE, based on these allegations, the Depaitment, by Dyahanne Ware, its Chief of General
Prosecutions, prays that the massage therapist license of Jian Ping Yao, Massage License No.
227.004788, be suspended, revoked. or otherwise disciplined and that a fine not exceeding $10,000 per

violation be imposed upon Respondent.

DEPARTMENT OF FINANCIAL AND PROFESSIONAL
REGULATION

Chief of Business Prosecutions

Mary Cay Marubio

Chiefof Business Prosecutions

[1linois Department of Financial and Professional Regulation
Department of Professional Regulations — General Prosecutions Unit
100 W. Randolph, Suite 9-300

Chicago, IL 60601
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STATE OF ILLINOIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL
REGULATION DIVISION OF PROFESSIONAL REGULATION

DEPARTMENT OF FINANCIAL AND PROFESSIONAL )
REGULATION of the State of Illinois,

)
Complainant )
) No, 2011-09419
v )
Jian Ping Yao )
License No0.227.004788 )
‘ Respondent )
_EINDINGS OF FACT, CONCLUSIONS OF _
__ LAWAND RECOMMENDATION TQ THE
DIrectTOR

Now comes the Massage Licensing Board of the Department of
Financial and Professional Regulation of the State of Illinois
and, after reviewing the record in this matter, a majority of its
members hereby makes the following Findings of Fact, .Conclusions
of Law and Recommendation to the Director:

FINDINGS OF EACT
58 THAT Jian Ping Yao, Respondent, 1s a licensed massage
therapist in the State of Illinois, having been issued a License
No. 227.004788, by the Department of Financial and Professional
Regulation of the State of Illinois, Division of Professional
Regulation (the “Department”). Respondent’s license is
currently in non-renewed status, although it was active at the
time the
CompldiHAT welse fldmaktment filed a Complaint against the Respondent
and sent notice of said Complaint to the Respondent by
certified and regular mail on January 10, 2013 to Respondent's

last knownaddress in accordance with the Department‘’s records.
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3. THAT the Complaint alleged that the Respondent pleaded guilty
to one count of prostitution, a Class A Misdemeanor, in Evanston,
IL, resulting in one year of probation, and a fine, in case number
2011-2-008985. |

4, THAT the Respondent failed to appear either in person or
through counsel for a preliminary hearing on February 11, 2013 or
for a status hearing on March 18, 2013.

8i THAT on February 11, 2013, the Administrative Law Judge
ordered that Respondent file an Appearance and Answer to the
Department's Complaint on or before March 11, 2013 or be subject

to an order of default.

6. THAT the above date has now passed and no Answer or

Appearance has been filed by or on behalf of the Respandent.
7. THAT on March 18, 2013, the Administrative Law Judge
transferred this matter to the Massage Licensing Board for its
deliberations based on the pleadings.

8. THAT the allegations set forth in the above described

casplaint are true and correct.

CONCLUSIONS OF LaAw

1, THAT the Massage Licensing Board of the Department of

Professional Regulation of the State of Illinois has jurisdiction
over the subject matter and the parties in this case.

2. THAT the foregoing acts constitute engaging in sexual
misconduct related to the Respondent’s practice in violation of

225 ILCS 57/45(a) (6).

EXHIBIT 3



character likely to deceive, defraud, or harm the public in
violation of 225 ILCS 57/45(a) (7).

4, That the foregoing acts are also grounds for the
issuance of a civil penalty in an amount not to exceed $10,000.00
for each violation pursuant to 225 ILCS 57/165.

RECOMMENDATION

The Massage Licensing Board of the Department of Financial
and Professional Regulation of the State of Illinois, after making
the above Findings of Fact and Conclusions of Law, recommends to
Jay Stewart, the Director of the Department of Financial and
Professional Regulation, Division of Professional Regulation, that
the Certificate of Registration as a Massage Therapist, License
No. 227004788, of Jian Ping Yao be revoked for a minimum of three

(3) years and a fine of $20,000.00 be imposed.

DATED THIS _ 24" npav of _Vip,... , 2013.
77

CHATRMAN

. 1-\
MEM

MEMBER

MEMBER

MEMBER

License No. 227004788 MEMBER
Case No. 2011-09419

MEMBER

EXHIBIT 3



1ikely to deceive, defraud, or harm the public in violation of 225
ILCS 57/45(a) (7). |
4. That the foregoing acts are also grounds for the issuance of
a civil penalty in an amount not to exceed $10,000.00 for each
violation pursuant to 225 ILC8 57/165.
TION

The Massage Licensing Board of the Department of Financial
and Professional Regulation of the State of Illinois, after making
the above Findings of Fact and Conclusions of lLaw, recommends to
Jay Stewart, the Director of the Department of Financlal and
Professional Regulation, Division of Professional Regulation, that
the Certificate of Registration as a Massage Therapist, License
No. 227004788, of Jian Ping Yao be revoked for a minimum of three

&

(3) years and a fine of $20,000.00 be imposed.

DATED THIS aZJSr DAY OF _ , 2013.

CHAIRMAN

2%12_ i

MEMBER

MEMBER

MEMBER

License No. 227004788 MEMBER
Case No. 2011-05419

MEMBER
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character likely to deceive, defraud, or harm the public in
violation of 225 ILCS 57[45(a)(7).

4. That the foregoing acts are also grounds for the
issuance of a civil penalty in an amount not to exceed $10,000.00
for each violation pursuant to 225 ILCS 57/165.

RECOMMENDATION

The Massage Licensing Board of the Department of Financial
and Professional'Regulation of the State of Illinois, after making
the above Findings of Fact and Conclusions of Law, recommends to
Jay Stewart, the Director of the Department of Financial and
Professional Regulation, Division of Professional Regulation, that
the Certificate of Registration as a Massage Therapist, License
No. 227004788, of Jian Ping Yao be revoked for a minimum of three

(3) vears and a fine of $20,000.00 be imposed.

DATED THIS 2‘(‘“‘ dAY OF Mau;ﬂ , 2013.

CHAIRMAN

MEMBER

MEMBER

MEMBER

MEMBER

License No. 227004788 MEMBER
Case No. 2011-0941%

MEMBER
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MEMBER
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character likely to deceive, defraud, or harm the public in
violation of 225 ILCS 57/45(a) (7).

4. That the foregoing acts are also grounds for the
issuance of a civil penalty in an amount not to exceed $10, 000.00
Ifor each violation pursuant to 225 ILCS 57/165.

RECOMMENDATION

The Massage Licensing Board of the Department of Financial
and Professional Regulation of the State of Illinois, after making
the above Findings of Fact and Conclusions of Law, recommends to
Jay Stewart, the Director of the Department of Financial and
Professional Regulation, Division of Professional Regulation, that
the Certificate of Registration as a Massage Therapist, License
No. 227004788, of Jian Ping Yao be revoked for a minimum of three
(3) years and a fine of $20, 000.00 be imposed.

DATED THIS _

CHATRMAN

MEMBER

MEMBER

MEMBER

MEMBER

License No. 227004788 MEMBER
Case No. 2011-09419
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STATE OF ILLINOIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
D1VISION OF PROFESSIONAL REGULATION

DEPARTMENT OF FINANCIAL AND )
PROFESSIONAL REGULATION )
of the State of Illinois, Complainant. )
v. ) No. 2011-09419
Jian Ping Yao, )
License No. 227.004788, Respondent. )
ORDER

‘This matter having come before me on the Findings of Fact, Conclusions of Law
and Recommendation to the Director issued by the Massage Licensing Board and approved
by said Board on May 30, 2013, all due and proper notice having been served, Respondent
having failed to file any Motion for Rehearing, and being duly advised in the premises.

NOW, THEREFORE, I, JAY STEWART, THE DIRECTOR OF THE
DIVISION OF PROFBSSIONAL REGULATION of the DEPARTMENT OF
FINANCIAL AND PROFESSIONAL REGULATION of the State of Illinois, hereby adopt
the Findings of Fact and Conclusions of Law of the Massage Licensing Board.

FURTHERMORE, I, JAY STEWART, THE DIRECTOR OF THE DIVISION
OF PROFESSIONAL REGULATION of the DEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION of the State of Ilinois, hereby adopt the

| Recommendation of the Massage Licensing Board.

WHEREFORE, it is hereby ordered, as follows:

1. Respondent’s Certificate of Registration, License No. 227.004788, shall be
and is REVOKED for a minimum of three (3) years.

2. Respondent shall immediately surrender all Certificates of Registration and

EXHIBIT 3



other indicia of licensure to the Department and upon Respondent’s failure
%0 do 20, the Department shall seize same.

Additionally, Respondent shall be and is fined twenty thousand dollars
($20,000). The $20,000 fine is due within sixty (60) days of the effiective
date of this order.

DEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION of the State of
Minois;

Manuel Flores, Acting Secretary

DIVISION OF PROFESSIONAL REGULATION

REF: License No.227.004788
CaseNo. 2011-09419

EXHIBIT 3
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BEFORE THE NEVADA STATE BOARD OF

MASSAGE THERAPISTS
In the Matter of: Case No. NVMT-C-1474
JIAN PING YAO, COMPLAINT AND
NOTICE OF HEARING

Licensed Massage Therapist,
License No. 4537,

Respondent. |

The Nevada State Board of Massage Therapists (Board), by and through its counsel,

Catherine Cortez Masto, Attorney General of the State of Nevada, and Keith D. Marcher,
Chief Deputy Attomey General, hereby notifies Respondent, Jian Ping Yao, of an
administrative hearing, which is to be held pursuant to Chapters 233B, 622, 622A and 640C of
the Nevada Revised Statutes. The purpose of the hearing is to consider the allegations stated
below and to determine if the Respondent should be subject to an administrative penalty as
set forth in NRS 640C.710, if the stated allegations are proven at the hearing' by the evidence
presented.

Respondent, Jian Ping Yao is currently and at the times mentioned herein, licensed as

|a massage therapist in the State of Nevada and is, therefore, subject to the jurisdiction of

the Board and the provisions of NRS Chapter 640C.
IT IS HEREBY ALLEGED AND CHARGED AS FOLLOWS:
l.

On or about May 29, 2013, the State of lllinois revoked Respondent's license to
practice massage therapy in that state for a period of three years based on a criminal
conviction related to prostitution.

il

Respondent failed to disclose her arrest and/or conviction and/or the discipline imposed

by the State of lllinois to the Board when she twice renewed her license in the State of

Nevada.
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The foregoing conduct constitutes grounds for disciplinary action pursuant to
NRS 640C.700(1), has submitted false fraudulent or misieading information to the Board . . .
and/or NRS 640C.700(3), has been convicted of a crime involving violence, prostitution or any
other sexual offense . . . within the inmediately preceding 10 years and/or NRS 6400700(9),
has in the judgment of the Board, engaged in unethical or unprofessional conduct as it relates
to the practice of massage therapy.

Based on the foregoing:

PLEASE TAKE NOTICE that a disciplinary hearing has been set to consider this

||Administrative Complaint against the above-named Respondent in accordance with

| Chapters 233B, 622, 622A and 640C of the Nevada Revised Statutes.

THE HEArING WILL TAKE PLACE onFriday, February 6. 2015 commencmg

la t 9:00 AM or as soon thereafter as the Board is able to hear the matter at the

Grant Sawyer Bulldmg, 556 East Washington Avenue, Room No. 4500 Las Vegas

| Nevada 89101 The meeting will be videoconferenced to the Office of the Attomey General in

Carson Clty, Nevada This case and other matters are scheduled to be heard by the Board.

PURSUANT TO NRS 622A.320, Respondent may, but is not required to, file an answer
to this Complalnt with the Board.
PURSUANT TO NRS 622A.330, Respondent may seek limited discovery from the
Board. | B

As the Respondent, you are specifically informed that you have the right to appear and

|| be heard in your defense, either personally or through counsel of your choice. You have the

right to respond and to present relevant evidence and argument on all issues involved. You
have the nght to call and examine witnesses, introduce exhibits, and cross-examine opposmg
wutnesses on any matter relevant to the issues involved. _ =

You have the right to request that the Board issue subpoenas to compel witnesses to
testify and/or evidence to be offered on your behalf. In making this request, you may be

required to demonstrate the relevancy of the witness' testimony and/or the evidence.
2-
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The purpose of the hearing is to determine if the Respondent has violated
NRS 640C.700(1) and/or (3), and/or (9) and if the allegations contained herein are
substantially proven by the evidence presented to further determine what administrative
penalty is to be assessed against the Respondent, if any, pursuant to NRS 640C.710.

Should the Respondent fail to appear at the hearing, a decision may still be reached by
the Board. As the Respondent, you are further advised that you may be charged with cost
associated with the hearing pursuant to NRS 622.400.

Pursuant to NRS 233B.121(5), informal disposition of this case may be made by
stipulation, agreed settlement, consent order, or default. Any attempt to negotiate this case
should be made through Keith D. Marcher, Chief Deputy Attorney General.

Pursuant to NRS 241.033(2)(b), the Nevada State Board of Massage Therapy may,
without further notice, take administrative action against your license to practice within the
State of Nevada if the Board determines that such administrative action is warranted after
considering your character, alleged misconduct, professional competence, or physical or
mental health.

Dated this %rd day of December, 2014.

CATHERINE CORTEZ MASTO
Attorney General
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CERTIFICATE OF SERVICE

| certify that | am an employee of the Office of the Attomey General, State of Nevada,
and that on this 23rd day of December, 2014, | deposited for mailing at Carson City Nevada,
via Certified U.S. Mail, with return receipt and postage prepaid, a true and correct copy of

the foregoing COMPLAINT AND NOTICE OF HEARING, properly addressed as follows:

JIANPING YAO
4839 Pearlman Lane .
Las Vegas, Nevada 89147

Certf. No.:. 7003 |1 680 Q0! 387 7908

TEiEdp
~Office of the Attomey General |
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BEFORE THE NEVADA STATE BOARD OF

MASSAGE THERAPISTS
In the Matter of:
Jian Ping Yao, Case No. NVMT ~C- 1474
Licensed Massage Therapist FINDINGS OF FACT
License No. 4537, CONCLUSIONS OF LAW
ORDER
Respondent.

O 0 3 & W &~ W N

IT APPEARING on the 6™ day of February, 2015, a hearing was held in the above
matter by the Nevada State Board of Massage Therapists (Board), at the Grant Sawyer
Building, 5656 East Washington, Las Vegas, Nevada 89101, at 9:00 a.m., or as soon
thereafter as possible, in compliance with the provisions of Chapter 640C, 233B, 622 and
622A of the Nevada Revised Statutes (NRS). The Respondent Jian Ping Yao, appeared and
at all times herein represented herself.

IT FURTHER APPEARING to the satisfaction of the Board that at least 21 working
days prior to the date of the hearing Respondent had been noticed of the said hearing by
certified mail to Respondent'’s last known residential address, and that it had jurisdiction over
the matter, the Board proceeded to make a determinatiqn.

| The Board having duly considered the testimony and exhibits and having fuily
considered the law, and being fully advised herein, make the following Findings of Fact,

Conclusion of Law and Order:

NDINGS OF FACT
l.
On approximately October 13, 2011, Respondent plead guilty to a criminal count of
prostitution in the Circuit Court of Cook County, lllinois. Respondent was licensed by the
State of lllinois as a massage therapist when she entered her guilty plea.

111
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1.

On or about May 29, 2013, the State of lllinois revoked her license to practice as a
massage therapist for a period of three years and fined her In the amount of $20,000.00
based on the prostitution conviction.

It
Respondent renewed her Nevada massage therapist license in both 2013 and 2014
and failed to disclose any arrest, criminal conviction, and/or disciplinary action that was either
pending and/or instituted by the State of lilinois.
CONCLUSIONS OF LAW

1. Pursuant to NRS 640C.710, the Board may take disciplinary action against the
Respondent’s license to practice as a massage therapist in Nevada based upon proof of a
violation of NRS 640C.700.

2, Based on the evidence presented at the hearing, Respondent was found to
have violated NRS 640C.700(1) . . . “Has submitted false, fraudulent or misleading
information to the Board."

3. Based on the evidence presented at the hearing, Respondent was also found to
have violated NRS 640C.700(3) . . . “Has been convicted of a crime involving violence,
prostitution or any other sexual offense . . . within the immediately 10 years.

4, Based on the evidence presented at the hearing, Respondent was found to
have violated NRS 640C. 700(9) . . . Respondent has, in the judgment of the Board, engaged
in unethical or unprofessional conduct as It relates to the practice of massage therapy.

ORDER

Based on the foregoing Findings of Fact and Conclusions of Law, and good cause
appearing therefore,

IT S HEREBY ORDERED that, pursuant to NRS 640C.710(1)(d), Respondent's
Nevada Massage Therapist License No. 4537 is revoked. Respondent may not apply for
reinstatement of her license for a period of three (3) years. -

111 AU i
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IT IS FURTHER ORDERED that, pursuant to NRS 622,400 and/or 640C.710(1)(f),
Respondent shall pay the investigative and hearing costs to the Board in the amount of
Seven Hundred and Fifty ($750) dollars. The costs are due and payable within ninety (80)
days from the effective date of this order.

IT IS FURTHER ORDERED that the discipline become part of Respondent's
permanent record and be reported to all appropriate agencies.

The rufing of the Board contained in these Findings of Fact, Conclusions of Law, and
Order shall take effect upon service to the Respondent or when the Board receives a return
from the United States Postal Service indicating the Respondent refused service or could not
be located. If no return is received by the Board, the Order shall become effective 30 days
from the date of the order.

Dated this ﬂﬂéay of February, 2015.

NEVADA STATE BOARD OF MASSAGE THERAPISTS

o AL upb@m

KATHLEEN PILGREEN (8
Board President
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CERTIFICATE OF SERYICE

| certify that | am an employee of the Office of the Attorney General, State of Nevada,
and that on thiszﬁtb.day of February, 2015, | deposited a true and correct copy in the U.S.
Mail, certified with return receipt and postage prepaid, at Carson City, Nevada, of the
foregoing FINDINGS OF FACT, CONCLUSIONS OF LAW AND ORDER, addressed as
follows:

Jian Ping Yao

4839 Pearlman Lane

Las Vegas, Nevada 89147

Certif. No. 7003 J680 0ol 3687
79312

- -~

[ 4

Employee of the
Office of the Attorney General




F

d. Jian Ping Yao — present

Keith Marcher, Chief Deputy Attorney General — This is a Formal Hearing involving
Ms. Yao. Her license number is NVMT.4537 and this is case number NVMT-C-1474.
The complaint in this case alleges that in May of 2013 the state of lllinois revoked Ms.
Yao's license to practice as a Massage Therapist for three years due to a prostitution
conviction. The respondent then failed to disclose any of that information to the
Nevada Board during the two renewal periods that followed. If thatis proven to be
true by the evidence presented, then it is a violation under NRS 640C.700 (1) and/or
(3) and/or (9) and is grounds for disciplinary action against Ms. Yao under NRS

- 640C.710.

Jian Ping Yao, Defendant — | don't understand why this happened in another state.
We didn't do anything. There was a guy who was a doctor and we had his car towed.
When | moved to this state | didn’t work because | broke my ankle. 1 gota jobina
casino as a dealer. I'm not good at reading English.

Keith Marcher, Chief Deputy Attorney General — Lisa, did you give Ms. Yao a copy of
the Exhibits?

Lisa Cooper, Executive Director — Yes, | did.

Keith Marcher, Chief Deputy Attorney General - Ms. Yao, before | describe what
those Exhibits are and move for their admission, do you have any objection to any of
these Exhibits?

Jian Ping Yao, Defendant — | don't have any problems with any case or anything.

Keith Marcher, Chief Deputy Attorney General — Exhibit One is the Complaint and
Notice of Hearing. Exhibit Two is a certified copy of the conviction from the state of
lllinois. Exhibit Three is the Complaint and subsequent Order from the state of lllinois
that revoked Respondent’s License. Exhibit Four is Ms. Yao's 2013 renewal
application and Exhibit Five is Ms. Yao's 2014 renewal application.

Louis Ling, Board Council — Swears in Lisa Cooper and Jian Ping Yao.

Keith Marcher, Chief Deputy Attorney General —Ms. Cooper, could you state your
name for the record?

Lisa Cooper, Executive Director — Lisa Cooper.

Keith Marcher, Chief Deputy Attorney General — And you are employed by the Nevada
Board of Massage Therapy?

Board Meeting Minutes 2752015




Lisa Cooper, Executive Director — Yes, | am the Executive Director.

Keith Marcher, Chief Deputy Attorney General — As part of your duties as the
Executive Director, did you obtain and review the Exhibits in this case?

Lisa Cooper, Executive Director — Yes | did.

Keith Marcher, Chief Deputy Attorney General — With regard to Exhibit Two, can you
indicate to the Board when Ms. Yao was convicted of prostitution in the state of
llinois?

Lisa Cooper, Executive Director — October 13, 2011.

Keith Marcher, Chief Deputy Attorney General — Now turn your attention to Exhibit
Three which is the lllinois Complaint, Findings, Recommendations and Order. When
was the complaint filed against Ms. Yao?

Lisa Cooper, Executive Director — January 10, 2013.

Keith Marcher, Chief Deputy Attorney General — What was the outcome of the Order?
Lisa Cooper, Executive Director— It revoked her license for three years.

Keith Marcher, Chief Deputy Attorney General — What is the date of that Order?

Lisa Cooper, Executive Director — September 2013.

Keith Marcher, Chief Deputy Attorney General — Now, if you will turn your attention to
Exhibit Four, what is the date the Board received Ms. Yao's Nevada renewal
application in 20137

Lisa Cooper, Executive Director: January 24, 2013.

Keith Marcher, Chief Deputy Attorney General — With regard to Exhibit Five, what is
the date the Board received that renewal for 20147

Lisa Cooper, Executive Director - May 10, 2014,

Keith Marcher, Chief Deputy Attorney General — Please refer to Exhibit Four and look
at the top of page two and read the question that is asked on the renewal application.

Lisa Cooper, Executive Director— Have disciplinary proceedings been instituted
against you relating to your license to practice massage within the past 12 months?

Keith Marcher, Chief Deputy Attorney General — And how did Ms. Yao answer that
question?

Lisa Cooper, Executive Director — No.

Board Meeting Minutes 2/6/2015



Keith Marcher, Chief Deputy Attorney General — Could you go ahead and read the
second question on the renewal application?

Lisa Cooper, Executive Director - Have you been arrested or convicted, within the 12
months immediately preceding submission of this renewal, of a felony or for any crime
involving violence, prostitution or any other sexual offense?

Keith Marcher, Chief Deputy Attorney General — And how did Ms. Yao answer that
question?

Lisa Cooper, Executive Director — No.

Keith Marcher, Chief Deputy Attorney General ~ Did she at any time disclose any
arrests or disciplinary proceedings by the state of lllinois?

Lisa Cooper, Executive Director — No, she did not.

Keith Marcher, Chief Deputy Attorney General — How did you find out about the
conviction and the action that lllinois took?

Lisa Cooper, Executive Director — We were contacted in September by the lllinois
Professional Regulation Board and asked if we were interested in the revocation of
her license and we said, of course.

Keith Marcher, Chief Deputy Attorney General — Do you consider her lack of accurate
answers on the renewal application to be a truthful and complete application ora
fraudulent application?

Lisa Cooper, Executive Director — A fraudulent application.

Keith Marcher, Chief Deputy Attorney General — And why do you consider that to be a
fraudulent application?

Lisa Cooper, Executive Director - Because she did not disclose the issues she was
having in another state with her licensure.

Jian Ping Yao — | made a mistake and | understand this is a different state, but can |
have an opportunity to renew my license?

Lisa Cooper, Executive Director - Your license will expire at the end of this month. We
will have to wait to see what the Board decides before | can answer that question.

Robin Graber, Board Member — Why did you lie on your application?
Jian Ping Yao — | never lied. The renewal form didn't say it was asking about the

whole country so | thought it was only asking about Nevada. | am notlying. | have
filed for an expungement on 2/5/2015.

Board Meeting Minutes 2/6/2015



April Whiting, Vice Chairperson — But you did plead guilty to that case in lllinois.
Jian Ping Yao - | know because they said it would cost a lot of money.

Kathleen Pilgreen, Board Chairperson — Ms.Yao has provided us with a Notice to
Expunge and Impound she would like entered as Exhibit A.

Keith Marcher, Chief Deputy Attorney General — | don’t have any objections.

Robin Graber, Board Member — Did you pay the $20,000 fine that was imposed on
September 20, 20147

Jian Ping Yao — No. It's not me and | never paid it.

Kathleen Pilgreen, Board Chairperson - The fine is listed in Exhibit Three and itis in
the Findings of Fact.

Michael Smith, Board Member — Why did you get arrested for prostitution?

Jian Ping Yao — The man was a doctor and he was parking where our customers park.
We put a note on the window and he still parked there so we towed the car. Then he
came to get a half hour massage and a table shower. He put $20.00 in my hand for a
tip then the police came and took us to the Police Station. We didn’t do anything
wrong.

Keith Marcher, Chief Deputy Attorney General — This is a simple case. She was
arrested in lllinois for prostitution and has had her license revoked there for three
years. She has had multiple opportunities to disclose the arrest, which she is required
to do and she didn’t. It is clear that she has violated your statutes. You will need to
decide whether or not she is guilty and if she is found guilty then you will need to
decide what discipline is appropriate.

Jian Ping Yao - | have never been in trouble. | have not even had a parking ticket.
You said | owe money to lllinois, but that's not me.

Motion: Robin Graber made a motion to find Ms. Yao guilty of NRS 640C.700 (1), (3)
and (9).
Second: Michael Smith

Motion Carries Unanimously

Motion: Diane Huleva made a motion to revoke Ms. Yao's license for three years.
Second: Michael Smith

Motion Carries Unanimously

Motion: April Whiting made a motion to charge Ms. Yao an administrative fee of $750
with 90 days to pay. -
Second: Robin Graber

Board Meeting Minutes 2/6/2015
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Motion Carries Unanimously
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Print Lookup Details Page2 of 3

Contact
Contact Information
Name City/State/Zip DBA
JJAN PING YAO Chicago, IL 60645
License
License information
First
License Effective Effective Expiration | Ever
Number Description Status Date Date Date Disciplined
227004788 | Licensed REVOKED | 08/25/2005 11/01/2010 [12/31/2012 |Y
Massage
Therapist
Other Licenses
QOther Licenses
First
License Effective Effective | Expiration | Ever
Number Description Status Date Date Date Disciplined
011267668 | LICENSED NOT 08/24/2004 | 08/29/2013 | 09/30/2015 | N
COSMETOLOGIST | RENEWED

Disciplinary Actions
Click here (https://www.idfpr.com/licenselookup/discpline.asp) for definitions of the different types of
disciplinary actions the Department may impose.

The Reason For Action from this Lookup dates back to January 1, 1990. Any actions and/or Reason For
Action taken against a license prior to 1990 may not be displayed. Note that the Reason For Action is
extracted from the Monthly Disciplinary Report. Therefore, the text in this column may not begin
appearing until the report for the month/year the discipline was issued has been compiled.

Please Note: Reason for disciplinary actions which occurred for Real Estate professions prior to February
1, 2008 will not be listed here. Please contact the department for information regarding past Real Estate
disciplines.

Discipline End
Date

License
Number

Discipline Start
Date

Case
Number

Action Reason for Action

https://ilesonline.idfpr.illinois.gov/DFPR/Lookup/PrintLicenseDetails.aspx?cred=299018&... 10/2/2019



Print Lookup Details Page 3 of 3

Case License Discipline Start | Discipline End

Number Number Action Date Date Reason for Action

2011009419 | 227004788 Fine 09/20/2013 for conviction of
prostitution.

2011009419 | 227004788 Revocation | 09/20/2013 for conviction of
prostitution.

Generated on: 10/2/2019 4:56:02 PM

https://ilesonline.idf pr.illinois.gov/DFPR/Lookup/PrintLicenseDetails.aspx?cred=299018&... 10/2/2019



NEVADA STATE BOARD OF MASSAGE THERAPY

NSBMT - Board Meeting
June 10, 2020
Agenda ltem 6f

AGENDA ACTION SHEET

TITLE: Application Review (Criminal History)

MEETING DATE: June 10, 2020

APPLICANT: Ana R. Alvarado-Medina
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:

Ms. Alvarado-Medina’s massage application is before you today due to potential criminal history that
could not be approved administratively. Ms. Alvarado-Medina was arrested on August 5, 2015 by Las
Vegas Metro Police Department for Battery/Domestic Violence. Ms. Alvarado-Medina is requesting to
be granted a license under NRS 640C.580 or 420 and is before you today for review under NRS
640C.700. Staffs recommendation is to approve a probationary license for two (2) years with

restrictions.

ACTION:
] Approved
[] Tabled

Denied — NRS 640C.
Probation

PROBATION CONDITIONS Per NRS 640C.710 Res

ondent:

] A. Report all contact with law enforcement
personnel within 48 hours after such contact occurs.

] B. Refrain from providing outcall services.

] C. Submit employment offers to the staff of the
Board for review and approval.

] D. Notify the Board of any changes in his or her
employment.

(] E. Complete an ethics course within 90 calendar
days of licensure.

[] F. Submit to the Board a complete set of
fingerprints.

[ ] G. Attend Probation Orientation.

[]1. Take any combination of the actions set forth in
paragraphs (a) through (h), inclusive.

[] H. Take any other action that the Board deems
appropriate;

[] J. Responsible for all administrative fees incurred
by the Board as a result of their probation
compliance.

[] K. Cooperate fully with Board staff to administrate term
of probation.

] L. Comply with all laws governing massage thera

(] M. Notify any change in address or phone humber to th
Board office within 15 days.

(] N. Submit to a random drug test at respondent’s
expense.

Summary/Comments:




Board Meeting Application review:
Summary of Ana R. Alvarado-Medina arrests/charges:

08/05/2015 — Domestic Battery — LVMPD — Plea of guilty disturbing the peace {Breach of peace). Court
stipulated no further violations, attend Impulse control program. Bail/fines were waived it successful
completion. Case closed on 12/19/2016 when items were completed.

Statement from Officer Calleja with LVMPD —on 8/5/2015 at 0310 officers were dispatched in reference
to a domestic disturbance. Upon arrival | made contact with a male wearing blue shorts. Male indicated
he and his wife have been together for over 20 years and they have recently been sleeping in separate
rooms as he has suspected his wife has been cheating on him. So, tonight, he checked her phone and
found that she has been meeting up with another man. He checked the GPS on her car and confirmed
this. So, when his wife got home, he confronted her regarding the allegations. Male told his wife they
were getting a separation and he walked away from his wife towards his bedroom. She became enraged
and followed him with a metal pole she took from a floor duster. Male victim said that she started
swinging at him and hit him once on the face and several times on his arms. There was a red mark under
males left eye. There was also a slight red mark on his left outer forearm as if he was hit on the arm
when it was covering his face. Male victim said his wife was acting crazy, so he ran out the front door
leaving this phone, keys and the remainder of his clothing behind. He walked to the nearest convenience
store to call police.

Initially Ms. Alvarado said that she was at home when her husband caught her talking on her phone. She
said that he started shouting obscenities at her and they both started pushing each other. When [ told
her what male victim said, her story changed. She then said that male victim caught her talking to
another man. He called her names and was “verbally” abusive. But he eventually walked away. She said
she followed him to his bedroom to talk. But, when he wouldn’t talk, she hit him. At some time, she said
she picked up a pole to hit him. But she said it was because he hit her in the stomach.

Ms. Alvarado had no evidence of injury. And, since she was still at home, she could have called for police
after male ran out the door.

Since mailed had fled his home post haste, and since he had red marks on his arm and face, it would
follow that he had been hit by his wife as he had suggested. And, since Ms. Alvarado said she followed
him into his room to argue, but ended up hitting him in anger, she should be considered the primary
aggressor.

Ms. Alvarado was placed in custody for battery domestic violence and transported.

Prepared by Tereza Van Horn, Executive Assistant



Nevada State Board of Massage
Therapy

1755 E. Plumb Lane, Sulte 252, Reno, NEVADA

Application: License Application Fee: $30.00
Application Number: 0OL191219110102

APPLICATION INSTRUCTIONS

Please read the fallowlng instructlons carefully before completing the application. Incomplete applications wil
cause delays In processing your application, If you have any questions about completing this application, visit our
webslte lIsted above and click the FAQs tab.

1. DId you complete/graduate from a program of Massage Therapy with at least 550 @® Yes (Q No
hours? : ® Yes () No
2. Did you take and pass the National Exam (NESL, NCETM, NCETMB, MBLEX, 1ASI, ITEC,
ARCB, IR and NCBTMB-R)? :

Section 1 : Personal Information

s Include 1 current passport quallity photo - No emalled photos or faxes wlll be accepted
» No larger than 2” x 2", front view of FACE - no proflle
s Muyst be taken agalnst a solld white background

s We will NOT ACCEPT the photo If you are wearlng a hat, sunglasses, or anything obstructing any portton of your

face.

Application Type : O Massage Therapist i) Structural Integration "' Reflexology
Applicant Name
Last Name : ALVARADO MEDINA

First Name : ANA
Middle Name : R.

List all legal namas praviously or currently belng used by you :

No record found,

Mailing address :

Sireet ;
Clty State : Zip 3

Residence address (If different than the malling address) :((] Same as malling address

Street :
City ; State : Zip:
Soclal Securlty Number : Date of Birth :
Place of Birth : Gender: () Male (@ Female

Home/Cell Phone :
Indicate the appropriate selection; which address yaou would prefer to be public knowledge.
(O Home (O Malling (@) Business

Da you want to be excluded from the public mailing list? {Select one - You will stll] receive Board



notifications)

® Yes () No

Section 2 : Child Support Information (Pursuant to NRS 640C.430)

Mark the appropriate response (fallure to mark one of the three willl result in denlal of your application):

X 1am NOT SUBJECT to a court order for the support of a child.

(J Y am SUBIECT to a court order for the support of one or more children and am In compllance with the order or
am in compllance with a plan approved by the district attorney or other public agency enfor¢ing the ordei for
the repayment of the amount pursuant to the order.

() 1 am SUBJECT to a court order for the support of one or more chlldren and am NOT in compllance with the order
or am NQT In campliance with a plan approved by the district attorney or other public agency enforcing the

order for the repayment of the amount pursuant to the order,

Section 3 : Previous Licensure Information

Previous Licensure :
List all jurlsdictions/states In which you have ever been licensed as a Massage Theraplsts, Reflexology or Structural
Integratlonist.

X Check here if you have never been licensed In any state jurisdiction,

Licensure Informatlon Is not required because you have checked "Sign off from Local jurlsdiction to follow".

Section 4 : Training and Education
Training :
Contact reglstrar of your school/(s} and reguest to have offlcial transcripts malled directly to the Nevada State Board of
Massage Theragy.
Diploma may be provided by school or applicant.

Name of School City/State Years from and to Hours Completed
European Massage Therapy School Las Vegas 2019~ 2020 610
Transcript(s)
Document Name User Defined Document Name Document
Link
0L191219110102-117121-Transeript,pdf EUROPEAN-TRANSCP Document Detail

Section 5 : National Exam

‘Fxam Taken Where Taken Date Taken

Mblex LAS VEGAS, NEVADA 01/13/2020

National Exam Status :

Date Recelved : |e1/21/2020 Score Report Recelved (¥

mmu‘mant Name User Defined Document- Name ' Document Status

0L191219110102-117122- MBLEX
ScoreReportCard jpg

Pass




Sectlan 6 : Application Screening Questions

Please review the Information you provided en this page carefully before submitting. Once saved and subm/ised, thls cannot !
be changed.

1.Have you ever had any disciplinary proceedings instituted against you relating to your license to practice
massage, reflexology or structural Integration?

O Yes ® No

If yas, add the disciplinary actions below,

No record found.

2,Are you currently a party to any panding litigation related to the practice of massage therapy, reflexclogy
or structural integration? If yes, please indicate whether you are a plaintlff or defendant and describe the
nature of the litigation.

() Yes @ No

3.Are you currently or have you ever been required to register as a Sex Offender? {Tier I, IT or III)

O Yes @ No

If Yes, please explaln In below texthox :

4,Have you been accusad of, arrested for, engaged in or solicited sexual activity during the course oft
practicing massage, reflexology, or structural integration on a person, with or withaut the consent of thet
person, including, without limlitation, If you were an applicant er holder of a license:

(a) Made sexual advances toward the person;

(b) Requested sexual favors from the person; or

(c) Massaged, touched or applied any instrument to the breasts of the person, unlass the parson had
signed a written consent form pravided by the Board;

(O Yes ® No

If yes, fill in the following with complete and accurate informatian for each accusation or arrest;

No record found.

Fingerprint Background Waiver

NOTICE OF NONCRIMINAL JUSTICE APPLICANT’'S RIGHTS

As an applicant whao Is the subject of a Federal Bureau of Investigation (FB1) fingerprint-based criminal history record check far a
noncriminal justice purpose you have certain rights wttich are discussed below.

1. You must be natified by the Nevada State Board of Massage Therapy that your fingerprints will be used to check the
criminal history records of the F8I and the State of Nevada.

2. If you have & criminal history record, the officials making a determination of yaur sultabliity for the job, license ar other
benefit for which you are applylng must provide you the opportunity to complete or challenge the accuracy of the Information
in the record. You may review and challenge the accuracy of any and all criminal history records which are returned to the
submitting agency. The proper forms and procedures will be furnished to yau by the Nevada Department of Publlc Safety,
Recards Bureau upan request. If you decide to challenge the accuracy or campleteness of you FBI criminal history record,
Title 28 of the Code of Federal Regulatlons Sectlon 16.34 prov(des for the proper pracedure to do so:

16.24 - Procedure to ohtain change, correctian ar updating of identificatlon records. If, after reviewing
his/her ldentification record, the subject thereof belleves that It Is incorrect or incamplete in any respect and
wishes changes, corrections or updating of the alleged deficlency, he/she should make application directly to the
agency which contributed the questloned information. The subject of a record may also direct his/her challenge
3s to the accuracy ar completeness of any entry on his/her record to the FBI, Criminal Justice Infarmation
Services {CIIS) Divislon, ATTN: SCU, Mad. D-2, 1000 Custer Hallow Road, Clarksburg, WV 26306. The FBI will
then forward the challenge to the ageacy which submitted the data requesting that agency to verlfy or correct
the challenged entry. Upon the receipt of an official communication directly fram the agency which contrtbuted




1 the ariglnal Information, the FBI CHS Divlsion'iwlll make,any changes hecessary In accordance with the
i information supplled by that agency.

3. Based on 28 CFR § 50.12 (b), offlcials making such determinations should not deny the {icense or employment based oni
Informatlon inthe record until the applicant has been afforded a reasonable time to correct or complete the record or has
declined to da so.

4. You have the right to expect that officlals recelving the results of the fingerprint-based criminal history record check will usei
It anly for authorlzed purposes and will not retain or disseminate It in violatlon of federal or state statute, regulation or
executive order, or rule, pracedure ar standard established by the National Crime Preventton and Privacy Campact Councll.

5. I hereby authorize Nevada State Board of Massage Therapy to submit a set of my fingerprints to the Nevada Department
Public Safety, Records Bureau for the purpose of accessing and revlewlng State of Nevada and FBI crimlnal history records
that may pertain to me.

In glving this authorization, 1 expressly understand that the records may Include Information pertaining to notatlons of
arrest, detainments, [ndictments, Information or other charges for which the final court disposition is pending or Is unknown
to the above referenced agency. For records containing final court dispasitian Information, I understand that the release mayi
include Informatian pertaining to dismissals, acquittals, convictions, sentences, correctional supervision Infarmation and
information cancerning the status of my parole cr probation when applicable.

6. 1 hereby release from liabillty and promise to hold harmless under any and all causes of legal actlon, the State of Nevada, its
offlcer(s), agent(s) and/or employee(s) wha conducted my crimlinal history records search and provided information ta the
submitting agency for any statement(s), omission(s), or infringement{s) upon my current legal righss. I further release and
premise to hold harmless and covenant not to sue any persons, flrms, Institutians or agencles providing such Informatlon to
the State of Nevada on the basls of thelr disclosures. I have signed this release voluntarlly and of my own free wiii.

A reproduction of this authorlzation for release of Information by photocopy, facsimile or simitar process, shall for all purpases be
as valid as the origlnal.

In cansideration for processing my applicatlon I, the undersigned, whose name and signature voluntarily appears below; do
hereby and irrevocably agree ta the above.

Last Name ; ALVARADO MEDINA First Name: ANA
Middle Name : ROSA

Street :
City : State ¢ Zip :
Date : 1/19/2020
Submitting Agency : Nevada State Board of Massage Address : 1755 E. Plumb Ln, Suite 252,
Therapy Reno, NV 839502
VETERAN

The Nevada State Board of Massage Therapy Is required by State Law to report veteran information annually. If
this section applles to you, please complete the following information.

Have you ever served in the mllitary: Yes @ No
Branch(es) of Service; (Check all that apply)

Army/Army Reserve

Marne Corps/Marine Corps Reserve
(J Navy/Nawy Reserve

©) Alr Force/Alr Force Reserve

Coast Guard/Coast Guard Reserve
(&) National Guard

Military Occupation Speciality/Specialities:

Date(s) of Service: From To

As by Excutive Order 2014-20 all professional licensing board organized pursuant to the NRS shall collect the above data
and provide the infermatlon to the Nevada Department of Veterans Services,

Affidavit of Applicant / Authorizatlon of Release

I, ANA rosa ALVARADO MEDINA certify that I am the person described and ldentifled in this application;

I have answered all the questions truthfully and completely, and any documents that 1 have provided in support of my
application are, to the best of my knowledge, accurate.

1 certify that 1 have not had any undisclosed disciplinary proceedings instituted against me relating to my license to
practice massage, reflexology or structural integration and I have disclosed or have not been arrested or convicted, for
any crime involving violence, prostitution or any other sexual offense.



T authorize all institutlons or organizatlons, including educational Institutions and organlzatlons, employers {past and
present), business and professlonal associations (past and present) and all governmental agencles and municipalltles
(local, state, federal and forelgn) to release to the Nevada State Board of Massage Therapy any infarmation, flles or
records requlred by the Nevada State Board of Massage Therapy In connection with processing this application.

1 understand that furnlshing false or misleading Information or falling to furnish required informatlon on this application
may be cause for the denlal, suspenslon or revacation of my license to practlce massage therapy, structural integratlon
or reflexalogy In the State of Nevada.

Name : ANA ROSA ALVARADO MEDINA Date : 1/21/2020

Upload

Have you uploaded a current passport guality photo?
Has our offica recelved your Official School Transcripts, Certificate of Completion {dlploma), National Exam
Official Score Report and, if applicable, Certifled Statement from other jurisdictions/states?

® Yes (O No

Have you uploaded a current copy of driver's license or identification card and soclal security card. Names
must match on drlver’s license and social security card. If your license has expired since you submitted your
application you must Include a current legible copy?

® Yes (O No

Have yau uploaded a current massage therapy license, reflexclogy license/certificate or structurat
Integration licanse. If your current massage tharapist license, reflexoclogy license/certificate or structural
integration licensa has expired since you submitted your application you must include a current legible copy?

O Yes (® No

+ Please allow up to 4 weeks for processing your live scan fingerprints

+ Please allow up to 6-8 weekKs for processing fingerprint cards

» Once you have submitsed your completed application, please allow up to 15 business days for processing before
Inquiring about the status of your application,

Document Type Document Name User Defined
Document Name

Score Report Card 01191218110102-117122~ScereReportCard.ipg MBLEX

Transcript 00191219110102-117121~Transcript.pdf EUROPEAN-TRANSCP

Certificate of Completlon 01191219110102-117120-Certificate-of-Completion. pdf EUROPEAN-DIPL

LlveScan Live~Scan~Voucher-0L191215110102,pdf Llye-Scan-Voucher-
0L191219110102

Photo 1912319110102-05758463-E240~4494-8587-56DF29062A7E. jpeq

Soclal Security Card 0L191219104601-116539-Soclal-Security-Card.png

Government Issued D Card 0L181219104601-1 16538-Government-Issued-1D-Card.png

Application Fees

All fees are non-refundable.
Fee Detall(s)

Payment Detall(s)
Payment Method:
Amount Paid:

T S S Wit - SR e Ryl By



EUROPEAN MASSAGE THERAPY SCHOOL, Inc.
9440 W SAHARA AVENUE, SUITE 250
LAS VEGAS, NV 89117

OFFICIAL TRANSCRIPT

Credential; Diploma
OFFICE OF THE REGISTRAR

TR

NAME: Ana Rosa Alvarado Medina SOCIAL SECURITY #:
ADDRESS: ) CITY STATE
DATES OF .
ATTENDANCE: GRADUATION DATE: 1-16-20
SR e ‘. "I’ GRADING SYSTEM
COURSE TITLE HOURS GRADE e =T
Grade Description G.P.A.
BUS 111 Ethics and Business Practices 40 B A Excellent 4.0
SCI 101 Anatomy and Physiclogy | 32 B B Good 3.0
SCi 102 Anatomy and Physiology I 56 C C Average 2.0
SC1103 Anatomy and Physiology Il 32 B D Unsatisfactory 1.0
MAS 101 Swedish Massage | 68 A F Failure 0.0
MAS 102 Swedish Massage Il 52 A P Pass
MAS 121 Chair Massage 20 A 1] Incomplete
MAS 106 Clinical Practice 1* 28 P W Withdrawal
MAS 115 BMT and Therapeutic Massage 24 ‘A TC | Transfer Credit. .
SCl 104 Kinesiology 28 B . _
'European Massage
SCI 105 Pathology 40 B Therapy School is accredited by
‘ Accrediting Bureau of Health
MAS 122 PNF Stretching 24 A Education Schools (ABHES) and
approved by
MAS 125 Introduction to Affiliated Therapies™ 76 P Nevada Commission on
Postsecondary Education
MAS 107 Clinical Practices {I* 66. P . T \5 el .
MAS 131 Oriental Massage Techniques* 12 P §‘§CHOOL SJAMP o p:
NEC 101 National Exam Preparation* 12 P 5‘;:\ 3 - W ( A
- . COEL S R
Program Total 610 GPA:3.18 7.1 & 25
Final Written Test: | A | Final Practical Test: | A s e

Date: I/N,/w

*Pags/Fail Courses

59

i
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- FSMTB

FEDERATION OF STATE
MASSAGE THERAPY BOARDS

MBLEx Jurisdictional Score Report and Transfer Grade Roster

State: Nevada

MBLEx scores received on: 01-19-2020

Last Name Eirst Name Last four SS#  DOB, Exam Date Attempt Pasg/Fail [anguage School
Alvarado Ana 01-18-2020 1 Pass Spanish European Massage Therapy School
Medina

Page1/3

JAN 21 72020

RECEIVED




Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264

Email: nvmassagebd@state.nv.us
Website: http://massagetherapy.nv.gov

February 5, 2020

Ana R. Alvarado-Medina

Re: DISPOSITION OF RECORD

Dear Ms. Alvarado-Medina,

In order to complete you;application and obtain your Nevada State Board of massage therapy
license, we need to have the following documents to continue processing your application;

1.e A written narrative describing the incident(s), the circumstances that led up to the incident(s)e
and the outcome of the incident(s).e

2.e Dispositions from the court(s) you appeared at regarding the highlighted arrest(s). Onlinee
printouts cannot be accepted.e

3.e Receipts for all fines or penalties showing that they have been paid. You will need to contacte
the court you attended or appeared at. Online printouts cannot be accepted.e

4 e You must comply with Board Staff for all requested documents and the Board Staff will bee
making recommendations regarding your Application.e

Please mail or fax the above documents to our office for review. Emailed documents cannot be
accepted. Your background check will expire on 07/31/2020. Your massage license must be
completed and issued by the above expiration date, or you will be required to fulfill another
background check and be respansible for the additional $85.00 fee.

If you have any questions regarding the attached criminal history, you can email us at
nvmassagebd(@state.nv.us

Tereza n orn
Executite’ Assistant
Enclosed

Please Note: it is a misdemeanar to practice or advertise Massage Therapy without a current valid
NSBMT Massage License.


mailto:nvmassagebd@state.nv.us
http://massagetherapy.nv.gov
mailto:nvmassagebd@state.nv.us

Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264

Email: nvmassagebd@state.nv.us
Website: http://massagetherapy.nv.qov

February 28, 2020

Ana R. Alvarado-Medina

Re: DISPOSITION OF RECORD

Dear Ms. Alvarado-Medina,

In order to comblete ybur application and ob{a"innyour Nevada State Bo“anfa‘-éfr-nasség; therapy
license, we need to have the following documents to continue processing your application;

1.eReceipts for all fines or penalties showing that they have been paid. You will need to contacte
the court you attended or appeared at. Online printouts cannot be acce pted.e

2.eYou must corhply with Board Staff for all requested documents and the Board Staff will bee
making recommendations regarding your Application.e

Please mail or fax the above documents to our office for review. Emailed documents cannot be
accepted. Your background check will expire on 07/31/2020. Your massage license must be
completed and issued by the above expitation date, or you will be required to fulfill another
background check and be responsible for the additional $85.00 fee.

If you have any questions regarding the attached criminal history, you can email us at
nvmassagebd@state.nv.us

rely,

A

Terezg Yan Hom {7\
Executive Assistant
Enclosed

Please Note: it is a misdemeanor to practice or advertise Massage Therapy without a current valid
NSBMT Massage License.


mailto:nvmassagebd@state.nv.us
http:1/massagetherapy

From: Ana R. Alvarado-Medina February 27, 2020

To: Tereza Van Horn
Executive Assistant
Nevada State Board of Massage Therapy

Re: your letter of Feb 5, 2020 (Disposition of Record)

That Incident was due, that that day | had a verbal discussion with my hushand about a
misunderstanding, due to the tone of the discussion a neighbor called the police and they
arrested me, but it was only an argument where there were no physical contact but | accepted
my error and the judge condemned me only for disturbance of the Peace, [ payed all the
economic and disciplinary fines that the Judge indicated to me as it can be seen In the dispaosition
of court that annexes it.

| appreciate your attention.
And Best Regards

Ana R, Alvarado-Medina



From: Ana R. Alvarado-Medina Match 16, 2020

To: Tereza Van Horn
Executive Assistant
Nevada State Board of Massage Therapy

4
ah

Re: your letter of Feb 28, 2020

Find Receipt attached, and disposition CERTIFIED of Record of Case C1140663A
in Disposition is showed Case is Closed and all fines and Penalties has been paid.

I'hope this fulfill all the requirements to get my License of Massage Therapy and i finally start
working as soon as possible. :

I will Appreciate to Help to this Matter.

B Regards

Ana Rosa Alvarado-Medina

& ng Qo.m G/Mmd/&

NSBMT
MAR 1 8 2020

RECEIVED




Date Printed: March 16, 2020

Las Vegs Municipal Court RN T

Regional Justice Center
200 Lewis Avenue P.O. Box 3920
Las Vegas, Nevada §9127
38-COURT (702-382-6878)

IHIE CITY OF LAS VEGAS, ) Violation Code: 5018
) Violation Description: BATTERY/DOMESTIC VIOLENCE
Plaintiff, ) Violation Date: 8/5/2015
VS. ) Case No.: C114U603A
) History No.: 100288813
ALVARADOMEDINA, ANA ROSA ) Amended Code: 5301
) Amended Description: BPASTURBING THE FaC
Defendant ) JUDGMENT
Complaint: 9/1/2015 Disposition: GUILTY Finding: Disposition Date: 12/19/2046
Date Proceedings Purpose Court Date/Time Dept
8/5/2015 Arrest/Case Created
8'5/2015 Allocated to Department: 3
8/5/2015  Bail Due: $3115
3:5/2015 Initial Court Date PC 8/6/15 12:00 pm 3
3572015 Bail Review Complete
8372015 Continued AR 9/8/15 1:00 pm 8
8'5/2015 Paid $3115 (15-LEST 4-003122)
8:3/2015 Bail Paid $3115 (3rd Party) BELTRAN-MARTINEZ,
ANGELICA PATRICIA
9172015 Complaint Filed 9/1/2015 3:33 PM
9/8/2015 Plea: NOT GUILTY
9872015 Continued PT 10/8/15  §:00 am 3
9/8/2015 Public Attorney GREGORY, JULIAN R Bar# 11978
9872015 Tape Start |: 9/8/2015 1:35 PM
9'14/2015  Bail Refund Ordered: $1875
0.24/2015  Bail Refund Transmitted $1875 (IR15-025589)
925/2015  Bail Refund Processed - Check # 510003150 Date: 09/24/20135
10/8/2015  Continued T 12/17/15 10:00 am 3
10/8/2015  Tape Start 1: 10/8/2015 8:49 AM
12/17/2015 BW Ordered
12/17/2015 WPF Due $85
12/17/2015 Bail Due: $3/15
12/17/2015 Multiple Calendared Event Set BH - 6/14/16 8:15am 3
12717/2015 BW lssued
12172015 BW Cancelled: [ssued in Error
12°17/2015 WPF$85 Removed :
[2717/2015 Multiple calendared event for 6/14/2016 8:15 AM removed NSBM"’ ,
12172015 Reason for removing multiple calendared event: Forfeiture
Process Canceled
12/17/2015  Withdraw Attorney GREGORY, JULIAN R Bar# 11978 MARI 8 :020
12/17/2015 Private Attorney DE CASTROVERDE, ORLANDO Bar# 7320

Page 1 of 3
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Date Printed: March 16. 2020

Las Vegas Municipal Court

[N

Regional Justice Center
200 Lewis Avenue P.O. Box 3920
Las Vegas, Nevada 89127
38-COURT (702-382-6878)

THE CITY OF LAS VEGAS. ) Violation Code: 5018
) Violation Description: BATTERY/DOMESTIC VIOLENCE
Plaintiff, ) Violation Date: 8/5/2015
VS, ) Case No.: Cl1140663A
) History No.: 100288813
ALVARADOMEDINA, ANA ROSA ) Amended Code: 5301
) Amended Description: DISTURBING THE PEACE
Defendant ) JUDGMENT
Complaint: 9/1/2015 Disposition: GUILTY Finding: Disposition Date: 12/19/2016
Date Proceedings Purpose Court Date/Time Depl
12/17/2015 Withdraw Plea of: NOT GUILTY
12/17/2015 Plea: SUBMIT
12717/2015 Finding: GUILTY
12/37/2015 Suspend Sentence for 1y
12/17/2015 Amend Charge Upon Completion to 5301
12/17/2015 Sentence: Stay Out of Trouble-BROAD due 1
12:17/2015 Sentence: Suspend JAIL 90 days
12/17/2015 Sentence: Bail/Forfeit/Amend (460) due | ‘
12/17/2015 Sentence: Extended Impulse Control Program - General due |
12:17/2015 [mposed Bail Due: $460
[2/17/2015 Continued SC 9/19/16 8:30 am 3
12/17/2015 Bail Refund Ordered: $390
12/17/2015 Bail Applied: $390 (JR15-033183)
12017/2015 Tape Start 1: 12/17/2015 10:22 AM
12/23/2015 Bail Refund Transmitted $390 (IR15-033545)
12/24/2015 Bail Refund Processed - Check # 510003244 Date: 12/23/2015
3312016  Extended kpuise Contrel Program - General Compieted
3312016  ASED Case CLOSED on 3/31/2016 3:00 PM
9/19/2016  Bail Forfeited $460 (IR16-054915) NSBMT
9'19/2016  Sentence: Stay Out of Trouble-BROAD completed |
9'19/2016  Sentence: Bail/Forfeit/Amend (460) completed | i
992016 Charee Amended to: 5301 | MAR 18 2023
9/19/2016  Case Closed
9:19/2016  Case Open RECE'VED
9/19/2016  Continued SC 12719710 g
9:19/2016  Correction: Stay Out of Trouble-BROAD Paid 0

9'19/2016
1274 U20+6
L2 | 6
P29 X16

Correction: Bail/Forfeit/Amend (460) Paid 0

Senterres: Sty Owl of Trouble-BROAD corapleled |

Semtence: BaiForéeity/ Amend (1607 completed |

Case Closed

Page 2 of 3

{ HEREBY CERTIFY that this is a full,
trug and corregt copy of the____
ﬁjﬁf_ﬂ}_ﬁlm made and entered
on the above entitled action. - .

( /é/otw 3] Ié/zozD

M N'?:rPAL COURT CLFﬁK




ate Printed: March 16, 2020

Las Vegas Muicipal Cour (AL

Regional Justice Center
200 Lewis Avenue P.O. Box 3920
Las Vegas, Nevada 89127
38-COURT (702-382-6878)

'HE CITY OF LAS VEGAS. ) Violation Code: 5018
) Violation Description: BATTERY/DOMESTIC VIOLENCE
Plaintift, ) Violation Date: 8/5/2015
Vs, ) Case No.: C1140663A
) History No.: 100288813
ALLVARADOMEDINA, ANA ROSA ) Amended Code: 5301
) Amended Description: DISTURBING THE PEACE
Defendant ) JUDGMENT
Complaint: 9/1/2015 Disposition: GUILTY : Finding: Disposition Date: 127192016
Date Proceedings - Purpose Court Date/Time MDepl l

NSBMT I
MAR'L 8 2079 |

L RECEIVEE
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Las Vegas Municipal Court
At the Regional Justice Center
200 Lewis Avenue

Phone: 38-Court (382-6878)

Mailing Address:

P.O. Box 3960

Las Vegas NV 89127
Las Vegas, NV www.lasvegasnevada.goy

Payment History Report

Defendant  ALVARADUMEDINA, AMNA RCEA History Number: 100288813 AsOf: 3 16 20
Viol Date: 8/3/15 Crwe: CTTHBH63A Desevipmom: (01U R0 i PLACE Cuse Status: ¢ LOSED
Date Description Amount Paid
08/05/2015 Payment Receipt #15-LEST 4-003122 $3,115.00
BAIL: $3,115.00
09/24/2015 Payment Receipt #1R15-025589 $-1,875.00
Bails : $-1,875.00
12/17/2015 Payment Receipt #1R15-033183 $-390.00
BAIL : $-390.00
12/23/2015 Payment Receipt #IR15-033545 $-390.00
Bails : $-390.00
094192006 Payment Receipt #IR16-054915 $0.04

BAIL : §-460.00

Administrative Assessment - County : § 2.00
Administrative Assessment - City : § 7.00
Administrative Assessment - State (SGF) : $ 5.00
Administrative Assessment - State : § 81.00
Construction Assessment : § 10.00

Specialty Court Programs Assessment - State : § 7.00
BAIL FORFEITURE : § 348.00

NSBMT
MAR'1 8 209

RECEIVED

1



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Reno Phone (775) 687-9855
Fax (775) 786-4264
Email: nvmassagebd@state.nv.us
Website: http:/massagetherapy.nv.gov

May 11, 2020

Ana R. Alvarado-Medina

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged
misconduct, competence, or physical or mental health.

Dear Ms. Alvarado-Medina:

In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider your
character, alleged misconduct, competence or physical or mental health at its meeting on June 10, 2020. Pursuant to
Governor Steve Slsolak’s Emergency Directive 006, there will be no physical location for this meeting. Participants can
join the meeting via Zoom. The meeting will begin at 9:00 a.m:

Register in advance for this meeting:

https://zoom.us/meeting/register/tJcaf-mhgTRuGNYcOSMgVYIiK-5pM2MNSOag
After registering, you will receive a confirmation email containing information about joining

the meeting.
Meeting ID 914-0777-9129
Password 564860 '

The meeting is a public meeting. You are not required to attend; however, attendance is recommended. Pursuant to
NAC 640C.070 your completed investigation results may be discussed. You may choose to have an attorney or other
representative of your choosing present during the meeting, present written evidence, provide testimony, present
witnesses relating to your character, alleged misconduct, professional competence, or physical or mental health. Please
be aware you are one of many agenda items, and the Board may take items out of order, The meeting may last until
4:30 p.m.

If the Board determines it necessary, after considering your character, alleged misconduct, professional competence, or
physical or mental health whether in a closed meeting or open meeting, it may take administrative action against you at
this meeting. This informational statement is in lieu of any notice that may be required pursuant to NRS 241.034, This
notice is provided to you under NRS 241.033.

In the event you need an interpreter, please provide one at your own expense.

If you have any questions, please feel free to contact the office at (775) 687-93855, ‘ '; HE

Auas8 0090 D027 LkEdk 3395 &2

e ——————

B erson
Executive Director



https://zoom.us/meetlng/register/tJcqf-mhgTguGNYc09MgVV1jK�SpMzMN90ag
http://massagetherapy.nv.gov
mailto:nvmassaqebd@state.nv.us

NEVADA STATE BOARD OF MASSAGE THERAPY

AGENDA ACTION SHEET

TITLE: Application Review (Criminal History)

MEETING DATE: June 10, 2020

APPLICANT: Morgan A. Carr
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:

Mr. Carr's massage application is before you today due to potential criminal history that could not be

approved administratively. Mr. Carr was arrested

on October 12, 2001 by Drug Enforcement

Administration and October 17, 2009 by Chicago Police Department for Battery/bodily harm. Mr. Carr is
requesting to be granted a license under NRS 640C.580 or 420 and is before you today for review under
NRS 640C.700(2) and (9). Staff's recommendation is to approve a license with no restrictions.

ACTION:

[] Approved

[ ] Tabled

[ ] Denied — NRS 640C.
] Probation

PROBATION CONDITIONS: Per NRS 640C.710 Res

nondent:

] A. Report all contact with law enforcement
personnel within 48 hours after such contact occurs.

[ B. Refrain from providing outcall services.

] C. Submit employment offers to the staff of the
Board for review and approval.

] D. Notify the Board of any changes in his or her
employment.

] E. Complete an ethics course within 90 calendar
days of licensure.

] F. Submit to the Board a complete set of
fingerprints.

] G. Attend Probation Orientation.

[ H. Take any other action that the Board deems
appropriate;

[]1. Take any combination of the actions set forth in
paragraphs (a) through (h}, inclusive.

[] J. Responsible for alt administrative fees incurred
by the Board as a result of their probation
compliance.

] K..Cooperate fully with Board staff to administrate term
of probation.

[] L. Comply with all laws governing massage thera

] M. Notify any change in address or phone number to th
Board office within 15 days.

] N. Submit to a random drug test at respondent’s
expense.

Summary/Comments:


tvanhorn
Text Box
NSBMT - Board Meeting
June 10, 2020
Agenda Item 6g


Board Meeting Application review:

Summary of Morgan A. Carr arrests/charges:

10/12/2001 — Arrest by Drug Enforcement Administration (DEA} — Chicago, IL— Arrested for possession
of a controlled substance of 720 ILCS 550/4 — Cannabis Regulation and Tax Act and 720 [LCS 570/420
possession of a controlled substance. Outside of written statement no information regarding arrest or

case provided by Mr. Carr.

10/17/2009 — Battery/Bodlily Harm — Chicago PD — Outside of written statement no information
regarding arrest or case provided by Mr. Carr.

Prepared by Tereza Van Horn, Executive Assistant
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Nevatda State Board of Massage Therapy

NSBMT 1755 E. Plumb Lane Sule 252
Reno, NV 89502
NIV T B 2089 Phone (775) 687-9955

Fax (775) 7864264

RECEIVED

- . Massage Therapy Application
[] Strur.:mml Integration Practitioner .% Massage Therapist [] Reflexologist

Frpeummwmlyamudtu q:mmti-:lL m::mpl!t-wxai:ﬂﬂm niot be procsssed
Slnﬂnn‘l F--nni |M‘Iﬂ1

-

Applican! Mame  Lag! Fird Wi i inlal
AR PADEALp A ) f .3
(il it e pre ity of curenty baing used By you. T

Heaisncs addes e (do not el oosd offics hnﬂﬁnﬁﬂmdmaw
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Tredols address {F legs S 1-.1-:-

Etbasert il City By Zi
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irwcliscan e ol st i e el S, arhinch & cldnesss: o would prrafar do be public kntwisd ge. H:.mFUihﬁ'gEl Business [ ]

Da you wand o be s uded om the public mailing lie?? {(Seed o - ou wil 541 recsvs Board noffics fone] ‘rum} MNa [

Section 2 Child Support Information
Mark the appropriats responrss (fallure to mark one of the thres will reeull in denial of your applcation):

am NOT SURIECT o & ol ahder for e supportofa child

| &m BURIECT o a mud arder for e sippor of ang ormons childnen and am in com planca wih Fe oder of am in compliaincs
wifh a plan approwed by Fiedietictaionmey of ofer publc agendy enforsing e oder for the = paymeant of e am ownd pans s o
e order

Dlm‘lHJE.I'EﬂTlna ot ol ol B suppon | of one af mom childnen and am MNOT in omplancs wih 1ha oider of am HOTin
corgliance wilh a pian approved by the distid attomey of ofer ublic agency erfisdng e arder for Fe nepaymend of 1he amourd
prss o e ondet

For Office Lea Only:
Faid § QB Cate Sant Tracking




Section 3 Licemsure iInformation
| List ALL jurisdictbns’siates in which you have ever been lcensed as 2 Massage Theraplst Reflemiogy and Stucumal |
Integrationist Please afach another sheat of paper If you nesed more room.
* A Carified Stalemant from Siale Licensing A uthority must be complated for each state where you have hetl alicanse

[] Chack here ¥ you have never been lh:ansuq i any state jurisdiction.

e —— —_— e e =

Yeur l6sind = |  Expirsion Dais

Iredicion Sl Licenes Murmber i e
LAt pbIDNG TL3- 83535  os vifg | 2em0
| ehiFolA FLwyy 1 1213 alim|zeny,

- B s pm— = = e

e mwreeaen s —— v — = — e

|||||

ofMassage Therapy.

A ced'lca’®e of complefon (diploma) will need o be subrmitied for each massgge, refexaiogy or stuctural Indegration
program you completed

 — = By

Mameof Bchool Ciy and State ﬁﬁ&?ﬁr. il AT

| CoBTWA — Eat.dm-_,,; lesp |  Cladees W 20184 =60

—— = = -

| Section 5 National Exam Information

r MBLEX INCETM [ NCETMB _J1ASI [Jmec [ ARCE [ IR []NCBTMB-R

Szom Raport must be sant o our office dractly from the Fedemton of Sate Massage Tharepy Boards, HCETMEB,
lASH, ITEC, ARCH, IR or NCBTMB-RL

The Score Repoit given D you when the test was Bken wil not be accepted.

—— o —— =
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You must answer al of these questions by checking'the appropnate “Yes™ of "No" box
If a convicion andfor criminal offense has been pardoned, dismissed, expunged or your record has been

sealed you mMus answer yes.

Secfion Eﬁﬁ.mﬂimiun Screaning Quesfions (use additional sheets of paper if neadad)

e [ ]

1. Hawe you sver had 8y deciplinacy procesd ngs imsf4eed agaire! you miafng o your licenee fo pracicn rmssage,
| reflesogy or trochea megraton?

f yew, gl eieme provide the fatowing infametion fr esch scoufenos “requl )

Trlw of evocaTon s emionzurendes o oy obe dscoinory acion MWODFY YY)

Licarirg agencfuripdicion el ook sciom _
lame and ackd s of e opetiupeishorn

*Romon B ecian - T
| "Oistm ol rewoca ionBuspanaion s mndad o amy alher decplney aclon MWDDNYY): .
| *Licanting agancyfuriad icion $a look aclion: A

*hiama and add s of employpetsupefeant o

| *Raston ol aclion:

Yaa [ Hn‘?]

Yex [] Mo

D B

T Ao you Gateniya party 1 any pend on mared 10 he packs O Tmany, e gy
umﬁmﬂﬂﬁ_rum& mmn-p&nﬁnwﬂﬁmn-ﬂm natum of

e Fgsfion [Afiach amparsie sheed of paoed)

3. A you o fFendy of heve you ever Bean requlied o register = o S Offender? (Tiar 1, il ori)
Ifs0, peams apian (Lss oddilioml paper if necmsay|

viee [ Mo

4. Have you been accused of, armsded o, engaged in or solidied set sl adivily during 1he couse of radicing
mressage, raflenibg ¥, or atruch ml imegredon an a pereon, with o wifhoul the commenl of e paron. nduding.
i o] Emitedion, i you weaha an applicard of haider of a lioefaa:

i{m] Meds s nusl advances ioward $e pafaon;
Reqguesisd sécnl o from e pasor; o

(2] Mesmged, Duched of applied any ntiumant 10 the boasis ol $e pasEon,. unless fe peren Had
iig reed & wilSen comsent Foem pm vided by e Bosrd,

[if yas, Pl [7 iha foliow ing wish compie e and e urate iInformation foreach accusalon orammest [“reguied)

Lt of ehargadatans MMIDEYY YY)
“hama and aciress of lew erforoemarg agency., { AN I-TH .

-
i

“Chaga: ) |

*DiEpoalion: T

Datem -n-f:l-guh:l.u“ pRrtoryrY): !—u—-e:n :lﬂn-li W i J
"Narne and giigress of law an frgement agency - opi o S i
“Charge = T

"Dapmiion: i =

If you have answered “Yes™ to amy of the quesBons above, you MUST indude:

1. Awritten namabve desaibeng the inciden!{s), the cirumstances hat lad up b e incident(s) and the
ouicome of fhe inddenis) for each accusalion or amest

2. Receipis for all fines or penaltes showing fhat they ha've been paid for each acousation or amest. You
neead to contad the cowt orthe lcensing agency.

4. Dspositions fom the court(s) you appeared before mganding fie arrest dates




Affidavit of Applicant/ Authorization of Release
I, cerfify that | am the person desaibad and identifled in his applicstion;

| have answerad all the guastions truthfiully and complately, and any documants that | have provided in support
of my applicaion are, to e best of my knowladge, accurate.

| cadiy that | haw not had any undisclosed disciplinany procsedings Instiluied againgt me relating to my
icansa to pradice massage, reflaxology or structural integration and | have disclosed or hawe not bean

amasted ar convicted, for any crima imvalving viclanoa, prostiution or any ofhar sexual offensa.

| authorize all instiuons or organizalions, induding educabonal institions and aganizations, employers (past
and presant), business and professional assodations {past and present) and all govermmental agancles and
municipalties {local, siate, fedaral and foreign) to releass to e Nevada Siate Board of Massage Thempy any
infarmation, fles or records requined by the Mewada Siste Board of Massage Therapy in connecBon with

processing thés applcation.
| undarstand that furnishing false or misleading informalion ar fG&iling to fumish eguired Information on this

appiication may ba cause fi Al suspension or revocation of my Bcansa o practce massage tharapy,
structural inlegrafion or y State of Nevada.
Signature of Appicant: Date: W h';flll".

steoi 1liwol . Coutyof _Conlk -

Signed and swom to bafora ma this il dayof _ Nowve— fen 2019
-ﬂﬂ-ﬂ!?-"‘"‘ A (ann . who parsonally appeared bafore me.
I  oTtleimes
Naotary Public Signaturs Notary commission espiration daie
(Offidial Stamp)
- £ fhod
' NSBMT

'ﬂ'FFIEIﬁhH:"L-

NOV 1 B 2013
| RECEIVED
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MNevada State Board of Massage Therapy
1755 E. Piumnb Lane Suite 252
Rena, NV 89502
Phone (775) 687-9955
Fax (775) 7864264

Emaik pvmassagehdistate Ov.ug
Wehsite: hic//massagetheragyny.gov

The Nevada State Board of Massage Therapy is required by State Law to re portveteran
inf orm ation annoally. If t his section applies to you, pleasecomplete the Following inform ation.

[ ] Structural Integration Practitioner [ ] Massage Therapist [ ] Reflexologist
MNevada Veteran Data

Have you ever served in the military: [ Yes ?‘:Nn
i Yes, chedk all that apply:

Branchi{es) of Service

[ ] Ay fAery Reserve ) [ ] Marine CarpaMarine Corps Remrve
[ NavyMavy Reserve ' ' [] Air Force/Air Force Reserve

[C] National Guard [] Coast Guard/Coast Guard Reserve

Military Occupation Spedialty /Specialties:
Date(s) of Service From DOMMIYYYY) To DOMMYYYY)

If youarea veteran and have been licensed by another jurisdic tion v ou may gualify for license by
endorsement. Please read NRS 640C.426

1y s

NY 1 87018

I ————
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RECEIV EL

FINGERPRINT BACKGROUND WAIVEs ] e e

As an appbant who ir the sobjert of 2 Pederal Boren of vestigation (FH) fingerprint-hased crimind histay record check for a
momer tmina | o stioe porpose yom have cerizin rightswhichare dismssed hedow

L You mo st he notifled by the Nevada Sate Board of Masage Thempy that your fingeprints will be msed to check the criminal histery
racrds of the Pl and the Sateof Revad.

L 1fyouhavea crimnal histor yremrd, the dffcla|s makin ga determ it on of yoorsotahility for the job, loeme ar cther benefit f o which
you are applying must pravide yao the appertunity o camplete o challmge the accuracy of the in formation in the ramd. Yoo may review
m| challenge the aoooracy of any and all crimina] history necords which ame retorned io the snhmtting agency: The proper farms and
procetures will he farnished to oo hy the Bevarda Departe ent of Poblic Safety, Rearnds Bonmo o pon regoest 1f yoo decide to challenge the
acuracy or ompleteness of yon Pl crimina] history recard , Title 28 of the Code of Pederal Regolatons Sacton 1654 prowvides For the
proper procedure todo so
1534 - Prooedore to obtain change,; correction or vpda ting of 14 ent ificatio n records. i, after reviewing sfher entification
e, thie so bject thenesf helieves tot it s inporrect ar incom plete in any respect and wishes changes, cormectHons o upd ating of
thealleged defidency hefshe shoald make application directly to the apency which comtrihutef the goestioned in formation. The
suhject of a reoord may also direct hsgher challenge 25 to the accwmcyor completenss of any entry an hisfher reonnd to the FH,
Crimtnal Jostice Information Services {C]15) Division AT SC1L Mod. D-2, 1008 Coster Hdlow Romd, Christorg, WY 306 The
FHl will then forward tee challenge to the agency which solamitted the data reguesting that agency to verlfy or comect the
challengal entry. Upon the receipt of an offirl] communicat ion divertly fiom the agency which contributed the criginal
information, the FBICS Division wil make anyclangs nerssary in aoordanice with the | nformation supp Hed by thatagency:

3 Based on 28 PR §50.12 {E]. offidals makingsuch determénations shookd not deny the brense or employment hased on inf oomation in the
razrd until the applicant has heen afforded 2 reasonshle tme ta mrmect ar cmplete: the reoore arhas dec Ened to do s

* ¥ouo have the right to expect that officials reos ving the results of the Sngerprint-ased orimina] history reoord check will nse it only for
authorized purposes and will not retain or disseminate it in violition of feder] or state statrte, regobton o esecative crder, ar roke
promdore ors tanderd establishes by the Naticma | Crime Prevention and Frivacy Com pact Gomncil

& Therehy authorie Nevada State Board of Mass ge Therapy, to sobmmit a set of nmy fi nger prints to the Nevada Demaritment Poblic Sy,
Recrd s Bureanior the pur pose of aoessi ng md review ing Saie of Sevada and Fil oimimal history records that may pertain tame.

In giving this anthorization, | apoesshy onderstand that the reoomds may indo de information pertaini ng to nota tions: of &Test, detainments;
indictments, informat b or other charges fior whichthe firal ooort éis posit o & pending or is onknewn to the ahove referencad agency: Par
mexmrds oon BEning final oort disposition information, | onderstand that the release may indode information perminng to dsmissls,
acritials, oom ctions, seThences, caornectiona| sopervision infomaticn and informatie n conceming the shtos of my parde ar probaton

when applicahle.

. | herehy relmse from lshiity and promise o hdd harmless o nder amy and all @uses aflegal actm the St of Revad, ts affioer{s],
apent(s] and for enployes|s] whaocond noted my oriminal histary reords search and provided information to the su bmitting agency for any

shtement]s] cmission]s | ar infringement{s]) upon my oor rent legal rights:. | forther release and promise to hadd harmles and ovenant not
to sue @y perscas, Fioms, institotions or agend e providing soch Informadon tothe 820 of Hevaca on the hasl s of thelr dclosores., | ave

signed this relesss vahmtaril yand afmy ownfreswd] L

A reprfnction of this antheri=tion for nelmse of | nformation Ty photoopy, facsimile orsimibr process, shall for all porposes beas valid as
thearignal

In sl deration for proces ing my appliaton 1, the ondersigned, whose name and sign
irrevocablyagresto thesheove n

Appleants Name rpitisas] £ 4 onlimants Signatome _r"'"
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FEDERATION Of STATE
MASSAGE THERAPY BOARDS

MBLEX Jurisdictional Score Report and Transfer Grade Roster

State: Nevada

MBLEX scores received on: 0B-19-2019
Last Name First Name Last four SS# 008 Exam Date Attempt Pass/Fail language School

Carr Morgan 01-13-2015 1 Pass English Cortive Institute - Chicago Campus

NSBMT
AUG 1 9 2013

RECEIVED

Page 1/3



S TIllinois Department of Financial and Professional Regulation

- .-v -'

'fhﬁ )

Division of Professional Regulation

JB Pritzker ' Deborah Hagan

Governor Secretary
Cecilia Abundis

Acting Director
Division of Professional Regulation

CERTIFICATION OF LICENSURE

NV State Board of Massage Therapy
1755 East Plumb Lane, Suite 252
Reno, Nevada 89502

Licensee: : MORGAN A CARR
License Number: 227017992
Profession: : Licénsed Massage Therapist
Date of Issuance: 05/06/2015 :
NSBMT

Expiration Date: 12/31/2020 _

. SEP 27 2018
License Status: ACTIVE .
License Method: ACCEPT EXAM RECE‘VED
Disciplinary History: Has not been disciplined

This document is a certified copy of the records maintained and kept by this Department
in the regular course of business as of today’s date.

L R, éég&w
..o'" T E 'Af%ﬂ °¢\ﬂ ' } 12
TR NG . September 20, 2019

Cecilia Abundis _ o Date
Acting Director
Division of Professional Regulation
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Refer to the Department’'s Web Site at www.idfpr.com to verify professional licenses via
License Look-Up.

www‘face-book,comflLDPR www.idfpr.com http:/ftwitter.com/#//IDFPR
LC2-CERT OF LIC.rtf )



State of Illinois
Department of Financial and Professional Regulation

Division of Professional Regulation
320 W. Washington St., 3rd Floor, Springfield, IL 62786

__ATTENTION

T roesme

SEP-3 T12068) The attached document is an official
State of Illinois

mﬁf iXm sure certification/verification, prepared by the

Illinois department of Financial and Professional Regulation.

This certifies that the named individual has met all of the
education/examination requirements by law in order to

receive the credential that is being verified.

The Department has eliminated specific
examination status from certifications/verifications

of licensure, as passage of an examination is a
requirement for licensure.

This information is the ONLY certification

information provided by this Department. If other information is
needed, it MUST be obtained from the applicant.

THANK YOU

11.486-2066 8/12 Printed by authority of the State of [llinois FY20-102, 1000



CALIFORNIA

MASSAGE THERATY
COUNCIL

Monday, August 26, 2019

Tereza Van Horn

Nevada Board of Massage Therapy
1755 E Plumb Ln Ste 252

Reno, NV 89502-3656

This is to verify the certification of a massage professional in the State of California.

Certificant Name: Morgan Alexander Carr
Certificate-Type:. Certified-Massage.Therapist—--= ...
Certificate # 72633
Effective Date: 4/29/2019
Expiration Date: 4/28/2021
Method of Certification: Portal F {500 hours)

This individual is certified and is in good standing with the California Massage Therapy Council.
To date this certlficant has had no disciplinary actions with the council.

Do not hesitate to contact us if you have any questions about this individual's certification
status.

Thank you,
Danielle Caron
Certification Support Manager

California Massage Therapy Council, One Capitol Mall, Suite 800, Sacramento, CA



- —mewpda State Board o fMassage Therapy
| 1755 E. Pumb Lane Suite 252
Rena, NV 89502
Phone (775) 6878955
Fax (775) 7864264

70 BE COMPLETED BY LECENSING AUTHORITY ONLY
(Transferring from another Jurisdiction)

Dear Srs,
The appiicant isted herein has appiied o the Nevaia State Board of Masage Therapyfor a license for Massage Therapy.

I oxder to complete this appitation, we lequest that you mmpiste the Toflbwing and mall o the Nevada State Soard of
Massage Thesapy at the address lsted above.  Your assktance in thi's matter s greatly appr ectated

Hmla'

Date of Birth:
Type of License
Lcense Number:

How Issued:

Original Licensure Date:

Expration Date:
Status:

This certified staterment issued by the Bcensing authority in exch sate/teritoy or possesion of the Unted Sates of the
Disirct of Columbis in which the applicant |5 or has bean irensad to practice massage thesapy during the bmimed Btely

precading 10 yeas that:
mm:ﬁﬂ::tmnmnww I‘Emﬂhutnld_ﬂnm
proc éacdings to topeactice massage thesapy

Cote Number: ___




Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264

Email: nhvmassagebd@state.nv.us
Website: http.//massagetherapy.nv.gov

December 24, 2019

Morgan A. Carr

Re: DISPOSITION OF RECORD

Dear Mr. Carr,

In order to complete your application and obtain your Nevada State Board of
massage therapy license, we need to have the following documents to continue
processing your application;

1. A written narrative describing the incident(s), the circumstances that led
up to the incident(s) and the outcome of the incident(s).

2. Dispositions from the court(s) you appeared at regarding the highlighted
arrest(s). Online printouts cannot be accepted.

3. Receipts for all fines or penalties showing that they have been paid. You :
will need to contact the court you attended or appeared at. Online ;
printouts cannot be accepted. ‘

4. You must comply with Board Staff for all requested documents and the
Board Staff will be making recommendations regarding your Application.

Your background check will expire on 03/31/2020. Your massage license must
be completed and issued by the above expiration date, or you will be required to
fulfill another background check and be responsible for the additional $85.00 fee.

[f you have any questions regarding the attached criminal history, you can email
~ us at nvmassagebd@state.nv.us

Py =\ TS\ /7

Enclosed

Please Note: It is a misdemeanor to practice or advertise Massage Therapy
without a current valid NSBMT Massage License.



Tereza Van Horn

L =
From: Nevada Board of Massage Therapists
Sent: Monday, March 2, 2020 10:37 AM
To: i C
Subject: RE: License application
Mr. Carr,

Sorry for the mis-understanding.

All documents must be received in our office for processing. As discussed in a previous email, documents cannot be
accepted if received by email.

A written narrative describing the incidents is yes, in your words. Not the court, not the attorneys or other parties
involved. The Board wants to give every opportunity to the applicant to explain their side of the story. (Document still
not received as requested)

Dispositions from the courts you appeared at—Yes you most likely will have to go to each location. Online printouts
cannot be accepted. As the online information is'not the full details in most cases or most States. (Document still not
received as requested)

Receipts for all fines or penalties — Yes, proof of payment for all fines or penalties is required. (document still not
received as requested) '

Administrative staff and the Executive Director will need this information in order to make a decision on your
application. If you would prefer not to gather that information and request the Board to make a decision without the
listed information, then please provide that in an email. We'will then schedule for our June meeting. if the Board
approves you without requesting this information, then you will get a license. If the Board tables your application
pending the information then you would have to provide this information. If the Board denies your application then you
will have to start all over again from the beginning. There Is no appeal process for denied applications.

You are more than welcome to provide the requested information and attempt to receive a license before June.

Tereza Van Horn

Executive Assistant/Management Analyst ||
Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252

Reno, NV 89502

(775) 687-9953

tvanhorn@Imt.nv.gov

From: " !

Sent: Thursday, February 27, 2020 4:09 PM

To: Nevada Board of Massage Therapists <nvmassagebd@Imt.nv.gov>
Subject: RE: License application



Obviously, | can give you my side of the story myself—which | did in the previous email.
If youwould like to discuss, please call me.

| understand due diligence, but I'm just genuinely curious about what other information you expect to find that's not a
matter of record on my background check, and what, if anything, could possibly preclude me from receiving my license.
There's nothing being hidden. Obviously, both Illinois and California reviewed my record and awarded me my license(s),
which are in good standing as the letters you required attest to.

But basically, no matter what, | have to go to these locations and request this documentation, go back and get it, and
send it to you so you can have "my side of the story," and at that point, based on the information you've reviewed,
decide if | shall be awarded a license?

Also, for the record, as my application packet and background check should also show, | am a man and not "Ms. Carr."

Thank you.

Sent from my Sprint Phone.

-------- Original message --------

From: Nevada Board of Massage Therapists <nvmassagebd @Imt.nv.gov>
Date: 2/27/20 5:28 PM (GMT-06:00)

To:» )

Subject: RE: License application

Ms. Carr,

We are requesting this information as we want your side of the story. Not just the arrest record. We will not search out
information from other states as again we want your side of the story. Your background will expire on 3/31/2020. If the
information is not received or your application is approved by this date, you will have to pay for an additional
background as your previous one will expire.

If you only supply portions of what we are asking, you will not move forward with the application process. We must have
all the pieces of your background that we are requesting.

Per NRS.640C.590(4)(b) - Must comply with any other conditions, limitations and requirements imposed on the
temporary license by the Board;



Sincerely,

Tereza

Nevada State Board Of Massage Therapy
(775) 6879955 (office)

(775) 786-4264 (fax)

www.massagetherapy.nv.gov

From: e

Sent: Wednesday, February 26, 2020 9:33 AM

To: Nevada Board of Massage Therapists <nvmassagebd @[mt.nv.gov>
Subject: License application

Hello,
| received your letter regarding some supporting documentation for my arrest record, namely the 2009 incident.

My timeline for moving has changed, so there is not quite the sense of urgency there initially was. Apologies for the
delay in response.

| can provide all the information you've requested. However, I'm genuinely curious as to what you're expecting to find
that's not in the background check, especially considering the incident(s) in question took place long before my licensure
was approved by both lllinois and California. Again, | will go to those locations and obtain the required documents, | was
merely hoping it might not be necessary. ;i

As for a statement regarding the incident, it really looks much worse on paper than it was. Quite simply, | was in the
wrong place at the wrong time, intoxicated, and handled the situation poorly. Upon leaving a bar, | brushed against this
guy's car, he and his friends (also intoxicated) came after me, accusing me of vandalizing his car. They were very
aggressive, and outnumbered me three to one. | always carried a small pocket knife (I opened a lot of boxes at work)
and pulled it out to defend myself before one of them called the police. | spent the night in jail. It was, frankly, the worst



night of my life and something | hope to never repeat. Thankfully, he did not come to court to press charges and the
case was dismissed. And !'ll add, at this point in my life | seldom, if ever, drink.

| know the deadline is coming up on my background check and | can have the documentation, but | implore you to spare
me the time and expense (I can only assume they charge) and let my license proceed. I'm currently in good standing in
both lllinois and California and have never had any sort of mark on my professional record. I'm really not sure whatyou
expectto find, and, more importantly, what could possibly preclude my license in Nevada, when both lllinois and
California have looked at the same thing and granted it.

| would be happy to simply speak to someone and discuss this. Otherwise, | will have the requested documentation to as
soon as possible.

Thank you for understanding, and | look forward to becoming a licensed massage therapist in the state of Nevada.

Best,

Morgan Carr

IDFPR 227.017992

CAMTC72633

Sent from my Sprint Phone.



Morgan Alexander Carr

12 May, 2020 , ' ! ;

Nevada State Board of Massage Therapy

1755 East Plumb Lane MAY 1 8'2020
Suite 252

Reno, NV 89502 RECEIVED

Dear Members of the Board,

Thank you for taking the time to give my application persona!l consideration. |
know your time is valuable, so I will make this as concise as possible while still
providing all pertinent information requested. | do apotogize for the lack of
official supporting documentation, but | am sure that after hearing my side of
the story, you will feel confident in granting me my licensure, as have lllinois
{2015) and California (2017).

As you and those boards know from my background check, | have been
arrested twice in my life. Throughout this process, | have always been willing
to provide my side of the story to explain the information contained in my
background check. | assure you, | have nothing to hide.

The request was specifically for my 2009 arrest, butin the interest of full
disclosure, allow me to briefly discuss the 2001 arrest first. | was present when
a warrant was executed for another party. | was arrested on 10 October 2001

- for possession: cannabis and “a controlled substance.” | was in possession of
an amount of cannabls that would be completely legal in lllinois today and
literally a handful of MDMA pills. | did not have to go to court.

When | initially applied for my license from the state oflilinois, they asked me
for more supporting documentation regarding this arrest. Per their request, |
traveled to Chicago Police Headquarters to request (and again to obtain) my
rap sheet, which did not even Include this arrest, likely as it was under the
auspices ofthe DEA. After coming back with that information, they granted my
license.

The second incident, and the one for which you’re seeking documentation, is
the arrest from 17 October 2009. On paper, it definitely seems worse than
what it was: a drunken late-night altercation outside a bar. After leaving the



establishment, | walked through the parking lot when | heard people coming
up behind me. There was a group of three men, also intoxicated. One was
accusing me of vandalizing his car (the “knowingly damage property” charge),
and they quickly became aggressive. A scuffle ensued, mainly shoving
(“battery/bodily harm”). | was in the habit of carrying a small (legal) pocketknife,
as | worked in a restaurant environmentIn which | had to open a lot of boxes
and containers. | brandished the knife, and at that point they called the police.
| dropped the knife to show | was not looking for violence. The police arrived,
took thetr statement, and me into custody.

| had to go to a police station, through the booking process, and spend the
night in lockup. It was, quite honestly, the worst night in my life (superseding
the 2001 arrest) and | hope to never, ever have to go through thatagain. And
as you can see from my background check, that was the last incident.

You are also requesting a disposition from the court. Again, I'm not sure what
Information you're expecting, or what within this information could preclude
me from licensure. | was given a court date. | went, with the Intention of
pleading my case to the judge and asking for mercy... much like | am doing
with the Board here. The plaintiff did not appear and the case was, according
to the background check, “stricken off with leave to reinstate,” which is a
disposition apparently almost exclusive to Cook County, lllinois. It allows a
future reinstatement of charges; however, so does & standard dismissal. In
either situation, the case does not move forward. Had it, I'm sure any further
action would have shown up inmy background check.

Per your application requirements, | have contacted both lllinois and California,
both of whom confirmed to you that my license is In good standing. Both have
seen and reviewed this arrest information, both of which preceded my
application for license. These are incidents from nearly 20 and well over 10
years ago, respectively, and both look worse on paper than the reality. |
completely understand and appreciate your interest in due diligence, and am
willing to pay for another background check, as mine has expired in the
interim between your request and this letter/meeting. Again, this Is not an
attempt to hide or misiead.

I look forward to speaking with you atyour June meeting to go over this in
person, answer any questions you may have, and proceed with my licensure.

o R A A

P A R FE ]

Sing : ely, . | NSBMT

Tile—

Morgan A Carr

MAY 1 82020

RECEIVED




Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264

Emall: nvmassagebd@stete.nv.us
Website: http://massagetherapy.nv.gov

WAIVER OF OPEN MEETING LAW SERVICE REQUIREMENTS

] Moetqr’ A A

First Name M Last Name

, the undersigned, being apprised

of the requirements under NRS 241.033 and NRS 241.034 for a public body to notify a
person by certified mail 21 working days in advance or by personal service 5 working
days in advance of a meeting in which that public body will consider that person's
character, professional competence, or physical or mental health or take administrative
action against that person, knowingly and voluntarily waive these service and
notification requirements as to the undersigned for (an) agenda item(s) pertaining to
the undersigned at the meeting of the Nevada State Board of Massage Therapy set for
9:00 a.m. on Wednesday, June 10, 2020, via Zoom:

Register in advance for this meeting:
https://zoom.us/meeting/register/tcgf-
mhgTauGNYc09MaVYIjK-5pMzMN9Oaqg
After registering, you will receive a
confirmation email containing information
about joining the meeting.

Meeting ID  914-0777-9129
Password 564860

Dated this ¥ day of AL 12020

¥ 7

AL

_/k‘IL\ .
Signature J
NSBMT

_ MBQ-@M‘) A CA RS2
First _ MI [ast HAY 31 2020

RECEIVED
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Nevada State Board of Massage Therapy
1755 E. Plumb L.ane Suite 252
Reno, NV 89502
Reno Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@state.nv.us
Website: http.//massagetherapy.nv.gov

May 27, 2020

Morgan A. Carr

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged
misconduct, competence, or physical or mental health.

Cear Mr. Carr:

In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider your
- character, alleged misconduct, competence or physical or mental health at its meeting on June 10, 2020. Pursuant to
Governor Steve Sisolak’s Emergency Directive 006, there will be no physical location for this meeting. Participants can
join the meeting via Zoom. The meeting will begin at 9:00 a.m:

Regisfer in advance for this meeting:
https://zoom.us/meeting/register/ticaf-mhgTguGNYcO9MgVYIiK-5 pMzMN90a
Afterregistering, you will receive a confirmation email containing information about joining

the meeting.
Meeting ID 914-0777-9129
Password 564860

The meeting is a public meeting. You are not required to attend; however, attendance is recommended. Pursuant to
NAC 640C.070 your completed investigation results may be discussed. You may choose to have an attorney or other
representative of your choosing present during the meeting, present written evidence, provide testimony, present
witnesses relating to your character, alleged misconduct, professional competence, or physical or mental health. Please
be aware you are one of many agenda items, and the Board may take items out of order. The meeting may last until
4:30 p.m.

if the Board determines it necessary, after considering your character, alleged misconduct, professional competence, or
physical or mental health whether in a closed meeting or open meeting, it may take administrative action against you at
this meeting. This informational statement is in lieu of any notice that may be required pursuant to NRS 241.034. This
notice is provided to you under NRS 241.033.

In the event you need an interpreter, please provide one at your own expense.

If you have any questions, please feel free to contact the office at (775) 687-9955.

Tyeq 0090 0027 k22k 3396 85

Executive Director



NEVADA STATE BOARD OF MASSAGE THERAPY

AGENDA ACTION SHEET

TITLE: Application Review (Criminal History)

MEETING DATE: June 10, 2020

APPLICANT: Melissa R. Denomme
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:

Ms. Denomme’s massage application is before you today due to potential criminal history that could not
be approved administratively. Ms. Denomme was arrested on July 11, 2011 by Las Vegas Metropolitan

Police Department for Domestic Battery; arrested

on March 3, 2014 for possessing of drug

paraphernalia and March 26, 2014 for assault with intent/reckless/injury by Bullhead City Police
Department. Ms. Denomme is requesting to be granted a license under NRS 640C.580 or 420 and is
before you today for review under NRS 640C.700(2)(3) and (9). Staff's recommendation is to approve
a probationary license for two (2) years with restrictions.

ACTION:

[_] Approved

[ | Tabled

[ ] Denied — NRS 640C._
[ ] Probation

PROBATION CONDITIONS: Per NRS 640C.710 Res

pondent:

[ TA. Reportall contact with law enforcement
personnel within 48 hours after such contact occurs.

L] B. Refrain from providing outcall services.

[ C. Submit employment offers to the staff of the
Board for review and approval.

] D. Notify the Board of any changes in his or her
employment.

[ 1 E. Complete an ethics course within 90 calendar
days of licensure.

] F. Submit to the Board a complete set of
fingerprints.

[ ] G. Attend Probation Orientation.

L] H. Take any other action that the Board deems
appropriate;

[11. Take any combination of the actions set forth in
paragraphs (a) through (h), inclusive.

[ J. Responsible for all administrative fees incurred
by the Board as a result of their probation
compliance.

[_!' K. Cooperate fully with Board staff to administrate term
of probation.

[] L. Comply with all laws governing massage thera

[J M. Notify any change in address or phone number to tH
respondent’s Board office within 15 days.

[ N. Submit to a random drug test at
expense.

Summary/Comments:
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Board Meeting Application review:

Summary of Melissa R. Denomme arrests/charges:

3/13/2008 — Report — No arrests. Statement provided to LVMPD: Victim went to former residence
shared with Ms. Denomme to pick up mail and other personal items when he encountered his ex-
girlfriend Ms. Denomme. Victim stats that Ms. Denomme wanted to talk about reconciliation and that
she grabbed him by his shirt and struck him once on the left cheek with an open hand. Ms. Denomme
stated he grabbed her by the throat while she was standing in front of him. Officers did not observe any
injuries on either party and were unable to corroborate either story.

10/28/2008 — Report — no arrests. Statement provided to LVMPD: Victim states he has joint custody of
minor child with his ex-girlfriend Melissa Denomme. Victim states they has a disagreement over
Halloween resulting in Melissa stating to victim “me and my niggas are going to kill you very soon and |
won’t have to deal with this child custody shit anymore”. Victim states Melissa told him, “killing him was
the only way she could have their son”. Victim states Melissa through up gang signs at him and walked
away.

07/11/2011 - Battery (Domestic Violence) — LVMPD — Case 11M31156X — Arrested for Battery and
Battery (Domestic Violence). Standalone Battery charge was dismissed on courts motion, Battery
(Domestic Violence) was negotiated with exact terms unknown. Case was dismissed after compietion of
terms and case was closed.

Statement from LVMPD : Victim said that he had came over to listed address to pick up his 2 year old
son from his wife of three (3) years, currently separated from. Victim said he and his wife who was
identified as Melissa Denomme got into a verbal argument over when she was going to pick up their
son. Victim said that as he was walking away, Ms. Denomme tried to pull child out of his arms. Victim
said he put his arm up blocking Ms. Denomme from grabbing him. Victim stated Ms. Denomme started
swinging on him. Hitting him in the left eye with a closed fist. Observation by metro includes a lump and
bruising on left eye of victim. Further witnesses indicate Ms. Denomme picked up a rock and threw at
victim while victim was holding child. Ms. Denomme states she went to grab child out of victim’s arms
and he grabbed her by the throat and pushed her up against the garage. Ms. Denomme had no visible
marks on her neck. Ms. Denomme was placed under arrest.

7/22/2011 — Report — No arrest. Statement provided by LVMPD. Ms. Denomme reports husband went
to her house on 6/22/2011 while his mother was watching child. Husband went into her bedroom closet
and took her handgun. Ms. Denomme states that the gun had been registered to her in her maiden
name. Ms. Denomme changed the code to the gun safe and he damaged the safe to get the gun.
Husband admitted to taking the gun via text message.

8/10/2011 — Report — No arrests. Statement provided by LVMPD: Victim reported that on 8/6/2011; he
and Ms. Denomme meet at a location to do a child exchange. Victim has an extended TPQO (Temporary
Protection Order) against Ms. Denomme due to battery Domestic Violence pending case. The TPO
indicates they can meet only to exchange their child. When the victim was placing child inside his
vehicle, he put his cell phone on top of his car. When they leave the parking lot, the victim inadvertently
left his phone on top of car. Victim turns west out of parking lot and Ms. Denomme usually turns east,
today she turned west. He Victim noticed Ms. Denomme following him. Victim turned right into a



parking lot when he heard his phone fall from the roof of his car and hit the ground. Ms. Denomme
stopped her car and grabbed his cell phone and fled the area.

10/1/2011 — Report — No arrests. Statement provided by LVMPD: Victim stated that while meeting to
exchange custody of child with ex-wife Ms. Denomme a fight ensued. Victim states that they met in
parking lot. After Ms. Denomme handed victim over the child, victim proceeded to the front passenger
door of his vehicle. Ms. Denomme state “What the fuck did you just say? You little smart ass” At this
time Ms. Denomme put the palm of her right hand up against victim face, smacking him. Victim pushed
Ms. Denomme’s hand down at which time Ms. Denommes boyfriend punched victim on the left side of
his face. While victim was holding child. Victim set child down and victim was knocked to the ground.
Incident was observed by parking lot camera’s digital images were captured of injuries.

2/6/2012 — Report — No arrests. Statement provided by LVMPD: Victim stated that he did the exchange
with Ms. Denomme as stated in the ETPO (Emergency Temporary Protection Order) on Friday 2/3/2012,
child was to be given back on 2/5/2012. While doing the exchange on 2/3/2012, Ms. Denomme stated
“You're never going to see him again.” Victim stated that when showing up to do the exchange on
2/5/2012 Ms. Denomme did not show up for the exchange. Victim attempted to contact Ms. Denomme
numerous times but could never get a response and has not heard from her since Friday 2/3/2012.
Victim is very concerned that he might not ever see his child again, or that Ms. Denomme might cause
physical harm to him. Victim stated that he just wants to go through whatever channels necessary to
obtain his child back. Victim was advised to follow up with missing person’s detectives regarding this
incident.

3/03/2014 - Drug Paraphernalia-Possess/use — Bullhead City Police Department — Case M 0842-CR-
0201400256 — Sentenced to 36 months unsupervised probation with fine of $300.00, report monthly,
remain law abiding, complete 12 sessions of substance abuse counseling with a completion date of
11/03/2014. Court audited file and found probation was completed, 12 sessions of sub abuse counseling
was not completed or provided to court. 12 sessions or $200.00 fine to be assessed to Ms. Denomme
with a deadline date of 12/31/2019. Counseling was completed and submitted to court on 12/27/2019.
Probation completed, fine of $200.00 waived.

3/26/2014 — Assault — Intent /Reckless/Injury — Bullhead City Police Department — No case number
provided. No disposition from Ms. Denomme provided.

Prepared by Tereza Van Horn, Executive Assistant



MNevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax {775) 7864264
Emall: nvmgssagebd@state. mv.ug
Website: hitpe//mass sgetheraoy.ny.gov
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Affidavit of Applicant / Authorization of Release

|, cerify that | am tha person desa bed and dentified in ths appfication

| have answerad al the questions nuthfuly and complately, and any doounents that | have providad in support
of my appBcation are, to the best of my knowledge, acarate
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lcansa to practice massags, mflexcogy or stinctural integration and | heve decised or have not been
amasted or convicted, far any aime involving viclenca, prostitution or any other sexwual offerss.

| authorize &l insttutions or organizations, including educational institutions and organiz ations, employers (past
and prasenl) business and professional associations (past and present) and all governmental agendes and
muni cipalities (local, state, federal and foreign) to release to the Nevada State Board of Massage Therapy any
information, files or records required by the Nevada State Board of Massage Therapy n connactbn with

processing this applica tion

| vdarstand that fumishing false or miskeadng information or failing to fumish requfed Rfomation on ths
application may be causa for the danial, suspenson o revocation of my license to pracioe massage therapy,
structural ntegration or reflexclogy in the State of Nevada
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Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252

Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@state,nv.us
Website: http://massagetherapy.nv.gov

The Nevada State Board of Massage Therapy is required by State Law to report veteran
information annually. If this section applies to you, please complete the following information.

[ ] Structural Integration Practitioner ~ xMassage Therapist [ | Reflexologist

Nevada VeteraDn}ata
Have you ever served in the military: [ | Yes No

If Yes, check all that apply:

Branch(es) of Service:

[ ] Army/Army Reserve [] Marine Corps/Marine Corps Reserve
[] Navy/Navy Reserve [] Air Force/Air Force Reserve
" [] National Guard [_] Coast Guard/Coast Guard Reserve

Military Occupation Specialty/Specialties:

Date(s) of Service: From (DD/MM/YYYY) To (DD/MMIYYYY)

Ifyouarea veteran and have been licensed by another jurisdiction you may qualify for license by
endorsement. Please read NRS 640C.426.

0CT 0 9 2019
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As an applicant who Is the subject of a Federal Bureau of Investigation (FBI) fingerprint-based criminal history record check for a
noncriminal justice purpose you have certain rights which are discussed below.

1. You must be notified by the Nevada State Board of Massage Therapy that your fingerprints will be used to check the criminal history
records of the FBI and the State of Nevada. ;

2. If you have a criminal history record, the officials making a determination of your suitability for the job, license or other benefit for which
you are applying must provide you the opportunity to complete or challenge the accuracy of the information In the record. You may review
and challenge the accuracy of any and all criminal history records which are returned to the submitting agency. The proper forms and
procedures will be furnished to you by the Nevada Department of Public Safety, Records Bureau upon request. If you decide to challenge the
accuracy or completeness of you FBI criminal history record, Title 28 of the Code of Federal Regulations Section 16.34 provides for the
proper procedure to do so:
16.34 - Procedure % obtain change, correction or updating of identification records. If, after reviewing his/her identification
record, the subject thereof believes that it is incorrect or incomplete in any respect and wishes changes, corrections or updating of
the alleged deficiency, he/she should make application directly to the agency which contributed the questioned information. The
subject of a record may also direct his/her challenge as te the accuracy or completeness of any entry on his/her record to the FBI,
Criminal Justice Information Services (C]JIS) Division ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road, Clarksburg, WV 26306. The
FBI will then forward the challenge to the agency which submitted the data requesting that agency to verify or correct the
challenged entry. Upon the receipt of an officlal communication directly from the agency which contributed the original
information, the FBI CJIS Division will make any changes necessary in accordance with the information supplied by thatagency.

3.Based on 28 CFR § 50,12 (b), officials making such determinations should not deny the license or employment based on information in the
record until the applicant has been afforded a reasonable time to correct or complete the record or has declined to do so.

4, You have the right to expect that officials receiving the results of the fingerprint-based criminal history record check will use it only for
authorized purposes and will not retain or disseminate it in violation of federal or state statute, regulation or executive order, or rule,
procedure or standard established by the National Crime Prevention and Privacy Compact Council.

S. I hereby authorize Nevada State Board of Massage Therapy, to submit a set of my fingerprints to the Nevada Department Public Safety,
Records Bureau for the purpose of accessing and reviewing State of Nevada and FBI criminal history records that may pertain to me.,

In giving this authorization, I expressly understand that the records may include information pertaining to notations of arrest, detainments,
indictments, information or other charges for which the final court disposition is pending or is unknown to the above referenced agency. For
records containing final court disposition information, I understand that the release may include information pertaining to dismissals,
acquittals, convictions, sentences, correctional supervision information and information concerning the status of my parole or probation
when applicable,

6. [ hereby release from liability and promise to hold harmless under any and all causes of legal action the State of Nevada, tis officer(s),
agent(s) and/or employee(s) who conducted my criminal history records search and provided information to the submitting agency for any
statement(s), omission(s), or infringement(s) upon my current legal rights. I further release and promise to hold harmless and covenant not
to sue any persons, firms, institutions or agencies providing such information to the State of Nevada on the basis of their disclosures. Ihave
signed this release voluntarily and of my own free will,

A reproduction of this authorization for release of information by photocopy, facsimile or similar process, shall for all purposes be as valid as
the original.

In consideration for processing my application [, the undersigned, whose name and signature voluntarily appears below; do hereby and
Applicant’s applicant’s Signa

_ Qh )hq (PLEASE PRINT LAST, FIRST, MIDDLE)

I i
Submitting Agency: Nevada State Board of Massage Teay

el D J 1] 19

Agency Representative: Kim Buckingham Signature:
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northwest
CAREER COLLEGE

THIS CERTTFIES THAT

Melissa Denomme

Has surccesshully completed the 750-Hour Mascage Therapy program, and is thesfore
awarded this

DIPLOMA

Given this 16% day of Augnst, 2019
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FSMTB

FEDERATION OF STATE MASSAGE
THERAPY BOARDS

MBIL.Ex Jurisdictional Score Report and Transfer Grade Roster

State: Nevada

MBLEX scores received on: 05-03-2019

lastName  FirstName  lastfour SS# DOB Exam Date Attempt Pass/Fail |anguage School
Denomme Melissa 03-02-2019 1 Pass English Northwest Career College
NSBMT
MAY 0 5 203
Page1/9 B 87
B
| RECEIVED

i T



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264

Email: nvmassagebd@state.nv.us
Website: http://massagetherapy.nv.gov

October 21, 2019

Melissa R. Denomme

Re: DISPOSITION OF RECORD

Dear Ms. Denomme,

fn order to complete your application and obtain your Nevada State Board of
mass age therapy license, we need to have the following documents to continue
processing your application;

1. A written narrative describing the incident(s), the circumstances that led
up to the incident(s) and the outcome of the incident(s).

2. Receipts for all fines or penalties showing that they have been paid. You
will need to contact the court you attended or appeared at. Onlina
printouts cannot be accepted.

3. Dispositions from the court(s) you appeared at regarding the arrest dates.
Online printouts cannot be accepted.

4. You must comply with Board Staff for all requested documents and the
Board Staff wi!ll be making recommendations regarding your Application.

Your backgound check will expire on 03/30/2020. Your massage license must
be completed and iss ued by the above expration date, or you will be required to
fulfill another background check and be responsible for the additional $85.00 fee.

If you have any questions regarding the attached criminal history, you can email

us at nvmassagebd@state.nv.us

Execu eAssistant ! ST (
Enclosed

Please Note: 1t is a misdemeanor to practice or advertise Massage Therapy
without a current valid NSBMT Massage License.



Melissa R Dean

Aka: Denomme

Explanation of charges:

CASE: 11M31156X

Battery / Domestic Violence

| was arrested on 7/11/2011 for Battery / Domestic Violence in Las Vegas, NV.

The evening of the 11*", my ex-husband came over to pick up our 2-year-old son. After | gave my son to
his dad, he verbally told me that “I would not see my son again, until after we go to court for custody.”
His statement emotionally freaked me out. | immediately went to reach for my son and snatch him from
his dad. In doing so, my ex-husband put his hand around my neck and threw me against the garage. |
reacted in fear and began to punch and push him away from me. | was arrested that evening for
battery/D, because | hit my ex in the face. | plead, No Contest to the charges against me.

| completed all required classes and paid a!l court cost. My case was Dismissed on 2/13/2012.

CASE: 14 CR 256 CM1
Drug Paraphernalia
| was arrested on 3/3/2014 for Drug Paraphernalia in Bullhead City, AZ.

| threw a party the evening of the 3™ of March at my apartment. There had to be close to 20+ in
attendance. Police were called out for Noise complaint. Upon the palice’s arrival everyone began to
leave. The police asked to enter my apartment. | didn’t think | had anything to worry about, so | said
okay. Little did | know someone had dropped/left a marijuana pipe on my patio. | told the officer that it
wasn’t mine but because it was on my property, | took responsibility for my actions and accepted the
consequences.

| plead, Guilty to having possession of a marijuana pipe in my home.
| completed all required Substance Abuse Education classes and paid all court fines.

My case is completed/closed as of 12/27/2019.

NSBMT

JAN 0 2 2020




C5082421 PAGE: 125
J5082421-REPORT ZA 02/13/2012
JUSTICE COURT, LAS VEGAS TOWNSHIP
CLARK COUNTY REGIONAL JUSTICE CENTER
200 LEWIS AVENUE
- LAS VEGAS, NEVADA 89101
COURT 128
DISPOSITION NOTICE AND JUDGMENT
CASE NUMBER - 11M31156X
STATE VS: DENOMME, MELISSA RENEE ID #: 01825638
AKA: DENOMME, MELISSA R DR NUMBER:
START DATE: 07/11/2011
ARRESTED BY: FORD, SHAWN M ARREST DATE: 07/11/2011
SUBMITTED BY: NO SUBMITTING OFFICER SUBMIT DATE: 07/11/2011
PROSECUTOR: LIZ MERCER DISPO DATE: 02/13/2012
001 CHARGE: 200.485 M BATTERY (DOMESTIC VIOLENCE)

DISPOSITION: --DISMISSED--- DISMISSED PER NEGOTIATIONS

CITATION: 1107113995 PCN: 0025272593 SEQ: 001

|

e e ————

|

! Mm.,btd":) /E- S&mﬁ"‘-—*

| JUSTICE OF THE PEACE -LDEPT. 04
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OF MAILING

03/19/2012| DISMISSAL STANDS (Judicial Officer. Saragosa, Melissa )

MOTIONS
03/18/2012| Motlon (8:00AM) (Judicial Officer Saragosa, Mel
Result: COMPLETEDR :

issa)

NSBMT
JAN 0 2 2020

RECEIVED




C5082421 PAGE: 49
J5082421-REPORT 2A 10/18/2012
JUSTICE COURT, LAS VEGAS TOWNSHIP
CLARK COUNTY REGIONAL JUSTICE CENTER
200 LEWIS AVENUE
LAS VEGAS, NEVADA 89101
COURT 128
DISPOSITION NOTICE AND JUDGMENT

CASE NUMBER - 11M42631X
STATE VS: DENOMME, MELISSA RENEE ID #: 01825638
AKA: DENOMME, MELISSA R DR NUMBER:

START DATE: 10/11/2011

ARRESTED BY: NO ARRESTING OFFICER ARREST DATE: 10/11/2011
SUBMITTED BY: LASTER, GEORGE TIMOTHY SUBMIT DATE: 10/11/2011
PROSECUTOR: DISPO DATE: 10/18/2012
001 CHARGE: 200.485 M BATTERY (DOMESTIC VIOLENCE)
NISPOSITION: --DISMISSED--- DISMISSED/REQUIREMENTS COMPLETED
CITATION: 1110013602 PCN: 0028469147 SEQ: 001
002 CHARGE: 200.4812A M BATTERY

DISPOSITION: —~DISMISSED—-~ DISMISSED ON COURTS MOTION

CITATION: 1110013602 PCN: 0028469147 SEQ: 002

| JAN 02 2020 g A Stangr—
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REGISTER OF ACTIONS

-Casg No. 11M42631X

State of Nevada vs Denomme, Mellssa Renee § Case Type: Misdemeanor

§ Date Flled; 10/13/2011

§ Locatfon: JC Department 4

§

§

PARYY INFORMATION
Lead Attorney s
Defendant Denomme, MellseaRenge AKA Denomme,
Mellsse R
Siate of Stete of Nevada
Nevada
CHARGE INFORMATION
Charges: Denomme, Mellssa Ranee Statute Level Date
1. BATTERY (DOMESTIC VIOLENCE) 200.481 Migdemeansr 10/13/2011
2. BATTERY 200.481 Misdemeanor 10¥43/2011
EvENTS @ ORDERS O¥ THE COVRT
DISPOSITIONS
02/13/2012| Disposition (Judiclal Officer: Saragosa, Melissa)
2. BATTERY

DISMISSED ON COURT'S MOTIOK

10/18/2012| Disposltion (Judiclal Officer: Weed, Randall F.)
1. BAITERY {DOMESTIC VIOLENCE)
DISMISSEDYREQUIREMENTS COPMPLETED

OTHER EVENTS AND HEARINGS

10/11/2011| Converslon Unknown

SUMMONS IN LIEU

10/11/2011| COMPLETED BY HH

MinuteCodet: COMPLETED BY HH MinutsCode3: COMPLETED BY HH
10/13/2011 | TRANSFERRED TQ JC

TRANSFERRED TO JC

10/1342011| COMPLEYEDBYLLO

MinudeCodet: COMPLETED BY LLO MinuteCoded: COMPLETED BY LLO
10/13/2011| CTRACK Track Assignment JCOB

10/14/2011 | Converslon Unknown (Judicial Offlcer; Saragosa, Mellssa )

OTHER

10/14/201 | OTHER {8:00AM) {Judiclal Officer Saragosa, Melissa)

Result: COMPLETED

10/14/2011 | Criminal Complalnf

10/14/23011 | Filed Under Seal

10/14/2011| Minute Order

10/17/2011 | Summons Issued In Lieu Of Arrest

10/28/2011| Returned Mall

Retumed Summons in Lieu of Anast

1114/2011 | ARRAIGNMENT COMPLETED (Judl!clal Officer. Saragosa, Mellssa )
SUMMONS RETURN

11/14/2011| Bummons Return Hearling (8:00 AM) (Judicial Officer Saragosa, Melissa)
Resuit: COMPLETED

02/13/2012{ CONTINUE FOR RENDITICN OF SENTENCE (Judlclal Offlcer. Saragosa, Melissa )
NONJURY TRIAL

02/13/2012| Bench Trial {8:00AM) (Judiclal Officer Saragosa, Mellssa)

Resulf: COMPLETED

02/13/2012| Admonlshment of Rights - BDV

Signed in open cour.

03/14/2012| Motion to Place on Calendar

MOTION TO PLACE ON GALENDAR FOR THE PURPOSE OF WITHDRAWING AS
03/15/2012| Certiflcate

OF MAILING

03/19/2012| CONTINUED TO CORPLETE REQUIREMENTS {Judicial Officer; Saragosa, Melissa
MOTIONS

03/19/2012 | Motlon (8:00AM) (Judiclal Officer Saragosa, Mellssa)

JAN 023 2020

Result: COMPLETED ‘
04/03/2012| Counseling Regort

05/02/2012| Counseilng Report

05/07/2012| CONTINUED TO COMPLETE REQUIREMENTS (Jusicial Officer: Saragosa, Mellssg}
MISDARRGN

A\ |



05/07/2012

06/25/2012
07/02/2012

07/02/2012

08/10/2012
10/01/2012

10/01/2012

10/01/2012
1040872072

10/11/2012
10/18/2012
10/18/20142
10/18/2012

10/18/2012
10/22/2012

10/22/2012

Arralgnment (8:00AM) (Judiclal Officer Saragosa, Melissg)

Result: COMPLETED

Counsellng Report

CONTINUED TO COMPLETE REQUIREMENTS (Judicial Officer. Saragosa, Mellasa )
MISD ARRGN

Arralgnment (8:00 AM) (Judiclal Officer Saragosa, Mellssa)

Result: COMPLETED

Transcript of Procesdings

CONTINUED TO COMPLETE REQUIREMENTS (Judiclial Officer: Saragosa, Mslissa )
MISDARRGN

Arralgnment (8:00 AM) (Judicial Officer Saragosa, Meilssa)

Result: COMPLETED

Counsellng Repoit

Community Seivice Report
485

Community Service Report
35.86

DISMISSED/REQUIREMENTS COMPLETED (Judicl#! Officer: Weed, Randall F. )
OFF CALENDAR

COURTESY ¥OTICE OF DISPOSITION GENERATED
MinuteCadef: COURTESY NOTICE OF DISPOSITICN GBRERATIED Mmatecwes COURFESYNO?ICE OF DISPOSITION GENERAYED

Converted Hearlng Type (8:00AM) (Judiclal Officer Weed, Randall F)

Result: CASE FINDING

Notice of Disposition and Jirdgmsnt

VACAZTED (Judiclal Offlcer. Weed, Randall F. )
MiISDARRGN

CANGELED Arralgnment {8:00AM) (Judiclal Officer Waad, Randall F)
Vacafed

Result: COMPLETED

NSBMT
JAN 02 2020

RECEIVED




BULLHEAD CITY MUNICIPAL COURT
1255 MARINA BOULEVARD
BOLLHEAD CITX, ARIZONA 86442

CASE: M- 0842-CR-~ 0201400256 PARTY: D - 001 8TIEVO MELISSA RENEE
STATE VS STIEVO MELISSA RENEE

JUDGE: PDP FPETER PSAREAS

FILING DATE:

EVENT CATEGORY $

DATE

03-04-2014 01

03-27-2014

03-27-2014

03-27-2014

04-15-2014

05-86~2014
05-06~2014
05-06-2014

05-06-2014

05-06-2014

05-06-2014

05-06-2014

05-06-20G14

05-06~2014

05-06-2014

05-06-2014

05-06-2014

STATUS: CL. CLOSED

03-04-2014 CASE TYPE: CMI CRIMINAL MISOENEANOR

2z

SEQ EVENT RECEIPT # AMOUNT

0l

02
a3

01

01
02
03

04

05

06

07

of

09

10

12

TIME; 11:40:10 AM
DATE: Dec 27, 2019
PAGE: 1

Number 0f Hours
Sentenced RESOLT

i L i e - o o ——— e aumn

COMPLAINT EILED $0.00
Citation B-000000000141946 Filed-

13-3415A POSS DRUg PARAPHERNALIA

T/A 4/8/14 @ 0900

MA

ARRAIGNMENT $0.00
ARRAIGNED IN OPEN COURT

ARRAIGNED IN CUSTODY

ARRAIGNED IN CUSTORY/VIDEQ

PLEA: NOT GUILTY $0.00
ORDER APPOBMITING COUNSEL $0.00
ANTHONY MULLAN APPOINTED/REAPPOINTED

ROR

PRETRIAL SET: 4/15/14 @ 0830

PRE-TRIAL CONFERENCE $0.00
PRETRIAL: AGREEMENT REACHED BETWEEN PROSECUTION &
DEFENSE CHANGE OF PLRA SET FOR:

05/06/2014 @ QL:30PN

RC
CHANGE OF PLEA $0.00
MOTION TO WITHDRAN $0.00
ORDER ALLO¥ING WITHDRAWAL $0.00
SENTENCING $0.00

SENTENCE: 36 MONTHS UNSUPERVISED PROBATION.

FINE 8300 + 20TM + 180AF + 100PF + 25PU

REPORT MONTHLY, REMAIN LAY ABIDING

DOWNPYMT: $25.00 MONTHLYPMT: $25.00 BREGIN: 06/10/2014
DUE TH¢ 10TH OF EACH MONTH UNTIL PAID IN FULL
COMPLRTE UP TO 12 SESSICES SUBSTANCE ABUSE COUNSELING
BNROLL BY; 06/05/20%4 COMPLETION BY: 11/03/2014

DRUGS EFF 9-19-07 $127.69
count 1-1 ($127.681 DRUGS FFF 9-18-07

83% SURCHARGES EFF 1-1-12 $106.01
Count 1-1 {$106.01) 83% SURCHARGES EFF 1-1-12

2011 ADDITIONAL ASSESSHENT $13.00
Count 1-1 {$13.00) 2011 ADDITIONAL ASSESSMENT

$18.30 CTENH EFF 1-1-12 $18.30
Count 1-1 ($16.30) $18.30 CIENH EFF 1-1-12

20 PROB ASSESSMNT EFF 11-24-09 $20.00
Count 1-1 {$20.00} 20 PROB ASSESSMNT EFF 11-24-09

DRUG LAB REMEDIATION FEE $15.00
Count 1-1 {$15.00) DRUG LAB REMEDIATION FEE

JCEF TIME PAYMEMt $20.00 , $20.00
Count 1-1 ($20.00) JCEF TIME PAYMENT $20,00

ATFTORNEY FEES $190.90
Count 1-1 ($180.00) ATTORNEY FEES

———— = aa

| JAN 02 2020




BULLHEAD CITY MUNICIPAL COURT TIME: 11:40:10 AM

1255 MARINA BOULEVARD DATE: Dec 27, 2019

RULLHEAD CITY, ARIZONA 896442 PAGE: 2

CASE: M- 0842-CR- 0201400256 PARTY: D - 001 STIEVO MELISSA RENEE
STATE VS STIEVO MELISSA RENEE
JUDGE: PDP PETER PSANEAS STATUS: CL CLOSED
FILING DATE: 03-04-2014 CASE TYPE: CML CRIMINAL MISDEMEANOR
EVENT CATEGORY: %
Runbex o©f Hours
DATE SEQ EVENT RECEIPT ¥ AMOUNT Sentenced RESULT

05-06-2014 13 PROS ASSESS RECOVERY FEE SRR B2 T06.00 T AR IeS

Count 1-1 {$100.00) PROS ASSESS RECOVERY FEE

05-06-2014 14 PUBLIC DEFENDER FUND $25.00
Count -1 ($25,00) PUBLIC DEFENDER FUND

05-06-2014 15 PROBATION $0.80
Count 1-1 Probation Sentence Q yr 36 month O days i
Count 1-1 Probation Agency: BULLHEAD CITY MUNICIPAL COURT.

06-04~2014 01 COUNSELING UPDATE $0.00
SOS CLIENT COMPLIANT ATTENDED SCHEDULED ASSESSMENT
APPT CLIENT HAS ENROLLED IN JaVEL II DRUG CLASSES
CG

07-21-2014 01 JCEF TIME PAYMENT $20.00 0000194261 $-20.00
RECEIVED OF: STIEVO MELISSA RENEE

07-21-2014 02 ATTORNEY FEES 0000194261 $-5.00
RECEIVED OF: STIEVO MELISSA RENEE

08-26-2014 01 RTIORNEY FERS 0000195232 $-25.00
RECEIVED OF: STIEVO MELISSA RENEE

11-20-2014 01 MOTIONW $0.00
MOTTION FUR EXTENSION ON PAYMENT FAXED OVER. FILE %0
JUDGE PSAREAS,

11-20-2014 02 ORDER GRANTING MOTION $0.00
MOTION YOR EXTENSION GRANTED. N&XT PAYMENT IS DUE ON
2/10/15.
FAXED BACK TO DEF,

02-18-2015 01 MOTION DENIED $0.00
DENIED
SIGNEO JUDGE PDP
CH

02~23-2015 01 WARRANT FEE $120.00
Count 1-1 ($120.00) WARRANT FEE

02-23-2015 02 5DND: FARE DELINQUENCY FEE $35.00
Count 1-1 ($35.00} FUND: FARE DELINQUENCY FEE

02-23-2015 03 EUND: FARE FEE SPBC COLL - $-9.50
POSTED FOR ADJUSTMENT ON PAYMENT AS SPECIAL FEE QUALIFIES
Count 1-1 ($9,50) FUND: FARE FEE SPEC COLL

02-23-2015 04 FOHD: FARE FEE SPEC COLL $148.20
Agsessed by ASTEC user Count 1-1
Actual assessed amount is $138.70

02-23-2015 05 BENCH WARRANT ISSUED FTC/FTP $0.00 -
354-10935 issued by PENNY (218) BENCE WARRANT ISSUED FTC/FTP R
02-24-2015 01 FARE: COLLECTION LTR TYPE 1 $0.00 ; CRaa

Rotice Type 01 dated 02-25-2015
Notice #: 01150560 for Balance: § 866.70




CA3E:

M- 0842-CR- 0201400256

BULLHEAD CITY MUNICIPAL COURT
1255 MAFINA BOULEVARD
BULLHEAD CITY, ARIZONA 86442
PARTY: D - 001 STIEVO MELISSA RENEE

TIME:

DATE: Dec 27,

11:40:10 AM
20139

PAGE: 3

STATE VS STIEVO MELISSA RENEE

JUDGE: FDP PETER PSAREAS

STATUS: CL CLOSED

FILING DATE:

03-04-2014

CASE TYPE: CMi CRIMINAL MISDEMEANOR EVENT

CATEGORYz

OATE

02-22-2015_

02-24-2015

02-24-2015

02-24-2015

02-24-2015

2-27-2015

3-26-2015

03-27-2015

04-30-2015

12-07-2015

02-19-2016

04 2016

06-24-2016

07-01-2016

07-01-20%16

07-01-2016

SEQ EVENT

RECEXPT # AMOUNT

02 BENCH ®ARRANT EXEC/QUASH
FAXED TO 9811,

Number of Hours

Sentenced

- TG0

COPY TO DEF. WHO IS COMING IN WXTH PAYMENT.

03

04

05

01

01

01

01

01

01

oL

01

01

01

02

03

I MESSED UP OR THIS. SHE WAS TRANSFERRED IN TO TRE
COURTROCM ANp I TOLD HER I NOULD GET If BACK TO HER AND
DID NOT. THE JUDGE WANTS TO GIVE RER A CHANCE TO

COME IH AND MARE A PAYMEHT.

WARRANT FEE
PER ORDER VACATE WARRANT & FARE FEES
ADR

$-120.00

FOND: FARE FEE SPeC COLL
PER ORDER VAdATE WARRANT & FARE
FEES ADR

$-138.70

FUND: FARE DELINQUENCY FEE
PER ORDER VACATE WARRANT & FARE FEES
ADR,

$-35.00

ATTORNEY FEES
RECEIVED OF: STIEVO MELISSA RENEE

0000204548 $-40.00

BENCH MARRANT RETURN $0.00

ATTORNEY FEES §-25.00

RECEIVED CF': STIEVO MELISSA RENEE

0000206296

¥ARE: COLLECTION LTR TYPH 1
Notice Type 01 dated 0 3-30-2015
Notice #: 01150890 foF Balance:

$0.00

$ 510.00

FARE: COLLECTIONS LTR TYPE 2
Notice Type 02 Gated 05-£1--2015
Notice #: 02151210 for Balance: $ 510.00

$0.00

ATTORNEY FEES 0000220755 $-25.00
RECEIVED O¥: STIEVO MELISSA RENEE

MEMO! POINT & PAY 21386231

ATTORNEY FEEB
RECEIVED OF; STIEVO MELISSA RENEE
MRMO: POINT & PAY 22704641

0000224980 $-25.00

ATTORNEY FEES
RECEIVED OF: STIEVO MELISSA RENEE
MEMO: ROINT & PAY 23589011

0000227681 $-25.00

FARE: COLLECTIONS LTR TYPE 2
Notice Type 02 dated 06-24-2016
Notice #: 02161760 for Balance: $ 435.00

$0,00

ATTORNEY FEES
RECEIVED OF: STIEVO MELISSA RENEE
MBMO: POINT & PAY 25098414

0000232561 $-10,00

PURLIC DEFENDER FUND
RECEIVED OF; STIRVO MELISSA RENEE
MEMO: POINT & PAY 25098414

0000232561 $-25.00

$18.30 CTYENH EFF 1-1-12
RECEIVED OF: STIEVO MELISSA RENEE
MEMO: POINT & PAY 25098414

0000232563 $-18.30

RESULT

——

(L&
1 |
Sk

=

NSBMT

JAN 02 2020
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BULLHEAD CITY MUNICIPAL COURT TIME: 11140:10 AM

1255 MARINA BOULEVARD DATE: Dac 27, 2019
BULLHEAD CITY, ARIZONA 86442 PAGE: 4
CASB: M- 0842-CR- 0201400256 PARTY: D - 001 STIEVO MELISSA RENZE
STATE VS STIEVO MELISSA RENEE
JUPDGE: PUP PETER PSAREAS STATUS: CL CIOSED
Pi{LING DATE: 03-04-2014 CASE TYPE: CM1 CRIMINAL MISDENEANOR
EVENT CATEGORY: 2
Nuzxber of Houxs
DATE SEQ EVENT RECETPT # AMOUNT Sentenced RESULT
07-01-2016 04 PROS ABAESS RECOVERY WEE 000023251 $-~46.70 T T
RECEIVED OF: STIEVO MELISSA RENER®
MEMO¢ POINT & PAY 25098414
07-25-2016 01 FARE: COLLECTIONS LTR TYPE 3 $0.00
Notice Type 03 dated 07-26-2016
Notice #: 03162080 for Balance: $ 335.00
07-28-2016 01 PROS ASSESS AKCOVERY FEE B000044989 $-35,00
RECEIVED CF: STIEVO MELISSA RENEE
MRYO: ACS/WEB auto receipting CONFIRMATION #91167590
08-29-2016 01 PROY$ ASSESS RECOVERY FEE 0000235602 $-18.30
RECEIVED OF: STIEVO HELISSA RENEE
MREMO: POINT & PAY 26289721
08-29-2016 02 DRU& LAB REMEDIATION FEE 0000235602 $-15.00
RECEIVED OF: STIEVO MELISSA RENEE
MEMO: POINT & PAY 26289721
08-29-2016 03 2011 ADDITYONAL ASSESSMENT ©000285602 $-3.26
RECEIVED OF: STIEVO MELISSA RENEE
MEMO: POINT & PAY 26289721
08-29-2016 04 20 PROB ASSESSMNT EFF 11-24-09 0000235602 $-5,00
RECEIVED OF: STIEVO MELISSA
RENEE MEMO: Point &PAY 26289721
08~29-2016 05 B3% SURCHARGES EFF 1-1-12 0000235602 $-26.51
RECEIVED Of: STIEVO MELISSA RENEE
MEMO: POINT & PAY 26289721
08~29~2016 06 DRBGS EFF 9-19-07 ©000235602 $-31,93
RECEIVED OF: STIEVO MeLISSA
RENEE MEMO: POINT & PAY 26289721
10-26-2016 01 FARE: COLLECTIONS LTR TYPE 31 $0.00
Notice Type 31 dated 10-26-201¢
Notice #: 31163000 for Balance: $ 200.00
04-03-2019 01 FILE SENT TO OTSC $0,00
FILE ATDITED
12 SESSIONS OF SUB ABUSE COUNSELING STILL, DUE
PROBATXION ENDED ON 05/06/17
FILE ON OTSC WALL IN ARCHIVES
BJ
10-24-2019 01 ORDHR 'O SHOW CAUSE HERRING $0,00
DEF IN CONTEMPT
IT IS ORDERED, DEF SHALL COMPLETE 12 SESSIONS OF SUB ABUSE C
COUNSELING AT A STATE APPROVED AGERCY FOR THE STAYE OF NV
WITH PROOF TO THIS COURT OF ENROLLMENT BY 10/31/19 AND BROOF
OF COMPELTION BY 12/31/19. .
IT IS FURTHER ORDERED, IF THE DEF COMPLETES 12 SESSIONS OF "
SUB ABUSE COUNSELING BY 12/31/19 TRIS COURT WILL WAIVe THE 1 BiAm e g
REMAINING $200 OWED {JPON PRODF OF COMPLETION e DUV |
IT IS FURTHER ORDEREI), DEF SHALL PAY $200 IN FULL By
12/31/19 IF COUNSELING IS NOT COMPLETED \
PER JUBSE WDC | JAN 02 2020

DELIVERED T'O DEF IN OPEN COURT
BJ




BULLYEAS CITY MUNICIPAL COURY
1255 MARINA BOULEVARD
BULLHEAD CITY, ARI20NA 86442

CASE! M- 0842-CR- 0201400256 PARTY: D - 001 ATIEVO MELISSA RENEE
STATE VS STIEVO MELISSA RENEE

JUDGE: PDP PETER PSAREAS
03-04-2014 CASE TYPE: CM1 CRIMINARL M{ISDEMEANOR

FILING DRTE!

EVENT CATEGORY!

DATRE

10-31-2019

12~27-2019

12~27-2019
12-27-2019
12-27-2019
12-27-2019
12-27-2019

12-27-2019

STATUS: CL CLOSED

Numhexr of Rouxs

TIME: 11:40:10 AM
Dec 27. 2019

DATE:

PAGE :

SEQ EVENT RECEIPT # AMOUNT Sentenced

01

01

02
03
04
05
06

07

5

RESULT

CONTEMPT $0.00

DEF IN CONTEMPT

IT IS ORDERED, DEF SHALL COMPLETE 12 SESSIONS OF SUB ABUSE
COUNSELING AT A STATE APPROVED AGENCY FOR THE STATE OF NV
NITH PROOF TO THIS COURT OF ENROLLMENT BY 10/31/19 AND PROOF
OF COXPELTION BY 12/31/19,

IT IS EURTHER ORDERED, IF THE DEF COMPLETES 12 SESSIONS OF
SUB ABUSE COUNSELING BY 12/31/1% THIS COURT WILL wAIVE THE
REMAINING $200 OWep UPON PROOF OF COMPLETION

IT IS FURTHER ORDERED, DEF SHALL PAY $200 IN FULL BY
12/31/19 IF COUNSELING IS NOT COMPLETED

PER JUDGE ¥DC

DELIVERED TO DEF IN OPEN COURT

BJAl

COUNSELING UPDATE $0.00
DEF HAS COMPLETED INITAL INTAKE

RECEIVED FROM ABC THERAPY

TNA

FILE ON BACK WALL

PROO# SHOWN $0.00
DEF FROM ABC THERAPY LLC, LAS VEGAS, NV

12 SESSIONS SA COUNSELING COMPLETED, PROOF PROVIDED BY
$200 FEE IS WAIVED UPON PROOY OF COMPLETION

SB

2011 ADDITIONAL ASSESSMENT $-9.74

20 PROB ABSESSMNT EFF 11-24-09 $-8.09

93% SURCHARGES EFF 1-1-12 $-79.50
DRUGS EFF 9-19-07 $-95.76
20 PROB ASSESSMNT EXF 11-24-09 $-6.91
CASE CLOSED/COMPLETED $0.00

=3
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Bradlex, Susan ' _

To: . ;
Subjsct: 14 CR 256 Ch1

Hi Mellssa,

We recelved your counseling completion paperwork and it has been ‘do;:keted to your case. The $200 fee has been
waived. Your case is now closed/completed. There is no disposition, other than closed. The Reglster of Actions shows
that your case is complete. | have Included that paperwork with this emall.

SOz 1M BRADLEY
COORE CLERA
BIXLEFARD CTTY HONMIPAL, Coust

B
JAN 02 2020




Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Reno Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@stete.nv.us
Website: http:/massagetheppy.nv.agv

February 21, 2020

Melissa R, Denomme

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged
misconduct, competence, or physical or mental health.

Dear Ms. Denomme:
In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider

your character, alleged misconduct, competence or physical or mental health at its meeting on March 25, 2020.
The meeting will begin at 9:00 a.m. in the following locations:

Las Vegas Location or Carson City Location
Grant Sawyer Building Legislative Counsel Bureau
555 E. Washington Ave, Suite 4412 401 S. Carson Street, Room 2135
Las Vegas, NV 89101 Carson City, NV 89701

Please bring a valid form of photo identification to the meeting. You may attend at either location. The meeting is
a public meeting. You are not required to attend; however, attendance is recommended. Pursuant to NAC
640C.070 your completed investigation results may be discussed. You may choose to have an attorney or other
representative of your choosing present during the meeting, present written evidence, provide testimony,
present witnesses relating to your character, alleged misconduct, professional competence, or physical or mental
health. Please be aware you are one of many agenda items, and the Board may take items out of order. The
meeting may last untif 4:30 p.m.

If the Board determines it necessary, after considering your character, aileged misconduct, professional
competence, or physical or mental health whether in a closed meeting or open meeting, it may take
administrative action against you at this meeting. This informational statement is in lieu of any notice that may
be required pursuant to NRS 241.034. This notice is provided to you under NRS 241.033.

in the event you need an interpreter, please provide one at your own expense.

If you have any guestions, please feel free to contact the office at (775) 687-9955. N\ /7
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Tereza Van Horn

From: Tereza Van Horn

Sent: Monday, March 16, 2020 11:59 AM
To: .

Subject: Board meeting on March 25, 2020
Importance: High

Ms. Denomme,

Due to the recent closure of all non-essential State offices and the request of the Legislature Buildings, our meeting for
March 25, 2020 has been cancelled.

We will notify you of a meeting in the future.
Please respond to this email confirming you have been notified.

Tereza Van Horn

Executive Assistant/Management Analyst I
Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252

Reno, NV 89502

(775) 687-9953

tvanhorn@Imt.nv.gov



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 88502
Reno Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@state.nv.us
Website: hitp://massagetherapy.nv.gov

May 11, 2020

Melissa R. Denomme

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged
misconduct, competence, or physical or mental health.

Dear Ms. Denomme:

In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider your
character, alleged misconduct, competence or physical or mental health at its meeting on June 10, 2020. Pursuant to
Governor Steve Sisolak’s Emergency Directive 006, there will be no physical location for this meeting. Participants can
join the meeting via Zoom. The meeting will begin at 2:00 a.m:

Register in advance for this meeting:
https://zoom.us/meetin ister/ticaf-mhaTRUGNYc09MaVY||K-5pMzMN90a
After registering, you will receive a confirmation email containing information about joining .

the meeting.
Meeting ID 914-0777-9129
Password 564860

The meeting is a public meeting. You are not required to attend; however, attendance is recommended. Pursuant to
NAC 640C.070 your completed investigation results may be discussed. You may choose to have an attorney or other
representative of your choosing present during the meeting, present written evidence, provide testimony, present
witnesses relating to your character, alleged misconduct, professional competence, or physical or mental health. Please
be aware you are one of many agenda items, and the Board may take items out of order. The meeting may last until
4:30 p.m.

If the Board determines it necessary, after considering your character, alleged misconduct, professional competence, or
physical or mental health whether in a closed meeting or open meeting, it may take administrative action against you at
this meeting. This informational statement is in lieu of any notice that may be required pursuant to NRS 241.034. This
notice is provided to you under NRS 241.033.

In the event you need an interpreter, please provide one at your own expense.

if you have any questions, please feel free to contact the office at (775) 687-9955. - 1A A4 b =
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NSBMT - Board Meeting
June 10, 2020
Agenda Item 6i

Statement of Arrest Record

My name is Qi Feng. | have applied NV State Reflexology License. On my
application, | indicated that | had an arrest record in the State of Kansas in 2007. |
understand that | will need to provide a detailed explanation in order for the

Board to consider my application.

| opened a massage store called “Lily Massage” in Kansas starting December, 2006.
| followed all the necessary laws while operating the business and made sure that
all my employees were practicing legally at my store. On May 10, 2007, a few
police officers came in the store at around 10 am and placed all my employees
and | under arrest. | did not know what was going on until the police started to
question me. They were working on a case possibly involving criminal gangs and
human trafficking. The police arrested all massage store operators and
employees in certain areas, thinking they might be connected to the case. After
thorough investigations by the police and FBI, everyone at my store was cleared
of any wrong doing. We were released without any charges. We were also
promised that our records will not hurt us as long as we show the acquittal
notices. Unfortunately, due to the regular judicial procedures, my reputation was

marred by this false arrest.

| hope that the Board can look into the details of my arrest record and reconsider

my candidacy to the Reflexology License. Thank you!


tvanhorn
Text Box
NSBMT - Board Meeting
June 10, 2020
Agenda Item 6i


NEVADA STATE BOARD OF MASSAGE THERAPY

NSBMT - Board Meeting
June 10, 2020
Agenda Item 6i

AGENDA ACTION SHEET

TITLE: Application Review (Criminal History)

MEETING DATE: June 10, 2020

APPLICANT: Qi Feng
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:

Ms. Feng’s reflexology application is before you today due to potential criminal history that could not be
approved administratively. Ms. Feng was previously before the Board on August 14-15, 2019.
Reflexology application was denied. Ms. Feng was arrested in May of 2007 for promoting prostitution in
Overland Park, Kansas. At the time of the arrest Ms. Feng had a city business license. Ms. Feng did
not have a city massage therapy license. Charge was later dismissed. Ms. Feng is requesting to be
granted a license under NRS 640C.400 or 420 and is before you today for review under NRS 640C.700.
Staff's recommendation is to deny this application based on NRS.640C.700(2)(6) and (9).

ACTION:

[ ] Approved
[] Approved with Probation Term:

[] Denied — NRS 640C.

PROBATION CONDITIONS: Per NRS 640C.710 Res

nondent:

[ ] A. Report all contact with law enforcement
personnel within 48 hours after such contact occurs.

[ B. Refrain from providing outcall services.

] C. Submit employment offers to the staff of the
Board for review and approval.

[] D. Notify the Board of any changes in his or her
employment.

[ ] E. Complete an ethics course within 90 calendar
days of licensure.

] F. Submit to the Board a complete set of
fingerprints.

[ ] G. Attend Probation Orientation.

1 H. Take any other action that the Board deems
appropriate;

L] I. Take any combination of the actions set forth in
paragraphs (a) through (h), inclusive.

[ 1J. Responsible for all administrative fees incurred
by the Board as a result of their probation
compliance.

[ | K. Cooperate fully with Board staff to administrate term
of probation.

[1L. Comply with all laws governing massage thera

Board office within 15 days.

1 M. Notify any change in address or phone number to th [_| N. Submit to a random drug test at respondent’s

expense.

Summary/Comments:



tvanhorn
Text Box
NSBMT - Board Meeting
June 10, 2020
Agenda Item 6i


Board Meeting Application review:
Summary of Qi Feng arrests/charges:

05/10/2007 — Arrested for Prostitution and promoting prostitution as a business owner in Overland
Park, KS. Ms. Feng was listed as owner of Lily’s Massage. Charges were dismissed in 8/8/2008.

3/13/2015 - Ms. Feng was cited by Inspector B. Howard at China Town Reflexology for practicing without
having a license or with an expired license. Ms. Feng was given a fine of $500.00 and an administrative

fee of $150.00. Amount of $650.00 was paid on 3/13/2015.

Prepared by Tereza Van Horn, Executive Assistant



Nevada State Board of Massage
Therapy

1755 E. Plumb Lane, Sulte 252, Reno, NEVADA

Application: License Application Fee: $30.00
Application Number: 0L191124013907

APPLICATION INSTRUCTIONS

Please read the following instructions carefully before completing the application. Incomplete applications will
cause delays in processing your application. If you have any questions about completing this application, visit our
webslte listed above and click the FAQs tab.

1. Did you complete/graduate from a program of Reflexology with at least 200 hours? : (@ Yes () No
2. DId you take and pass the National Exam (NESL, NCETM, NCETMB, MBLEX, 1ASI, ITEC, ® Yes () No
ARCB, IIR and NCBTMB-R)? :

Section 1 : Personal Information

» Include 1 current passport quality photo - No emalled phatos or faxes will be accepted

« No larger than 2" x 2 front view of FACE ~ no profile

« Must be taken agalnst a solid white background

« We will NOT ACCEPT the photo if you are wearing a hat, sunglasses, or anything obstructing any portion of your
face.

Apbliéaﬁon 'i‘ype R Maésage Thefapist £ Structural Integratioﬁ i Reflexology
Applicant Name
Last Name : FENG

First Name: QI
Middle Name :

List all legal names previously or currently being used by you :

No record found.

Mailing address :

Street :
City : ' State : Zip :

Residence address (if different than the mailing address) :((] Same as mailing address

Street :
City : State : Zip:
Social Security Number Date of Birth :
Place of Birth : china Gender: () Male (@ Female

Home/Cell Phone :
Indicate the appropriate selection; which address you would prefer to be public knowledge.
{® Home (O Mailing () Business
Do you want to be excluded from the public mailing list? (Select one - You will still receive Board
notifications)



Section 2 : Child Support Information (Pursuant to NRS 640C.430)

i Mark the appropriate response (fallure to mark one of the three will resuit in denial of your application):

1 am NOT SUBIECT to a court order for the support of a child.

(7} 1am SUBIECT to a court order for the support of one or more children and am In compliance with the order or
am in compliance with a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amaount pursuant to the order.

(Q 1am SUBJECT to a court order for the support of one or more children and am NOT in compllance with the order
or 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 pursuant to the order.

Section 3 : Previous Licensure Information

Previous Licensure :
List all jurisdictions/states in which you have ever been licensed as a Massage Therapists, Reflexology or Structural

Integrationist.

Check here if you have never been licensed In any state jurisdiction.

Licensure information is not required because you have checked “Sign off from Local jurisdiction to follow",

Section 4 : Training and Education

Training :
Contact registrar of your school/(s) and request to have official transcripts mailed directly to the Nevada State Board of

Massage Therapy.

Diploma may be provided by school or applicant.

Name of School City/State Years from and to Hours Completed
Fuzuba Las Vegas 2018 - 2018 200

Transcript(s)

pocument Name User Defined Document Name Document
Link
01191124013907-117700-Transcript.pdf FUZUBA-TRANSCP Document Detail

Section 5 : National Exam

Exam Taken Where Taken Date Taken
NCETMB Las Vegas, NV 8/28/2018

National Exam Status : fPass }
‘1 Score Report Received

Date Received : {93/02/2929

Document Name User Defined Document Name Document Status

0L191124013907-117701- NCBTMB-R pass
ScoreReportCard.pdf

Section 6 : Application Screening Questions

e e i Aeaa eausd and submittec y‘.. 5 cannot
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be changed. . .

1.Have you ever had any disciplinary proceedings instituted against you relating to your license to practice
massage, reflexology or structural integration?

@ Yes (O No

If yes, add the disciplinary actions below.

Date of Revocation Licensing Agency Reason for action Name and Address of Employer
3/3/2015 Nevada State Board of Practicing without license Qi Feng
Massage Therapists 6480 W Flamingo Rd Ste A
Las Vegas, NV
89103

2.Are you currently a party to any pending litigation related to the practice of massage therapy, reflexology
or structural integration? If yes, please indicate whether you are a plaintiff or defendant and describe the
nature of the litigation.

() Yes ® No

3.Are you currently or have you ever been required to register as a Sex offender? (Tier I, II or IIT)

() Yes ® No

If Yes, please explain in below textbox :

4.Have you been accused of, arrested for, engaged in or solicited sexual activity during the course of
practicing massage, reflexology, or structural integration on a person, with or without the consent of the
person, including, without limitation, if you were an applicant or holder of a license:

(a) Made sexual advances toward the person;

(b) Requested sexual favors from the person; or

(c) Massaged, touched or applied any instrument to the breasts of the person, unless the person had
signed a written consent form provided by the Board;

@ Yes (O No

If yes, fill in the following with complete and accurate information for each accusation or arrest:

Date of Charge Law Enforcement Agency Detail Charge Dispasition

5/10/2007 Johnson Co. Sheriff Prostitution Dismissal

Fingerprint Background Waiver

NOTICE OF NONCRIMINAL JUSTICE APPLICANT’S RIGHTS

As an applicant who is the subject of a Federal Bureau of Investigation (FBI) fingerprint-based criminal history record check for a
noncriminal justice purpose you have certain rights which are discussed below.

1. You must be notified by the Nevada State Board of Massage Therapy that your fingerprints will be used to check the
criminal history records of the FBI and the State of Nevada.

2. If you have a criminal history record, the officials making a determination of your suitability for the job, license or other
benefit for which you are applying must provide you the apportunity to complete or challenge the accuracy of the information
in the record. You may review and challenge the accuracy of any and all criminal history records which are returned to the
submitting agency. The proper forms and procedures will be furnished to you by the Nevada Department of Public Safety,
Records Bureau upon request. If you decide to challenge the accuracy or completeness of you FBI criminal history record,
Title 28 of the Code of Federal Regulations Section 16,34 provides for the proper procedure to do so:

16.34 - Procedure to obtain change, correction or updating of identification records. If, after reviewing
his/her identification record, the subject thereof believes that It is Incorrect or incomplete in any respect and
wishes changes, corrections or updating of the alleged deficlency, he/she should make application directly to the
agency which contributed the questioned information. The subject of a record may also direct his/her challenge
as to the accuracy or completeness of any entry on his/her record to the FBI, Criminal Justice Information
Services (CJIS) Division, ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road, Ciarksburg, WV 26306, The FBI will

then forward the challenge to the agency which submitted the data requesting that agency to verify or correct
- e e et ket ArantbriRtibad



! the original information, the FBI CIIS Division will make any changes necessary in accordance with the
information supplied by that agency. '

3. Based on 28 CFR § 50.12 (b), officials making such determinations should not deny the license or employment based on
information In the record until the applicant has been afforded a reasonable time to correct or complete the record or has
declined to do so. .

4. You have the right to expect that officials receiving the results of the fingerprint-based criminal history record check will use
it only for autharized purposes and will not retain or disseminate it In violation of federal or state statute, regulation or
executive order, or rule, procedure or standard established by the National Crime Prevention and Privacy Compact Council.

5, 1 hereby authorize Nevada State Board of Massage Therapy to submit a set of my fingerprints to the Nevada Department
public Safety, Records Bureau for the purpose of accessing and reviewing State of Nevada and FBI criminal history records
that may pertain to me.

In giving this authorization, I expressly understand that the records may include information pertaining to notations of
arrest, detainments, indictments, information or other charges for which the final court disposition is pending or is unknown
to the above referenced agency. For records containing final court disposition information, I understand that the release may
include information pertaining to dismissals, acquittals, convictions, sentences, correctional supervision information and
information concerning the status of my parole or probation when applicable.

6. 1 hereby release from liability and promise to hold harmless under any and all causes of legal action, the State of Nevada, its
officer(s), agent(s) and/or employee(s) who conducted my criminal history records search and provided information to the
submitting agency for any statement(s), omission(s), or Infringement(s) upon my current legal rights. I further release and
promise to hold harmiess and covenant not to sue any persons, firms, institutions or agencies providing such information to
the State of Nevada on the basis of their disclosures. I have signed this release voluntarily and of my own free will.

A reproduction of this authorization for release of information by photocopy, facsimile or similar process, shall for all purposes be
as valid as the original.

In consideration for processing my application I, the undersigned, whose name and signature voluntarily appears below; do
hereby and irrevocably agree to the above.

‘ Last Name : FENG First Name : QI
Middle Name :
Street
City State : Zip :
Date : 2/13/2020

Submitting Agency : Nevada State Board of Massage Address : 1755 E. Plumb Ln. Suite 252,
Therapy Reno, NV 89502

VETERAN

The Nevada State Board of Massage Therapy is required by State Law to report veteran information annually. If
this section applies to you, please complete the following information.

Have you ever served in the military: () Yes {® No
Branch(es) of Service: (Check all that apply)

Army/Army Reserve

Marlne Corps/Marine Corps Reserve
Navy/Navy Reserve

Alr Force/Alr Force Reserve

Coast Guard/Coast Guard Reserve

BB

Natlonal Guard

Military Occupation Speciality/Specialities:

Date(s) of Service: From To

As by Excutive Order 2014-20 all professional licensing board organized pursuant to the NRS shall collect the above data
and provide the Information to the Nevada Department of Veterans Services.

<

Affidavit of Applicant / Authorization of Release

I, QI FENG certify thatIam the person described and Identifled In this appllcation;

1 have answered all the questions truthfully and completely, and any documents that I have provided in support of my
application are, to the best of my knowledge, accurate.

1 certify that I have not had any undisclosed disclplinary proceedings instituted agatnst me relating to my license to
ooy ok ebructural Integration and I have disclosed or have not been arrested or convicted, for



any crime Involving violence, prostitution or any other sexugl offense.

I authorize all institutions or organizations, including educational institutions and organizations, employers (past and
present), business and professional assoclations (past and present) and all governmental agencles and municipallties
(local, state, federal and foreign) to release to the Nevada State Board of Massage Therapy any informatlon, files or
records required by the Nevada State Board of Massage Therapy in connection with processing this application.

I understand that furnishing false or misleading Information or failing to furnish required information on this application
may be cause for the denial, suspension or revocation of my license to practice massage therapy, structural integration
or reflexology In the State of Nevada.

Name : Qi Feng Date : 2/13/2020

Upload

Have you uploaded a current passport quality photo?
Has our office received your official School Transcripts, Certificate of Completion (diploma), National Exam
Official Score Report and, if applicable, Certified Statement from other jurisdictions/states?

® Yes () No

Have you uploaded a current copy of driver’s license or identification card and social security card. Names
must match on driver’s license and sacial security card. If your license has expired since you submitted your
application you must include a current legible copy?

® Yes () No

Have you uploaded a current massage therapy license, reflexology license/certificate or structural
integration license. If your current massage therapist license, reflexology license/certificate or structural
integration license has expired since you submitted your application you must include a current legible copy?

@ Yes (D No

« Please allow up to 4 weeks for processing your live scan fingerprints
« Please allow up to 6-8 weeks for processing fingerprint cards
« Once you have submitted your completed application, please allow up to 15 business days for processing before

! inquiring about the status of your application.
i
e — S - R = _—— =)
Document Type Document Name User Defined
Document Name
Government Issued ID Card OL191124013907—117824~Government—Issued-ID-Card.jpg
Score Report Card OL191124013907—117701-ScoreReportCard.pdf NCBTMB-R
Transcript 0L191124013907-117700—Transcrlpt.pdf FUZUBA-TRANSCP
Certificate of Completion OL191124013907-117699-Certiflcate-of—CompIetlon.pdf FUZUBA-DIPL
Photo 191124013907-Photo Feng.jpg
LiveScan Live-Scan-Voucher-191124013907.pdf Live-Scan-Voucher-
191124013907
Soclal Security Card OL191124011206-116127—Soclal-SecurIty—Card.jpg
Government Issued ID Card OL191124011206-116126-Government—Issued—ID-Card.jpg

Application Fees

All fees are non-refundable.
Fee Detail(s)

Payment Detail(s)
Payment Method:
Amount Paid:
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OFFICIAL TRANSCRIPT

Professional Practice of Reflexology (200-Hour Course)

STUDENT NAME: Qi _Feng GENDER: Female SSN:_ =~

DATE OF BIRTH: ID: ,

START DATE: 11/16/2018 COMPLETION DATE: 12/27/2018

NIT SUBJECT HOURS GRADE

A. Reflexology History, Theory and Scope of Practice 25 B

B. Reflex Areas of the Feet, Hands and Ears: 30 A+
|dentification and Treatment Methods

C. Practical Applications of Reflexology_ 40

D. Professional Practice of Reflexology: Health, Safety, 15
Hygiene, Ethics and Business

B Supervised Practice 80 PASS

TOTAL HOURS: 200

FINAL GRADE! A

- [

Qian Yang, CMT, Assigtant Direclor.

(227

Date:
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www.ncbimb.org | 1:800. 296:0664 | inlomnchimb.org

Official NCBTMB Score Report

Qi Feng

UNITED STATES

DOB:

Exam Name: Reflexology Certificate Exam
Exam Date: 8/28/2018
Exam Result: PASS

Please accept this as the Official Score Report for the candidate listed above for the National
Certification Board for Therapeutic Massage and Bodywork (NCBTMB).

If you have any questions, please contact info@ncbtmb.org or call 630-652-0478.

=

The National Cerfification Board for Therapeutic Massage & Bodywork 1333 Burr Ridge Pkwy, Ste 200 Burr Ridge, iL 60527



Tereza Van Horn

From: B

Sent: Saturday, December 7, 2019 9:28 AM
To: Nevada Board of Massage Therapists
Subject: Qi Feng's Application

Good morning,

| applied online for a reflexology license. However, the email | provided is experiencing a technical problem and unable
to receive emails reliably. Would you update my application to this email address? So far, | have not received any reply
yet.

Name: Feng, Qi

Date of Birth:

SSN:

Updated email address: i

Thank you for your help!

Sincerely,
Q. Feng



fwrasive. of e ncdent

05102007 around 10 o'clock in the morning.There are a few police
officers plus a Chinese translator rushed to my store and arrested me and
two of my workers taken go jail. In the end we figured that there are stores
around us owned by other Chinese was doing illegal stuff. Because of | am
Chinese and owned a massage store the police thought | was associated
with them but in fact | was innocent. after the investigation the court ruled
that we were innocent. The court issued us a judgement and the copy is
attached in the mail. please review the attachment and we would really

appreciate your time and help us get a permit. Thank you. !

By-Qi Feng
?N/WLC J (/Qf F‘E’\/é? T ——————————

| WAL |
ATPlcotivn Re§uest . oL 1883004308 |
A Pl Gt Licenses 1808300413 |
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IN THE DISTRICT COURT OFJ OHNSON COUNTY, KANSAS

CRIMINAL COURT DEPARTMENT

STATE OF KANSAS,

Plaintiff,

vS. Cage No. 07CR01222
Court No.6

FENG QL

Defendant,

ORDER OF DISMISSAL

_ Now on this 8th day of August, 2008, this mattet comes on for further
proceedings before the Honorshle James F. Davis, Judge of the District Court of J ohnson
County, Kansas, The plaintiff, the State of Kansas, appears by its attorney, Michael F.
McElhinney, an Assistant Disirict Attorney. The defendant FENG QI, appears in person
and with counsel, Patrick Lewis.

IT IS THEREFORE BY THE COURT ORDERED, ADIUDGED AND
DECREED that the Complaint against the defendant, FENG QI in District Court Case
No. 07CR01222 shall be and is hereby dis<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>