NEVADA STATE BOARD OF MASSAGE THERAPY

AGENDA ACTION SHEET

TITLE: Application Review (Education and Administrative)

MEETING DATE: August 10, 2022

APPLICANT: Ashley A. Pedraza
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:

Ms. Pedraza’'s massage application is before you today for review that could not be approved
administratively. Ms. Pedraza was arrested by Willimantic Police Department on April 7, 2010, April 9,
2011, August 29, 2011, and October 26, 2011, for sale of narcotic or hallucinogenic and risk of injury to
child. All cases were combined for ten years per count sentence for a total of 4 counts on May 14, 2013.
Jail term was suspended and followed by probation until December 30, 2016. Ms. Pedraza is requesting
to be granted a license under NRS 640C.580 and is before you today for review under NRS 640C.700.

ACTION:
(] Approved [[] Denied — NRS 640C.700(3)
[ | Tablede [] Probation - NRS 640C.700(3)

PROBATION CONDITIONS: Per NRS 640C.710 Options for Respondent:

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

[] B. Refrain from providing outcall sefvices.

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

] D. Submit to a random drug test at respondent'’s

expense.

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

] F. Submit to the Board a complete set of
Fingerprints bi-annually/annually at licensee’s
expense.

[] G. Take any other action that the Board deems
appropriate -

Required for Respondent:

Cooperate fully with Board staff to administrate
term of probation.

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

Attend Probation Orientation

Comply with all laws governing massage therapy

Notify any change in address, phone number,
establishment or employment to the Board office
within 10 calendar days per NAC.640C.085(3)

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




Board Meeting Application review: Summary of Ashley A. Pedraza arrests/charges:

5/14/2013 ~ Conviction — for 3 cases — Given 10 years jail sentence, execution suspended and given 5 years’ probation.
Probation term completed on 12/30/2016.

10/26/2011 — Arrested by Willimantic Police Department for Sale of Hallucinogen/narcotic — Sentencing was 5/14/2013
— Given 10 years jail, execution suspended and given 5 years’ probation. Probation term completed on 12/30/2016.n

8/29/2011 ~ Arrested by Willimantic Police Department for Sele of Hallucinogen/narcotic and risk of injury to child —
Sentencing was 5/14/2013 — Given 10 years jail, execution suspended and given 5 years’ probation. Probation term
completed on 12/30/2016.

4/9/2011 — Arrested by Willimantic Police Department — Court information not available. Arrest listed on background,
however, no other details listed.

4/7/2010 - Arrested by Willimantic Police Department for risk of injury to child — Sentencing was 5/14/2013 — Given 10
years jail, execution suspended and given 5 years’ probation. Probation term completed on 12/30/2016.

12/4/2002 — Breach of Peace —2"™ degree — Court information not available. Arrest not listed on background.

NRS 640C.708 Grounds for refusal to issue license or for disciplinary action. The Board may refuse to issue a license to an
applicant, or may initiate disciplinary action against a holder of a license, if the applicant or holder of the license:
3.e Has been convicted of a crime involving violence, prostitution or any other sexual offense, a crime involving any type of larceny,e
a crime relating to a controlled substance, a crime involving any federal or state law or regulation relating to massage therapy, reflexology
or structural integration or a substantially similar business, or a crime involving moral turpitude;
(Added to NRS by 2005, 1130; A 2009, 899,2579; 2015, 2187; 2017, 1462)

Prepared by Tereza Van Horn, Executive Assistant



Nevada State Board of Massage
Therapy

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

Application: License Application Fee: $30.00
Application Number: 0L211216074293

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 Massage Therapy with at least 550 ® Yes {0) No
hours? : ® Yes () No
2. Did you take and pass the Natlonal Exam (NESL, NCETM, NCETMB, MBLEX, IASI, ITEC,
ARCB, IIR and NCBTMB-R)? :

Section 1 : Persanal Information

» Include 1 current passport quality photo - No emailed photos or faxes will be accepted

s No larger than 2" x 2", front view of FACE - no profile

e Must be taken against 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.

Abplication Typé 5 1-,@} Massage 'I"herapistvl_'] Structurél Integration « Réflexology
Applicant Name
Last Name : PEDRAZA

First Name : ASHLEY
Middle Name : A.

List all legal names previously aor 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 : USA Gender: () Male (@ Female
Home/Cell Phone :
Indicate the appropriate selection; which address you would prefer to be public knowledge.
(® Home () Malling () Business

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



notifications)

QYgs@No ' .

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

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

I am NOT SUBIJECT to a court order for the support of a child,

() I 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 1 am SUBIJECT to a court order for the support of one or more children 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.

Section 3 : Previous Licensure Information

Previous Licensure :

List all jurisdictions/states In which you have ever been licensed as a Massage Therapists, Reflexclogy 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 school of massage an reflexclogy Las Vegas 2021 - 2021 550
Transcript(s)
Document Name User Defined Document Name Document
Link
0L211216074293~172850-Transcript. pdf FUZUBA-TRANSCP Document Detail

Section 5 : National Exam

Exam Taken Where Taken Date Taken

Itec Las Vegas Nevada 12/17/2021

National Exam Status : |Pass |

Date Received : lw:iiz/m/zezl f Score Report Received

Document Name User Defined Document Name Document Status

211216074293-172623-ScoreReportCard.pdf ITEC Pass



Section 6 : Application Screening Questions

.
Please re the information you provided on this page car efully‘ before submitting. Once saved and submitted, this cannot

bec¢

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 yes, add the disciplinary actions below.

No record found.

2.Are you currently a party to any pending litigation related to the practice of massage therapy, reflexology
or structura!l 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 III)
() 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

(<) 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 (@ No

If yes, fill in the following 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 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 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 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 infarmation, the FBI CJIS Division will make any changes necessary in accordance with the

information supplied by that agency. f

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. 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
Infarmation 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, 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 harmless and covenant not to sue any persons, firms, institutions or agencies providing such information to
the State of Nevada on the basis of thelir 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 : PEDRAZA First Name : ASHLEY
Middle Name : A,
Street: ~°
City : State : Zip :
Date : 12/30/2021

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
Marine Carps/Marine Corps Reserve

Navy/Navy 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 Excutlve Order 2014-20 all professional licensing board organized pursuant to the NRS shall coliect the above data
and provide the information to the Nevada Department of Veterans Services.

Affidavit of Applicant / Authorization of Release

I, ASHLEY PEDRAZA certify that I am the person described and Identified in this application;

1 have answered all the questlions 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 disciplinary 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
any crime involving vlolence, prostitution or any other sexual offense.



I authorize all institutions or organizations, including educational institutions and organizations, employers (past and
present), business and professional assoclations (pas"c 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 cannection with processing this application.

I understand that furnishing false or misleading information or falling to furnish required Informatlon on this application
may be cause for the denlal, suspension or revocation of my license to practice massage therapy, structural integration
or reflexology in the State of Nevada.

Name : Ashley pedraza Date : 12/31/2021

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 (O 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 social security card. If your license has expired since you submitted your
application you must include a current legible copy?

@ Yes (0) 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 (@ 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
tnquiring about the status of your appllication.

Document Type

Photo

Transcript

Certificate of Completion
Score Report Card
Saclal Security Card

Government Issued ID Card

Application Fees

Fee Detalil(s)

Payment Detail(s)

Document Name

13875-172952-PEDRAZA, ASHLEY.jpg
0L211216074293-172850-Transcript.pdf
0L211216074293-172849-Certificate-of-Completion.pdf
211216074293-172623-ScoreReportCard.pdf
0L.211216073992-172482-Social-Security-Card.jpg

01211216073992-172481-Government-Issued-ID-Card.jpg

All fees are non-refundable.

Payment Method:
Amount Paid:

User Defined
Document Name

FUZUBA-TRANSCP

FUZUBA-DIPL

ITEC
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Transcript

FuZuBa School of Massage and Reflexology

3880 Schiff Dr.
Las Vegas, NV 89103

Student: Ashley Pedraza
SSN:

Gender: Female

Birth Date:

Start Date: 08/23/2021
Graduation Date; 12/17/2021

Grade: 3.41
Total Earned Hours: 550

Unit A: Anatomy, Physiology, & Kinesiology
Unit B: Theory and Practice of Massage
Unit C: Other Modalities of Massage
Unit D: Pathology for Massage Therapists
Unit £: Standards of Professional Practice

GP.A. 3.a

97 - 100 = A+ 93-96=A
80 -82 = B- 77-79=C+

Grading Scale
90-92=A- 87-89 =8B+ 83-86=8
73-76=C 70-72=C- 0-69=F

NSBM

DEC 28 2021 @

| RECEIVED

Notes
-Grade points are for
comparison purposes
only
~TEC scores are reported
separately

Signature of the Registrar

V Io . O W

Not offical without school seal
IN ACCORDANCE WITH THE FAMILY EDUCATIONAL ACT OF 1974, THIS
RECORD CANNOT BE RELEASED TO A THIRD PARTY WITHOUT THE
CONSENT OF THE STUDENT




J10}90841Q
'Q°Ud ‘eJeH,0 ueyieN

L (]

‘Buiurelsad
oje4ayl saniqisuodsals pue sybu oyl e yum ‘Lzoe
‘JaquiaoaQ jo Aep Yjual Siy} uoijenpeds) JO 31ediia) 9y}
papJeme Agasay si ‘welboud Buiuieny abessep onnadetay |
JO 9210Bld |euOISSdjold JNOY-0GS 9y} pajdjdwod
Ajingssooons Buiney ‘ezeapad Asjysy ileyl Auped |

uonenpely 10 3eIBNIIY

fBojoxajiaShESsef
mOAOoIom




CENNEROET.

1202 1 230
1INGSN

(£££005X) ASojoxaljey pue aBesse|y jo jooyaseg Nz nd  TZOZ/ZT/ET ysisuz  ssed CETT - (9/£60%/€09) aBesseln ansioy w1 rwoldIq € (9437 LS0ST - ezRIpad AS|YSY  SYPZOT/8S0TIT/TETT/LYS0ST
anua) pansst aden3ue opeip feng wapnis Jaquiny H3)



o

',

of HEAL7,
@,
%

ﬁ‘

wsEViees, National Practitioner Data Bank T . .
Y Health Resources and Services Administration DCN: 5500000185320430 -
_/C U.S. Department of Health and Human Services Process Date: 01/27/2022
P.O. Box 10832 Page: 1 of 1
g Chantilly, VA 20153-0832 PEDRAZA, ASHLEY A
https:/AMww.npdb.hrsa.gov For authorized use by:
NEVADA STATE BOARD OF MASSAGE
THERAPY

in fact; the subject of interest:)

PEDRAZA, ASHLEY A - ONE-TIME QUERY RESPONSE
A SUBJECT/IDEN NFORMATION (Recigiénts should verifyttiat
Practitioner Name: PEDRAZA, ASHLEY A
Date of Birth: Gender: FEMALE
Home Address:

Social Security Number:
License: MASSAGE THERAPIST, NO LICENSE

Professional School(s): FUZUBA SCHOOL OF MASSAGE & REFLEXQOLOGY (2021)

37 QUERY INFORMATION

Statutes Queried: Title IV; Section 1921; Section 1128E

Query Type: This is a One-Time query response. Your organization will only receive
future reports on this practitioner if another query is submitted.

Entity Name: NEVADA STATE BOARD OF MASSAGE THERAPY (DBID ending in ...94)

Authorized Submitter: TEREZA VANHORN,

EXECUTIVE ASSISTANT, (775) 687-9953
='DATA BANK AS OF 01/27/2022

The following report types have been searched:

Medical Malpractice Payment Report  No Reports Health Plan Action(s): No Reports
State Licensure or Certification Action No Reports Professional Society Action(s): No Reporis
Exclusion or Debarment Action(s): No Reports DEA/Federal Licensure Action(s): No Reports
Government Administrative Action(s): No Reports Judgment or Conviction Report(s): No Reports
Clinical Privileges Action(s): No Reports Peer Review Organization Action(s):  No Reports

---------- NO Reports Found Based on the Subject Information Submitted -=-------

CONFIDENTIAL DOCUMENT ~ FOR AUTHORIZED USE ONLY



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@Imt.nv.gov
Website: hitp://massagetherapy.nv.gov

February 1, 2022

Ashley A. Pedraza

Re: DISPOSITION OF RECORD

Dear Ms. Pedraza,

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). Online printouts cannot be accepted.

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 attached highlighted arrest dates.

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

Please mail or fax the above documents to our office for review. Emailed documents cannot be
accepted. Your background check will expire on 07/31/2022. 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@imt.nv.gov.

Enclosed

Please Note: It is a misdemeanor to practice or advertise Massage Therapy without a current valid
NSBMT Massage License.
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03/31/2022 16:29 * CRMVS CASE/DEFENDANT LOOK-UP * CR11CAQL CR39
- * CASE INFORMATION * FTA2967:
Dkt No: W11lD-CR02-0117625-8 Defendant: PEDRAZA ASHLEY A YO:
* This case is a Non—bisclosable Nolle *
This case was disposed of on 12/04/2002
Disposition Message: Amount Owed: 80
PF1-M PF1-R PF1-C PF1-3 PFrl-4 PF1-5 PF1-6 PEF1-7

PF1-9



03/31/2022 16:29 . * CRMVS CASE/DEFENDANT LOOK-UP * CR11CAO1 CR39

* CHARGE INFORMATION * FTA2967:
Dkt No: W11D-CR02-0117625-8 Defendant: PEDRAZA ASHLEY A YO:
Charge Records 1 through 1 50 Costs
Chg Statute Number / Name / Type/Class g Oc PL VEF Date SOR DV
1 53a-181 BREACH OF PEACE 2ND DEG M/B 1 NO 12/04/02
PF1-M PF1-R - PFl1-C PF1-2 PF1-3 Prl-4 PF1-5 PF1-6

PF1-9

That Function Key is not currently active



03/31/2022 16:31 * CRMVS CASE/DEFENDANT LOOK-UP *
~ * CASE INFORMATION *
Dkt No: W11D-CR11-0146464-S Defendant: PEDRAZA ASHLEY A

CR11CAO1 CR39

FTA2967:
YO:

This case was sentenced on 05/14/2013, and was disposed of on 07/25/2013
Sentence Modification filed on 05/14/2013 and disposed on 12/30/2016

Probation Terminated
Prob Review filed on 03/12/2015, disposed on 04/07/2015

, probation continued

Disposition Message: COST W PER MOUKAWSHER 72513 Amount Owed: $0

PF1-M PF1-R PF1-C PF1-3 PF1-4 PF1-5
PF1-8 PF1-9

PFl1-6 PF1-7



03/31/2022 16:31 * CRMVS CASE/DEFENDANT LOOK-UP * CR11CAO1 CR39

* CONVICTED INFORMATION * FTA2967:
Dkt No: W11D-CR11-0146464-S Defendant: PEDRAZA ASHLEY A YO:
Disclosable Charges $20 Costs W
Chg Statute Number / Name / Type/Class Oc PL VE Date SOR DV
* 1 21a-277(a) SALE OF HALLUCINOGEN/NARCOTIC F/U 1 GY GY 05/14/13
c/c 5 10 Yrs Jail Execution Suspend 5 Yrs Probation
PF1-M PF1-R PF1-C PF1-2 PF1-3 PFl-4 PFl-5 PFl1-6

PF1-7 PF1-8 PF1-9
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https://www.jud2.ct.gov/crdackets/CaseDetailDisp.aspx?source=Pending&Key=1 88c58h7-d7a7-443e-a50b-07b6c7553¢81

s'of Connectt

Criminal/Motor Vehicle Conviction Case Detail

Information is accurate as of July 15, 2022 05:08 AM

— Defendant Information
Last, First: PEDRAZA ASHLEY A Represented By:

Birth Year:

— Docket Information

Docket No: W11D-CR11-0146464-S  Original Arresting Agency: LOCAL POLICE WILLIMANTIC
Court: Danielson GA 11 and JD
Costs: Original Arrest Date: 10/26/2011

Sentenced Date: 5/14/2013

'Overall Sentence Information
!A Probation Review was disposed of on 04/07/2015, probation was continued
Probation Terminated

Statute ~ Description ClassType OccOffense Date Plea Verdict Finding Verdict Date Fine Fee(s)
01a-277(a) Sale Of Hallucinogen/Narcotic U Felony 1 10/26/2011 _ Guilty Guilty 5/14/2013  $0.00$0.00
Sentenced: 10 Years Jail, Execution Suspended, Probation 5 Years

Modified Sentence Information

- Offense fpten i Verdict :
Statute  Description ClassType OCCDate Plea Verdict Finding Date Fine Fee(s)
pralzdan 12/30/2016 $0.00$0.00

21a-277(a)Sale Of Hallucinogen/NarcoticU ~ Felony 1 10/26/2011 Gu"tyTerminated
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03/31/2022 16:30 * CRMVS CASE/DEFENDANT LOOK-UP * CR11CAOQ1 CR39
* CASE INFORMATION * FTA2967:
Dkt No: W1lD-CR10-0141467-S Defendant: PEDRAZA ASHLEY A YO:

This case was sentenced on 05/14/2013, and was disposed of on 07/18/2013
Sentence Modification filed on 05/14/2013 and disposed on 12/30/2016
Probation Terminated
Prob Review filed on 03/12/2015, disposed on 04/07/2015, probation continued

Disposition Message: Amount Owed: S0

PF1-M PF1-R PF1l-C PF1-3 PFl1-4 PF1l-5 PFl-6 PF1-7
PF1-8 PF1-9

o=



03/31/2022 16:30 * CRMVS CASE/DEFENDANT LOOK-UP * CR11CA01 CR39

* CONVICTED INFORMATION * FTA2967:
Dkt No: W11D-CR10-0141467-S Defendant: PEDRAZA ASHLEY A YO:
Disclosable Charges $20 Costs
Chg Statute Number / Name / Type/Class Oc PL VE Date SOR DV
* 1 53-21(a) (1) RISK OF INJURY TO CHILD F/C 1 GY GY 05/14/13
c/Cc 5 10 Yrs Jail Execution Suspend 5 Yrs Probation
PF1-M PF1-R PF1-C PF1-2 PF1-3 PF1-4 PF1-5 PF1-6

PF1-7 PF1-8 PF1-9
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Docket Search

by Court Location

Friday,

July 15, 2022
Docket Search
by Defendant

Pending Cases
Search by Defendant

Pending Cases
Search by Docket Number

Convictions Search
hy Defendant

Convictions Search
hy Docket Number

Attorney/Firm Case List

Attorney/Firm Look-up
Numbers

GA Court Phone
Numbers

JD Court Phone
Numbers

Home

https /Amwww.jud2.ct.govicrdockets/CaseDetailDisp.aspx?source=Pending&Key=6f562fdc-61 7d-4b7b-aca1-6¢41ababebald

Connecticut

dicia] Branch

=3

Criminal/Motor Vehicle Conviction Case Detail

Information is accurate as of July 15, 2022 05:08 AM

— Defendant Information

Last, First: PEDRAZA ASHLEY A Represented By:

Birth Year: 1986

- Docket Information

Docket No: W11D-CR10-0141467-S Original Arresting Agency: LOCAL POLICE WILLIMANTIC
Court: Danielson GA 11 and JD
Costs: $20.00 Paid Original Arrest Date: 4/7/2010

Sentenced Date: 5/14/2013

Overall Sentence Information
IA Probation Review was disposed of on 04/07/2015, probation was continued

Probation Terminated

Statute Description Class Type Occ Offense Date Plea Verdict Finding Verdict Date Fine Fee(s)
53-21(a)(1) Risk Of Injury To Child C  Felony 1 _5/1/2008 Guilty Guilty 5/14/2013 _ $0.00 $0.00

Sentenced: 10 Years Jall, Execution Suspended, Probation 5 Years

Modified Sentence Information

ClassType OccOffense Date Plea Verdict Finding Verdict Date Fine Fee(s)

Statute Description
Felony 1 5/1/2008 Guilty Probation Terminated 12/30/2016 $0.00$0.00

53-21(a)(1) Risk Of Injury To Child C
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03/31/2022 16:30 * CRMVS CASE/DEFENDANT LOOK-UP * CR11CAO01L CR39
* CASE INFORMATION * FTA2967:
Dkt No: W11D-CR11-0145927-S Defendant: PEDRAZA ASHLEY A YO:

This case was sentenced on 05/14/2013, and was disposed of on 07/25/2013
Sentence Modification filed on 05/14/2013 and disposed on 12/30/2016
Probation Terminated
Prob Review filed on 03/12/2015, disposed on 04/07/2015, probation continued

Disposition Message: COST W PER MOUKAWSHER 72513 Amount Owed: $0
PF1-M PF1-R PF1-C PF1-3 PFl-4 PF1-5 PFl1-6 PEF1-7
PF1-8 PF1-9



03/31/2022 16:30 * CRMVS CASE/DEFENDANT LOOK-UP * CR11CA01 CR39

* CONVICTED INFORMATION * FTA2967:

Dkt No: W1lD-CR11-0145927-S Defendant: PEDRAZA ASHLEY A YO:
Disclosable Charges $20 Costs W

Chg Statute Number / Name / Type/Class Oc PL VE Date SOR DV
* 1 21a-2717 (a) SALE OF HALLUCINOGEN/NARCOTIC F/U 1 GY GY 05/14/13
c/c 5 10 Yrs Jail Execution Suspend 5 Yrs Probation
* 2 53-21(a)(l) RISK OF INJURY TO CHILD F/C 1 GY GY 05/14/13
c/c 2 10 ¥Yrs Jail Execution Suspend 5 Yrs Probation

PF1-M PF1-R PF1-C PF1-2 PF1-3 PFl-4 PF1-5 PFl1-6

PF1-7 PFl-8 PF1-9
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Numbers

JD Court Phone
Numbers

Home

https:/iwww.jud2.ct.gov/crdockets/CaseDetailDisp.aspx?source=Pending&Key=9f8b34d8-296e-4309-aa93-8093ca953a71

‘ol Connecticut

i --dicial Branch

Criminal/Motor Vehicle Conviction Case Detail

Information is accurate as of July 15, 2022 05:08 AM

= Defendant Information
Last, First: PEDRAZA ASHLEY A Represented By:

Birth Year: 1986

== Docket Information

Docket No: W11D-CR11-0145927-S Original Arresting Agency: LOCAL POLICE WILLIMANTIC
Court: Danielson GA 11 and JD
Costs: Original Arrest Date: 8/29/2011

Sentenced Date: 5/14/2013

Overall Sentence Information
A Probation Review was disposed of on 04/07/2015, probation was continued
Probation Terminated

Statute Description ClassType OccOffense Date Plea Verdict Finding Verdict Date Fine Fee(s)
21a-277(a) Sale Of Hallucinogen/Narcotic U Felony 1 8/29/2011  Guilty Guilty 5/14/2013  $0.00$0.00
'Sentenced: 10 Years Jail, Execution Suspended, Probation 5 Years

153-21(a)(1) Risk Of [njury To Child C _ Felony 1 8/29/2011  Guilty Guilty 5/14/2013  $0.003$0.00 l

'Sentenced: 10 Years Jail, Execution Suspended, Probation 5 Years

Modified Sentence Information

Offense Verdict

lStatute Description ClassType Och s, Plea Verdict Finding Date Fine Fee(s)
... Probation
Felony 1 8/29/2011 Gunty.l_erminated 12/30/2016 $0.00%0.00

;21a—277(a) Sale Of Hallucinogen/NarcoticU

53-21(a)(1)Risk O Injury To Child C  Felony 1 8/29/2011 Guilty?“’baﬁ"n

erminated

o

12/30/2016 $0.00$0.00
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February 9, 2022
To Whom it may concern:

| am writing this letter to be character witness for, Ashely Pedraza, so that she will be approved to get a
professional State License for Massage Therapist in the State of Nevada.

My name is Thelma Wynette VanAusdal. | was the instructor for Ashley Pedraza, at FuZuBa Massage
School.

Ashely Pedraza, was a very good student and was rarely late to class or absent, She was the most
interactive student in the classroom, not only for herself, but was also a support to her fellow students.
She helped with classroom learning in many ways, and was a great help to many students who were
struggling.

Ashley is very professional and serious about massage therapy; she has found a passion for being in this
industry and | am confident that she will be a great massage therapist and be in compliance with all laws
concerning this field.

I am also confident that Ashley Pedraza, will go on to take extra courses to be the best at her profession.

Please consider Ashley Pedraza, a good candidate for this industry, she will be an asset and professional.

Thank you
T, Wynette VanAusdal, LMT.




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@imt.nv.gov
Website: http://massagetherapy.nv.qov

July 5, 2022

Ashley A. Pedraza

- -

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. Pedraza:

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 August 10, 2022.
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:
Zoom sign-in available at 8:30 a.m.
, Register in advance: ’
https://us06web.zoom.us/[/82173853899?pwd=K3dVNDh1Y09]YnBJZ30xQkFTSkdtUTO9
Meeting ID: 821 7385 3899
Password: 788395

Dial by your location

+1 253 215 8782 US (Tacoma)

+1 346 248 7799 US (Houston)

+1 669 900 6833 US (San Jose)

+1 301 715 8592 US (Washington DC)
+1 312 626 6799 US (Chicago)
+1 929 205 6099 US (New York)
Meeting ID: 821 7385 3899
Passcode: 788395

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. CQ‘.Q [P)V



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

9489 0080 O027 B447? BLLY4 78
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