NEVADA STATE BOARD OF MASSAGE THERAPY
AGENDA ACTION SHEET

TITLE: Application Review (Education and Administrative)

MEETING DATE: June 8, 2022

APPLICANT: Meaghan M. Williams
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:
Ms. Williams’ massage application is before you today for review that could not be approved

administratively.

Ms. Williams is
requesting to be granted a license under NRS 640C.580 and is before you today for review under NRS
640C.700.

ACTION:
[] Approved [ ] Probation — NRS 640C.700(3)(9)
[_] Denied— NRS 640C.700(3)(9) [ ] Tabled

PROBATION CONDITIONS: Per NRS 640C.710 Options for 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 ] D. Submit to a random drug test at respondent’s

Board for review and approval. expense.

[[] E. Complete an ethics course of CEU hours [] F. Submit to the Board a complete set of

within 90 calendar days of licensure. 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 Responsible for all administrative fees incurred |
term of probation. 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, Take any combination of the actions set forth in
establishment or employment to the Board office | paragraphs (a) through (g), inclusive.
within 10 calendar days per NAC.640C.085(3)




—— -Nevada State Board of Massage Therapy

NSBMT 1755 E. Plumb Lane Suite 252
Reno, NV 89502
AUG 27 2021 Phone (775) 687-9555

Fax (775) 786-4264
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_ Massage Therapy lication

L] Structural Integration Practitioner - assage Therapist | | Reflexologist
Ty pe or print legibly all parfions of this application. Incomplete apolicatons will not be processed.
Section 1 Personal Information

Middle Infal

T D s mﬁm ~ )

List all other namas previoushy ﬂrnurrm‘l;.r baing wsesd by you:

Residence address (do not kst po o8 boxes or maibox drop addresses): i
Strest ’ Gty ' - ' Itate Zip
Previous address {fless than 1 year): - a J
Stres! City Stake Zip
Mailing address (f diferent fhan the residence address):
Sireat or PO Box Cily E‘-ldﬂ
Social Securty Mumber Date of Birth: ) Place
J : Baes 1 Chicag 0 ICL
| e FRIONA! | CellPhonet. | . . T Buginess Phone:
1 . wp Ay r & e e | 1 “HIL D th
Business Marma:
Business Address:
Sheet City State Zip
Emaill Addmss,

[ntcate the appropriate splecuon; wipich address you Wopldfprefer to be publlc sowledge. Home L] Maiing G4 Business [

Do you want o be excluded fom e gublic mailing st? {Selecd one - You will siill receive Board nolificaions} Yes H_ Mo | |

' Section 2 Child Support Information
Mark the appropriate response (failere fo mark one of the three will result in denial of your application):

\fﬁﬁ MOT SUBJECT to a court order for the support of a child.
| am SUBJECT to & cour order for the supportyof one or more children and am in compliance with the order or am in compliance

with a plan approved by the disidd altomey orother public agency enforcing the order for the repayment of the amount pursuant to
the order.

[J ! am SUBIECT to a court orderfor the support ofone ar more children and am NOT in compliance with the arder or am NOT in
compliance with a plan approved by the district atomey or other public agency e nfofcing the order for e mpayment of the amount
pursuanl i tha order,

For Office Use Only:
Paid $ QB Date Sent Tracking




Section 3 Licensure ImMformation

List ALL jurisdictions/states in which you have ever been llcensed as a Massage Therapist, Refiexology and Structural
Integrationist. Please attach ancther sheet of paper if you nead more room.
* A Cerified Statement from State Licensing Authority must be completed for each state whene you have held a icense.

ﬂ Check here if you have never been licensed in any stale jurisdiction.

Year lssued Expiraton Dabe
Jurisdictiond State L icensa Mumbsr {-,rrm,-m {}:nﬁwmm’}

Section 4 Massage Training and Education

Request official ranscripts from the regeetrar of your achool(z) and have them mailed directly to the Nevada State Board
of Mas=sage Therapy.

A cerfificate of completion {diploma) will need o be submitted for each massage, reflexology or structural mtegral:mn
program you completed.

Mame of Bchool City and State oty - | Hours Completed

Nochh \weet  [oveer (bllese LasVews N\ 9ot — 2001 |00

J

Section 5 National Exam Information

ﬁLEﬁ _INCETM [ |NCETMB []IASI [_|ITEC[ |ARCE [ IR | | NCBTMB-R

Score Report must be sent b our office directly from the Fﬂd&mtl:ln of 5tate Message Therapy Boards, NCBTME,
lAS, ITEC, ARCE, IR or NCBTMB-R.

The Score Report given to you when the test was taken will not be accepted.

Where Taken [CityState) Date Taken JAMODNYY) Expiration Date (MMWDDM )

Las \)Eiju'a NV 0S -22- 2009 N

NSEMI

AUE 27 2071

RECEIVED

—— . . . EE SESEES

D omm—— e o g — =




You must answer all of these questions by checking the appropriate "Yes® or "No™ box.
E a conviction andfor ciminal offense has been pardoned, dismissed, expunged or your recoerd has been

sealed you must answer yes.

Section 6 Application Screening Questions (use additional sheets of paper if needed)

Yes [J Mﬁf_

'h-,.

V1. Have vou ever had any disciplinary peocasdings instituted against you relating to your Boense b praclice massage,
reflexology o structura integration?

Ifyes, please provide fie following information for sach ccoumence: Creguired)

‘Date of revocaion/suspension/surrenders or any other dscipirany action (MMWDDA YY)
*Licensing apencyjudsdiction thal ok action:
"Mame and address of employens upervisor:

*Resson for aclon:

*Date of rvocationfsus pansion'surrendes or any other disciprary actibn (MWDDNYYY):
"Licensing agencyfurs dicllon that took aclion:
"Mame and adérees of employe rsupardsor;

*Reason for aclion:

=

)

Yes [l Ng}ﬂ—

Y 2, Are youcumenty a party fo any pending Ftigation related to e practice of massage therapy, refexology or
structural infegration? f yes, please indicate whether you are a plaintiff (] or defendant ] anddescribe the natura of
the Higation.

[Attach aseparate sheel of papei

ves [ Mo LT | 3. Ane you cumenty or have you ever been required Io register as a Sex Offender? (Tier I, || oril)
If g0, please explain (Use adsiional papar F necassany)
Yas [ Y "] 4. Have you been accused of, arrested for, engaged N o sobGited seMial activity durng the cowse of pradicng

massage, reflexology, or structieal integration on a person, with or without the consent of the person, induding,
without limitation, if you were an applcant or holder of a lcense:
(a) Made sexual advances towand the persors
(b} Requested sexual Bvors from the parson; ar
(&) Massaged, touched or applied any instrument to the breasls of the person, unless the person had
signed a wiittan consent form provided by the Board;

If ves, fillin the following with complete and accurate information for each accusation or ameat: & raguled)

*Date of chameloTense PWDDIYY YY)
*Mame and address of law enforcement agency:

__m'_

-.-.-.__.ﬁs

—

=

e M—

‘Charga:
*Dignoeiton:

fesn . T
"Date pf chargeloffense (MIWDDIYYY i
*Nama gnd address of [aw enforcementagency:

..

L& T ea—rs

-

1

AUG 27 2021

o

"Charge:
*Disnos Hion:

If you have answered “Yes" to any of the questions above, you MUST include:

1.

A written narrative descibing the incident{s), the dreumstances 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 pald for each accusalion or arrest. You

need to contact the court or the licensing agency.

Dispositions from the court(s) you appeared before regarding the arrest dates.




Affidavit of Applicant/ Authorization of Release
|, certify that | am the person descrlbed 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 disdplinary procesdings instituted against me relating to my
license to practice massage, reflexology or structural integration and | have disclosed or have not been
arrested or convicted, for any crime involving violence, prostitution or any other sexual offense.

| authorize all instifutions 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 Mevada State Board of Massage Therapy in connedtion with
processing this application.

| understand that furnishing false or misleading information or falling to furnish required information on this
application may be cause for the denial, suspension or revocation of my license o practice massage therapy,

structural integration or reflexology in the State of Nevada.
smnmmdﬁpﬂm:ﬂl&% pate: §- | lo- 20
State mMélﬂ\_ cotia__ [ A0V

_ s\l g‘h E N g! \
_ Slgned and sworn to before me this day of Irt\.:r“r 20 ?._:l.

~Neogho NA\HAMS . whopersonaty appeared before me.

ui20l23

Matary commission expiration date

(Official Stamp)

TIN A SPENCER
Motary Public-Btaw of Mayada

APPT. NG, 18-23081
My Appt. Expires 0a-20-2 023




MNevada State Board of Massage Therapy
1755 E. Plumb Lane Sulte 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@state.nv.us
Websita: http: //massagethepy.mv.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 ssage Therapist [ Reflexologist

Nevada Veteran Data

Have you ever served in the military: [ Yes \[ﬁu
If Yes, check all that apply:

Branch{es) of Service:

|| AmyfArmy Reserwe L_| Marine Corps/Marine Corps Reserve
L_| Navy/Navy Resere || Air Force/Air Force Reserve

["] National Guand [ Coast Guard/Coast Guard Reserve

Military Occupation Specialty/Specialties:
Date(s) of Service: From _  (DD/MM/YYY'Y) To __(DDIMMIYY YY)

Ifyou are a veteran and have been licensed by another jurisdiction you may qualify for license by
endorsement. Please read NRS 640C426.

T — R ———
[ NSBivi
" AUG 27 2001

i T:d"‘ﬂ:"“vn
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Az an applcant who Iz the subject of a Federal Borean of Investigation (FBI) fingerprint-based criminal history mecord check for a
nomTriminal justics porpose you have certan right= which zre disoussed below.

1. Yoo must be notified by the Nevada State Board of Massage Therapy that your fngerprints will be used to check the crimins]l history
records of the FEI and the State of Nevada

L K you hawe a criminal history record, the offidals making a determination of your soitability fior the job, license ar ot her benefit for which
wou sre applying must provide you the opportunity to complete or challenge the accumcy of the Inform arlon in the record. Yoo may review
ant challenge the accamacy of any and all crimina]l history records which are returned to the submitting agency. The proper forms and
procedurss wil be fornlshed to vou by the Nevada Department of Public Safety, Records Bureau upon request If you d ecide to chadenge the
accuracy o completeness of you FBI criminal history record, Tite Z8 of the Code of Federal Regulatons Secton 1634 provides for the

proper procedure to do so:
16.34 - Procedure to obiain change, correction or updating of identfimtion reconds. E after reviewlng his/her identificaton

recond, the subjact thereof belisves that k s Mcorrect or Mmoomplete in any respactand wishes changes, corrections or wpdat ng of
the alleged deficency, hefshe should make application directiy to the agency which contributed the questoned information. The
subject of a record may also diredt his fher challenge a5 to the sccuracy or compieteness of any entry on hisfher record to the FBI,
Criminal justice Information Services (CJIE] Ddvidon ATTN: SCU, Mod. -2, 1000 Caoster Hollow Road, Clerksburg, WV 26306. The
FEI will then forward the challenge to the sgemcy which submitted the data reguesting that agency to verify or corred the
challenged entry. Upon the receipt of an officlal communication directly from the agency which contdbuted the original
information, the FEI C[15 Division will make any changes neceszary in acordance with the informatlon supplied by that agency.

3 Based on 28 CFR § 30,12 (], offidals making = uch determinations should rot deny he license or employment based on information inthe
record undl the applicant has been afforded a reasonakble ime to correct or complete the recond orhas declined to do so0.

4. You kave the right to expect that officlals receiving the results of the fingerprint-based criminal history record check will uss it only for
anihorized purposes and will not retain or disseminate it In violation of federal or state statute, regulation or execotive order, or mule,
procedure or standard estahlished by fie National Crime Prevention and Privacy Compact Council

5 1 hereby anthorize Nevada State Board ofMassage Therapy, to submita setof my fingerprints to the Nevada Deparment Public Safery,
Records Bureau for the purpose of acoessing and reviewing State of Nevadaand FEI coiminzl history records that may pertEin o me.

In givingthiz anthorization, 1 expressly understand $at the records may inchide Information pertaining to notatons of amrest, detalrments,
indictment, informadon or other charges for which the final court disposidon Iz pending or & mlnown to the above referenced agency. For
recards containing final cowrt dis posicion information, 1 understand that the release may Include Information pertaining to dismissals,
acguitials, comvictons, sentences, comectons! supsrvision information and information concoming the status of my parcie or probation
when applicahle

6. | hereiw relegse from lability and promise to hold harmless under any and all canses of legal action the State of Nevada, tis afficer(s),
agent(s}and for employee(z] who conducted my criminal Ksory records search and provided nformation & the submitting agency for any
starement{s), omission(s], or Infringement(s) upon my current legal rights. 1 further redease and promise to hold harmles and covenant mot
to sue any persons, firms, institutions or agmces providng soch information to the State of Nevada on the basis of thair disdssures. | have
signed this release voluntarly and of my own eewll.

A reprod uction of this authorzaton for release of information by photooopy, fecsim Le or similer process, shall for all purposes beasz valid as
the original.

In comsideration for processiog my applicstion L G undersigned, whose name and sigrature valuntarfly appears beiow; do hereby and

irreverably 2gree to the above In
Applicants Name: s Py o Applicant's mmlum:m_‘,ﬂ&.p_ L
e ¥ =LY UF anes ﬁ"\twliﬁﬂ ML eShd

Sobmitting Agoncy: Névada State Board of Massage 'L har
i : 5
Agency Representative: Kim Buckingham  Signature: M (_ _ Dete: h i! ;_‘-D E : .|I.I




Date: 712,4/2021
’)\ ',

Northwest Career College

Page1of 2
7398 Smoke Ranch Road
Las Vegas, NV 89128
www.northwestcareercollege.edu
Student: han 0 Williams Student ID: WI115662 DOB: Original Start Date:3/4/2019 Student GPA: 2.81
Course Colyrse Credits Credits  Grade Quality Course Course Credits Credits Grade Quality
Code Description Attempted Earoed Paints Code Description Attempted Eamned Points
Program: Diploma in Massage Therapy MTB103 MTB103 - Basic Kinesiology 3.00 300 - 6.00
Enrollment #: 05929W1 Status: Graduate 700 700 22.00
Start Date: 3/4/2019 Grad Date: 7M7/2021 Term GPA: 314 Cum GPA: 2.65
Term: 4P5130304 4P52019.03.04 3/412019 8/4/2019 -
MT101 MT101A Basic Massage 2.00 200 C 4.00 Term: 4P4200406 4P4 2020.04.06 41612020 8/2/2020
MT102 MT102A Human Anatomy and Physiolog¥.20 320 B 9.60 MTB114 MTB114 Spa Therapies 2.00 200 B 6.00
MT103 MT103A Kinesiology 0.50 0.50 C 1.00 MTB200 MTB200 Student Clinic 0.84 084 A 3.36™
MT101 MT101B Basic Massage - 2.00 200 B 6.00 284 .84 o3
MT102 MT102B Human Anatomy and Physialogy.20 3.20 Cc 640 Term GPA: 3.30 Cum GPA: 262
MT103 MT103B Kinesiology 0.50 050 C 1.00
MT101 ,  MT101C Basic Massage 2.00 200 ¢ 4.00 Term: 4W200803 4W 2020.08.03 8/3/2020 8/30/2020
MT102 MT102C - Human Anatomy and Physiolody20 3.20 c 6.40 MTB200 MTB200 Student Clinic 0.83 0.83 A 3.32
MT103 MT103C - Kinesiclogy 0.50 0.50 c 1.00 MTB205 MTB205 Shiatsu 2.00 200 B 8.00
MT202 ggﬁ; deanced Anatomy and 3.00 300 B 9.00 MTB2056 MTB206 - Medical'Massage: Applications2.00 200 B 6.00
MT203 MT203 - Advanced Kinesiology 3.00 300 C 6.00 ) . 483 483 15.32
MTB101 MTB101D - Basic Massage 2.00 2.00 B 6.00 Term GPA: 3.17 Cum GPA: 2.67
MT201 MT201A - Student Clinic 1.00 100 C 2.00** T
MT205 MT205 - Massage as a Business 3.00 3.00 B 9.00 Term: 4P4200504 4P4 2020.05.04 51412020 8/30/2020
MT207 MT207 Spa Therapies 200 200 B 6.00** MTB102 -MTB102B Basic Anatomy and Physiolog4.75 475 C 9.50
31.10 31.10 7740 475 4.75 9.50
Term GPA: 249 Cum GPA: 2.49 Term GPA: 2.00 Cum GPA: 2.59
Term: 4P4130805 4P4 2019.08.05 8/5/2019 11/24/2019 Term: 4W200831 4W 2020.08.31 8/31/2020 9/2712020
MT201 MT2018B - Student Clinic 1.00 100 C 2.00* MTB200 MTB200 Student Clinic 0.83 083 A 3.32
MT204 MT204 Medical Massage: Pathology 3.00 3.00 B 9.00 MTB201 NMTB201 Deep Tissue Upper Body 200 2.00 B 6.00
MT208 MT206 - Naticnal Board Review 3.00 300 B 9.00 MTB202 __MTB202 Deep Tissue Lower Body 2.00 200 A 8.00
7.00 7.00 20.00 oD ;1F3 4.83 17.32
Term GPA: 2.86 Cum GPA: 2.56 Term GPAJ: 3.59 \-'wB!WFPA: 2.74
Term: 4P5200106 4P5 2020.01.08 1/612020 5/31/2020 AUG 2 7 Z UZ \
MOS101# MOS101 Microsoft Office Fundamentals4.00 400 PASS 16.00 Q )

** Indicates Retaken Course
R* Indicates Retaken Override

Not official unless signed by regih@[,_f

-

# Indicates Pass/Fail Course
+ indicates Associated Course



Northwest Career College

Date: 712672021 Page 2 of 2
7388 Smoke Ranch Road
Las Vlegas, NV89128
www northwestcareercollege.edu
Student: Meaghan M Wiliams Student ID: WI15662 DOB: Original Start Date:3/4/2018 Student GPA: 281
Course Course Credits  Credits  Grade  Quality Course Course Credits Credits Grade Quality
Code Description Attempted  Earned Points Cade Description Attempted  Earned Points
Term: 4W201005 4W 2020.10.05 10/5/2020 11172020
MTB200 MTEB200 - Student Clinic 0.83 083 B 249
MTR203 MTB203 - Sporis Massage 2.00 200 B 6.00 Authorized Signature M.?—Z:—?J
MTB204 MTB204 - Special Needs 2.00 200 B 6.00
483 4.8 1448
Term GPA: 300 Cum GPA: 2.76
Term: 4W201102 4W 2020.11.02 11/2/2020 11/28/2020
MTB200 MTB200 - Student Clinic 0.83 0.00 0.00* Ns BMT
0.83 0.00 0.00
Term GPA: 0.00 Cum GPA: 2.73 AUG 2 7 202 S
Term: 4AW201120 4W 2020.11.30 11/30/2020 12/27/2020 &
MTE200 MT 8200 - Student Clinic 0.84 0.00 0.00 RECE 'VE D
0.84 0.00 0.00
Teemm GPA: 0.00 Cum GPA: 273
Termn: 4W210607 4W 2021.06.07 6712021 71412021
MTB200% MTB200 - Student Clinic 0s3 0.83 PASS 332
MTB200# MTB200 - Student Clinic 0.84 0.84 PASS 3.38
167 167 668
Term GPA: 4.00 Cum GPA: 2 81
Term : 4W210712 4W 2021.07.12 TN22021 amsizo21
MTB200# MTB200 - Student Clinic 0.83 0.83 PASS 3.32
0.83 0.83 332
Term GPA: 4.00 Cum GPA: 2.81
Diploma in Massage Therapy GPA: 281 7135 6968

** Indicates Retaken Course
R* Indicates Retaken Overtide

Not official unless signed by registrar.

# Indicates Pass/Fail Course
+ Indicates Associated Course



northwest

CAREER COLLEGE

THIS CERTIFIES THAT

Meaghan Williams

Has successfully completed the 800-Hour Massage Therapy program, and is therefore awarded this

DIPLOMA

g.\ cCore ‘“yi RECEIVED
h l/ /\w
&) W,
2l ) (ol

‘}C_hml ‘l.d.l.‘lﬂlsm ""EL 'r--;;, -._-1|.. :‘r‘J mt:cm:[‘ Dr.




FSMTB

FEDERATION OF STATE
- MASSAGE THERAPY BOARDS

MBLEx Results: 5/24/2021

Last Name First Name  Last four DOB
SS#
Williams Meaghan

MBLEx Result Jurisdictional Report

NSBMT
MAY 2 5 2021

RECEIVED

State: NV

Exam Date  Pass/Fail _ Previ
Attembpt(s)
5/22/2021 Pass 08/30/2019 Fail
11.51:21 10/20/2018 Fail
AM 01/31/2020 Fail

Language Schaool
English NORTHWEST
CAREER COLLEGE -

LAS VEGAS 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: pvmassagebd@imt.nv.gov
Website: http://massagetherapy.nv.gov

September 17, 2021

Meaghan M. Williams

Re: DISPOSITION OF RECORD

Dear Ms. Williams,

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 incideni(s)
and the outcome of the incident(s). Online printouts cannot be acce pted.

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 03/31/2022. Your massage license must be
completed and issued by the above expiration date, or you will be required to fulfilt 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.

2
Sincergly,

%ég\f Horn

Executive Assistant
Enclosed

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



NSBMT
MAR 07 2022
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O Pewa thee Muni Conré
Wﬁﬂl}l'ﬁ?ﬂﬁj Pewsukee Rd
Pewagkee , Wi 53072
A62-691-9087

Dafendant Coart Record

W14 22 TEIAM
Fage: 1

WILLIAMS, MEAGHAN M Citation No: NE57764
el Department City Of Pewaukee

Originial Violation: Egeart Without # Lioense
Amehded Vidketion:

Violation Thate: 082902007  Skitug: WRITY FinalMNotice Status Date: 10/172007
gent

Plea:- o O ortest D £  TASNQ Vbl D bate: 101072007
Finding:  duilyWEc FindingTate: 100172007  paid: ¥ T
Moo-Cagh: § 000
Palance  § 0o
PROCEEDINGS _ _
Eype Date Time Blatus Aoy
Initial I017/2007  &:00em  Failed e Appenr
plrtine Tssred-WE 1102007 2@ an  Sthsdded
#jﬂ"ﬂmuﬁmrm‘;jm —
Description  StaetDate Staftus  Status Date Nomber X Ui = Afioant Node
Coninerme nt \oRam 28 Daws
PAYMENT : _ :
Becalpt#  Date T  Baich Payignt  Adjustwent Method  Sthnis
CREe  Mibidets FIRe Y $ 73500 § 000 THECK — RIEER
re——— -
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| |
'3 VAR 07 7972
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=ARREST

ArrestMame: WILLIANS, MEAGHAN Arrest Date: 18-JAN-2010 Heotding Facility: CPD - DNSTRICT 011 FEMALE
Date of Erth: Arrest Address:
OCN or CB: Re sidencs:
Officer: HEALY Officer Badged®: 6416 Arresting Agency: CPD
Count Class Type Statute Arrest Charge Descripion Inchoate

M1 A M 7200CS50M114-A Prosfitution OFFENSE AS CITED
%:DURT CHARGES/DISPOSITION
i Statuts Charge Class Case# |
720-6M11-14-A PROSTITUTION M 10120119401}
iDispostion: BAIL BOND FORFEITURE LDisposifon Dafe: 28-JUN-2010
Senfence; Senlence Dafe: :
iDisposifion: NOLLE PROSEQUI Dispesition Cate: 09-AUG-2010
Sentence: Sentence Date:
E,Dfs.pa.ﬂt:m ARREST WARRANT - ORDERED AND BSUED . Dispasition Date: 29-JUN-2010 E
Sentence: Senience Dafe: 3

***End ﬂfRﬂmﬂi ek

This Chicago Police Department IR rap-sheel should not replace the use of the lilincis State Police statewide criminal history
transcript, which may contain addiional criminal history data and can be obtained by performing a COR1 inguiry via your
LEADS terminal.

http://chris.chicagopolice org/pls/clear/law rapsheet cpdshow html?p=AUcvGGvIWSVI.. 2/17/2022
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Chicago Police Department onl7-FEB-2022 17:24 by PC05637 for IR # 2034482 Page 1 of 3

CHICAGO POLICE DEPARTMENT
3510 South Michigan Avenua/Chicago, llinols
B0653
ldentification Section

CRIMINAL HISTORY REFORT

CPO-MNEE [REV, TiM)

3 ;
WILLIAMS, MEAGHAN f‘ G e, EPO pheta
IR # :_'-'gﬁ'?’ ™ “'—%‘:; FEMALE
- & % -
SID# E E A= BLACK
- & o =
IDOC # B L 168 Ibs
i o]
Current Amesd Information: - . :.""r’;’ D.N\%"‘.'* EYES : BRO
ff ¥

Date of Birth: LTI HAIR : BLK

HAIR STYLE ;| . -
Apge: 25 years NG
g i ACCESS AND REVIEW o |
B s FIELD SERVICES SECTION MER |}
Duivars Lic. State: 2510 5 MICHIGAN AVE
Scars, Marks & Tatinos: CHM IL 60553
Tattoo "Willie™ on Left Breast 1 . i

17-Fes-22 | WAt O 2022
Key Historical Identifiers: NG%
Alias or AKA usad Date Used Dates of Bifhdsad E S nan A
WILLIAMS, MEAGHAN -JAN-2010 24-MAY-1085 i i i W R
WILLIAMSE, MEAGHAN 18-JAN-2040 25-MAY-1985 -, T a—
Criminal Justice Summary: Total arrests: 3 (0 Felony, 2 Misdameanaor) Total comeetions: 0
N — - ] ——— e
Arresl Narme: WILLLAMS, MEAGHAN Arest Date: 0B-AUG-2010  Helding Faciity: CPD - DISTRICT 002 FEMALE
Dede of Birth: Arrest Address: 5100 5 CICERO AVE CHICAGO, IL 60832
DCHW or CB: 047841882 Residanca:
Oflicar; JARDS Officer Badged: 17532 Auresting Agency: CPD
Lount Class Type Statute . ookt L U ... .
[ - 725 ILCS 5,0M10-3 lsuance OF Warrant OFFENSE A5 CITED

' Siatute Charge . ' Class Casef

SEE CB&17FT4002 ISSUANCE OF WARRANT 1012011 MIH"
Eﬂﬂm&ui{h'r.' ARRESTED ON WARRANT Digposilicey Date: 0a-AlG-2010 E
iSanfancs, Ssnfance Dafs '

AL LLE R PEEEES CEEEEEENEEES R R

http://chris.chicagopolice.org/pls/clear/law_rapsheet cpd.show_html7p=AUcvGGvIWSvL... 21772022
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C¢5082421 PAGE: 118
J5082421-REPORT 22 02/08/2011
JUSTICE COURT, LAS VEGAS TOWNSHIP
CLARK COUNTY REGIONAL JUSTICE CENTER
200 LEWIS AVENUE
LAS VEGAS, NEVADA 85101
COURT 128 :
DISPOSITION NOTICE AND JUDGMENT

CASE NUMBER - 10M27355X
STATE VvS: WILLIAMS, MEAGHAN M ID #: 02756702
AKA: WILLIAMS, MEAGHAN M DR NUMBER:
START DATE: 09/04/2010
ARRESTED BY: LARDCMITA, JOSEPH ARREST DATE: 09/04/2010
SUBMITTED BY: NO SUBMITTING OFFICER SUBMIT DATE: 09/04/2010
PROSECUTOR: MICHAEL OCALLAGHAN DISPO DATE: 02/03/2011
001 CHARGE: 201.354 M SOLICITING PROSTITUTION
DISPOSITION: —---GUILTY---- SOLICITING PROSTITUTION
SENTENCED: 02/83/2011
FINED: § O EXCUSED: $ ©
JAIL TIME: MOS DAYS HRS CONS/CONC:
s ;s MOS DAYS 000 HRE
COMM SERV: DAYS HRS MIN
RESTITUTION: $ O CONTRIBUTION: § O DRUG FEE: § 0
EDUCATION:
NONE

CITATION: 1009041295 PCN: 0025209391  SEQ: 001

T T,

JUSTICE OF THE PEACE - DEPT. 10
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C5082421 ' PAGE: 88
J5082421~REEQORT 2A 12/29/2010

JUSTICE COURT, LAS VEGAS TOWNSKIP

CLARK COUNTY REGIONAL JUSTICE CENTER
200 LEWIS AVENUE
LAS VEGAS, NEVADA 89101
COURT 128
DISPOSITION NOTICE AND JUDGMENT

CASE NUMBER -~ 10M31551X

STATE VS: WILLIAMS, MEAGHAN M 1D #: 02756702

AKA: WILLIAMS, MEAGHAN DR NUMBER:

START DATE: 10/068/201@ .

ARRESTED BY: MCMANUS, PARKER R ARREST DATE: 10/08/2010
SUBMITTED BY: NO SUBMITTING OFFICER SUBMIT DATE: 10/08/2010
PROSECUTOR: XICHAEL SCHWARTZER DISPO DATE: 12/17/2610
001 CHARGE: 201.354 M SOLICITING PROSTITUTION
DISPOSITION: --—-GUILTY=--=-- TRESPASS
SENTENCED: 12/17/2010
FINED: § 250 EXCUSED: $§ 0
JAIL TIME: XOS DAYS HRS CONS/CONC:
CTS . MOS DAYS HRS
COMM SERV: DAYS HRS MIN
RESTITUTION : $' © CONTRIBUTION: §° & DRUG FEE: $ 0
EDUCATION:
NONE

MAY DO 25 HRS COMM SERVICE IN LIEU OF FINE

CITATION: 1010081333 PCN: 0025215763  SEQ: 001

JUSTYCE o%‘ THE PE’%C"E‘- DEPT. 09
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C5082421 PAGE: 234
J5082421~REPORT 2A 05/17/2011

JUSTICE COURT, LAS VEGAS TOWNSHIP

CLARK COUNTY REGIONAL JUSTICE CENTER
200 LEWIS AVENUE
LAS VEGAS, NEVADA 89101
COURT 12B
DISPOSITION NOTICE AND JUDGMENT

CASE NUMBER - 11M05452X
STATE VS: WILLIAMS, MEAGHAN X ID #: 02756702
AKA: WILLIAMS, MEAGHAN DR NUMBER:

START DATE: 02/02/2011

ARRESTED BY: GUENTHER, JACK L ARREST DATE: 02/02/2011
SUBMITTED BY: NO SUBMITTING OFFICER SUBMIT DATE: 02/02/2011
PROSECUTOR: HETTY WONG DISPO DATE: 05/17/2011
001 CHARGE: 201.354 ¥ SOLICITING PROSTITUTION
DISPOSITION: ——-GUILTY~——~ SOLICITING PROSTITUTION
SENTENCED: 05/17/2011
FINED: § 250 EXCUSED: § ©
JAIL TIME: XOS DAYS HRS CONS/CONC:
CcTS :  MOS DAYS HRS
COMM SERV: DAYS KRS MIN
RESTITUTION: $ © CONTRIBUTION: $ © DRUG FEE: § 0

EDUCATION: AIDS AWARENESS COUNSELING

NONE

DEFT MAY DO 16 HRS C/S IN LIEU OF FINE PLUS PAY
§92 IN OTHER FEES

CITATION: 1102021559 PCN: 0025235282 SEQ: 001

Jtﬁﬁ o B
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hRREET REF'DRTMHTEE FOR TESTIFYING IN ’CEIU'RT
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Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 838502
Phone (775) 687-9955
Fax (775) 786 4264
Emall: nvmassagebd@lmt.nv.gov
Wehsite: http://massagetherapy.nv.gov

May 4, 2022

Meaghan M. Williams

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. Williams:

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 8, 2022.
There will be no physical location for this meeting. Participants can join the meeting via Zoom. The meeting wil
beginat 9:00 a.m:
Zoom sign-in available at 8:30 a.m.
Register in advance:
https://us06web.zoom. us/|/86823524551? pwd=ZkILe WhDRWsOQWNYSWZvRm 5tYOw5dz09
Meeting ID: 868 2352 4551
Password: 854386

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
he 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) 687-3955.

COPY

489 0090 0027 k42l 4192 50






