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MINUTES 

 
 

SOUTHERN NEVADA DISTRICT BOARD OF HEALTH MEETING 
August 24, 2023 – 9:00 a.m. 

Meeting was conducted In-person and via Webex Webinar 
Southern Nevada Health District, 280 S. Decatur Boulevard, Las Vegas, NV  89107 

Red Rock Trail Rooms A and B 

 
MEMBERS PRESENT: Marilyn Kirkpatrick, Chair – Commissioner, Clark County (in-person) 

Scott Nielson, Vice-Chair – At-Large Member, Gaming (via WebEx) 
Frank Nemec, Secretary – At-Large Member, Physician (in-person) 
Scott Black – Mayor Pro Tempore, City of North Las Vegas (in-person) 
Bobbette Bond – At-Large Member, Regulated Business/Industry (via WebEx) 
Nancy Brune – Council Member, City of Las Vegas (in-person) 
Pattie Gallo – Council Member, City of Mesquite (via WebEx) 
Joseph Hardy – Council Member, City of Boulder City (in-person) 
Brian Knudsen – Mayor Pro Tempore, City of Las Vegas (in-person) 
Jim Seebock – Council Member, City of Henderson (in-person) 
 

ABSENT:  Tick Segerblom – Commissioner, Clark County 
 

ALSO PRESENT: 
(In Audience) 

Yazmin Beltran, David Brown, Jonathan Cisowski, William Covington, Richard 
Eide, Kanani Espinoza, Kiran Gill, Emily Hernandez, Cecilia Heston, Maya 
Holmes, Rhiann Jarvis Denman, Javier Rivera-Rojas, Jose Ruiz, Katie Ryan, 
Stacie Sasso, Gina Stroughter, Cassidy Wilson, Ted Wood 
 

LEGAL COUNSEL:  Heather Anderson-Fintak, General Counsel 
 

EXECUTIVE SECRETARY: Fermin Leguen, MD, MPH, District Health Officer 
 

STAFF: Talibah Abdul-Wahid, Elizabeth Adelman, Angeline Agbayani, Adriana Alvarez, 
Larry Armstrong, Jocelyn Arquette, Ben Ashraf, Maria Azzarelli, Karen Berry, 
Tawana Bellamy, Julie Bingham, Haley Blake, Murphy Boudreaux, Jennifer 
Bowers, Alexis Brignola, Amanda Brown, Dee Dee Bulloch, Dan Burns, Victoria 
Burris, Jonathan Bustinza, Michael Castelo, Andria Cordovez Mulet, Fidel 
Cortes, Cate Costanzo, Shea Crippen, Susan Crutchfield, Corey Cunnington, 
Aaron DelCotto, Brandon Delise, Karin Dinda, Lauren DiPrete, Rebecca Drew, 
Rebecca Dunne, Karen Easterling, Lizette Enzenauer, Kaylina Fleuridas, Jason 
Frame, Kimberly Franich, Tamara Giannini, Sandra Gordon, Jacques Graham, 
John Hammond, Heather Hanoff, Amineh Harvey, Richard Hazeltine, Carmen 
Hua, Ian Imperial, Jessica Johnson, Michael Johnson, Stacy Johnson, Matthew 
Kappel, Theresa Ladd, Josie Llorico, Cassius Lockett, Cortland Lohff, Randy 
Luckett, Sandy Luckett, Marisol Maciel, Cassondra Major, Chris Elaine Mariano, 
Blanca Martinez, Robert McMahan, Kimberly Monahan, Deborah Moran, Sage 
Nagai, Todd Nicolson, Brian Northam, Veralynn Orewyler, Laura Palmer, Kyle 
Parkson, Neleida Pelaez, Michael Polintan, Luann Province, Jeff Quinn, Larry 
Rogers, Alexis Romero, Raquel Samatra, Kim Saner, Chris Saxton, Dave 
Sheehan, Karla Shoup, Candice Sims, Jennifer Sizemore, Randy Smith, Betty 
Souza-Lui, Daniele Staple, Rebecca Topol, Greg Tordjman, Danielle Torres, 
Robert Urzi, Shylo Urzi, Michelle Villanueva, Jorge Viote, Scott Wagner, Brenda 
Welch, Donnie Whitaker, Michelle Wong, Edward Wynder, Lourdes Yapjoco, 
Merylyn Yegon, Susan Zannis, Ying Zhang 
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I. CALL TO ORDER and ROLL CALL 
 
The Chair called the Southern Nevada District Board of Health Meeting to order at 9:00 a.m. Andria 
Cordovez Mulet, Executive Assistant, administered the roll call and confirmed quorum. Ms. Cordovez 
Mulet provided clear and complete instructions for members of the general public to call in to the 
meeting to provide public comment, including a telephone number and access code. 
 

Member Nielson joined the meeting at 9:01 a.m. 
 
 

II. PLEDGE OF ALLEGIANCE 
 
 

III. OATH OF OFFICE 
 
The Oath of Office was administered to Mayor Pro Tempore Black. 
 
 

IV. RECOGNITION 
 
1. Lourdes Yapjoco, Chris Elaine Mariano, Dr. Jessica Penney, Benjamin Ashraf, Elizabeth 

Adelman, Victoria Burris, Matthew Kappel (Human Papillomavirus (HPV) Team) 

• Certificate of Appreciation for Exceptional Work in HPV Promotion as a Community Partner of 
American Cancer Society 

 
The CDC reports over 47,000 HPV-associated cancer cases yearly in the US. The HPV vaccine 
offers robust protection. The American Cancer Society has collaborated with SNHD's Disease 
Surveillance and Control and Primary and Preventive Care Divisions to enhance HPV vaccination in 
Clark County. The initiative aims to boost vaccination rates, gain leadership support, implement 
evidence-based interventions, and employ data-driven strategies. The ACS recognized our HPV 
promotion team in August, applauding their dedicated work with a Certificate and Plaque of 
Appreciation. This recognition highlights their vital role in safeguarding community health. On behalf 
of the Southern Nevada Health District and District Board of Health, the Chair congratulated the 
entire team for this well-deserved honor. 
 

Member Bond joined the meeting at 9:06 a.m. 
 
 

2. Successful Delivery of Back-to-School Services 

• SNHD Immunization Staff 
 
The Chair recognized the Back-to-School vaccination efforts. The Health District successfully 
served our community to ensure that children were ready for the new school year, at various events, 
including the evenings and weekends. On behalf of the Southern Nevada Health District and District 
Board of Health, the Chair congratulated the entire team for this well-deserved honor. Member Bond 
further recognized the Immunization Staff for their services at two Back-to-School fairs held by the 
Culinary Health Fund. 
 
 

3. Lauren DiPrete (Senior Environmental Health Specialist) 

• Coauthored the Focus Groups Among Retail Food Establishment Staff and Management 
Reveal Obstacles and Promoters of Good Food Safety Culture published in Food and Humanity 

 
Lauren DiPrete, Senior Environmental Health Specialist, coauthored an article on “Focus Group 
Among Retail Food Establishment Staff and Management Reveal Obstacles and Promoters of 
Good Food Safety Culture” in the Food & Humanity publication. Food & Humanity is a broad and 
inclusive scientific journal covering all areas of science related to food, with an emphasis on food 
chemistry, food safety, nutrition & health, and sensory & consumer sciences. Focus groups were 
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conducted with 48 retail food establishment workers and managers in Clark County on their lived 
experience of food safety culture. The article explores two major themes that emerged during the 
focus groups: the explicit expression of food safety culture, which includes elements of training and 
oversight, and the implicit expression of food safety culture which includes elements of 
communication, space, staffing, and appreciation. On behalf of the Southern Nevada Health District 
and District Board of Health, the Chair congratulated Ms. DiPrete for this well-deserved honor. 

 
 

V. FIRST PUBLIC COMMENT:  A period devoted to comments by the general public about those items 
appearing on the agenda. Comments will be limited to five (5) minutes per speaker. Please clearly state 
your name and address and spell your last name for the record. If any member of the Board wishes to 
extend the length of a presentation, this may be done by the Chair or the Board by majority vote. 
 
Regena Ellis, SEIU, stated that there continued to be issues with the Sexual Health Clinic move to the 
FQHC. Ms. Ellis shared that a provider in the family planning clinic was leaving due to a change in her 
job duties. Ms. Ellis shared that, to reduce provider silos, providers were asked to see any patient within 
the clinics in the FQHC. Ms. Ellis further stated that providers were advised that they needed to see a 
certain number of patients per day. The Chair requested that Ms. Ellis provide her with specifics 
following the meeting. 
 
Seeing no one further, the Chair closed the First Public Comment period. 
 
 

VI. ADOPTION OF THE AUGUST 24, 2023 MEETING AGENDA (for possible action) 
 
A motion was made by Member Black, seconded by Member Nemec, and carried unanimously to 
approve the amended August 24, 2023 Agenda, as presented. 
 
 

VII. CONSENT AGENDA: Items for action to be considered by the Southern Nevada District Board of 
Health which may be enacted by one motion. Any item may be discussed separately per Board Member 
request before action. Any exceptions to the Consent Agenda must be stated prior to approval.  
 
1. APPROVE MINUTES/BOARD OF HEALTH MEETING: July 27, 2023 (for possible action)  

 
2. PETITION #04-24: Approval of the Interlocal Contract between the Southern Nevada Health 

District, Clark County, City of Las Vegas, City of Henderson, City of North Las Vegas, 
University of Nevada Las Vegas, Las Vegas Metropolitan Police Department, Clark County 
School District, Nye County, City of Boulder City, City of Mesquite, Lincoln County, 
Esmeralda County for the Southern Nevada All-Hazard Incident Management Assistance 
Team (IMAT); direct staff accordingly or take other action as deemed necessary (for possible 
action) 
 

3. PETITION #05-24: Approval of the Interlocal Memorandum of Understanding between the 
Southern Nevada Health District and University Medical Center of Southern Nevada (UMC) 
for collaboration efforts to make supportive Ryan White service available to individuals 
living with HIV/AIDS; direct staff accordingly or take other action as deemed necessary (for 
possible action) 
 

A motion was made by Member Hardy, seconded by Member Knudsen, and carried unanimously to 
approve the August 24, 2023 Consent Agenda, as presented. 
 
 

VIII. PUBLIC HEARING / ACTION: Members of the public are allowed to speak on Public Hearing / Action 
items after the Board’s discussion and prior to their vote. Each speaker will be given five (5) minutes to 
address the Board on the pending topic. No person may yield his or her time to another person. In those 
situations where large groups of people desire to address the Board on the same matter, the Chair may 

https://www.sciencedirect.com/topics/food-science/food-product
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request that those groups select only one or two speakers from the group to address the Board on 
behalf of the group. Once the public hearing is closed, no additional public comment will be accepted. 
 
1. MEMORANDUM #01-24: Request for Approval of Re-Authorization of Mike O’Callaghan 

Military Medical Center (MOMMC) as a Level III Trauma Center; direct staff accordingly or take 
other action as deemed necessary (for possible action) 
 
Stacy Johnson, Regional Trauma Coordinator, presented the Re-authorization of Mike O’Callaghan 
Military Medical Center (MOMMC) as a Level III Trauma Center. Ms. Johnson advised that the 
Office of Emergency Medical Services and Trauma System (OEMSTS) reviewed the verification 
with the ACS (American College of Surgeons), and noted they are compliant with regulations. Ms. 
Johnson further advised that the Regional Trauma Advisory Board reviewed the application, 
approved the re-authorization application, and recommended that the Board of Health approve the 
re-authorization application. 
 
The Chair opened for Public Comment. Seeing no one, the Chair closed the Public Comment 
period. 
 
Further to a question and a request for an educational presentation on MOMMC, Ms. Johnson 
advised that her office was reaching out to EMS that were going to other facilities, instead of 
following the catchment area, should go to MOMMC. The Chair further advised that she would 
reach out to MOMMC to discuss a possible educational session for the Board of Health. 
 
Dr. Leguen advised that he recently met with representatives from Nellis and UMC to discuss 
initiatives to increase the number of patients at MOMMC. Dr. Leguen confirmed that UMC was 
willing to assist MOMMC. Dr. Leguen advised that a challenge was with the expected number of 
patients needed to go to MOMMC was higher than the catchment estimates. 
 
Ms. Johnson advised that she received a brochure from MOMMC that advised issues with family 
visiting patients at MOMMC and she will circulate it among Board of Health members. 
 
A motion was made by Member Nemec, seconded by Member Black and carried unanimously to 
approve the Re-authorization of Mike O’Callaghan Military Medical Center (MOMMC) as a Level III 
Trauma Center. 
 
 

IX. REPORT / DISCUSSION / ACTION 
 
1. Receive, Discuss and Approve Board of Health Committees and Committee Memberships; 

direct staff accordingly or take other action as deemed necessary (for possible action) 
 
The Board of Health was provided with a summary of the Committee Participation Interest Forms 
received. 
 
A motion was made by Member Hardy, seconded by Member Seebock and carried unanimously to 
approve the composition of the SNHD Board of Health Committees and Working Groups as follows: 
 

At-Large Member 
Selection 
Committee 
(Term 2022-2024) 
Scott Black 
Pattie Gallo 
Joseph Hardy 
Marilyn Kirkpatrick 
Frank Nemec 
 

DHO Annual 
Review Committee 
Scott Black 
Nancy Brune 
Joseph Hardy 
Marilyn Kirkpatrick 
Jim Seebock 
 

DHO Succession & 
Planning 
Committee 
Scott Black 
Nancy Brune 
Pattie Gallo 
Marilyn Kirkpatrick 
Frank Nemec 
 

Finance 
Committee 
Scott Black 
Bobbette Bond 
Nancy Brune 
Marilyn Kirkpatrick 
Scott Nielson 
 

Nomination of 
Officers 
Committee 
Scott Black 
Bobbette Bond 
Nancy Brune 
Marilyn Kirkpatrick 
Frank Nemec 
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X. BOARD REPORTS: The Southern Nevada District Board of Health members may identify and 
comment on Health District related issues. Comments made by individual Board members during this 
portion of the agenda will not be acted upon by the Southern Nevada District Board of Health unless 
that subject is on the agenda and scheduled for action. (Information Only) 
 
Member Hardy requested to revisit the Environmental Health fees and the potential use of warnings. 
 
 

XI. HEALTH OFFICER & STAFF REPORTS (Information Only) 
 

• DHO Comments 
 
In addition to Dr. Leguen’s written report, Dr. Leguen introduced Kim Saner, as the Deputy District 
Health Officer for Administration, effective July 12, 2023. 
 
Dr. Leguen further commended the teams involved in Back-to-School immunizations as the process 
was well organized and saw more individuals than in previous years. 
 
Dr. Leguen also advised that last month was National Health Center Month and recognized the 
Southern Nevada Community Health Center, that has more than 6,000 unique patients and 
provided more than 16,000 office visits the previous year. 
 
 

• Overview of Senate Bill 92 (Sidewalk Vendors) 
 
Larry Rogers, Environmental Health Manager, provided an overview of Senate Bill 92 (Sidewalk 
Vendors). 
 
Further to an inquiry from Member Hardy, Mr. Rogers suggested that the Board of Health members 
work with the Business Licensing Departments to ensure compliance in their jurisdictions. 
 
Chair Kirkpatrick advised that representatives from Business Licensing Departments had been 
meeting to discuss process and procedures. 
 
Further to an inquiry from Member Knudsen, Edward Wynder, Associate General Counsel, advised 
that the task force would be constituted by the Secretary of State and that they were still working on 
the process related to the regulations. 
 
Dr. Leguen advised that there would be concerns if the public health representative on the task 
force was not from either Southern Nevada or Washoe County. 
 
 

XII. INFORMATIONAL ITEMS  
1. Administration Division Monthly Activity Report  
2. Community Health Division Monthly Activity Report 
3. Community Health Center (FQHC) Division Monthly Report 
4. Disease Surveillance and Control Division Monthly Activity Report 
5. Environmental Health Division Monthly Activity Report 
6. Primary & Preventive Care Division Monthly Activity Report 
7. Legislative Report from Argentum Partners 
 
 

XIII. SECOND PUBLIC COMMENT:  A period devoted to comments by the general public, if any, and 
discussion of those comments, about matters relevant to the Board’s jurisdiction will be held. Comments 
will be limited to five (5) minutes per speaker. If any member of the Board wishes to extend the length of 
a presentation, this may be done by the Chair or the Board by majority vote.  
 

Member Nielson left the meeting at 10:11 a.m. and did not return. 
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David Brown was a current resident of Clark County and previously worked in mosquito surveillance. 
Mr. Brown was concerned about the presence of Aedes aegypti in Clark County, which could spread 
rapidly, and transmit Dengue, Zika, Chikungunya, and other diseases. Mr. Brown was concerned that 
there was no single mosquito control program in Clark County. Mr. Brown advised that the CDC and 
NACCHO identified core and competency requirements for sound, integrated mosquito management 
programs. Mr. Brown advised that staff were doing their best. Mr. Brown encouraged the establishment 
of an integrated mosquito control program for Clark County. Mr. Brown advised of a recent study in 
Texas that indicated that residents were willing to pay over $30 per individual for an effective mosquito 
program. The Chair requested that Mr. Brown leave his email address to provide him with additional 
information on the Clark County and Health District initiatives related to mosquito surveillance. 
 
Richard Eide, owner of Great Basin Cooking Company, commented on the closing of his trailers, Papa’s 
Gyros and Soda Papas, due to imminent health hazards and the imposed fines. Mr. Eide advised that 
further to a recent spot inspection, the Soda Papas trailer was found to have a drip, which was later 
found to be due to air conditioning condensation and resulted in a $1,778 fine. The Papa’s Gyros trailer 
was also found to have a drip, which was later found to be potable water, antibacterial soap and bleach 
water, that resulted in a $1,778 fine. Mr. Eide advised that the fine did not fit the issue and was out of 
line. Pursuant to NRS 446.880, Mr. Eide was requesting a hearing before the Board of Health. 
 
Seeing no one further, the Chair closed the Second Public Comment portion. 
 
 

XIV. ADJOURNMENT 
 

The Chair adjourned the meeting at 10:19 a.m. 
 
Fermin Leguen, MD, MPH 
District Health Officer/Executive Secretary 
 
/acm 
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                 AGENDA 

 
SOUTHERN NEVADA DISTRICT BOARD OF HEALTH MEETING 

August 24, 2023 – 9:00 A.M. 
Meeting will be conducted In-person and via Webex  

Southern Nevada Health District, 280 S. Decatur Boulevard, Las Vegas, NV  89107 
Red Rock Trail Rooms A and B 

 
NOTICE 

 
WebEx address for attendees:  

https://snhd.webex.com/snhd/j.php?MTID=m4b0a42d2e46bf3fffdb0304e75b1d811 
 

To call into the meeting, dial (415) 655-0001 and enter Access Code: 2555 320 3455 
 

For other governmental agencies using video conferencing capability, the Video Address is: 
25553203455@snhd.webex.com 

 
 
NOTE:   
 Agenda items may be taken out of order at the discretion of the Chair. 
 The Board may combine two or more agenda items for consideration. 
 The Board may remove an item from the agenda or delay discussion relating to an item on the agenda at 

any time. 
 
 

I. CALL TO ORDER AND ROLL CALL 
 

II. PLEDGE OF ALLEGIANCE 
 

III. OATH OF OFFICE 
 

IV. RECOGNITION 
1. Lourdes Yapjoco, Chris Elaine Mariano, Dr. Jessica Penney, Benjamin Ashraf, Elizabeth 

Adelman, Victoria Burris, Matthew Kappel (Human Papillomavirus (HPV) Team) 
• Certificate of Appreciation for Exceptional Work in HPV Promotion as a Community Partner of 

American Cancer Society 
 

2. Successful Delivery of Back-to-School Services 
• SNHD Immunization Staff 

 
3. Lauren DiPrete (Senior Environmental Health Specialist) 

• Coauthored the Focus Groups Among Retail Food Establishment Staff and Management 
Reveal Obstacles and Promoters of Good Food Safety Culture published in Food and Humanity 
 

V. FIRST PUBLIC COMMENT:  A period devoted to comments by the general public about those items 
appearing on the agenda.  Comments will be limited to five (5) minutes per speaker.  Please clearly 
state your name and spell your last name for the record.  If any member of the Board wishes to extend 
the length of a presentation, this may be done by the Chair or the Board by majority vote. There will be 
two public comment periods. To submit public comment on either public comment period on 
individual agenda items or for general public comments: 
 

https://snhd.webex.com/snhd/j.php?MTID=m4b0a42d2e46bf3fffdb0304e75b1d811
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• By Webex: Use the Webex link above. You will be able to provide real-time chat-room 
messaging, which can be read into the record by a Southern Nevada Health District employee 
or by raising your hand during the public comment period and a Southern Nevada Health 
District employee will unmute your connection. Additional Instructions will be provided at the 
time of public comment. 

• By email: public-comment@snhd.org. For comments submitted prior to and during the live 
meeting, include your name, zip code, the agenda item number on which you are commenting, 
and your comment. Please indicate whether you wish your email comment to be read into the 
record during the meeting or added to the backup materials for the record. If not specified, 
comments will be added to the backup materials. 

• By telephone: Call (415) 655-0001 and enter access code 2555 320 3455. To provide public 
comment over the telephone, please press *3 during the comment period and wait to be called 
on. 

 
VI. ADOPTION OF THE AUGUST 24, 2023 AGENDA (for possible action) 

 
VII. CONSENT AGENDA:  Items for action to be considered by the Southern Nevada District Board of 

Health which may be enacted by one motion.  Any item may be discussed separately per Board 
Member request before action.  Any exceptions to the Consent Agenda must be stated prior to 
approval. 

 
1. APPROVE MINUTES/BOARD OF HEALTH MEETING: July 27, 2023 (for possible action)  

 
2. PETITION #04-24: Approval of the Interlocal Contract between the Southern Nevada Health 

District, Clark County, City of Las Vegas, City of Henderson, City of North Las Vegas, 
University of Nevada Las Vegas, Las Vegas Metropolitan Police Department, Clark County 
School District, Nye County, City of Boulder City, City of Mesquite, Lincoln County, 
Esmeralda County for the Southern Nevada All-Hazard Incident Management Assistance 
Team (IMAT); direct staff accordingly or take other action as deemed necessary (for possible 
action) 

 
3. PETITION #05-24: Approval of the Interlocal Memorandum of Understanding between the 

Southern Nevada Health District and University Medical Center of Southern Nevada (UMC) 
for collaboration efforts to make supportive Ryan White service available to individuals 
living with HIV/AIDS; direct staff accordingly or take other action as deemed necessary (for 
possible action) 

 
VIII. PUBLIC HEARING / ACTION:  Members of the public are allowed to speak on Public Hearing / Action 

items after the Board’s discussion and prior to their vote.  Each speaker will be given five (5) minutes to 
address the Board on the pending topic.  No person may yield his or her time to another person.  In 
those situations where large groups of people desire to address the Board on the same matter, the 
Chair may request that those groups select only one or two speakers from the group to address the 
Board on behalf of the group.  Once the public hearing is closed no additional public comment will be 
accepted. 

 
1. MEMORANDUM #01-24: Request for Approval of Re-Authorization of Mike O’Callaghan 

Military Medical Center (MOMMC) as a Level III Trauma Center; direct staff accordingly or take 
other action as deemed necessary (for possible action) 

 
IX. REPORT / DISCUSSION / ACTION 

 
1. Receive, Discuss and Approve Board of Health Committees and Committee Memberships; 

direct staff accordingly or take other action as deemed necessary (for possible action) 
 

X. BOARD REPORTS:  The Southern Nevada District Board of Health members may identify and 
comment on Health District related issues. Comments made by individual Board members during this 
portion of the agenda will not be acted upon by the Southern Nevada District Board of Health unless 
that subject is on the agenda and scheduled for action. (Information Only) 

  

mailto:public-comment@snhd.org
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XI. HEALTH OFFICER & STAFF REPORTS (Information Only) 
• DHO Comments  
• Overview of Senate Bill 92 (Sidewalk Vendors) 

 
 
XII. INFORMATIONAL ITEMS  

1. Administration Division Monthly Activity Report  
2. Community Health Division Monthly Activity Report 
3. Community Health Center (FQHC) Division Monthly Report 
4. Disease Surveillance and Control Division Monthly Activity Report 
5. Environmental Health Division Monthly Activity Report 
6. Primary & Preventive Care Division Monthly Activity Report 
7. Legislative Report from Argentum Partners 

 
XIII. SECOND PUBLIC COMMENT:  A period devoted to comments by the general public, if any, and 

discussion of those comments, about matters relevant to the Board’s jurisdiction will be held.  
Comments will be limited to five (5) minutes per speaker. If any member of the Board wishes to extend 
the length of a presentation, this may be done by the Chair or the Board by majority vote. See above 
for instructions for submitting public comment. 

 
XIV. ADJOURNMENT 

 
NOTE:  Disabled members of the public who require special accommodations or assistance at the meeting are 
requested to notify Andria Cordovez Mulet in Administration at the Southern Nevada Health District by calling 
(702) 759-1201. 
 
THIS AGENDA HAS BEEN PUBLICLY NOTICED on the Southern Nevada Health District’s Website at 
https://snhd.info/meetings, the Nevada Public Notice website at https://notice.nv.gov, and a copy will be 
provided to any person who has requested one via U.S mail or electronic mail. All meeting notices include the 
time of the meeting, access instructions, and the meeting agenda. For copies of agenda backup material, please 
contact Andria Cordovez Mulet at 280 S. Decatur Blvd., Las Vegas, NV 89107 or (702) 759-1201. 

 
 

https://snhd.info/meetings
https://notice.nv.gov/
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MINUTES 

 
 

SOUTHERN NEVADA DISTRICT BOARD OF HEALTH MEETING 
July 27, 2023 – 9:00 a.m. 

Meeting was conducted In-person and via Webex Webinar 
Southern Nevada Health District, 280 S. Decatur Boulevard, Las Vegas, NV  89107 

Red Rock Trail Rooms A and B 

 
MEMBERS PRESENT: Marilyn Kirkpatrick, Chair – Commissioner, Clark County (in-person) 

Frank Nemec, Secretary – At-Large Member, Physician (in-person) 
Bobbette Bond – At-Large Member, Regulated Business/Industry (via WebEx) 
Nancy Brune – Council Member, City of Las Vegas (in-person) 
Pattie Gallo – Council Member, City of Mesquite (via WebEx) 
Joseph Hardy – Council Member, City of Boulder City (in-person) 
Brian Knudsen – Mayor Pro Tempore, City of Las Vegas (in-person) 
Jim Seebock – Council Member, City of Henderson (via WebEx) 
Tick Segerblom – Commissioner, Clark County (in-person) 
 

ABSENT:  Scott Black – Mayor Pro Tempore, City of North Las Vegas 
Scott Nielson, Vice-Chair – At-Large Member, Gaming 
 

ALSO PRESENT: 
(In Audience) 

Linda Anderson, Georgi Collins, Harold Collins, Sarah Collins, Cassidy Cotton, 
Javier Rivera-Rojas, Jeff Waufle 
 

LEGAL COUNSEL:  Heather Anderson-Fintak, General Counsel 
 

EXECUTIVE SECRETARY: Fermin Leguen, MD, MPH, District Health Officer (absent) 
 

STAFF: Talibah Abdul-Wahid, Elizabeth Adelman, Adriana Alvarez, Larry Armstrong, 
Jonna Arqueros, Maria Azzarelli, Josephine Baltazar, Mateo Beers, Tawana 
Bellamy, Haley Blake, Jennifer Bowers, Amanda Brown, Cory Burgess, Dan 
Burns, Victoria Burris, Erika Bustinza, Jonathan Bustinza, Joe Cabanban, Nicole 
Charlton, Andria Cordovez Mulet, Johanna Corpuz, Fidel Cortes, Shea Crippen, 
Beverly Cuasito, Jeffrey Dawson, Aaron DelCotto, Banessa Diaz-Villa, KJ 
Dionisio, Liliana Dominguez, Corina Estrella, Brian Felgar, Gimmeko Fisher-
Armstrong, Jason Frame, Kimberly Franich, Monia Galaviz, Khang Giang, 
Sandra Gordon, Jacques Graham, John Hammond, Heather Hanoff, Amineh 
Harvey, Valerie Herzog, Carmen Hua, Daniel Isler, Danielle Jamerson, Michael 
Johnson, Stacy Johnson, Mikki Knowles, Theresa Ladd, Miriam Lee, Josie 
Llorico, Cassius Lockett, Cortland Lohff, Randy Luckett, Hetal Luhar, Cassondra 
Major, Bernadette Meily, Alicia Mitchell, Marites Navarro, Semilla Neal, Todd 
Nicolson, Brian Northam, Lorraine Oliver, Veralynn Orewyler, Laura Palmer, 
James Park, Kyle Parkson, Melanie Perez, Desiree Petersen, Luann Province, 
Audrey Rangel, Larry Rogers, Alexis Romero, Kim Saner, Aivelhyn Santos, 
Chris Saxton, Dave Sheehan, Karla Shoup, Jennifer Sizemore, Randy Smith, 
Candice Stirling, Ronique Tatum-Penegar, Rebecca Topol, Greg Tordjman, 
Lizbeth Vasquez, Angeles Viote, Jorge Viote, Brian Weissenburger, Donnie 
Whitaker, Candyce White, Edward Wynder, Lourdes Yapjoco, Joseph Yumul 

 
 
I. CALL TO ORDER and ROLL CALL 

 
The Chair called the Southern Nevada District Board of Health Meeting to order at 9:00 a.m. Andria 
Cordovez Mulet, Executive Assistant, administered the roll call and confirmed quorum. Ms. Cordovez 
Mulet provided clear and complete instructions for members of the general public to call in to the 
meeting to provide public comment, including a telephone number and access code. 
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II. PLEDGE OF ALLEGIANCE 
 
 
RECOGNITION [Addition] 
1. COVID-19 Testing and Vaccination Clinic Staff 

 
Earlier this month, the Health District COVID-19 Testing Clinic, located at the north-side of this 
building, along with the COVID-19 Vaccination Clinic, located just inside the main doors, closed. 
There were many staff that worked in these clinics, some of which have done so since the start of 
the COVID-19 pandemic. The Chair, on behalf of the Health District and the District Board of Health, 
extended deep gratitude for their dedication, and long hours, to ensure that testing and vaccinations 
were accessible to Southern Nevadans, and countless visitors. The Chair further advised that for 
anyone looking for COVID-19 testing and vaccines should visit the Health District website for 
updated information. 
 

 
III. OATH OF OFFICE 

 
The Oath of Office was administered to members Commissioner Kirkpatrick, Councilwoman Brune, 
Councilwoman Gallo, Mayor Hardy, Mayor Pro Tempore Knudsen, Councilman Seebock, Commissioner 
Segerblom. 
 
 

IV. FIRST PUBLIC COMMENT:  A period devoted to comments by the general public about those items 
appearing on the agenda. Comments will be limited to five (5) minutes per speaker. Please clearly state 
your name and address and spell your last name for the record. If any member of the Board wishes to 
extend the length of a presentation, this may be done by the Chair or the Board by majority vote. 
 
Regena Ellis, representing SEIU, commented on the movement of the Sexual Health Clinic into the 
Federally Qualified Health Center (FQHC) and the effect on the employees. Ms. Ellis read from the 
Minutes from the March 23, 2023, on page 9, related to the vision of clinical services and the 
incorporation of the Sexual Health Clinic into the FQHC operations. Ms. Ellis indicated that the 
Advanced Practice Registered Nurses (APRN) and Physician Assistants (PA) had been mandated to 
sign a new job description. Ms. Ellis indicated that SEIU was not notified of the changes to the job 
descriptions and that the providers have raised concerns. Ms. Ellis suggested that the Board of Health 
inquire as to how many providers have left the Health District and the FQHC. Ms. Ellis indicated that 
staff had expressed concerns and disagreements with the removal of a public health service and 
moving the Sexual Health Clinic into the FQHC. Ms. Ellis stated that the impact on the public was by 
losing access to a low-cost service provided by the Sexual Health Clinic and by moving it into the FQHC 
would have a negative impact on retention of providers. Ms. Ellis urged to let the providers work in the 
area that they applied for, were hired for, and accepted to work in and not in an area they believe to be 
outside their scope of practice. Ms. Ellis encouraged the Board of Health to look at the billing from the 
Finance Department, particularly the patients that went through the Sexual Health Clinic and what they 
were billed. Ms. Ellis indicated a concern about access to the Sexual Health Clinic and the inability for 
patients to pay for services for a communicable disease. 
 
Seeing no one further, the Chair closed the First Public Comment portion. 
 
 

V. ADOPTION OF THE JULY 27, 2023 MEETING AGENDA (for possible action) 
 
A motion was made by Member Nemec, seconded by Member Hardy, and carried unanimously to 
approve the July 27, 2023 Agenda, as presented. 
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VI. CONSENT AGENDA: Items for action to be considered by the Southern Nevada District Board of 
Health which may be enacted by one motion. Any item may be discussed separately per Board Member 
request before action. Any exceptions to the Consent Agenda must be stated prior to approval.  
 
1. APPROVE MINUTES/BOARD OF HEALTH MEETING: June 22, 2023 (for possible action)  

 
2. PETITION #01-24: Approval of the Interlocal Contract between the Southern Nevada Health 

District and the Clark County School District to provide healthcare services, which may 
include general immunizations, seasonal influenza clinics, and other community health 
programs; direct staff accordingly or take other action as deemed necessary (for possible action) 
 

3. PETITION #02-24: Approval of the Insurance Coverage Renewal through Chubb for Southern 
Nevada Health District’s Medical Professional Liability Insurance, coverage period 
08/01/2023 – 08/01/2024; direct staff accordingly or take other action as deemed necessary (for 
possible action) 
 

4. PETITION #03-24: Approval of Contract Renewal (A03) with Info-Tech Research Group to 
provide Strategy, Governance, Security, Policy and Operational Consulting and related 
activities; direct staff accordingly or take other action as deemed necessary (for possible action) 

 
5. PETITION #34-23: Approval of Augmentation to the Southern Nevada Health District FY2023 

Budget [clerical correction]; direct staff accordingly or take other action as deemed necessary (for 
possible action) 

 
A motion was made by Member Hardy, seconded by Member Brune, and carried unanimously to 
approve the July 27, 2023 Consent Agenda, as presented. 
 
 

VII. PUBLIC HEARING / ACTION: Members of the public are allowed to speak on Public Hearing / Action 
items after the Board’s discussion and prior to their vote. Each speaker will be given five (5) minutes to 
address the Board on the pending topic. No person may yield his or her time to another person. In those 
situations where large groups of people desire to address the Board on the same matter, the Chair may 
request that those groups select only one or two speakers from the group to address the Board on 
behalf of the group. Once the public hearing is closed, no additional public comment will be accepted. 
 
There were no items heard. 
 
 

VIII. REPORT / DISCUSSION / ACTION 
 
1. Receive, Discuss and Approve the Recommendations from the Nominations of Officers 

Committee for the Officers (Chair, Vice-Chair and Secretary) of the Southern Nevada District 
Board of Health for a One Year Term Beginning July 1, 2023; direct staff accordingly or take 
other action as deemed necessary (for possible action) 
 
Member Brune provided a summary of the Nomination of Officers Committee meeting on July 26, 
2023. 
 
A motion was made by Member Hardy, seconded by Member Knudsen, and carried unanimously to 
approve the recommendation from the Nomination of Officers Committee and appoint Member 
Kirkpatrick as Chair, Member Nielson as Vice Chair, and Member Nemec as Secretary of the 
Southern Nevada District Board of Health for FY2024. 
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2. Receive, Discuss and Approve the Recommendations from the Nominations of Officers 
Committee for the Officers (Chair and Vice-Chair) of the Public Health Advisory Board for a 
One Year Term Beginning July 1, 2023; direct staff accordingly or take other action as deemed 
necessary (for possible action) 
 
Member Brune provided a summary of the Nomination of Officers Committee meeting on July 26, 
2023. 
 
A motion was made by Member Hardy, seconded by Member Nemec, and carried unanimously to 
approve the recommendation from the Nomination of Officers Committee and appoint Dr. Francisco 
Sy as Chair and Dr. Kenneth Osgood as Vice Chair of the Public Health Advisory Board for FY2024. 
 
 

IX. BOARD REPORTS: The Southern Nevada District Board of Health members may identify and 
comment on Health District related issues. Comments made by individual Board members during this 
portion of the agenda will not be acted upon by the Southern Nevada District Board of Health unless 
that subject is on the agenda and scheduled for action. (Information Only) 
 
Chair Kirkpatrick requested a discussion on the septic conversion with the water district. 
 
Chair Kirkpatrick requested a presentation on the food vendor legislation that recently passed. 
 
 

X. HEALTH OFFICER & STAFF REPORTS (Information Only) 
 

• DHO Comments 
 
In addition to Dr. Leguen’s written report, Dr. Cassius Lockett, Director of Disease Surveillance and 
Control, on behalf of Dr. Leguen, reminded the Board members to complete the Strategy Survey 
from Huron Consulting for the development of the Health District’s Strategic Plan. 
 
 

• Overview of the Office of Acute Communicable Disease Control 
 
Kimberly Franich, Communicable Disease Manager, provided an overview of the Office of 
Communicable Disease Control. 
 

Member Bond joined the meeting at 9:26 a.m. 
 
Further to an inquiry from Member Brune, Ms. Franich advised that the Health District had partnered 
with HopeLink to assist them with their capacity to support their staffing. Member Brune further 
inquired regarding the case counts for the various disease investigations. Ms. Franich advised that 
all cases were investigated and the investigation timeline depended on the specific disease. 
 
Further to an inquiry from Member Hardy, Ms. Franich advised that if food borne illnesses arise from 
food vendors, the disease surveillance team would be able to track it. 
 
Further to an inquiry from Member Knudsen, Ms. Franich advised that NAC 441A provided the 
authority for providers and labs to advise the Health District on positive results. Ms. Franich further 
stated that if the positive results were reported to the state, then they would be redirected to the 
Health District for investigation. 
 
Further to an inquiry from Chair Kirkpatrick, Ms. Franich advised that her team were in discussions 
related to wastewater surveillance. 
 
Chair Kirkpatrick requested an organizational chart that showed the different programs within each 
division. 
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• Overview of the Aquatic Health Hazards and Enforcement 
 
Candice Stirling, Environmental Health Supervisor, and Alicia Mitchell, Environmental Health 
Supervisor, provided an overview of Aquatic Health Hazards and Enforcement. 
 
Further to an inquiry from Member Hardy, Ms. Stirling advised that the stance taken by the 
manufacturers was that if there was a crack in a drain cover it may indicate that it was old or brittle 
and should be replaced. Ms. Stirling advised that, regarding any degree of damage to a drain cover 
that can be identified, it was better to air on the side of caution and close the pool until another cover 
that was intact and structurally sound throughout could be installed. 
 
Further to an inquiry from Member Brune, Ms. Mitchell advised that that were over 5,000 pools that 
are inspected once a year. Further to a follow-up from Chair Kirkpatrick, Ms. Mitchell advised that 
the closure rate was 11% out of the 5,000. Ms. Stirling advised that approximately 20% of venues 
were able to be reinspected basically at the end of the inspection, but it depends on the nature of 
the closure. Ms. Stirling further advised that disinfectant or water chemistry violations were generally 
quicker to fix, whereas broken drain covers could take longer. 
 
Ms. Stirling advised that municipalities have largely adopted the CDC’s Model Aquatic Health Code 
but may have added items that were specific to their local jurisdiction. 
 
Chair Kirkpatrick advised that she would attend some pool inspections. 
 
Further to inquiries from Member Bond, Ms. Mitchell advised that manufacturers would not commit 
to the level of a broken drain cover and indicate that if there is a crack or chip, the pool must be 
closed immediately. Ms. Stirling advised that there were 12 inspectors and that re-inspections are 
normally done on the same day or the following day. 
 
Further to an inquiry from Member Segerblom, Ms. Mitchell advised that the regulations outlined the 
requirement to either immediately fix the problem or close the pool. 
 
Further to an inquiry from Member Brune, Ms. Mitchell advised that apartment complexes had the 
most closures with the most common issues being with the water chemistry, gates and drain covers. 
 
 

XI. INFORMATIONAL ITEMS  
1. Board of Health 

A. Letter from the City of Boulder City reappointing Mayor Joe Hardy as member of the Southern 
Nevada District Board of Health and reappointing Paul Klouse as the Public Health Advisory 
Board representative, both for the term July 1, 2023 – June 30, 2025. 

B. Letter from Clark County reappointing Commissioner Marilyn Kirkpatrick and Commissioner 
Tick Segerblom as members of the Southern Nevada District Board of Health, both for the term 
July 1, 2023 – June 30, 2025. 

C. Letters from the City of Henderson appointing Councilman Jim Seebock as member of the 
Southern Nevada District Board of Health and reappointing Holly Lyman as the Public Health 
Advisory Board representative, both for the term July 1, 2023 – June 30, 2025. 

D. Letters from the City of Las Vegas reappointing Councilman Brian Knudsen and Councilwoman 
Nancy Brune as members of the Southern Nevada District Board of Health, and reappointing 
Jennifer Young as the Public Health Advisory Board representative, all for the term July 1, 2023 
– June 30, 2025. 

E. Letters from the City of Mesquite reappointing Councilwoman Pattie Gallo as member of the 
Southern Nevada District Board of Health for the term July 1, 2023 – June 30, 2025. 

F. Letters from the City of North Las Vegas reappointing Mayor Pro Tempore Scott Black as 
member of the Southern Nevada District Board of Health and reappointing Ronald Kline as the 
Public Health Advisory Board representative, both for the term July 1, 2023 – June 30, 2025. 
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2. Monthly Reports 
A. Administration Division Monthly Activity Report  
B. Community Health Division Monthly Activity Report 
C. Community Health Center (FQHC) Division Monthly Report 
D. Disease Surveillance and Control Division Monthly Activity Report 
E. Environmental Health Division Monthly Activity Report 
F. Primary & Preventive Care Division Monthly Activity Report 

 
 

XII. SECOND PUBLIC COMMENT:  A period devoted to comments by the general public, if any, and 
discussion of those comments, about matters relevant to the Board’s jurisdiction will be held. Comments 
will be limited to five (5) minutes per speaker. If any member of the Board wishes to extend the length of 
a presentation, this may be done by the Chair or the Board by majority vote.  
 
Seeing no one, the Chair closed the Second Public Comment portion. 
 
 

XIII. ADJOURNMENT 
 

The Chair adjourned the meeting at 10:20 a.m. 
 
Fermin Leguen, MD, MPH 
District Health Officer/Executive Secretary 
 
/acm 
 



APPROVED BY THE SOUTHERN NEVADA DISTRICT BOARD OF HEALTH
AUGUST 24, 2023
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CBE NO. 606565-23 

INTERLOCAL AGREEMENT FOR SOUTHERN NEVADA ALL-HAZARD 
INCIDENT MANAGEMENT ASSISTANCE TEAM (IMAT) 

 
This INTERLOCAL AGREEMENT herein after referred to as “AGREEMENT” is entered into on this 

_____ day of _____________________, 2023 by and between CLARK COUNTY, Nevada, hereinafter 
referred to as “COUNTY” and CITY OF LAS VEGAS, CITY OF HENDERSON, CITY OF NORTH LAS 
VEGAS, UNIVERSITY OF NEVADA LAS VEGAS, LAS VEGAS METROPOLITAN POLICE 
DEPARTMENT, SOUTHERN NEVADA HEALTH DISTRICT, CLARK COUNTY SCHOOL DISTRICT, NYE 
COUNTY, CITY OF BOULDER CITY, CITY OF MESQUITE, LINCOLN COUNTY, ESMERALDA COUNTY, 
hereinafter referred to as “AGENCY” for SOUTHERN NEVADA ALL-HAZARD INCIDENT MANAGEMENT 
ASSISTANCE TEAM (IMAT).  COUNTY and AGENCY may hereafter be referred to collectively as 
“PARTIES”. 

 
W I T N E S S E T H: 

WHEREAS, NRS 277.180 authorizes public agencies to contract with any one or more other public 
agencies to perform any governmental service, activity, or undertaking which any of the public agencies 
entering into the contract is authorized by law to perform; 
 

WHEREAS, COUNTY, through its Fire Department, has created an Office of Emergency 
Management (OEM) in accordance with NRS Chapter 414;  
 

WHEREAS, COUNTY through OEM has established a Type 3 All-Hazard Incident Management 
Assistance Team (IMAT) to organize and manage the most serious, complex, and costly emergency 
incidents that occur in Clark County, and incidents in Lincoln, Nye, and Esmeralda Counties south of 
Tonopah; and to respond nationally through state or federal request;  

 
WHEREAS, the IMAT consists of trained personnel from different departments, organizations, 

agencies, and jurisdictions within the Department of Homeland Security Urban Area Security Initiative 
(UASI) region of Las Vegas and surrounding area south of Tonopah, activated to support incident 
management upon request by Nevada Division of Emergency Management/Homeland Security or 
Southern Nevada Emergency Managers;  

 
WHEREAS, the IMAT is a comprehensive resource team that has the ability to either augment 

ongoing operations through provision of infrastructure support, or when requested, transition to an incident 
management function to include all components/functions of a command and general staff; 

 
WHEREAS, the IMAT members may be comprised of personnel from the City of Boulder City, the 

City of Henderson, the City of Las Vegas, the City of Mesquite, the City of North Las Vegas, Nye County, 
Lincoln County, Esmeralda County, Clark County, University of Nevada Las Vegas, Las Vegas Metropolitan 
Police Department, Southern Nevada Health District, and Clark County School District who have expertise 
and training to work as part of the IMAT; 

 
WHEREAS, a requesting agency incident commander or other authorized representative may 

submit a request for IMAT activation through the various jurisdiction’s designated Emergency Management 
Coordinator; 

 
WHEREAS, the request for activation will be forwarded to the Nevada Division of Emergency 

Management/Homeland Security (“NV DEM/HS”) for approval which will then be forwarded to OEM; 
 
WHEREAS, once NV DEM/HS authorizes team activation, OEM will notify all the regional agency 

emergency management coordinators of the activation; 
 
WHEREAS, If activation is declined by NVDEM/HS a jurisdiction Emergency Management 

Coordinator may request IMAT team activation through Clark County OEM and the requesting jurisdiction 
will be responsible for team costs.  
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 WHEREAS, the PARTIES desire to outline the obligations and expectations resulting from the team 
activation 
 

WHEREAS, COUNTY has determined that it is in the best interest of the community, to allow the 
various jurisdictions listed above to participate in the IMAT. 

 
NOW, THEREFORE, the PARTIES mutually agree as follows: 

ARTICLE I: SCOPE OF WORK 
 
AGREEMENT sets forth the PARTIES respective responsibilities with regard to member participation in the 
Southern Nevada IMAT.  Nothing in this AGREEMENT is intended to lessen the responsibility or restrict 
the authority of COUNTY or AGENCY to act as provided by law or regulation. 
 

A. COUNTY AGREES TO: 
 

1. Organize the IMAT following the directives and policies outlined in the IMAT Operating 
Guidelines. 

 
2. Provide administrative and personnel management relating to reporting requirements for all 

members of the IMAT. 
 

3. Ensure all training records for all IMAT related training is maintained for review by the State, 
COUNTY, and the respective AGENCY. 

 
4. Provide notification to the AGENCY of all advisories, alerts, and activations for the IMAT to 

permit the AGENCY to prepare and plan for deployments of its members. 
 

6. Provide an incident reporting location to responders as soon as it has been determined. 
 

B. AGENCY AGREES TO: 
 

1. Upon notification of an IMAT activation by COUNTY, AGENCY agrees to release requested 
employees, who are approved members of the IMAT, from their regular assigned duties within 
sufficient time for emergency activation.  

 
2. Maintain an interest list of employees of AGENCY who desire to become members of the IMAT, 

who understand the requirements and provision required under the IMAT program. 
 

3. Permit selected employees who are members of the IMAT to attend all training, deployment 
exercises and work details as required for their respective position on the IMAT. 

 
4. To provide all AGENCY employed IMAT members with Workers Compensation and liability 

coverage when AGENCY employed personnel are attending local authorized or sanctioned 
trainings exercises, IMAT meetings, and/or work details.  

 
C. COUNTY AND AGENCY BOTH AGREE THAT: 

 
1. Employees of AGENCY who are members of the IMAT shall abide by all rules adopted by the 

Southern Nevada IMAT Operating Guidelines that were received upon acceptance to the team.  
The operating guideline is subject to periodic changes to reflect the potential staff and policy 
changes. 

ARTICLE II: TERM OF AGREEMENT 
 

Commencing from the date of execution of AGREEMENT, the term shall be for one (1) year.  
Thereafter, unless terminated pursuant to the provisions contained herein, the term of AGREEMENT will 
automatically renew for a one (1) year term, not to exceed five (5) years from the date of execution.  
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Notwithstanding the foregoing provision, either party may terminate AGREEMENT, without cause, upon 
giving ninety (90) days written notice to the other party.  In the event the Budget Act and Fiscal Fund Out 
provision is invoked, AGREEMENT shall expire June 30th of the current fiscal year.  Termination due to the 
failure of COUNTY or AGENCY to appropriate monies shall not relieve the PARTIES’ obligations under 
AGREEMENT incurred through June 30th of the fiscal year for which monies were appropriated for their 
operations. 

ARTICLE III: PRICE, PAYMENT, AND SUBMISSION OF INVOICE 
 

A. COUNTY AGREES TO: 

1. Provide travel expenses to responding team members based on the Clark County travel 
policy when travel is reimbursable, if not, AGENCY will be responsible for reasonable travel 
expenses. 

2. Apply for grant funding from reasonably known funding sources to aid in the reimbursement 
of staffing costs of the various AGENCY. 

3. To compensate IMAT members with grant funds, if available, upon receipt of an invoice from 
the AGENCY for those members who are activated, while they are activated at their 
contractual rate as negotiated between AGENCY and the union representing its employees. 
Such compensation includes, but not limited to wages and benefits shall be subject to the 
availability of appropriated grant funds. If there is insufficient funding, funding will be 
dispersed to the AGENCY on a pro rata basis. 

4. Pursue reimbursement for costs incurred by IMAT team activation through federal of state 
request, which could include Agency personnel wages and benefits.  

B. AGENCY AGREES TO: 

1. Except as provided herein, seek no reimbursement from COUNTY for services and/or 
expenses incurred by AGENCY related to this AGREEMENT. 

2. Compensate those employees of AGENCY who are members of the IMAT in accordance 
with applicable AGENCY labor contracts and submit invoices to COUNTY for reimbursement 
of actual costs pursuant to Section III.A(3) of this AGREEMENT. 

C. COUNTY AND AGENCY BOTH AGREES THAT: 

1. Employees of AGENCY agree not to seek additional compensation or reimbursement from 
COUNTY. If employee receive compensation by AGENCY for expenses, then reimbursement 
will be made to AGENCY. 

2. IMAT members shall be compensated in accordance with pay schedules and policies as set 
forth by FEMA requirements and guidelines. If no such compensation is allowed under the 
policies, any compensation due to an employee of AGENCY serving as an IMAT member 
remains the obligation of AGENCY. 

3. The PARTIES understand and agree that nothing in this AGREEMENT creates an 
employment relationship with the respective AGENCY’S employee. Other than 
reimbursement for duties performed under the terms of this AGREEMENT as funded by 
available grant funds, all other employment obligations remain with the jurisdiction under 
which the employees are employed. 

4. Notwithstanding the monetary obligations of this AGREEMENT, this AGREEMENT may 
terminate, and COUNTY’S reimbursement obligations thereunder shall be extinguished 
should Federal, State, or local grant opportunities fail to appropriate monies for the payment 
of obligations incurred for the operation of the IMAT. 

If COUNTY rejects an invoice as incomplete, AGENCY will be notified within thirty (30) calendar days of 
receipt and AGENCY will have thirty (30) days to correct the invoice and resubmit.  
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Invoices shall be submitted as follows: Assistant Chief Brian O’Neal 575 E Flamingo Rd. Las Vegas, NV 
89119 

AGENCY must notify COUNTY in writing of any changes to AGENCY remit payment address or other 
pertinent information that may affect issuance of payment, and allow thirty (30) days for the change to be 
processed. 

COUNTY is not responsible for late payments on inaccurate invoices and/or incomplete or unsatisfactory 
deliverables or milestones.  COUNTY does not pay late fees or charges.  Final payment may be withheld 
until all deliverables have been submitted and accepted or final services have been rendered. 

ARTICLE IV: FISCAL FUNDING OUT CLAUSE 
 
In accordance with the Nevada Revised Statutes (NRS 354.626), the financial obligations under 
AGREEMENT between the PARTIES shall not exceed those monies appropriated and approved by 
COUNTY for the then current fiscal year under the Local Government Budget Act.  AGREEMENT shall 
terminate and COUNTY’S obligations under it shall be extinguished at the end of any of COUNTY’S fiscal 
years in which COUNTY’S governing body fails to appropriate monies for the ensuing fiscal year sufficient 
for the payment of all amounts which could then become due under AGREEMENT.  COUNTY agrees that 
this section shall not be utilized as a subterfuge or in a discriminatory fashion as it relates to AGREEMENT.   
In the event this section is invoked, AGREEMENT will expire on the 30th day of June of the current fiscal 
year.  Termination under this section shall not relieve COUNTY of its obligations incurred through the 30th 
day of June of the fiscal year for which monies were appropriated. 
 

ARTICLE V: AMENDMENT / ENTIRE AGREEMENT 
 
Amendment to AGREEMENT may be made only upon mutual consent in writing, by the PARTIES hereto 
and executed with the same formality attending the original.  Executed AGREEMENT, together with any 
attachments, contains the entire agreement between COUNTY and AGENCY relating to the rights granted 
and obligations assumed by the PARTIES hereto.  Any prior agreements, promises, negotiations or 
representations, either oral or written, relating to the subject matter of agreement not expressly set forth in 
AGREEMENT are of no force or effect. 

ARTICLE VI: SUBCONTRACTS 
 
AGREEMENT is entered into to secure the services of AGENCY.   Services specified in this AGREEMENT 
shall not be subcontracted by AGENCY without the written consent of COUNTY. 

ARTICLE VII: ASSIGNMENTS 
 
Neither party may assign or delegate all or any part of AGREEMENT without the written consent of both 
PARTIES, and executed with the same formality as attending this original. 
 

ARTICLE VIII: NOTICES 
 
Any notice required or permitted to be given hereunder shall be in writing and shall either be delivered 
personally to the party to whom such notice is given, or sent to it by United States registered or certified 
mail, postage prepaid and return receipt requested, addressed or delivered to such party at the address or 
addresses designated below (or such other address or addresses as may hereafter be designated by a 
party) by written notice to the other party: 
 

To COUNTY: Attention: Assistant Chief Brian O’Neal 
Office of Emergency Management & Homeland Security 
575 East Flamingo Road 
Las Vegas, Nevada 89119  
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To AGENCY: Attention: Office of Emergency Management 
City of Las Vegas 
495 South Main Street 
Las Vegas, Nevada 89101 

Attention: Office of Emergency Management 
City of Henderson 
240 South Water Street 
Henderson, Nevada 89015 

Attention: Office of Emergency Management 
City of North Las Vegas  
2250 North Las Vegas Boulevard 
North Las Vegas, Nevada 89030 

Attention: Jeff Ohs 
University of Nevada Las Vegas  
4505 South Maryland Parkway  
Las Vegas, Nevada 89154 

Attention: Diana Clarkson 
Las Vegas Metropolitan Police Department 
400 South Martin Luther King Boulevard 
Las Vegas, Nevada 89106 

Attention: Jeff Quinn 
Southern Nevada Health District 
280 South Decatur Boulevard 
Las Vegas, Nevada 89107 

Attention: School Safety Director 
Clark County School District 
120 Corporate Park Drive 
Henderson, Nevada 89074 

Attention: Scott Lewis 
Nye County 
2100 East Walt Williams Drive 
Pahrump, Nevada 89048 

Attention: William Gray 
City of Boulder City 
1101 Elm Street 
Boulder City, Nevada 89005 

Attention: Jayson Andrus 
City of Mesquite 
3 John Deere Drive 
Mesquite, Nevada 89027 

Attention: Eric Holt 
Lincoln County 
PO Box 90 
Pioche, Nevada 89043 

Attention: Paul Melendrez 
Esmeralda County 
PO Box 517 
Goldfield, Nevada 89013 

With a copy to:
Southern Nevada Health District
Contract Administrator, Legal Dept.
280 S. Decatur Boulevard
Las Vegas, Nevada 89107
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ARTICLE IX: POLICIES AND PROCEDURES 

AGENCY agrees to abide by all quality assurance, utilization review, peer review and consultation, 
standardized reporting, credentialing, and policies and procedures mutually established by 
COUNTY and AGENCY. 

ARTICLE X: INSURANCE 

AGENCY agrees to maintain, at its own expense, general liability and medical malpractice 
insurance, through a self-funded program, on its employees and officers. 

ARTICLE XI: WAIVER AND SEVERABILITY 

Any waiver of a breach of any provision of AGREEMENT shall not be deemed a waiver of any other 
breach of the same or different provision. In the event any provision of AGREEMENT is rendered 
invalid or unenforceable by any valid act of Congress or the Nevada State Legislature, or declared 
null and void by any court of competent jurisdiction, or is found to be in violation of State Statutes 
and/or regulations, said provision(s) hereof will be immediately void and may be renegotiated for 
the sole purpose of rectifying the non-compliance. The remainder of the provisions of 
AGREEMENT not in question shall remain in full force and effect. 

ARTICLE XII: LAW OF VENUE 

AGREEMENT shall be governed by the laws of the State of Nevada. 

ARTICLE XIII: NO PRIVATE RIGHT CREATED 

The PARTIES do not intend to create in any other individual or entity the status of a third-party beneficiary, 
and this AGREEMENT shall not be construed to create such status. The rights, duties, and obligations 
contained in the AGREEMENT shall operate only between the PARTIES to this AGREEMENT and shall 
inure solely to the benefit of the PARTIES determining and performing their obligations under this 
AGREEMENT. 

ARTICLE XIV: EXECUTION IN COUNTERPARTS 

This AGREEMENT may be executed in multiple counterparts, each of which shall be deemed an original, 
but which together shall constitute one instrument. Facsimile or electronic transmissions of documents and 
signatures shall have the same force and effect as originals. 

ARTICLE XV: INTERPRETATION 

This AGREEMENT and each of the terms and provisions of it are deemed to have been explicitly negotiated 
by the PARTIES, and the language in all parts of this AGREEMENT shall, in all cases, be construed 
according to its fair meaning and not strictly for or against either of the PARTIES hereto. The captions and 
headings in this AGREEMENT are used only for convenience and are not intended to affect the 
interpretation of the provisions of this AGREEMENT. This AGREEMENT shall be construed so that 
wherever applicable the use of the singular number shall include the plural number, and vice versa, and 
the use of any gender shall be applicable to all genders. 

ARTICLE XVI: WARRANT OF AUTHORITY 

Each of the signatories hereto warrants and represents that he or she is competent and authorized to enter 
into this AGREEMENT on behalf of the COUNTY and AGENCY for whom he or she purports to sign this 
AGREEMENT.
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IN WITNESS WHEREOF, the PARTIES hereto have caused AGREEMENT to be signed and intend to be 
legally bound thereby. 

COUNTY OF CLARK: 

BY: _____________________________ 

JAMES B. GIBSON, CHAIR 
Clark County Commissioners 

ATTEST: 

BY: _____________________________ 

LYNN MARIE GOYA 
County Clerk 

APPROVED AS TO FORM: 

Steven Wolfson, District Attorney 

BY: _____________________________ 

JASON B. PATCHETT  
Deputy District Attorney 
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CITY OF LAS  VEGAS, NEVADA 

ATTEST: 

BY: _____________________________ 

CAROLYN GOODMAN 
Mayor 

BY: _____________________________ 

LUANN D HOLMES, MMC 
City Clerk 

APPROVED AS TO FORM: 

BY: _____________________________ 

BRYAN SCOTT 
City Attorney 
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CITY OF HENDERSON, NEVADA 

ATTEST: 

BY: _____________________________ 

MICHELLE ROMERO 
Mayor 

BY: _____________________________ 

JOSE LUIS VALDEZ, CMC 
City Clerk 

APPROVED AS TO FORM: 

BY: _____________________________ 

NICHOLAS VASKOV 
City Attorney 
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CITY OF NORTH LAS VEGAS, NEVADA 

ATTEST: 

BY: _____________________________ 

PAMELA GOYNES-BROWN 
Mayor 

BY: _____________________________ 

RYANN JUDEN 
City Manager 

APPROVED AS TO FORM: 

BY: _____________________________ 

MICAELA R. MOORE 
City Attorney 
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UNIVERSITY OF NEVADA LAS VEGAS, NEVADA 

ATTEST: 

BY: _____________________________ 

ADAM GARCIA 
Director of University Police Services 

BY: _____________________________ 

JEFFREY OHS 
Emergency Management Coordinator 

APPROVED AS TO FORM: 

BY: _____________________________ 

Elda Luna Sidhu, Esq 
General Counsel 
Office of the President, UNLV 
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT, NEVADA 

ATTEST: 

BY: _____________________________ 
KEVIN MCMAHILL 
Metro, Sheriff 

BY: _____________________________ 
DIANA CLARKSON 
Metro, Emergency Manager 

APPROVED AS TO FORM: 

BY: _____________________________ 
Matthew Christian 
Asst. General Counsel 
Metro 
Attorney 

P:\PU\_WORK\_CBEs\2023\C606565\Awarded Contract(s)\606565-23_gmc.docx 



P:\PU\_WORK\_CBEs\2023\C606565\Awarded Contract(s)\606565-23_gmc.docx 13 

SOUTHERN NEVADA HEALTH DISTRICT, NEVADA 

ATTEST: 

BY: _____________________________ 
FERMIN LEGUEN, MD, MPH 
District Health Officer 

APPROVED AS TO FORM: 

BY: _____________________________ 
Heather Anderson-Fintak, Esq. 
General Counsel 
Southern Nevada Health District

This document is approved as to form.
Signatures to be affixed after approval by 
Southern Nevada District Board of Health
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CLARK COUNTY SCHOOL DISTRICT, NEVADA 
 
 
ATTEST: 
 
 
BY: _____________________________ 

JESUS JARA 
Superintendent 

    
 
 
 
BY: _____________________________ 

JAE BEASLEY 
School Safety Director 

 
 
 
APPROVED AS TO FORM: 
 
 
 
 
BY: _____________________________ 

Luke  Puschnig 
General Counsel, CCSD 
Attorney 
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NYE COUNTY, NEVADA 
 
 
ATTEST: 
 
 
BY: _____________________________ 

TIM SUTTON 
County Manager 

    
 
 
 
BY: _____________________________ 

SCOTT LEWIS 
Emergency Manager 

 
 
 
APPROVED AS TO FORM: 
 
 
 
 
BY: _____________________________ 

BRIAN KUNZI 
District Attorney 
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CITY OF BOULDER CITY, NEVADA 
 
 
ATTEST: 
 
 
BY: _____________________________ 

William Gray 
Chief, Boulder City    
 
 
 
 
 
APPROVED AS TO FORM: 
 
 
 
BY: _____________________________ 

Brittany Walker, Esq. 
Boulder City Attorney 
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CITY OF MESQUITE, NEVADA 
 
 
ATTEST: 
 
 
BY: _____________________________ 

Jayson Andrus 
Chief, City of Mesquite    
 
 
 
BY: _____________________________ 

Al Litman 
Mayor, City of Mesquite 
 
 
APPROVED AS TO FORM: 
 
 
 
 
BY: _____________________________ 

Cheryl Hunt 
Mesquite City Attorney 
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ESMERALDA COUNTY, NEVADA 
 
 
ATTEST: 
 
 
BY: _____________________________ 

Paul Melendrez 
Esmeralda County Emergency Manager 
    
 
 
 
BY: _____________________________ 

Ralph Keyes 
Chair, County Commission 
 
 
APPROVED AS TO FORM: 
 
 
 
 
BY: _____________________________ 

Robert Glennen III 
DA Esmeralda County 
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LINCOLN COUNTY, NEVADA 
 
 
ATTEST: 
 
 
BY: _____________________________ 

Eric Holt 
Emergency Manager    
 
 
 
BY: _____________________________ 

Varlin Higbee 
Chair, County Commission 
 
 
APPROVED AS TO FORM: 
 
 
 
 
BY: _____________________________ 

 
Dylan Frehner 
DA, Lincoln County 
 



1 
SNV IMAT 

 

P:\PU\_WORK\_CBEs\2023\C606565\Awarded Contract(s)\606565-23_gmc.docx A-1 

CBE 606565-23 
ATTACHMENT A 

 
 
 
 
 
 
 

 
 
 
 

Southern 
Nevada  
All-Hazard 
Incident 
Management 
Assistant  
Team  

2022 

Southern Nevada 
IMAT 

OPERATING 
GUIDELINES 



2 
SNV IMAT 

 

P:\PU\_WORK\_CBEs\2023\C606565\Awarded Contract(s)\606565-23_gmc.docx A-2 

 
Table of Contents 

 
Operating Guidelines……………………………………………………………………..3 
Team Member Expectations……………………………………………………………..3 
Responsibilities Prior to Dispatch………………………………………………………..5 
Equipment………………………………………………………………………………….6 
Team Request……………………………………………………………………………..6 
Responsibilities Upon Deployment……………………………………………………...7 
Procedures at Incident……………………………………………………………………8 
Standard Meeting Information………………………………………………………….10 
Demobilization…………………………………………………………………………...12 
Law Enforcement………………………………………………………………………..14 
Transportation……………………………………………………………………………14 
Resource Accountability………………………………………………………………...15 
Letters of Appreciation…………………………………………………………………..15 
 
Appendices 
 
Appendix A…..Sponsoring Agency IMAT Participant Letter of Support……………16 
Appendix B…..Nevada Emergency Management Assistance Compact (NEMAC).17 
Appendix C…..IMT Organizational Structure………………………………………….22 
Appendix D…..Delegation of Authority…………………………………………………23 
Appendix E…..IMT Performance Evaluation…………………………………………..25 
Appendix F…..Clark County Travel Policy……………………………………………..29 
Appendix G…..PayScale Information…………………………………………………..33



3 
SNV IMAT 

 

P:\PU\_WORK\_CBEs\2023\C606565\Awarded Contract(s)\606565-23_gmc.docx A-3 

SOUTHERN NEVADA 
ALL-HAZARD INCIDENT MANAGEMENT ASSISTANT TEAM 

OPERATING GUIDELINES 
 
PURPOSE 
 
IMT’s have been established to organize and manage our most serious, complex, and costly 
incidents.  Incidents will be managed in a safe and economical manner taking into consideration 
incident objectives, resource values, and social, environmental, and political issues.  All activities 
will be conducted in a manner that ensures the safety of all personnel and the public. All IMAT 
activities will be conducted in harmony with the National Incident Management System and in 
compliance with Nevada Division of Emergency Management Operational requirements. 
 
OBJECTIVE 
 
To provide fast, effective, and cooperative organization to an agency/unit in need of assistance 
for the management of emergency incidents.  
 
TEAMMEMBER SELECTION  
 
All prospective IMT members must complete and submit a signed application to be considered.  
All applications will be reviewed by ________________.  Selection recommendations will be 
submitted to ___________________ for final approval.  Applications should be submitted to: 
 
Clark County Fire Department 
Assistant Fire Chief Brian O’Neal, Team Manager 
575 E Flamingo Road 
Las Vegas Nevada 89119 
Attn: SNV AHIMT 
boneal@ClarkCountyNV.gov 
 
TRAINING REQUIREMENTS 
 
IS 100,200,300,400,700,800. 0-305,  
Position specific trainings and Task books 
 
PLEASE NOTE:  Keep a copy for your records and send copies of your FEMA EMI or NFA 
training certificates, task book certification page (if any), and a comprehensive resume.  The 
certificates must verify your successful completion of the requirements for the position unless you 
are applying as a trainee. Applicants that lack the minimum requirements to be team members 
may apply as trainees.  
 
TEAM MEMEBER EXPECTATIONS 
 
Professionalism & Behavior 
 
Incident management will be conducted in a professional manner that exhibits a situational 
awareness to the agency and the public.  Team attitude and actions shall reflect a sense of 
urgency commensurate with the incident situation.  Teams will establish internal and external 
accountability on the incident.  
 
Team professionalism extends to “off duty” hours as well. The personal conduct of Team 
members “after hours” should not affect the public perception of the Team in a negative way. 
Furthermore, team members will use good judgment and “after hours” activities and interactions 
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will not serve to diminish Team performance during “on duty” hours.  Team members are 
expected to remain unimpaired until released from the incident.    
 
Harassment and/or discrimination will not be tolerated.  Team members will actively promote the 
prevention and mitigation of any occurrences and report occurrences to their line supervisor, 
member of Command and General Staff, and/or human resource specialist.   
 
Open and honest communication 
 
Open and honest communication is expected of all team members. Positive or negative feedback 
is given professionally, openly, frequently and directly and is expected by all team members.  
Team members should express their thoughts and feelings about the team’s performance and 
each other, focusing on specific work-related issues and behaviors, not personalities.  Team 
members should listen carefully, seek clarification when necessary, and work to resolve disputes 
or disagreement before they impact incident/event operations.  Periodic team meetings should be 
scheduled to assess team performance and provide a forum for addressing issues.  When 
communicating by radio, always use plain speech.  
 
Dress Code 
 
Team members will wear clothing or personal protective equipment (PPE) that is professionally 
appropriate for their position while on the assignment.  Team members will wear team 
identification while traveling, at agency administration briefings, transition and community 
meetings, media events, and other events where team members will be representing the team or 
agency in public.  Agency personnel are encouraged to wear a team shirt, while working, when 
not wearing agency uniforms. Team members should only wear team shirts, hats & position I.D. 
tags on incidents and in team meetings/training. Cut-offs, tank tops/muscle shirts, shorts or open 
toe shoes are examples of clothing that are not appropriate when on duty.  
  
Commitment 
 
Team members will place incident and team needs over individual importance. Team members 
must remember they have been requested to help others, remain service oriented and display a 
proactive and positive attitude.  Team members with down time are expected to help other team 
members who need assistance with their responsibilities.   
 
Professional Development 
 
Team members will participate in team training and position training as required, to stay 
proficient.  Line supervisors on IMATs are expected to train their replacement or help build team 
or agency capacity.  All team members should look for opportunities to develop people to move 
up in incident qualification and/or cross-train.  This builds team strength, depth, and the ability to 
handle the unexpected.   
 
Team members are expected to attend a minimum of one (1) in-person class or take two (2) IS 
courses relevant to either team position or response, annually.
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Member Readiness 
 
Since the Regional Type 3 Team is on a call-up roster of personnel who will work at an incident 
you will do well to prepare in advance.  Do not assume that you will have time to prepare for 
deployment after the alert or deployment is announced. Attend all required training.  Knowing 
what position you will fill on-scene will help you prepare, but even if you aren’t exactly sure when 
or how you will be deployed, there are some items that you should assemble in advance.  
Preparing a “Go Kit” in advance will help ensure that you have everything that you need and will 
reduce the amount of time between deployment and check-in.    
 
TEAM MEMBER RESPONSIBILTIES PRIOR TO ALERT/DISPATCH  
 
If a team member is not available for an assignment during a period when the IMAT can expect to 
be placed on alert and/or dispatched, they will inform the Incident Commander(s).  The host 
agency will identify any vacancies and the IMAT’s member replacements for those vacancies.  
  
When teams are placed on alert, team members are notified through the IMAT notification 
system.  Each team member is responsible to notify their work unit supervisor and IMAT Incident 
Commander of their availability and readiness for dispatch.  
 
Assembling a “Go-Kit” 
 
Your Go Kit should include all the items that you would need on every incident:  
 

• IMAT ID badge  
• Pens, pencils, markers (both thin and thick point)  
• Paper  
• ICS and other forms (e.g., accident/injury forms, inventory, etc)  
• Appropriate functional annex to your agencies Policy and Procedures  
• Other policies, procedures, and instructions that you will (or might) need at the incident.  
• Maps  
• Masking tape and/or pushpins  

 
Your job also may require: 
 

• Laptop computer  
• Appropriate software (word processing, spreadsheets, data bases, etc)  
• Printer  
• Some form of external storage (including disks, USB, etc. 
• Surge protector  
• Supply of paper/ink cartridges  
• Fill out of any required form (leave the date blank) for hardware check-out/check-in and 

have them on hand.  
 
Personal Preparedness 
 
You must also consider your personal needs for deployment.  
 

• One or more changes of clothing (including shoes), especially if you could be deployed 
for an extended period.  

• Toiletries and hygiene supplies.  
• Outerwear, as appropriate to the incident, the season, or the climate.  
• A flashlight.  
• Watch  
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• Handkerchiefs  
• Optional items may include sunglasses, writing paper, envelopes, stamps, notepad, and 

pens.  
• Medications (Note:  If the medications that you take have a shelf life, always keep the 

newest medication in your Go Kit.  As you finish your medication, use the one in your Go 
Kit and replace it with new medication).  

• Snacks  
• Reading material, Kindle, iPod, laptop, or other entertainment for your time off.  

  
Deployment will be a busy time, especially at a large or complex incident.  There are some 
guidelines that you can follow that will make deployment easier.  You may not be able to gather 
all this information at the time you are activated, but you should gather as much information as 
you can.  
  

• Incident/event name  
• Incident/event job assignment  
• Reporting location  
• Specific location of the incident/event  
• Location of check-in point  
• Reporting time  
• Travel instructions/chief of party  
• Any special communications instructions  
• Resource Order number and request number (if applicable)  
• Unit designator (if applicable)  
• Point of contact at incident/event 
 

IMAT EQUIPMENT 
 
The IMAT may have equipment under its control. This equipment may be issued for deployment. 
The IMAT shall account for all issued, loaned, or borrowed equipment and any provided 
equipment will be returned as soon as possible following demobilization. The IMAT will arrange 
for and coordinate necessary inventory, tracking, maintenance, and repairs of equipment under 
their care and control. Any lost or damaged equipment will be documented and billed as incident 
costs to maintain the readiness of the equipment cache. 
 
TEAM REQUEST 
 

• This team is established and authorized by the local Councils or Commissions for the 
City of Boulder City, the City of Las Vegas, the City of North Las Vegas, the City of 
Henderson, the City of Mesquite, Lincoln County, Esmerelda County, Nye County below 
the Tonopah line, Clark County, and the State of Nevada (NRS 414 - 
http://leg.state.nv.us/nrs/nrs-414.html). 
 

• The Incident Commander, or other authorized representative, will submit a resource 
request for IMAT team activation through the respective jurisdiction’s designated 
Emergency Management Coordinator.  If the request comes through the Fire Alarm 
Office (FAO), the on-duty Senior Communications Specialist will forward that request to 
the requesting jurisdictions designated Emergency Management Coordinator. 
 

• The jurisdiction’s designated Emergency Management Coordinator will forward that 
request to Clark County Office of Emergency Management (CCOEM) and request the 
activation the IMAT. 
 

http://leg.state.nv.us/nrs/nrs-414.html
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• Once team activation has been authorized by the Clark County Emergency Manager, a 
team will be assembled by the IMAT Team Manager based on the availability of rostered 
team members.  
 

• Deployment Priority will be given based on a “point system” determined by volunteer and 
training activity.  
 

• If the IMAT is not available, the Emergency Manager will coordinate with NV DEM/HS to 
locate an available team. *If no regional teams are available, see procedures below to 
request a state level team.  
 

• CCOEM will notify all regional Emergency Management Coordinators of the activation via 
email and/or text message.   
 

• The IMAT Incident Commander(s), or their designee, will contact the requesting 
agency/jurisdiction Emergency Management Coordinator and directly coordinate the 
response.  
 

• Individual IMAT members are responsible to obtain approval from their supervisor to 
deploy.  
 

• Members will be paid by their home agency based on their contracted hourly wage. 
Members who are part time or contracted employees through Clark County will be paid 
based on the County and FEMA pay scales (See Appendix H). 
 

• The team will not deploy until a resource order has been placed for the team using the 
appropriate resource ordering form(s). 

 
RESPONSIBILITIES UPON DEPLOYMENT 
 
Safety  
  

1. Safety is the first and foremost responsibility of all supervisors.  Safety is also the 
responsibility of all Team personnel on the incident/event.  
 

2. Supervisors are responsible for ensuring that their personnel have, and use, all required 
safety equipment.    
 

3. All Team Members should survey and identify hazards.  Make them known and/or correct 
them as appropriate.  
 

4. All injuries on the incident SHALL be reported and documented.  
 

5. Supervisors should provide an appropriate safety briefing, at the beginning of each shift, 
which shall identify all potential hazards and pertinent safety information relative to the 
Incident and the surrounding area.  
 

6. Monitor all activities to ensure adherence to the risk reduction steps stated above.  This 
also includes abiding by agency supported safety guidelines, and applicable OSHA 
standards.  
 

7. Supervisors SHALL report or take action with any employee involved in an unsafe act 
that would endanger themselves or others.  
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8. We will use the ICS 215A (Operational Planning Worksheet) during strategy meetings to 
identify hazards associated with operations on the incident/event.  A copy of the 
worksheet and/or the mitigation measures will be included in the incident action plan.  

 
PROCEDURES AT INCIDENT  
  
General/Command Staff are to notify the Incident Commander(s) of their estimated time of arrival 
(ETA) to the reporting location once they and those in their section are enroute.  
  
There may be several locations for incident check-in.  Check-in officially logs you in at the 
incident/event and provides important release and demobilization information.  You only check in 
once.  Check-in Recorders may be found at the following locations:  
  

• Incident Command Post  
• Base or Camp  
• Staging Area  
• Helibase  
• If you are instructed to report directly to an assignment, you should check-in with your 

supervisor at the incident/event.  
 
All team members are expected to attend the Transition Briefing with the Agency 
Administrator/Line Officer whenever possible.  An attempt will be made to schedule the briefing at 
a time when all can attend.  Incident Commander(s) may meet one-on-one with Agency 
Administrator before or after the briefing.  The Briefing with the Outgoing IC may or may not be 
part of this briefing.  
  
The standard transition briefing/debriefing format will be used.  The elements affecting your 
section are each team member’s responsibility.  The team is expected to ask questions and get 
answers. Team members need to clarify all points, issues, or concerns at this meeting.  This is a 
one-time opportunity therefore team members need to be prepared in advance with questions 
because of time restraints. The time for assuming command of the incident is negotiated and 
established at this briefing. Furthermore, how local personnel will be included in the incident 
organization is also determined at this time.  
  
The team has been requested to manage an emergency and transition may have to be 
immediate upon arrival.  In these situations, an Agency Administrator’s Meeting with the team 
may not be possible or practical.  In some cases, the transition briefing may take place by 
telephone and the team takes over incident in stages, as members arrive.  
 
The IMAT Incident Commander will receive a written Delegation of Authority from the Agency 
Administrator prior to engaging in incident management activities. If no written form is provided, 
team members may conduct support activities.
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After check-in, locate your incident supervisor and obtain your initial briefing.  The items that you 
receive in your briefing, in addition to functional objectives, will also be needed by your 
subordinates in their briefing.  The items include:  
 

• Identification of specific job responsibilities expected of you for satisfactory performance.  
• Identification of co-workers within your job function.  
• Definition of functional work area.  
• Identification of eating and sleeping arrangements.  
• Procedural instructions for obtaining additional supplies, services, and personnel.  
• Identification of operational period work shifts.  
• Clarification of any important points pertaining to assignments that may be questionable.  
• Provisions for specific debriefing at the end of an operational period.  
• A copy of the current Incident Action Plan.  

 
As time permits, a team meeting will be held shortly following the briefing to coordinate and 
prioritize activities and set the time for the initial strategy meeting.  Use available “waiting time” to 
refresh training, improve organization and communications, and check equipment.  Take notes 
during your briefing, especially if you will have subordinates working for you as you will have to 
brief them.  
 
Unit Logs 
 
Unit logs are to be kept by all unit leaders/division supervisors and above.  At a minimum, they 
should include assignment progress, major events, key decisions, and other significant 
“happenings” that need to be part of the final incident documentation. These events are to be 
documented on an ICS 214 (Activity Log) and should be turned into Documentation Unit Leader 
(DOCL) daily. 
 
Record Keeping 
 
All incidents/events require some form of record keeping, but the specific requirements will vary 
depending on your agency’s policy and procedures and the nature of the incident/event. Follow 
local procedures for documenting your activities. Even though you will be extremely busy, take 
your record keeping responsibilities seriously. The completeness and accuracy of your records 
may be critical to documenting the need for State and/or Federal assistance and also may be 
critical should an incident/event occur that results in future litigation against the community.  
 
Work/Rest Guidelines 
  
Safety for all incident/event personnel is the first and foremost priority on any assignment.  
Therefore, the SNUC IMT will adhere to National Wildfire Coordinating Group (NWCG) work/rest 
guidelines, commercial driver regulations for equipment transportation and the Federal Aviation 
Regulations governing pilot duty day limitations as tools to aid in the protection of incident 
personnel.    
 
Lodging 
 
Incident personnel will be lodged at the nearest available facility(s) but no more than one-hour 
travel from the Incident Command Post (ICP) or assigned location on the incident.  Exceptions to 
this rule may be made at the discretion of the Incident Commander.    
 
Single rooms may be requested and will be provided if they are available and within per diem.  
When single rooms are not available personnel are expected to double up with persons in similar 
assignments on the incident.  
Team members should always be prepared for a remote duty location and should be self-
sufficient for a minimum of 72 hours. This may include at times providing personal camping 
equipment including sleeping bag, cot, and tent.  
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Section Specific Expectations 
 
All incident personnel are expected to fulfill their assigned duties as outlined in the position task 
books or job aid.  
 
STANDARD MEETINGS  
 
The types of meetings, schedule times, attendees, etc. may vary from one incident/event to 
another. This flexibility is needed to ensure meetings/schedule meet the needs of the incident.  
 
Expectations  
 

• Team members will participate in all meetings required of their position assignment. If 
unable to attend the meeting it is the responsibility of the Team member to find a suitable 
replacement to attend in his/her place.  
 

• All meetings will start on time at the designated location and adhere to the time schedule 
established, punctuality of attendees is required.  
 

• Attendees are expected to arrive at the meeting fully prepared to participate and 
contribute.  
 

• Meetings will be conducted without interruption, except for those of a true emergency 
nature.  

 
• Using the Team briefing document all attendees should ensure that they have received 

the information they will need to fulfill their function upon the Teams assuming control of 
the incident. This includes relevant documents and lists of key contacts.  
 

• Any concerns regarding the Teams acceptance of the incident based on the information 
as presented should be voiced during this meeting.  

 
• Using Team briefing document ensure that all critical available information is gathered.  

 
• An ICS 201 or its equivalent should either be presented or generated during this meeting.  

 
• Establish Date/ Time of official transition of control to Team.  

 
• Objectives to be established by IC with input from the team  

 
• Strategic Plan developed or validated and bought into by the team  

 
• Timelines and information requirements for Team activities will be established  

 
• Complete 215 Operational Planning Worksheet 
  
• Complete 215A LCES Worksheet  

 
• Develop IAP for first Operational Period  

 
• Identify release priorities  

 
• Identify release procedures  
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• Identify checkout procedures  

 
• Begin development of the Demobilization Plan  

 
• Provide incoming Team/IC with complete set of information using Team briefing form.  

 
• Agree which Team resources will remain after transition.  

 
• Establish Date/Time of official transition to incoming Team/IC.  

 
• Obtain written documentation of the transfer or discontinuation of the Delegation of 

Authority. 
 

• Conducted by IC  
 

• Self-critique of performance by Team  
 

• Each Section will self-critique and present to group  
 

• Determine what issues should be raised at Closeout Meeting  
 

• Jurisdictional agency reviews team performance on incident.  
 
• Agenda usually set by AA with input from IC.  

 
• Team leaves documentation with AA.  

 
• Complete draft 215  

 
• Complete draft 215A 

 
• Finalize 215  
 
• Finalize 215A  

 
• Develop IAP for next Operational Period  

 
• IAP’s available for all required attendees  
• Brief discussion by each Section  
 
• Follow up with separate small group briefings by DIVS to resources assigned.  

 
• Breakout areas for DIVS briefings will be clearly marked  

 
• Each member of Command & General staff updates IC on status of activities  
 
• Command & General Staff priorities are set for the Operational Period  

 
• Team members share issues and concerns that need to be addressed to improve Team 

performance  
 
• Team members share positive actions that are enhancing Team performance.  
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Transition Plan Outline 
 

• Introduction  
• Transition Schedule  
• Fire or incident Status  
• Resources Left on The Incident  
• Rehabilitation Plan  
• Items Completed  
• Items To Be Completed  
• Narrative Report  
• Demobilization Plan and Schedule  
• Other Items Not Completed  
• Key Contacts  

 
DEMOBILIZATION ACTIVITIES  
 
Preparation for demobilization begins with mobilization.  Everyone mobilized to an incident has 
responsibilities in the demobilization process.  The following checklist identifies some of the key 
responsibilities:  
 
General Guidelines and Procedures 
 
Major emphasis will be given to swift, efficient demobilization of the Incident.  In many instances, 
demobilization occurs at the same time mobilization is occurring elsewhere.  Demobilization is an 
important function of each Command and General Staff position.  Demobilization must be given 
adequate attention such as:  
 

• Actively participate in the planning, development and implementation of the 
demobilization plan and schedule.  

• Provide for a minimum advance notice of 24 hours when identifying resources that will be 
available for demobilization.  
 

• Ensure that there is no room for interpretation in identifying actual versus tentative 
demobilization information.  

 
The Demobilization Unit will be operational early in the incident/event and, with help from the 
General Staff, will develop a tentative demobilization plan.  Before the plan is finalized, major 
parts will be coordinated with the requesting agency.  Once the plan is finalized, it will be given 
wide distribution, including posting on incident/event bulletin boards so everyone knows the 
demobilization plan.  
 
Demobilize in a timely and professional manner.  Team members will demobilize together as a 
Team and will remain together until after their final incident critique.  
 
Demobilization does not mean just going home. When you are notified that you will be 
demobilized:  
 

• Complete all work in progress, unless otherwise directed.  
• Ensure that all of your records and files are up to date.  
• Brief your relief (or, if you are not being relieved, your immediate supervisor) on the 

status of all work.  
• Brief your subordinates, and introduce your relief, as necessary.  
• Return or otherwise transfer custody of all equipment that you have signed for.  
• Follow the local checkout procedures before leaving the incident area.  
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• Verify demobilization schedule with supervisor.  
• Ensure that your base/camp sleeping area or room is clean.  
• Clean and ready gear for another assignment and travel.  
• File required forms and reports with the Documentation Unit and/or Finance and 

Administration Section.  
• Return incident issued communications equipment to the Communications Unit.  
• Return incident-issued work materials to the Supply Unit.  
• Follow approved check-out procedures (ICS Form 221).  
• Report to departure points ahead of schedule.  
• Stay with your group until you arrive at your destination.  
• Evaluate performance of subordinates prior to release from the incident.  
• Get feedback on overhead performance suggestions for improvement.  

 
Functional heads (i.e., Section Chiefs and Unit Leaders) are responsible for determining resource 
surpluses to their needs or needing to be demobilized and submitting lists to Demobilization Unit 
Leader (DMOB).  This requires functional heads to monitor personnel time regarding maximum 
tour guidelines.  The Demobilization Unit Leader will use check-in information to also monitor time 
regarding maximum tour guidelines.       
Some specific demobilization guidelines for deployments are:  
 

• Local, in town deployments may be 14 to 21 days 
 

• In-state, regional deployments may be 14 days plus travel days  
 

• No person, except local resources, will be released prior to obtaining minimum of eight 
hours rest, unless specifically approved by the Incident Commander.  
 

• Local personnel (those within 2 hrs of ICP) may be released with IC approval but must 
meet the Driver Duty Limitation Guidelines of no more than 10 hrs driving within a 16 hr 
duty day.  
 

• All resources must be able to arrive at their home base prior to 2200 hrs.  
 

• Leaders will be thoroughly briefed on methods of travel and transportation arrangements.  
 

• On in-state incidents, the Demobilization Unit Leader will notify by e-mail the Home 
Dispatch Center, Home Unit Office and Requesting Agency when resources are released 
and enroute to home unit or another incident.  If e-mail not available on incident, the 
Demobilization Unit Leader will notify the local Dispatch and the local Dispatch will e-mail 
out the information. 
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Incident Stress Debriefings 
 
Depending on your job and the nature of the incident (e.g., fire, hurricane), you also may be 
required to attend special incident debriefings and/or a talk with a psychological counselor. These 
briefings may be called critical incident stress debriefings (CISD). Do not ignore these briefings.  
They are intended to ensure that you are okay and to inform you of special services that may be 
available to you should you experience physical and/or psychological problems when you return 
home.  
 
Performance evaluations 
 
Evaluations will be done on all team members to document feedback given for the purpose of 
maintaining and improving both individual and team performance.  Feedback is defined as the 
ability of team members to give, seek, and receive comments.  It includes the ability to accurately 
monitor the performance of teammates, provide constructive feedback regarding errors and offer 
advice for improving performance.   
 
The Agency Administrator will complete the Team Evaluation, with discussion and review with the 
IC.  
 
LAW ENFORCEMENT  
 
Incident Law Enforcement will be handled as follows:  
 

• Incident Base, ICP, and staging area related traffic management activities are the 
responsibility of the Logistics Section Chief.  Logistics Section Chief will order qualified 
personnel to perform these functions.  
 

• Special operations activities requiring Law Enforcement investigative support, including 
personnel security, or other field operations, is the responsibility of the Operations 
Section Chief and Incident Commander.  Special Agents or equivalent qualified 
personnel will be assigned as determined by the host Special Law Enforcement Officer 
(SLEO) or equivalent in accordance with the host agency policy and may work 
independently of incident personnel.  
 

• Investigation of the cause of the Incident, and all other law enforcement activities in the 
area remain under the supervision of the responsible agency (ies).  

 
TRANSPORTATION  
(See Appendix F) 
 
Depending on the situation, team members should drive their personal agency vehicle to the 
incident/event whenever it is within reasonable driving time and the incident/event request time 
and date can be met. Otherwise, use any appropriate means of public transportation. Consider 
necessary rest and be prepared to perform team assignments upon arrival at the incident/event.  
Obtain a 4-wheel drive truck, van, or large passenger car, if necessary.  
 
The SNV IMAT has a truck and trailer available for official team use. Use of the vehicle and/or 
trailer must be approved by the acting Chief or Team Manager. Adherence to all local laws and 
posted speed limits, and not going beyond the capacity of the vehicles is required.  
 
If a vehicle needs to be rented, prior approval should be obtained from the Incident Commander 
or their designee.   If using a government VISA or personal credit card, inform the Finance 
Section upon arrival at the Incident.  The Finance Section will attempt to convert the rental 
agreement to an Emergency Equipment Rental Agreement.  Ensure the Vehicle Inspection Form 
is completed. 
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Avoid renting vehicles that are obviously damaged and/or are not fully operational.  
 
Assign crews transportation early on to avoid delay in movement on the incident/event.  Ensure 
availability of tool transportation in a compartment separate from personnel or in a separate 
vehicle.  
 
Drive carefully, slowly, and defensively, and ensure that all drivers under our command do the 
same.  
 
RESOURCES ACCOUNTABILITY 
 
Immediately after the incoming briefing with the Agency Administrator, Command and General 
Staff shall review the Initial Orders, and make any needed adjustments; Logistics Section Chief 
shall then place the initial order.  
 
Once the Team has assumed command of the incident/event, place all orders through the Supply 
Unit.  This includes any orders placed by the host unit to be charged to the Incident.  This 
understanding with the Agency Administrator will be obtained at the incoming briefing.  
 
All orders shall be signed at the Unit Leader, or higher, level and shall be placed with the Supply 
Unit.  The Supply Unit will assign a Resource Order Number to all resources ordered for the 
Incident.  
 
All incoming procurement/supply items will come through Receiving and Distribution (Supply 
Unit).  Personnel will come through Planning Section Check-in.  Resource Orders will be 
reconciled when receiving items.  
 
All non-expendable, and some expendable, supply items will be signed out at Supply using the 
sign-out system.  Property items will be formally tracked using Form ICS-213.  Only Logistics 
Officers can draw supplies for crews.  
 
Requests for additional team members will be submitted on a 213 General Message to the 
Incident Commander (IC). If the IC concurs with the request, he will review the request with the 
Agency Administrator and provide the additional cost. Once approved the request will be 
forwarded to the Planning Section and a Resource Order will be created. Completed resource 
requests will be forwarded by the Planning Section to the Team Manager. The Team Manager 
will attempt to fill the request by using rostered team members. In the event the request cannot 
be filled by the SNUCIMT, the request can either be forwarded to the Nevada State Division of 
Emergency Management or filled at the local level depending on the needs of the IMT. The IC 
must approve all local hiring. 
  
No one will be demobilized until he/she has been checked out by the Supply Unit and have 
reconciled their supply sign-out sheets.  
 
LETTERS OF APPRECIATION  
 
We will strive to prepare Letters of Appreciation to people and organizations, to incident/event 
cooperators such as Volunteer Fire Departments, fixed base operators, private individuals, and 
other organizations who participated in the conduct of the Incident.
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APPENDIX A 
 
DATE 
 
To: Sponsoring Agency  
 

From: Southern Nevada Unified Type 3 Incident Management Team Board 
 

Re: Participation in the Southern Nevada Unified Type 3 Incident Management Team  
 
The individual listed below has applied for a position with the Southern Nevada Unified Type 3 
Incident Management Team (IMT). 
 
The Southern Nevada All Hazards Type 3 IMT is an Incident Management Team which is 
activated by the State of Nevada to respond to disasters and incidents of national importance to 
support the activities of the Local Incident Command Team.  The IMT system is designed to 
manage the logistical, fiscal, planning, operational, safety and community issues related to the 
incident/emergency, an Incident Management Team will provide the command-and-control 
infrastructure that is required. 
 
Rostered IMT members are required to be on call for 1 month at a time, 4 times a year.  While on 
call members are expected to be available to respond within two hours of activation for response 
assignments up to14 days.   Members may be called at other times as the result of multiple large-
scale events requiring more than one IMT activation. 
 
To meet the response requirements, it is essential that the IMT member have your support and 
authorization to respond.  Costs associated with IMT activations may be reimbursable through 
Nevada Emergency Management Assistance Compact or Emergency Management Assistance 
Compact.   Costs associated with IMT training and exercise, are not reimbursable, and come 
from Department of Homeland Security grant funds.   
 
Membership on an All-Hazards Incident Management Team is an honor and significant 
accomplishment and requires a large commitment of time and effort from both the individual and 
their agency.  Members have been chosen from a select few from across Southern Nevada and 
represent the best managers in the Emergency Response System.  
 
By signing this authorization letter, you are approving participation of the listed individual in the 
authorized Southern Nevada Type 3 IMT activations and training.  You are also agreeing to 
provide financial and logistical and administrative support to ensure the individual receives 
appropriate training.  All support both financial and administrative is dependent on available 
Department of Homeland Security funds and in no way obligates your agency to any additional 
financial implications. Local significant emergency situations or disasters affecting your 
jurisdiction may take priority over a State Activation. 
 
_____________________________________________________________________________ 
Applicant Name      IMT Position Applied for  
  
 
_____________________________________________________________________________ 
Sponsoring Agency Chief Signature   Rank    Date 
 
_____________________________________________________________________________ 
IMT Board Chair Signature        Date 
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APPENDIX B 
 

Nevada Emergency Management Assistance Compact (NEMAC) 
 

CHAPTER 415 - EMERGENCY MANAGEMENT ASSISTANCE COMPACT 

_________ 
NRS 415.010 Text of Compact.  The Legislature of this State hereby ratifies a Compact on 
behalf of the State of Nevada with any other State legally joining therein in the form substantially 
as follows: 

Implementation 
 

This section authorizes the Governor to implement Public Law 104-321, Emergency Management 
Assistance Compact (EMAC), Articles 1 through 13, dated October 19, 1996. 
 

Emergency Management Assistance Compact 
 

ARTICLE I—PURPOSES AND AUTHORITIES 
 
This Compact is made and entered into by and between the participating member States which 
enact this Compact, hereinafter called party States. For the purposes of this agreement, the term 
“States” is taken to mean the several States, the Commonwealth of Puerto Rico, the District of 
Columbia, and all U.S. territorial possessions. 
 

The purpose of this Compact is to provide for mutual assistance between the States entering into 
this Compact in managing any emergency or disaster that is duly declared by the Governor of the 
affected State(s), whether arising from natural disaster, technological hazard, man-made disaster, 
civil emergency aspects of resources shortages, community disorders, insurgency, or enemy 
attack. 
 
This Compact shall also provide for mutual cooperation in emergency-related exercises, testing, 
or other training activities using equipment and personnel simulating performance of any aspect 
of the giving and receiving of aid by party States or subdivisions of party States during 
emergencies, such actions occurring outside actual declared emergency periods. Mutual 
assistance in this Compact may include the use of the States’ National Guard forces, either in 
accordance with the National Guard Mutual Assistance Compact or by mutual agreement 
between States. 
 

ARTICLE II—GENERAL IMPLEMENTATION 
 
Each party State entering into this Compact recognizes many emergencies transcend political 
jurisdictional boundaries and that intergovernmental coordination is essential in managing these 
and other emergencies under this Compact. Each State further recognizes that there will be 
emergencies which require immediate access and present procedures to apply outside resources 
to make a prompt and effective response to such an emergency. This is because few, if any, 
individual states have all the resources they may need in all types of emergencies or the 
capability of delivering resources to areas where emergencies exist. 
 
The prompt, full and effective utilization of resources of the participating States, including any 
resources on hand or available from the Federal Government or any other source, that are 
essential to the safety, care, and welfare of the people in the event of any emergency or disaster 
declared by a party State, shall be the underlying principle on which all articles of this Compact 
shall be understood. 
On behalf of the Governor of each State participating in the Compact, the legally designated state 
official who is assigned responsibility for emergency management will be responsible for 
formulation of the appropriate interstate mutual aid plans and procedures necessary to implement 
this Compact. 
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ARTICLE III—PARTY STATE RESPONSIBILITIES 

 
1. It shall be the responsibility of each party State to formulate procedural plans and programs for 

interstate cooperation in the performance of the responsibilities listed in this Article. In 
formulating such plans, and in carrying them out, the party States, insofar as practical, shall: 

 
(a) Review individual state hazards analyses and, to the extent reasonably possible, 

determine all those potential emergencies the party States might jointly suffer, whether 
due to natural disaster, technological hazard, man-made disaster, emergency aspects of 
resource shortages, civil disorders, insurgency or enemy attack. 
 

(b) Review party States’ individual emergency plans and develop a plan which will determine 
the mechanism for the interstate management and provision of assistance concerning 
any potential emergency. 
 

(c) Develop interstate procedures to fill any identified gaps and to resolve any identified 
inconsistencies or overlaps in existing or developed plans. 
 

(d) Assist in warning communities adjacent to or crossing the state boundaries. 
 

(e) Protect and assure uninterrupted delivery of services, medicines, water, food, energy and 
fuel, search and rescue and critical lifeline equipment, services and resources, both 
human and material. 
 

(f) Inventory and set procedures for the interstate loan and delivery of human and material 
resources, together with procedures for reimbursement or forgiveness. 
 

(g) Provide, to the extent authorized by law, for temporary suspension of any statutes. 
 

2. The authorized representative of a party State may request assistance of another party State 
by contacting the authorized representative of that State. The provisions of this agreement 
shall only apply to requests for assistance made by and to authorized representatives. 
Requests may be verbal or in writing. If verbal, the request shall be confirmed in writing within 
30 days of the verbal request. Requests shall provide the following information: 

 

(a) A description of the emergency service function for which assistance is needed, such as, 
but not limited to, fire services, law enforcement, emergency medical, transportation, 
communications, public works and engineering, building inspection, planning and 
information assistance, mass care, resource support, health and medical services, and 
search and rescue. 

(b) The amount and type of personnel, equipment, materials and supplies needed, and a 
reasonable estimate of the length of time they will be needed. 

(c) The specific place and time for staging of the assisting party’s response and a point of 
contact at that location. 
 

3. There shall be frequent consultation between state officials who have assigned emergency 
management responsibilities and other appropriate representatives of the party States with 
affected jurisdictions and the United States Government, with free exchange of information, 
plans and resource records relating to emergency capabilities.
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ARTICLE IV—LIMITATIONS 
 
Any party State requested to render mutual aid or conduct exercises and training for mutual aid 
shall take such action as is necessary to provide and make available the resources covered by 
this Compact in accordance with the terms hereof; provided that it is understood that the State 
rendering aid may withhold resources to the extent necessary to provide reasonable protection 
for such State. Each party State shall afford to the emergency forces of any party State, while 
operating within its state limits under the terms and conditions of this Compact, the same powers 
(except that of arrest unless specifically authorized by the receiving State), duties, rights and 
privileges as are afforded forces of the State in which they are performing emergency services. 
Emergency forces will continue under the command and control of their regular leaders, but the 
organizational units will come under the operational control of the emergency services authorities 
of the State receiving assistance. These conditions may be activated, as needed, only 
subsequent to a declaration of a state of emergency or disaster by the Governor of the party 
State that is to receive assistance or commencement of exercise or training for mutual aid and 
shall continue so long as the exercise or training for mutual aid are in progress, the state of 
emergency or disaster remains in effect or loaned resources remain in the receiving State(s), 
whichever is longer. 
 

ARTICLE V—LICENSES AND PERMITS 
 

Whenever any person holds a license, certificate, or other permit issued by any State party to the 
Compact evidencing the meeting of qualifications for professional, mechanical, or other skills, and 
when such assistance is requested by the receiving party State, such person shall be deemed 
licensed, certified or permitted by the State requesting assistance to render aid involving such 
skill to meet a declared emergency or disaster, subject to such limitations and conditions as the 
Governor of the requesting State may be prescribed by executive order or otherwise. 
 

ARTICLE VI—LIABILITY 
 
Officers or employees of a party State rendering aid in another State pursuant to this Compact 
shall be considered agents of the requesting State for tort liability and immunity purposes; and no 
party State or its officers or employees rendering aid in another State pursuant to this Compact 
shall be liable on account of any act or omission in good faith on the part of such forces while so 
engaged or on account of the maintenance or use of any equipment or supplies in connection 
therewith. Good faith in this Article shall not include willful misconduct, gross negligence or 
recklessness. 
 

ARTICLE VII—SUPPLEMENTARY AGREEMENTS 
 
Inasmuch as it is probable that the pattern and detail of the machinery for mutual aid among two 
or more States may differ from that among the States that are party hereto, this instrument 
contains elements of a broad base common to all States, and nothing herein contained shall 
preclude any State from entering into supplementary agreements with another State or affect any 
other agreements already in force between States. Supplementary agreements may 
comprehend, but shall not be limited to, provisions for evacuation and reception of injured and 
other persons and the exchange of medical, fire, police, public utility, reconnaissance, welfare, 
transportation and communications personnel, and equipment and supplies. 
 

ARTICLE VIII—COMPENSATION 
 

Each party State shall provide for the payment of compensation and death benefits to injured 
members of the emergency forces of that State and representatives of deceased members of 
such forces in case such members sustain injuries or are killed while rendering aid pursuant to 
this Compact, in the same manner and on the same terms as if the injury or death were sustained 
within their own State. 
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ARTICLE IX—REIMBURSEMENT 
 
Any party State rendering aid in another State pursuant to this Compact shall be reimbursed by 
the party State receiving such aid for any loss or damage to or expense incurred in the operation 
of any equipment and the provision of any service in answering a request for aid and for the costs 
incurred in connection with such requests; provided, that any aiding party State may assume in 
whole or in part such loss, damage, expense or other cost, or may loan such equipment or 
donate such services to the receiving party State without charge or cost; and provided further, 
that any two or more party States may enter into supplementary agreements establishing a 
different allocation of costs among those States. Article VIII expenses shall not be reimbursable 
under this provision. 
 

ARTICLE X—EVACUATION 
 
Plans for the orderly evacuation and interstate reception of portions of the civilian population as 
the result of any emergency or disaster of sufficient proportions to so warrant, shall be worked out 
and maintained between the party States and the emergency management/services directors of 
the various jurisdictions where any type of incident requiring evacuations might occur. Such plans 
shall be put into effect by request of the State from which evacuees come and shall include the 
manner of transporting such evacuees, the number of evacuees to be received in different areas, 
the manner in which food, clothing, housing, and medical care will be provided, the registration of 
the evacuees, the providing of facilities for the notification of relatives or friends, and the 
forwarding of such evacuees to other areas or the bringing in of additional materials, supplies and 
all other relevant factors. Such plans shall provide that the party State receiving evacuees and 
the party State from which the evacuees come shall mutually agree as to reimbursement of out-
of-pocket expenses incurred in receiving and caring for such evacuees, for expenditures for 
transportation, food, clothing, medicines and medical care, and like items. Such expenditures 
shall be reimbursed as agreed by the party State from which the evacuees come. After the 
termination of the emergency or disaster, the party State from which the evacuees come shall 
assume the responsibility for the ultimate support of repatriation of such evacuees. 
 

ARTICLE XI—IMPLEMENTATION 
 

1. This Compact shall become operative immediately upon its enactment into law by any 
two (2) States; thereafter, this Compact shall become effective as to any other State upon 
its enactment by such State. 
 

2. Any party State may withdraw from this Compact by enacting a statute repealing the 
same, but no such withdrawal shall take effect until 30 days after the Governor of the 
withdrawing State has given notice in writing of such withdrawal to the Governors of all 
other party States. Such action shall not relieve the withdrawing State from obligations 
assumed hereunder prior to the effective date of withdrawal. 
 

3. Duly authenticated copies of this Compact and of such supplementary agreements as 
may be entered into shall, at the time of their approval, be deposited with each of the 
party States and with the Federal Emergency Management Agency and other appropriate 
agencies of the United States Government. 
 

ARTICLE XII—VALIDITY 
 
This Act shall be construed to effectuate the purposes stated in Article I hereof. If any provision of 
this Compact is declared unconstitutional, or the applicability thereof to any person or 
circumstances is held invalid, the constitutionality of the remainder of the Act and the applicability 
thereof to other persons and circumstances shall not be affected thereby. 
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ARTICLE XIII—ADDITIONAL PROVISIONS 
 
Nothing in this Compact shall authorize or permit the use of military force by the National Guard 
of a State at any place outside that State in any emergency for which the President is authorized 
by law to call into federal service the militia, or for any purpose for which the use of the Army or 
the Air Force would, in the absence of express statutory authorization, be prohibited under 
section 1385 of Title 18, United States Code. 
(Added to NRS by 1975, 145; A 2005, 1559)

https://www.leg.state.nv.us/Statutes/73rd/Stats200516.html#Stats200516page1559
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APPENDIX C 
 

Incident Management Team 
Organizational Structure 

 
GOVERNING AND POLICY GROUP 
 

• Billy Samuels: Deputy Fire Chief, Emergency Manager Clark County Fire Department 
• Brian O’Neal: Assistant Fire Chief, IMAT Manager, Clark County Fire Department 
• Carolyn Levering: Emergency Manager, City of Las Vegas- 
• Brad Iverson: Emergency Manager, City of Henderson 
• Travis Anderson: Emergency Manager, City of North Las Vegas 
• Jayson Andrus: Fire Chief, Emergency Manager Mesquite Fire Department 
• Scott Lewis: Fire Chief, Emergency Manager Pahrump Fire Department 
• William Gray: Fire Chief, Emergency Manager Boulder City Fire Department 
• Lanita Magee: Operations, Nevada Division of Emergency Management and Homeland 

Security 
• Eric Holt: Emergency Manager, Lincoln County 
• Paul Melendrez: Esmerelda County 
• Tyler Hecht Fire Management Officer, Bureau of Land Management
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APPENDIX D 
SNUC IMT Delegation of Authority 

 
Date:   MM/DD/YYYY  
 
To:   XXX, Incident Commander   
 
From:    Agency Administrator  
 
Subject:  NV Incident Delegation of Authority  
 
 
Effective at XXX hours on MM, DD, YYYY, you are delegated authority as the Incident 
Commander for the overall management of the NV XXX Incident on the XXX UNIT. This 
delegation carries with it the full responsibility for managing the incident.  You have full authority 
and responsibility for managing incident operations within the framework of legal statute, current 
policy, and the broad direction provided in your oral and written briefing materials.  You are 
expected to do a complete and efficient job, while providing for Safety First.  Safety will be the 
number one priority throughout the incident.  
 
I expect open communication during all phases of management under this delegation.  Please 
ensure the immediate notification of any significant concerns, issues, or events as they as they 
arise. At anytime I, the Agency Administrator, reserve the right to terminate this delegation of 
authority. 
 
 
 
______________________________ ________________   

Incident Commander        Date 
 
 
 
 
______________________________ ________________   

Agency Administrator   Date 
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Attachment to Delegation of Authority 
 
Provide your intent and expectations as a part and parcel of the performance elements and 
review those with the IC after the initial in-brief is concluded. Take the time to review the 
performance elements and establish communication expectations during the in-briefing, as the 
incident develops, and in conjunction with the final performance evaluation process.  
 
How well did the Team accomplish the objectives described in the Wildland Fire Decision 
Support System (WFDSS) the Delegation of Authority, and the Agency Administrator 
Briefing? 
 
How well did the Team manage the cost of the incident? Did the team follow agency 
incident operating guidelines?  Were follow-up issues identified and documented for the 
Agency Administrator i.e.; invoices, OWCP and vendor issues?    
 
How did the Team demonstrate sensitivity to resource limits/constraints and 
environmental concerns?  
 
How well did the Team deal with sensitive political and social concerns?  
 
Was the Team professional in the manner in which they assumed management of the 
incident and how they managed the total incident?  How did the Team handle transition 
either to another IMT or in returning the incident the hosting agency?  
 
How well did the Team anticipate and respond to changing conditions, was the response 
timely and effective?    
 
How well did the Team place the proper emphasis on safety?  
 
Did the Team activate and manage the mobilization/demobilization in a timely and cost 
effective manner?  
 
How well did the Team use local resources, trainees, and closest available forces?  
 
How did the Team notify the incident agencies regarding triggers for initiating a cost share 
agreement or large fire cost review?  How were those recommendations implemented?  
 
Was the IC engaged and in charge of the Team and the Incident?  How well did the IC 
function and operate as a leader?  
 
How timely was the IC in assuming responsibility for the incident and initiating action?  
 
How did the IC show sincere concern and empathy for the hosting unit and local 
conditions?  
 
Was the agency administrator or designee made aware that the Time Unit closed 
out/transitioned per unit operating guidelines?  Example: AD time complete per payment 
center and agency requirements, cooperators given appropriate documents per 
agreements, OF 288’s complete and returned.  
 
Other needs as determined by the Agency Administrator/host unit. 
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APPENDIX E 
 

IMT Performance Evaluations 
 
Team IC    

  
Incident 
Type  

  

Incident  
Name  

  
  

Incident 
Number  

  

Assignment  
Dates  

  Total  
Acres  

  

Host  
Agency  

  Evaluation 
Date  

  

Administrative  
Unit  

  Sub-Unit    

 
COMPLETE THE FOLLOW EVALUATION NARRATIVES AND RATING FOR EACH 
QUESTION  
(0 – did not achieve, 5 – excelled)  
 
1.  How well did the Team accomplish the objectives described in 

the Wildland Fire Decision Support System (WFDSS) the 
Delegation of Authority, and the Agency Administrator Briefing?  

Circle one      0                     1                     2                    3                     4                     5 
(Explain)  
  
  
  
  
  
  
  
2.  How well did the Team manage the cost of the incident? Did the 

team follow agency incident operating guidelines?  Were follow-
up issues identified and documented for the Agency 
Administrator ie; invoices, OWCP and vendor issues?    

Circle one      0                     1                     2                    3                     4                     5 
(Explain)  
  
  
  
  
  
  
3.  How did the Team demonstrate sensitivity to resource 

limits/constraints and environmental concerns?  
Circle one      0                     1                     2                    3                     4                     5 
(Explain)  
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4.  How well did the Team deal with sensitive political and social 
concerns?    

Circle one      0                     1                     2                    3                     4                     5 
(Explain)  
  
  
  
  
  
  
5.  Was the Team professional in the manner in which they 

assumed management of the incident and how they managed 
the total incident?  How did the Team handle transition either to 
another IMT or in returning the incident the hosting agency?  

Circle one      0                     1                     2                    3                     4                     5 
(Explain)  
  
  
  
  
  
  
6.  How well did the Team anticipate and respond to changing 

conditions, was the response timely and effective?    
Circle one      0                     1                     2                    3                     4                     5 
(Explain)  
  
  
  
  
  
7.  How well did the Team place the proper emphasis on safety?  
Circle one      0                     1                     2                    3                     4                     5 
(Explain)  
  
  
  
  
  
8.  Did the Team activate and manage the 

mobilization/demobilization in a timely and cost effective 
manner?  

Circle one      0                     1                     2                    3                     4                     5 
(Explain)  
  
  
  
  
  
  
9.  How well did the Team use local resources, trainees, and closest 

available forces?  
Circle one      0                     1                     2                    3                     4                     5 
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(Explain)  
  
  
  
  
  
  
10.  How did the Team notify the incident agency regarding triggers 

for initiating a cost share agreement or large fire cost review?  
How were those recommendations implemented?  

Circle one      0                     1                     2                    3                     4                     5 
(Explain)  
  
  
  
  
  
11.  Was the IC engaged and in charge of the Team and the Incident?  

How well did the IC function and operate as a leader?  
Circle one      0                     1                     2                    3                     4                     5 
(Explain)  
  
  
  
  
  
  
12.  How timely was the IC in assuming responsibility for the 

incident and initiating action?  
Circle one      0                     1                     2                    3                     4                     5 
(Explain)  
  
  
  
  
  
  
13.  How did the IC show sincere concern and empathy for the 

hosting unit and local conditions?  
Circle one      0                     1                     2                    3                     4                     5 
(Explain)  
  
  
  
  
  
  
14.  Was the agency administrator or designee made aware that the 

Time Unit closed out/transitioned per unit operating guidelines?  
Example: AD time complete per payment center and agency 
requirements, cooperators given appropriate documents per 
agreements, OF 288’s complete and returned.   

Circle one      0                     1                     2                    3                     4                     5
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(Explain)  
  
  
  
  
  
15.  Other comments:  
  
  
  
  
  
Note:  Agency Administrators may provide additional feedback relating to the financial 
package to Incident Commanders and GACCs 60-90 days following the IMT close-out.  
AA;'s should coordinate with the payment centers and local business specialists on 
follow-up evaluation questions 2, 10, 14 and any other pertinent feedback.  
Agency 
Administrator 
or Agency 
Representative:  

  
  
  

Date:    

  
Incident 
Commander:  

  
  
  

Date:    
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APPENDIX F 
CLARK COUNTY TRAVEL POLICY 

Effective November 2019 
 

Yolanda T. King, County Manager Jeff Wells, Assistant County Manager 
Kevin Schiller, Assistant County Manager Randall Tarr, Assistant County Manager Jessica 

Colvin, Chief Financial Officer 
Les Lee Shell, Chief Administrative Officer 

  
COUNTY TRAVEL POLICY – QUICK REFERENCE GUIDE 

  
Introduction 
 
This is a quick reference guide to travel policies and procedures contained in the County’s Travel 
Policy. It is NOT meant to provide comprehensive information. 
 
Guiding Principles 
 
All expenses incurred while on County business should be reasonable and a prudent use of 
public funds. Travelers shall choose the most efficient, direct and economical travel options 
required by the occasion. 

 
Travel Authorization 
 
Any person traveling on County business and seeking reimbursement from the County, should 
obtain travel authorization 30 days prior to the travel. Formal written request for travel 
reimbursement is made on a Travel Request and Authorization (TRA) form. This form must be 
completed if one or more of the following are incurred: airfare, lodging, meals, or car rental. 
 
Within 10 calendar days of return from a county trip, travelers must submit travel documents to 
their departments to allow a final accounting on a Travel Reimbursement Expense (TRE) Report. 
 
Attendance by more than two (2) employees from the same Department at a seminar/workshop is 
strongly discouraged. Any request above two should be explained within the TRA. 
  
Reimbursable Travel Costs Transportation Costs 
 
Air travel reservations may be made through a County-approved travel agency. Contact your 
Departmental Travel Coordinator for travel arrangement assistance 
 
A car rental is allowable if it is the most economical and appropriate transportation option. Any 
reimbursement must be supported by an itemized car rental receipt. 
 
Travelers who use a private auto for traveling on County business will be reimbursed for personal 
car mileage which exceeds the normal home-to-work mileage. When traveling to a destination 
with scheduled airline service, the mileage payment may not exceed the equivalent coach class 
airfare plus transportation to local airport and other transportation related costs at destination 
(such as ground transportation and hotel vehicle parking charges). 
 
For any other ground transportation options, the most economical and appropriate form of 
available transportation that meets the traveler’s needs should be selected.
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Lodging Costs 
 
Lodging is allowed if the traveler is required to stay overnight to attend training, a meeting, or 
other business purpose.  The lowest cost option should be selected with consideration given to 
convenience and safety of the traveler. 
 
Always check special rates, e.g., government rate, conference, or last-minute specials, which 
would reduce County cost. 
 
A valid, itemized receipt must accompany the lodging reimbursement claim. 
 
Meal Costs 
 
Travel meals will be reimbursed at the federal per diem rate allowed for the location of the travel 
and receipts are not required unless travel exceeds five (5) working days. 
 
Federal Per Diem Rate 
 
For Travel within the 48 contiguous United States, use the rates listed on the U.S. General 
Services Administration website:  http://www.gsa.gov/. 
 
Non-reimbursable Expenses include (but not limited to): 
 
* Parking and traffic violations 
* Mileage for County vehicles 
* Mileage for commute to work 
* Emergency repairs for non- County vehicles 
* Car rental insurance for travel in United States 
* Fuel Service Option 
* Refreshments & snacks 
* Alcoholic beverages 
* Personal travel expense 
* Non-County companion travel expenses 
* Medicinal remedies, health supplies, cosmetics 
* Personal entertainment, e.g., in- room movies 
* Childcare fees; kennel/boarding fees (except for County-owned animals) 
* Short-term airport parking exceeding long term rates 
* Valet parking fees 
* Mini Bar items 
* Additional hotel room offered sundries 
* Early check-in/late check- out fees 
* Airline club membership fees 
* Airline priority boarding fees/upgrades 
* Credit card fees 
* Personal losses incurred while on County business 
* Political or charitable contributions 
* Add-on events in conjunction with a conference 
 
Personal Credit Card Use 
Travelers may use their personal credit cards to pay for travel costs related to County business; 
however, they should not use such cards to pay travel costs for other employees without prior 
approval of the Finance Department and noted on the Travel Request and Authorization (TRA) 
form. The reimbursement will occur once travel has been completed and the TRE has been 
processed. 
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Required Documentation 
 
For each travel occasion supporting documentation for the final accounting. This documentation 
should include, but is not limited to, the following: 
 
• Invoice and trip itinerary from vendor or travel agent, if applicable. 
• Receipt of airfare or other travel mode. 
• Car rental – original car rental receipt showing the dates and number of days, mileage 

driven, and type/class of vehicle rented. 
• Fuel receipts for rental car. 
• Event brochure or agenda for the conference, training, and/or special event (with cost 

listed). 
• Itemized hotel bill or statement. 
• Airport parking receipt. 
• A written explanation if any travel cost exceeds 10% of the TRA authorized amount. 
• Documentation of any additional charges incurred during travel status. 

The County assumes no obligation to reimburse travelers for expenses that are not in 
compliance with the Clark County Travel Policy, other County policies, federal, state, or 
local laws. 

 
TRANSPORTATION 
 
General Guidelines 
 
When planning the transportation portion of a trip, consider all aspects of cost to the County – 
e.g., daily expenses, overtime, lost work time – as well as actual transportation costs. In general, 
a common carrier (e.g., plane) is the preferred mode of transportation. However, use of a 
personal or county vehicle – especially if two or more employees are traveling together – may be 
less expensive for travel. The increased time for automobile transportation and the potential for 
lost work time, overtime, or increased lodging, parking and fuel costs should be considered in 
determining the best mode of transportation. 
 
Transportation by Car 
 
General Guidelines 
 
Current County Vehicle Policy is referred to within Administrative Guideline #6.  This policy refers 
to the usage of County vehicles, personal vehicles, and rental vehicles in the performance of 
County business. 
 
Transportation – Personal Car 
 
Personal Car Guidelines 
 
Current County Vehicle Policy is referred to within Administrative Guideline #6. 
 
Employees, if pre-approved, may use their personal car while traveling for business purposes 
when one or more of the following applies: 
 
1. Public transportation is limited or unavailable. 
2. It is more flexible and timelier than taking public transportation. 
3. Expense is equal to or less than alternate transportation. 
4. Employee is willing to accept reimbursement equal to the lowest price of reasonable 

transport; or 
5. For extended stays, a department may authorize the use of an employee’s car with 

reimbursement for mileage to/from the destination work site and other work- related uses. 
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Mileage/Reimbursement Rate 
 
Travelers will be reimbursed for personal car mileage expenses for County business purposes 
but cannot exceed established federal rates. Personal car mileage reimbursement covers the 
operating cost of the vehicle, such as cost of gas, oil, wear, and tear, and needed servicing during 
the trip. In order to claim travel mileage reimbursement, travelers should use the TRE. Current 
mileage rates can be found at the Department of Finance intranet website or http://www.irs.gov/. 
 
Transportation – County Car 
 
County vehicles may be used for travel outside of Nevada only if it is a necessity to properly 
complete County business activities. For example, travelers transporting heavy equipment, 
large/bulky or sensitive materials would be acceptable reasons to use a county vehicle as the 
mode of transportation. In addition, the Department of Finance will review the length or distance 
of the trip for reasonableness. Use of County vehicles for travel outside of Nevada is prohibited 
for education, conferences, seminars, training, professional meetings, and other similar events. 
 
The use of County vehicles outside of Clark County, but within Nevada, may be considered if it is 
the most economical means of transportation. The Automotive Division of the Department of 
Finance must be notified if a vehicle will be driven outside of Clark County. Please refer to 
Administrative Guideline #6 for the County vehicle policy. 
  
Receipts are required for reimbursement. When asking for a receipt, taxi travelers should ask the 
driver to provide a completed receipt for the trip. Ride share services provide an email receipt. 
Tips to transportation drivers are reimbursable up to 15% of the total fare. 
 
LODGING 
 
Lodging Guidelines 
 
Lodging is allowed if the traveler is required to stay overnight to attend a training, a meeting, or 
other business purpose. The lowest cost option should be selected with consideration given to 
convenience and safety of the traveler. 
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APPENDIX G 
Pay Scale Information 

 
CLARK COUNTY 
PART-TIME CLASSIFICATIONS 
 

 Part Time Pay Rates  (Federal 2022)  

  Qualified Trainee  

 Type 3 IC 39.64 35.96  

 Type 3 OSC 39.64 35.96  

 Type 3 Plans 39.64 35.96  

 Type 3 Logistics 39.64 35.96  

 Resource Unit 32.56 29.04  

 Situation Unit 32.56 29.04  

 Documentation Unit 26.64 24.44  

 Demobilization Unit 32.56 29.04  

 Liaison Officer 43.52 39.64  

 Safety Officer 35.96 32.56  

 Public Information Officer 35.96 32.56  

 Staging Area Manager 26.64 24.44  

 Div/Group Supervisor 39.64 35.96  

 Communications Unit Leader 32.56 29.04  

 Medical Unit Leader 52.12 43.52  

 Food Unit Leader 32.56 29.04  

 Supply Unit Leader 32.56 29.04  

 Part-time County Employees shall be paid according to the federal administratively determined 
pay plan for emergency workers based on the position filled during the incident. They shall 
have compensable time from their time of departure to the incident to their arrival at the home 
unit, 16 hour daily rate, and overtime for hours above 40 per week.  

 

 

 
Effective 1/9/2023 
  
                                                                 
 
 

 
 



APPROVED BY THE SOUTHERN NEVADA DISTRICT BOARD OF HEALTH
AUGUST 24, 2023



 

 

 
INTERLOCAL MEMORANDUM OF UNDERSTANDING 

BETWEEN 
SOUTHERN NEVADA HEALTH DISTRICT 

AND 
UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 

C2400004 

This Interlocal Memorandum of Understanding (“MOU”) is entered into between the Southern 
Nevada Health District  (“Health District”), and University Medical Center of Southern Nevada 
(“UMC”) (individually “Party” and collectively “Parties”). 

RECITALS 

WHEREAS, Health  District  is  the  public  health  entity  organized  pursuant  to Nevada  Revised 
Statutes,  Chapter  439  with  jurisdiction  over  all  public  health matters  within  Clark  County, 
Nevada; 

WHEREAS, UMC through  its Wellness Center (together with UMC, “UMC Wellness”), serves as 
the center for HIV/AIDS clinical research for the Clark County area and cares for people living with 
HIV/AIDS and their families regardless of age or ability to pay; and 

WHEREAS, with  the  execution  of  this MOU,  the  Parties  intend  to  set  forth  their  respective 
responsibilities concerning the cooperative working relationship. 

NOW THEREFORE, in consideration of the foregoing, the Parties agree as follows:  

1) PURPOSE 

1.01 The purpose of this MOU is to establish a collaborative effort between the Parties to 
make  supportive  Ryan White  services  to  HIV/AIDS  available  to  patients,  and  to 
comply with  the  intent and  requirements of  the Ryan White HIV/AIDS Treatment 
Extension Act of 2009 (Public Law 111‐87, October 30, 2009), with the desired result 
of improved patient outcomes.  This document identifies the roles of each Party as 
they relate to the delivery of these services. 

2) AUTHORITY 

2.01 Nothing in this MOU is intended to lessen the responsibility or restrict the authority 
of the Health District or UMC Wellness to act as provided by law or regulation. 

2.02 NRS 277.180 authorizes public entities  to contract with one or more other public 
agencies to perform any governmental service activity or undertaking which any of 
the public agencies entering into the contract is authorized to perform. 

2.03 Each Party shall continue under the control of its respective officers and boards of 
directors or trustees, and each shall remain solely responsible in all respects for the 
management of its own affairs. 
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3) SCOPE / PARTY AGREEMENT 

3.01 Health District agrees to:  

a) Maintain a physical presence at UMC Wellness a minimum of one (1) day each 
week to meet with clients.   

b) Refer new and existing Health District clients, on a non‐exclusive basis, to UMC 
Wellness, as medically necessary and appropriate,  for medical, dental, vision, 
and psychiatric appointments.   

c) Make UMC Wellness program brochures/information available to current clients 
who qualify for medical and/or supportive services. 

d) Share and maximize resources, based upon best practices of organizations that 
typically offer the same or similar services to low‐income individuals. 

e) Provide  case  management  and  community  health  worker  patient  support, 
partner services, or other services as appropriate and available. 

3.02 UMC Wellness agrees to: 

a) Provide appropriate space for a minimum of one (1) day each week to meet clinic 
needs and meet with clients.   

b) Refer  new  and  existing  UMC Wellness  clients,  on  a  non‐exclusive  basis,  as 
medically  necessary  and  appropriate  to  Health  District  for  HIV  case 
management,  community health worker patient  support, partner  services, or 
other needed services. 

c) Participate in monthly meetings with Health District case management staff to 
discuss quality management. 

d) Share and maximize resources, based upon best practices of organizations that 
typically offer the same or similar services to low‐income individuals. 

e) Collaborate with Health District to get eligible clients enrolled in the Ryan White 
Program. 

4) INCORPORATED DOCUMENTS 

The following document is attached, incorporated into, and specifically made a part of this 
Agreement: 

Attachment A:  Business Associate Agreement 

5) REFERRAL DISCLAIMER AND STATEMENT OF ELIGIBILITY 

5.01 The Parties acknowledge that the payment or receipt of any remuneration, direct or 
indirect, to induce the referral of a patient or for the purpose of purchasing either 
goods  or  services  reimbursable  under  the  federal  Medicare  or  state  Medicaid 
programs is prohibited. No provision of this Agreement is intended to, nor shall it be 
construed as requiring any Party hereto to refer any patient to any other Party hereto 
nor shall any payment contemplated hereunder be contingent or conditioned upon 
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nor measured by the referral by any Party of patients, or for the purchase of services 
or goods,  to any of  the other Parties hereto;  it being expressly provided  that no 
purpose of this Agreement is to induce referrals or health care business.  

5.02 The Parties further acknowledge that all patients have the right of freedom of choice 
to choose a vendor for services, including medical services from private physicians, 
and the Parties shall take such reasonable steps as may be necessary and appropriate 
to ensure such freedom of choice, including advising the patient as to the availability 
of  such  services  from  other  sources  in  the  community  and  conforming  to  all 
requirements of law. 

5.03 UMC Wellness and Health District state that, to the best of their knowledge, it and 
any  of  its  employees/contractors  is/are  not  (a)  currently  excluded,  debarred, 
suspended, or otherwise ineligible to participate in federal health care programs or 
in federal procurement or non‐procurement programs; and (b) has/have not been 
convicted of a criminal offense that falls within the ambit of 42 USC Section 1320a‐
7(a), but has not yet been excluded, debarred, suspended, or otherwise declared 
ineligible. 

6) EFFECTIVE AND ENDING DATES 

This MOU will become effective upon the date of the last signature affixed hereto (“Effective Date”). 
This MOU  shall be effective  through May 31, 2024, unless otherwise  terminated as provided  in 
Paragraph 7 below. 

7) TERMINATION 

This MOU may be  terminated by either Party with or without cause with  thirty  (30) days’ prior 
written notice to the other Party.   

8) MUTUAL COOPERATION 

8.01 The  Parties  agree  to  cooperate  and  provide  assistance  to  one  another  in  the 
investigation and resolution of any complaints, claims, actions or proceedings that 
may arise out of this MOU.  

8.02 The Parties shall fully cooperate with one another, and shall take any additional acts 
or  sign  any  additional  documents  as  is  reasonably  necessary,  appropriate,  or 
convenient to achieve the purposes of this MOU.  

9) EXPENSES   

Each Party shall bear and be responsible solely for its own costs and expenses necessary to comply 
with this MOU. 

10) NOTICES   

All notices, permitted or required under this MOU, shall be made by overnight delivery, or via U.S. 
certified mail, postage prepaid, to the other Party at their address set out below: 
 

Southern Nevada Health District  University Medical Center of Southern Nevada 
 Contract Administrator, Legal  ATTN: Contracts Management  
280 S. Decatur Blvd  901 Rancho Lane, Suite 265 
 Las Vegas, NV  89107  Las Vegas, NV  89106 
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11) GENERAL PROVISIONS 

11.01 ASSIGNMENT. Neither Party shall assign, transfer, or delegate any rights, obligations 
or duties under this MOU without the prior written consent of the other Party. 

11.02 PROPER  AUTHORITY.  The  Parties  hereto  represent  and warrant  that  the  person 
executing this MOU on behalf of each Party has full power and authority to enter into 
this  MOU  and  that  the  Parties  are  authorized  by  law  to  perform  the  services 
contemplated herein. 

11.03 EXCLUSIVITY.  This Agreement is non‐exclusive and both Parties remain free to enter 
into similar agreements with third parties.  

11.04 PUBLIC  RECORDS.    Pursuant  to  NRS  Chapter  239,  information  or  documents, 
including this MOU, and any other documents generated incidental thereto may be 
opened by the Parties to public inspection and copying. The Parties will have a duty 
to disclose unless a particular record is made confidential by law or a common law 
balancing of interests.   

11.05 SEVERABILITY.  If any provision contained in this MOU is held to be unenforceable by 
a court of law or equity, this MOU shall be construed as if such provision did not exist 
and the non‐enforceability of such provision shall not be held to render any other 
provision or provisions of this MOU unenforceable. 

11.06 WAIVER OF BREACH.  Failure to declare a breach or the actual waiver of any particular 
breach of  this MOU or  its material or nonmaterial  terms by either Party shall not 
operate as a waiver by such Party of any of  its rights or remedies as to any other 
breach. 

11.07 LIMITED  LIABILITY.   The Parties will not waive and  intend  to assert available NRS 
Chapter 41 liability limitations in all cases.  Agreement liability of both Parties shall 
not  be  subject  to  punitive  damages.  To  the  extent  applicable,  actual  agreement 
damages for any breach shall be limited by NRS 353.260 and NRS 354.626 

11.08 NO  PRIVATE  RIGHT  CREATED.    The  Parties  do  not  intend  to  create  in  any  other 
individual or entity the status of a third‐party beneficiary, and this MOU shall not be 
construed to create such status. The rights, duties, and obligations contained in this 
MOU shall operate only between the Parties to this MOU, and shall inure solely to 
the benefit of the Parties determining and performing their obligations under this 
MOU. 

11.09 INDEPENDENT  ENTITIES.  The  Parties  are  associated with  each  other  only  for  the 
purposes and to the extent set forth in this MOU.  The Parties are independent public 
entities, and nothing  contained herein  shall be  construed or deemed  to  create a 
relationship  of  employer  and  employee,  principal  and  agent,  partners,  or  any 
relationship other than that of independent parties voluntarily cooperating with each 
other solely for the purpose of carrying out the provisions herein. 

11.10 GOVERNING LAW.   This MOU and the rights and obligations of the Parties hereto 
shall be governed by, and construed according to the laws of the State of Nevada, 
notwithstanding  conflict  of  laws  principles,  with  Clark  County,  Nevada,  as  the 
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exclusive venue of any action or proceeding related to or arising out of this MOU. 

11.11 CONFIDENTIALITY.  To  comply  with  the  Health  Insurance  Portability  and 
Accountability Act of 1996, as amended by the Health  Information Technology for 
Economic  and  Clinical  Health  Act,  to  protect  the  security,  confidentiality,  and 
integrity  of  protected  health  information,  the  Parties  will  execute  a  Business 
Associate  Agreement,  attached  hereto  and  expressly  incorporated  herein  as 
Attachment A.   

11.12 AMENDMENTS OR MODIFICATIONS.  Amendments or modifications of the provisions 
of this MOU shall only be valid when they have been reduced to writing and duly 
signed by both Parties. 

11.13 INDEMNIFICATION.  Neither Party waives any right or defense to indemnification that 
may exist in law or equity. 

11.14 NON‐DISCRIMINATION.    As  Equal  Opportunity  Employers,  the  Parties  have  an 
ongoing commitment to hire, develop, recruit and assign the best and most qualified 
individuals possible.    The Parties  employ  employees without  regard  to  race,  sex, 
color,  religion,  age,  ancestry,  national  origin, marital  status,  status  as  a  disabled 
veteran, or veteran of the Vietnam era, disability, sexual orientation, gender identity 
or expression.   The Parties  likewise agree that they will each comply with all state 
and  federal employment discrimination statutes,  including but not  limited to Title 
VII, and the American with Disabilities Act. 

11.15 CODE OF CONDUCT. By executing this MOU, the Parties acknowledge they have each 
read and respectively agree to comply as applicable with Health District’s Code of 
Conduct, which is available online at:  

https://media.southernnevadahealthdistrict.org/download/FQHC‐
2020/20200129/20200129‐VII‐1‐Code‐of‐Conduct‐Booklet‐Leguen‐Signature.pdf 

11.16 EXECUTION  IN  COUNTERPARTS.    This  MOU  may  be  executed  in  multiple 
counterparts, each of which shall be deemed an original, but which together shall 
constitute one instrument. Facsimile or electronic transmissions of documents and 
signatures shall have the same force and effect as originals. 

[SIGNATURE PAGE TO FOLLOW]   
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IN WITNESS WHEREOF, the Parties hereto have caused this MOU to be executed by their 
undersigned officials as duly authorized. 

SOUTHERN NEVADA HEALTH DISTRICT UNIVERSITY MEDICAL CENTER 
OF SOUTHERN NEVADA 

By:  By: 
Fermin Leguen, MD, MPH  Mason VanHouweling     
District Health Officer  Chief Executive Officer 

Date:  Date: 

APPROVED AS TO FORM: 

By:  ____________________________ 
Heather Anderson‐Fintak, Esq. 
General Counsel 
Southern Nevada Health District 

This document is approved as to form;
signatures to be affixed
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ATTACHMENT A 
BUSINESS ASSOCIATE AGREEMENT 

BETWEEN 
SOUTHERN NEVADA HEALTH DISTRICT 

AND 
UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 

This  Business  Associate  Agreement  (“Agreement”)  is made  and  entered  into  this  ___  day  of  ________,  2023, 
between  the  Southern Nevada Health District  and University Medical  Center  of  Southern Nevada  (individually 
“Party” or collectively as “Parties”).  

WITNESSETH: 

WHEREAS, Section 261 through 264 of the federal Health Insurance Portability and Accountability Act of 1996, Public 
Law 104‐191, known as “the Administrative Simplification provisions,” direct the Department of Health and Human 
Services to develop standards to protect the security, confidentiality and integrity of health information; and  

WHEREAS, pursuant  to  the Administrative Simplification provisions,  the Secretary of Health and Human Services 
issued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Rules”); and  

WHEREAS, the American Recovery and Reinvestment Act of 2009 (Pub. L. 111‐5), pursuant to Title XIII of Division A 
and Title IV of Division B, called the “Health Information Technology for Economic and Clinical Health” (“HITECH”) 
Act, as well as  the Genetic  Information Nondiscrimination Action of 2008  (“GINA, Pub.  L. 110‐233), provide  for 
modifications to the HIPAA Rules; and  

WHEREAS, the Parties will provide services as such, each Party is a Covered Entity and a Business Associate of the 
other Party to each other pursuant to one or more contractual relationships, said Agreements are detailed below 
and are hereinafter referred to as “Service Agreements.”  In the course of fulfilling its responsibilities under such 
Service Agreement, the Business Associate may have access to, use, and/or disclose Protected Health Information 
(as defined below); and 

WHEREAS, the Parties acknowledge that in their role as Business Associate for the other, they may have or obtain 
access to confidential protected health information (“PHI”) as defined below, including but not limited to individually 
identifiable health information, some of which may be Electronic Protected Health Information (“Electronic PHI”) as 
defined below.  The functions or activities authorized to be performed for or on behalf of the other are described 
below:  

Interlocal Memorandum of Understanding between Southern Nevada Health District and University Medical 
Center of Southern Nevada (C2400004) 

 
THEREFORE,  in consideration of  the Parties continuing obligations under  the Underlying Agreement, compliance 
with the HIPAA Rules, and for other good and valuable consideration, the receipt and sufficiency of which is hereby 
acknowledged, and intending to be legally bound, the Parties agree to the provisions of this Agreement in order to 
address the requirements of the HIPAA Rules and to protect the interests of both Parties. 
 
1. DEFINITIONS  

Any terms used, but not otherwise defined in this Agreement shall have the same meaning as those terms in 45 CFR 
Parts 160 and 164. 

a) “Breach” means the acquisition, access, use, or disclosure of PHI in a manner that is not permitted under 
the privacy regulations which compromises the security or privacy of the PHI. Any unpermitted access, use, 
or disclosure  is presumed a breach absent a demonstration of a  low probability  that  the PHI has been 
compromised. 

b) “Protected  Health Information” means  individually  identifiable  health  information including, without 
limitation, all data, documentation, demographic,  medical  and  financial  information collected from an 
individual which relates to the past, present, or future physical or mental health, condition, provision of 
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health care, or payment for the provision of health care to an  individual. PHI  includes without  limitation 
“Electronic Protected Health Information” as defined below. 

c) “Electronic Protected Health  Information” (ePHI)  means PHI  which is  transmitted  by  Electronic Media 
(as  defined  in  the  HIPAA  Security  and  Privacy  Rule)  or maintained in Electronic Media. 

d) “HIPAA Rules” means the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR Parts 160 
and 164. 

e) “Required by Law” has the same meaning as the term “required by law” in 45 CFR § 164.103. 

f) “Security Incident” means the attempted or successful unauthorized access, use, disclosure, modification, 
or destruction of information or interference with system operations in an information system. 

2. BUSINESS ASSOCIATE CONFIDENTIALITY REQUIREMENTS (Privacy Rule) 

Business Associate acknowledges and agrees: 

a) To not use or disclose PHI other than as permitted or required by this Agreement, the Service Agreements, 
or as Required by Law.  

b) To use appropriate safeguards to prevent the use or disclosure of the PHI other than as provided for by this 
Agreement. 

c) In case of any conflict between this Agreement and the Service Agreement(s), this Agreement shall govern. 

d) All PHI created, received, maintained, or transmitted by Covered Entity and disclosed or made available in 
any form or format by Covered Entity or  its operating units to Business Associate or  is created, received 
maintained  or  transmitted  by  Business  Associate  on  Covered  Entity’s  behalf  shall  be  subject  to  this 
Agreement.  

e) To use or disclose any PHI solely for meeting its obligations as set forth in the Service Agreement(s) and as 
would be permitted by the HIPAA Security and Privacy Rule if such use or disclosure were made by Covered 
Entity.   

f) Ensure all such uses and disclosures of PHI are subject to the limits set forth in 45 CFR § 164.514 regarding 
limited data sets and minimum necessary requirements. 

g) Ensure any agent, including a subcontractor, to whom it provides PHI received from, or created or received 
by Business Associate on behalf of Covered Entity agrees to the same restriction and conditions that apply 
through this Agreement to Business Associate with respect to such information (45 CFR § 164.314).  

h) To  fully cooperate  in good  faith and to assist Covered Entity  in complying with the requirements of the 
HIPAA Rules. 

i) Subject  to  the exceptions contained  in  the HITECH Act, Business Associate will not directly or  indirectly 
receive remuneration for the sale or exchange of any PHI without a valid authorization from the applicable 
individual.  Business Associate will not engage in any communication which might be deemed “marketing” 
under the HIPAA Rules.  

3. BUSINESS ASSOCIATE SECURITY REQUIREMENTS (Security Rule) 

Business Associate acknowledges and agrees: 

a) To implement appropriate safeguards and internal controls to prevent the use or disclosure of PHI other 
than as permitted in this Agreement or by the HIPAA Rules. 

b) To use appropriate safeguards to prevent the use or disclosure of PHI other than as provided for by the 
Service  Agreement(s),  this  Agreement,  or  as  Required  by  Law.  This  includes  the  implementation  of 
administrative, physical, and technical safeguards to reasonably and appropriately protect and secure the 
Covered  Entity’s  ePHI  against  any  reasonably  anticipated  threats  or  hazards,  utilizing  technology 
commercially available to the Business Associate. (45 CFR §§ 164.308, 164.310, 164.312). Business Associate 
shall maintain appropriate documentation of its compliance with the Privacy Rule, including, but not limited 
to, its policies, procedures, records of training, and sanctions of its workforce member.  (45 CFR §164.316).   
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c) To notify Covered Entity immediately of any attempted or successful unauthorized access, use, disclosure, 
modification,  or  destruction  of  information  or  interference with  system  operations  in  an  information 
system. 

d) In the case of an unsuccessful attempt to gain unauthorized access, Business Associate need only notify 
Covered Entity of an attempt that had a reasonable probability of success. 

e) To notify Covered Entity immediately upon discovery of a breach pursuant to the terms of 45 CFR § 164.410 
and  cooperate  in  Covered  Entity’s  breach  analysis  procedures,  including  risk  assessment  and  final 
determination on whether to notify affected individuals, media, or HHS.   

(i) A breach shall be treated as discovered by Business Associate as of the first day on which such 
breach  is known to Business Associate or, by exercising reasonable diligence, would have been 
known to Business Associate.   

(ii) Business Associate shall provide Covered Entity with all required content of notification pursuant 
to 45 CFR § 164.410 and 45 CFR 404 within 15 business days of discovery of the Breach. 

f) For breaches determined to have resulted from the Business Associate actions and/or its subcontractors, 
Business Associate will handle and pay all costs for any breach notifications and/or mitigation to affected 
individuals and notifications to HHS and the media, on behalf of the Covered Entity. 

g) All notifications as permitted or required pursuant to this Agreement must be in writing, and shall be made 
by personal delivery, overnight delivery, or via U.S. certified mail, postage prepaid, to Covered Entity. 

4) BUSINESS ASSOCIATE PERMITTED USES AND DISCLOSURES  

Notwithstanding the prohibitions otherwise set forth in this Agreement, Business Associate may use and disclose 
PHI as follows: 

a) Subject to the limitations of this Agreement, Business Associate may use PHI for the proper management 
and  administration  of  the  Business Associate  or  to  carry  out  the  legal  responsibilities  of  the  Business 
Associate. 

b) Except as otherwise limited in this Agreement, Business Associate may use PHI to provide Data Aggregation 
Services to Covered Entity as permitted by 45 CFR § 164.504(e)(2)(i)(b). 

c) Business Associate shall report to Covered Entity any use or disclosure of PHI which is not in compliance 
with the terms of this Agreement of which it becomes aware.  Business Associate shall report to Covered 
Entity any Security Incident it becomes aware of, including breaches of unsecured PHI.   

d) Business Associate may use PHI  to report violations of  law  to appropriate  federal and state authorities, 
consistent with 45 CFR § 164.502(j)(1). 

5) SPECIFIC USE AND DISCLOSURES 

a) HHS has the right to review, audit, or investigate Business Associate’s records and practices related to the 
use and disclosure of PHI to ensure Covered Entity’s compliance with the terms of the HIPAA Rules.  

b) Upon request, provide Covered Entity with timely and appropriate access to records, electronic records, 
personnel, or facilities sufficient for Covered Entity to gain reasonable assurance that Business Associate is 
in compliance with the HIPAA Rules and the provisions of this Agreement. 

c) At Covered Entity’s Request, Business Associate agrees: 

(i) To comply with any requests for restrictions on certain disclosures of PHI to which Covered Entity 
has agreed and of which Business Associate has been notified. 

(ii) Within 15 days of a request by Covered Entity, account for disclosures of PHI and make an account 
of such disclosure available to Covered Entity as required by 45 CFR § 164.528. 

7) TERMINATION 

a) Covered Entity shall have the right to terminate this Agreement and the Service Agreement(s) immediately 
if Covered Entity determines that Business Associate has violated any material term of this Agreement.   
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b) If  Covered  Entity  reasonably  believes  that  Business  Associate  has  violated  a  material  term  of  this 
Agreement, where practicable, Covered Entity shall either: 

(i) give written notice to Business Associate with an opportunity to reasonably and promptly cure or 
end the violation and terminate the Agreement if the Business Associates does not cure the breach 
or end the violation within the reasonable time specified; or  

(ii) terminate this Agreement and the Service Agreement(s) immediately. 

c) This Agreement shall terminate  in the event that the underlying relationship, functions, or services that 
gives  rise  to  the  necessity  of  this  Agreement  terminates  for  any  reason. Upon  such  termination,  the 
provisions of  this Agreement which  expressly or by  their nature  survive  expiration or  termination will 
remain in effect. 

d) Upon  termination  of  the  Service  Agreement(s),  this  Agreement,  or  at  the  request  of  Covered  Entity, 
Business Associate will return or destroy all PHI received from or created or received by Business Associate 
on behalf of Covered Entity that Business Associate still maintains in any form and retain no copies of such 
information.  

(i) If such return or destruction is not feasible, Business Associate shall provide written assurances as 
to the means of continued protection of the data and extend the protections of this Agreement to 
such PHI and limit further uses and disclosures of such PHI to those purposes that make the return 
or destruction unfeasible for so long as Business Associate maintains the same. 

(ii) Business Associate shall consult with Covered Entity as necessary to ensure an appropriate means 
for the return and/or destruction of any PHI and notify the Covered Entity in writing when such 
destruction is complete.  

(iii) If PHI  is  returned,  the Parties shall document when  the PHI has been  received by  the Covered 
Entity. 

8) MISCELLANEOUS 

a) The Parties agree that the provisions of HIPAA and the HITECH Act that apply to Business Associate are 
incorporated by reference into this Agreement in their entirety. 

b) Business Associate agrees to make PHI available for amendment and incorporate any amendments to PHI 
in accordance with the requirements of 45 CFR § 164.526.   

c) Except as expressly stated herein or the HIPAA Rules, the Parties to this Agreement do not intend to create 
any rights in any third parties.  

d) The  obligations  of  Business  Associate  under  this  Section  shall  survive  the  expiration,  termination,  or 
cancellation of this Agreement, the Service Agreement(s) and/or the business relationship of the Parties, 
and  shall  continue  to  bind  Business  Associate,  its  subcontractors,  agents,  employees,  contractors, 
successors, and assigns.  

e) Each Party (“Indemnifying Party”) will indemnify and hold harmless the other Party (“Indemnified Party”) 
and any of its officers, directors, employees, or agents against any claim, cause of action, liability, damage, 
cost, or expense,  including  the right  to seek reasonable attorneys’  fees and court or proceeding costs, 
arising out of or in connection with any breach of the terms of this Agreement, any Breach of PHI under 
the control of the Indemnifying Party or its agents or subcontractors that requires notification under the 
HIPAA Rules or state  law, or any  failure to perform  its obligations with respect to PHI by  Indemnifying 
Party,  its officers, employees, agents, or any person or entity under  Indemnifying Party’s direction or 
control. 

f) This Agreement may be amended or modified only in a writing signed by the Parties.  No Party may assign 
its respective rights and obligations under this Agreement without the prior written consent of the other 
Party.  

g) The Parties are independent entities and nothing contained herein shall be construed or deemed to create 
a relationship of employer and employee, principal and agent, partners, or any relationship other than 
that of independent parties voluntarily cooperating with each other solely for the purpose of carrying out 
the provisions herein. 
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h) This Agreement will be governed by the laws of the State of Nevada.   

i) Failure  to declare a breach or  the actual waiver of any particular breach of  the Agreement or Service 
Agreement(s) or its material or nonmaterial terms by either Party shall not operate as a waiver by such 
Party of any of its rights or remedies as to any other breach. 

j) Waiver of any term, provision or condition of this Agreement, in any one or more instances, shall not be 
deemed to be construed as a further waiver from any such term, provision or condition, or as a waiver of 
any other term, provision or condition of this Agreement. 

k) Any ambiguity in this Agreement shall be resolved in favor of a meaning that permits Covered Entity and 
the Business Associate to comply with the HIPAA Rules. 

l) Any  reference  in  this Agreement  to a  section  in  the HIPAA Rules means  the  section as  in effect or as 
amended. 

m) In the event that any provision of this Agreement is held by a court of competent jurisdiction to be invalid 
or unenforceable, the remainder of the provisions of this Agreement will remain in full force and effect. 

n) This Agreement  is  the  result  of  the  joint  efforts  of  Covered  Entity  and  Business Associate,  and  each 
provision hereof has been subject to the mutual consultation, negotiation and agreement of the Parties 
and there shall be no construction against any Party based on any presumption of that Party's involvement 
in the drafting thereof. 

o) This Agreement may be executed  in one or more counterparts, each of which will be deemed to be an 
original, but all of which together will constitute one and the same instrument. 

 
IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year written above. 
 
SOUTHERN NEVADA HEALTH DISTRICT      UNIVERSITY MEDICAL CENTER 
              OF SOUTHERN NEVADA 
 
 
By:                By:            
  Fermin Leguen, MD, MPH  Mason VanHouweling     
  District Health Officer  Chief Executive Officer 
 

Date:                Date:             
 

     

  DRAFT
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Scott Black
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Marilyn Kirkpatrick

Scott Black
Nancy Brune

Marilyn Kirkpatrick
Frank Nemec

Scott Black
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Marilyn Kirkpatrick
Scott Nielson

Bobbette Bond
Nancy Brune

Marilyn Kirkpatrick



 
 

 

 

DATE: August 24, 2023 
 
TO:  Southern Nevada District Board of Health Members 
 
FROM: Fermin Leguen, MD, MPH, District Health Officer 
 
SUBJECT:  District Health Officer Report 

 
Back-to-School/National Immunization Awareness Month 
 
The Southern Nevada Health District began reminding parents and guardians early that all students 
enrolled in Nevada public, private or charter schools must be up to date on mandatory vaccines before 
classes begin. Health District immunization clinics offered expanded dates and times to accommodate 
the back-to-school rush.  

The following vaccinations are required for students enrolling in the Clark County School District 
(CCSD): chickenpox (varicella), hepatitis A, hepatitis B, polio, tetanus-diphtheria-pertussis (DTaP and 
Tdap), quadrivalent meningitis, and measles-mumps-rubella (MMR). Parents who recently moved to 
Nevada were made aware that hepatitis A vaccination is required in the state, and immunizations 
that were up to date in other states that do not require hepatitis A vaccination might not be current 
in Nevada. 
 
Students enrolled in the 12th grade in Nevada schools must receive the meningococcal vaccine 
(MenACWY) before the start of the 2023-2024 school year. MenACWY is also required for students 
entering 7th grade and for students entering grades 8-12 who are new to Nevada schools, including 
private or charter schools. In addition, 7 th-graders must receive their tetanus-diphtheria-pertussis 
(Tdap) vaccine. For additional information on required vaccinations, visit Immunize Nevada’s School 
Vaccinations page. 
 
The Health District is highlighting the importance of routine vaccinations for people of all ages during 
National Immunization Awareness Month. Vaccines have saved lives for more than a century, but 
serious disease remains a threat. The World Health Organization estimates that vaccines save an 
estimated 2-3 million lives globally each year. According to the Centers for Disease Control and 
Prevention (CDC), “There are more than 25 safe and effective vaccines to prevent diseases, protect 
health throughout the lifespan, and help to prevent and mitigate outbreaks.” 
 
The success of vaccines such as MMR, Tdap and HPV is well-documented. However, even today, people 
still become seriously ill or die from diseases that vaccines can help prevent. This is why it’s important to 
stay up to date on recommended vaccines. Since some protections stemming from vaccines can fade 
over time, boosters may be needed to maintain protection.  
 

https://www.immunizenevada.org/school-vaccinations
https://www.immunizenevada.org/school-vaccinations


Some vaccine-preventable diseases can have serious complications. These diseases include seasonal 
influenza, hepatitis B and HPV. In such cases, vaccination can provide protection not only against the 
disease itself but also against the dangerous consequences it can bring.  
 
National Health Center Week 

The Southern Nevada Community Health Center celebrated National Health Center Week August 6-12, 
by raising awareness of the services it offers, showing appreciation for patients with giveaways and 
raffle prizes, and celebrating its dedicated employees at its Community Health Center locations.  
 
National Health Center Week is a time to recognize how community health centers touch many aspects 
of community life and are a critical component of the public health priorities of increasing access to care 
and improving health outcomes for the most vulnerable populations. On a national level:  
 

• One in 11 Americans are health center patients. Of those: 
o 20% are uninsured 
o 59% are publicly insured 
o 90% are low-income 
o 65% are members of racial and/or ethnic minority groups 

 
At the local level, the Health District’s Federally Qualified Health Center (Community Health Center) 
began operations in 2019 at its main location at 280 S. Decatur, Blvd., Las Vegas, NV 89107. Services 
provided by the Community Health Center include primary care, family planning, Ryan White, behavioral 
health, sexual health, pharmacy and telehealth services. A second location opened in August 2022, at 
the Fremont Public Health Center at 2380 E. Fremont St., Las Vegas, NV 89104, and a satellite location at 
All Saints Sexual Health Clinic, 4201 W. Washington Ave., Las Vegas, NV 89107, provides sexual health 
services.  
 
In 2022, the Community Health Center served 6,242 patients for a total of 16,642 patient encounters, of 
which 9,117 (55%) were delivered to uninsured patients. The Community Health Center offers services 
on a sliding fee scale, which allows patients to pay according to their income and federal poverty levels, 
and no one is turned away due to an inability to pay. In 2022, sliding fee adjustments saved patients a 
total of $2.5 million for health care services provided at the Health District’s Community Health Center.  
 
Community Health Centers look beyond their patients’ medical charts to address the root cause of their 
symptoms such as social and mental health needs, or access to resources. They collaborate with 
community partners to improve the long-term outcomes for patients who represent some of the most 
medically vulnerable and underserved populations in Southern Nevada.   
 
During National Health Center Week, the Health District reaffirmed its committed to supporting the 
Community Health Center and to ensuring the patients who need it most have access to health care that 
is affordable and provided in a culturally respectful environment. 
 
For more information about the Southern Nevada Community Health Center, its locations and services, 
go to www.snchc.org. For information about National Health Center Week, visit 
https://healthcenterweek.org/about-nhcw/. 
 
 
 

http://www.snchc.org/
https://healthcenterweek.org/about-nhcw/


Extreme Heat 
 
The Health District continues to urge people to take precautions during extreme heat conditions. 
Triple-digit temperatures can persist until early fall in Southern Nevada. Older adults, the very 
young, and those with mental illness or chronic medical conditions have the highest risk of heat-
related illness. However, anyone can be affected if participating in strenuous physical exercise in 
hotter weather. Everyone should take precautions to reduce their risk. Recommended precautions 
include:  

• Plan activities earlier in the morning or later in the evening. 
• Dress in light, loose-fitting clothes. 
• Wear a wide-brimmed hat to protect the face and use sunscreen. 
• If unaccustomed to working or exercising in a hot environment, start slowly and gradually 

increase the pace. 
• Avoid being out in the sun for extended periods. 
• When planning extended outdoor activities, bring an adequate supply of water.  Drink plenty 

of water at regular intervals, regardless of activity level. 
• Avoid alcohol or liquids that contain high amounts of sugar. 
• Plan well-balanced light meals. 
• Check the local weather forecasts and plan activities accordingly. 
• Check on the status of homebound neighbors and relatives. 

The Health District cautions that people who have epilepsy or heart, kidney, or liver disease; are on 
fluid-restrictive or low-salt diets; or have a problem with fluid retention should consult a doctor 
before increasing liquid intake or changing what they eat and drink. More information on extreme 
heat is available on the Centers for Disease Control and Prevention’s website 
at https://www.cdc.gov/disasters/extremeheat/index.html. For additional summer safety tips, visit 
SNHD’s website at https://www.southernnevadahealthdistrict.org/safer-summer. 

Community Meetings 
 
Week ending 07/30: 
Monthly: 

• Participated in the individual Southern Nevada District Board of Health Agenda Review meeting with 
Councilwoman Brune, Councilwoman Gallo, Commissioner Segerblom, Commissioner Kirkpatrick, 
Mayor Hardy 

• Participated in the Southern Nevada Community Health Center Governing Board meeting 

• Participated in the Southern Nevada District Board of Health Nomination of Officers Committee 
meeting 

• Attended the Big Cities Health Coalition (BCHC) Monthly Member Call 
Professional Development/Conferences: 

• Attended the “Homeless Clients: Compassionate solutions to problematic behavior” webinar 
facilitated by the Homeless Training Institute 

 
Week ending 07/23: 
Monthly: 

• Participated in the Southern Nevada Community Health Center Finance & Audit Committee meeting 

• Participated in the Clark County Medical Society Board of Trustees meeting 

https://www.cdc.gov/disasters/extremeheat/index.html
https://www.southernnevadahealthdistrict.org/safer-summer


Professional Development/Conferences: 

• Attended the “Diagnosing and Treating Congenital Syphilis Training Program” webinar facilitated by 
The Pacific AIDS Education & Training Center-Nevada 

Ad-hoc Meetings/Events: 

• Participated in a meeting with representatives from the Clark County School District (CCSC) 
regarding Tuberculosis Risk Assessment Screening 

• Attended the Senate Bill 118 Ceremonial Signing in Fallon, Nevada 
 
Week ending 07/16: 

Professional Development/Conferences: 

• Attended the “2023 NACCHO 360 Conference” 
Ad-hoc Meetings/Events: 

• Attended a meeting with Drs. Joe Greer, Karin Esposito, & Gregory Schneider (Roseman University 
College of Medicine) 

 
 



Senate Bill 92
Sidewalk Vendors



Main 
Impacts of 
SB 92 

• Empowers and limits local governments’ 
abilities to restrict street food vending

• Creates the Task Force on Safe Sidewalk 
Vending within the Office of the Nevada 
Secretary of State

• Requires SNHD to adopt regulations 



Indirect Impacts on SNHD

• Law prohibits sidewalk vendors from selling within 1,500 
feet of:

• Resort hotels

• Convention facilities

• Event facilities with 20K+ person capacity

• Highway medians adjacent to these venues’ parking 
lots 



Indirect Impacts on 
SNHD
• Law allows Clark County and cities to restrict 

sidewalk vendors from operating within a set 
distance of a:

• Food establishment, 

• School, 

• Childcare facility, 

• Highly trafficked pedestrian mall, 

• Convention center or designated 
entertainment district, and 

• Certain other areas.



Direct Impacts on 
SNHD

• Must accept identification cards from non-US issued 
authorities for food handler safety cards (no change 
needed)

• Must adopt payment plans for sidewalk vendor permit 
application fees

• Must adopt regulations for sidewalk vending by the end of 
2025

• 2023 Food Regulations allows for permitting sidewalk vendors as 
open-air vendors

• SNHD would not need to draft new regulations now

• Must adopt regulations the Task Force deems “necessary”



Operational Requirements 
for Sidewalk Vendors

• Sidewalk Vendors must follow all current regulations, which 
mandates they have a permit from the Health Authority. 

• Food offered to the public may not be prepared from home 
kitchens.

• Food must be:

• Ingredients bought the same day and prepared at the 
sidewalk vendor location, or

• Ingredients stored and food prepared at a permitted 
commissary location.

• The operator is financially responsible for their permit(s), 
including any payment plans.

• All other sanitary requirements for food establishments 
remain.



Sidewalk Vendor Task Force

Created the Task Force on Safe Sidewalk Vending in the Office of the Secretary of State.

The Task Force will review existing laws relating to sidewalk vending and make recommendations to the 
State and municipalities and submit a report to the Legislature every even year.

SNHD must adopt regulations deemed “necessary” by the Task Force.

The Task Force members have not yet been selected. The 9-member task force will be comprised of 
representatives from:  Health District (1), Business Licensing (1), Gaming/Restaurant (1), Law Enforcement 
(1), Secretary of State (1), Members at large with preference to representatives of sidewalk vendors (4). 



• Questions
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Executive Summary 
The Office of Communications issued one News Releases and provided support on initiatives related to 

smoking cessation and nutrition, and immunizations initiatives including Back-To-School vaccinations 

and various health fairs. Staff also developed a new brand identity for Southern Nevada Trauma System. 

On social media, the Health District joined the new platform, Threads. Several staff attended the 2023 

NACCHO 360 Conference in Denver. Dr. Leguen attended the Ceremonial Signing of Senate Bill 118 in 

Fallon, NV. As of July 21, 2023, the Health District had 793 active employees, with a total number of 

open positions of 34 FTEs. The Human Resources Department arranged 54 interviews, extended 20 job 

offers (nine offers declined) and successfully onboarded 11 new hires. There were 13 terminations, 

including one retirement. There were nine promotions, including four flex-reclass, one transfer and one 

demotion. There were eight recruitments that were posted. 
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Academic Affairs Program 
• Fifteen (15) interns completed a total of 458 hours of applied public health practice 

 

Office of Communications 
News Releases Disseminated: 

• Health District urges caution amid extreme heat 

 

Press: 

During July, public health topics in the media included:  

• Heat-associated deaths 

• Back-to-school immunizations 

• Bed bugs 

• Opioid overdoses 

• Street food vendors 

• Brain-eating amoeba death 
 

434 news clips related to the Health District, local news coverage and national coverage of public health 
topics were compiled in July. Coverage includes traditional print, broadcast, digital and online media 
outlets. A complete list is available at 202307-PI-Report.pdf.  
 
Advertisements, Projects Completed and Social Media Summary: 
In July, staff provided ongoing support for Chronic Disease Prevention and Health Promotion initiatives 
including smoking cessation and nutrition, and Immunizations initiatives including Back-to-School 
vaccinations and various health fairs. Staff developed a new brand identity for Southern Nevada Trauma 
System. Staff updated content on the Southern Nevada Health District website, as well as the 
GetHealthyClarkCounty.org and covid.snhd.org sites. Additionally, our staff is working on updates to 
Health District’s main website. 
 
On social media, staff focused on Back-to-school clinics, extreme heat, summer food safety tips, 
VaxFacts, long COVID-19 survey, community health survey, sexual health care, 2023 Southern Nevada 
Substance Misuse and Overdose Prevention Summit, and Board of Health recognitions. The Health 
District has joined the new platform, Threads, as of July 5, 2023. 
 
Community Outreach: 
July 03, 2023: YMCA-Centennial and Centennial Library Back-to-School outreach 
July 03, 2023: Latin Chamber of Commerce and Hispanic Outreach Back-to-School outreach 
July 10, 2023: Rainbow Library Back-to-School outreach  
July 12, 2023: East Las Vegas Library and Cambridge Center Back-to-School outreach 
 
Community/ Partner Meetings and Events of Note: 
July 03, 2023: Department of Welfare & Supportive Services site visit 
July 11, 2023: CDC Health Department Liaison meeting 
July 13, 2023: National Health Center planning meeting 
July 14, 2023: Big Cities Health Coalition PIO monthly call 
July 17, 2023: CDC Site Visit Planning Meeting/Braintrust 

https://media.southernnevadahealthdistrict.org/download/oc/202307-PI-Report.pdf
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July 18-21, 2023: National Conference on Health Communication, Marketing and Media 
July 19, 2023: New volunteer interview  
July 20, 2023: National Health Center planning meeting 
July 24, 2023: FQHC/All Saints National Health Center Week planning 
July 26, 2023: Nevada Restaurant Association Back-to-School Clinic Outreach planning 
July 27, 2023: MRC/Health Equity planning for Clark County Employee Health Fair  
July 27, 2023: NPHA APC Monthly call 
July 31, 2023: Volunteer Process meeting 
 
Please see Appendix A for the following: 

• Media, Collateral and Community Outreach Services 

• Monthly Website Page Views 

• Social Media Services 
 

Contracts Administration 

Period of Performance 

Requests 
Received 

Requests 
w/Expectations 

of Expedited 
Completion 

% of Expedited 
Requests 
Received 

Requests 
Processed 

July 1-31, 2023 24 16 67% 27 

 

Employee Health Program 
• One (1) employee submitted testing for COVID-19.   

• Twenty-three (23) Tuberculosis tests were completed as part of new hire onboarding or routine 
annual testing. 

• Seventeen (17) medical questionnaires were reviewed and cleared for fit testing.  

• No employees were exposed to blood borne pathogens.   

• No employees were exposed to TB. 

• Eight (8) employees received vaccinations.  

• Employee Health policies and procedures continued to be reviewed and updated. 
 

Facilities 

Monthly Work Orders 
July 
2022 

July 
2023  

YTD 
FY23 

YTD 
FY24  

Maintenance Responses 131 201  131 201  

Electrical Work Orders 8 2  8 2  

HVAC Work Orders 15 17  15 17  

Plumbing Work Orders 6 12  6 12  

Preventive Maintenance 21 22  21 22  

Security Responses 1,546 2,374  1,546 2,374  
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Current Projects 

280 S Decatur Parking Lot 

• Installed 1 of 3 radar signs 
 
Walnut Warehouse 

• Assisted with the cleanout of our warehouse at 3020 North Walnut to free up space for OPHP 
 
290 E Bonanza 

• Installed water misting system at Bonanza Clinic for Back-To-School to make longer wait times more 
bearable in the heat 

 
Track-It 

• Track-It is now live on Facilities’ staff phones, allowing them to access work orders while away from 
a desk 

 

Finance 

Total Monthly Work Orders by Department 
July 
2022 

July 
2023  

YTD 
FY23 

YTD 
FY24  

Purchase Orders Issued 541 529  541 529  

Grants Pending – Pre-Award 3 5  3 5  

Grants in Progress – Post-Award 5 9  5 9  
* Grant applications and NCC’s created and submitted to agency 
** Subgrants routed for signature and grant amendments submitted 
No-Cost Extensions and Carryover requests are not quantified on this report. 

 

Grants Expired – July 2023 

Project Name Grantor End Date Amount Reason FTE Comments 

State of Nevada, 
Epidemiology and 
Laboratory 
Capacity 
Legionnaires' 
Disease 
Prevention 
(elcle_23) 

P-CDC 7/31/2023 $47,576  End of project 
period 

0.39 End of project 

State of Nevada, 
Epidemiology 
Laboratory 
Capacity 
(elcont23) 

P-CDC 7/31/2023 $459,208  End of project 
period 

2.09 Renewal in progress 

American College 
of Preventive 
Medicine COVID-
19 (hcvapm22) 

P-CDC 7/31/2023 $250,000  End of project 
period 

0.01 One time funding 

NU62PS924642-
01-04 CDC 
Integrated HIV 
Programs for 

F-CDC 7/31/2023 $2,144,080  End of project 
period 

3.25 End of project 
period, funding 
renewed for Yr 4 
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Grants Expired – July 2023 

Project Name Grantor End Date Amount Reason FTE Comments 

Southern Nevada 
Health District, 
Year 1 of 4 
(hivehe21) 

NU62PS924642-
02-02 CDC 
Integrated HIV 
Programs for 
Southern Nevada 
Health District, 
Year 2 of 4 
(hivehe22) 

F-CDC 7/31/2023 $2,144,080  End of project 
period 

3.20 End of project 
period, funding 
renewed for Yr 4 

 

Grants Awarded – July 2023 

Project Name Grantor Received Start Date End Date Amount Reason FTE 

State of Nevada, 
HIV Prevention 
and Surveillance 
Program, Year 2 
of 3, Amendment 
#1 (hivprv23) 

P-CDC 7/5/2023 1/1/2023 12/31/2023 $422,190  Addition of 
funds 

12.88 

NUE1EH001395-
04 CDC 
Strengthening 
Environmental 
Health Capacity, 
Clark County 
Water Quality 
Project, Year 4 of 
5 (wqdata24) 

F-CDC 7/6/2023 9/1/2023 8/31/2024 $147,000  non-
competitive 
renewal 
FY2024, year 
4 

0.50 

NU62PS924642-
03-02 CDC 
Integrated HIV 
Programs, Year 3 
of 4, Amendment 
#2 (hivehe23) 

P-CDC 7/7/2023 8/1/2022 7/31/2023 $75,000  Carryover 0.00 

State of Nevada, 
Supplemental 
Nutrition 
Assistance 
Program 
Education, Year 2 
of 2, Amendment 
#1 (snaped23) 

P-USDA 7/10/2023 10/1/2022 9/30/2023 $10,695  Addition of 
funds 

0.00 

NU62PS924642-
04 CDC Integrated 
HIV Programs, 
Year 4 of 4 
(hivehe24) 

P-CDC 7/13/2023 8/1/2023 5/31/2024 $1,786,734  FY2024 
renewal 

1.96 
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Grants Awarded – July 2023 

Project Name Grantor Received Start Date End Date Amount Reason FTE 

U01EH001369-04 
CDC Food Illness, 
Safety Culture, 
Year 4 of 5 
(fdill_24) 

F-CDC 7/19/2023 9/30/2023 9/29/2024 $192,586  non-
competing 
continuation 
renewal 

1.20 

State of Nevada, 
Substance Abuse 
M. Tuberculosis 
Prevention 
Program, 
Amendment #1 
(saptb_23) 

P-
SAMHS
A 

7/25/2023 10/1/2022 9/30/2023 $5,000  Addition of 
funds 

0.005 

 

Contracts Awarded – July 2023 

Project Name Grantor Received Start Date End Date Amount Reason FTE 

Department of 
Conservation 
and Natural 
Resources, 
Division of 
Environmental 
Protection, 
Underground 
Storage Tank, 
Year 3 of 4 
(ust_24) 

P-EPA 7/1/2023 7/1/2023 6/30/2024 $212,500.00  FY2024 
renewal 

1.95 

Clark County, 
Thrive by Zero 
to Three 
Prevention 
Services 
Program 
(ehbsa22) 

O-CC 7/5/2023 10/1/2022 9/30/2023 $150,000  CONTRACT 2.40 

Nye 
Communities 
Coalition, 
Cannabis 
Prevention & 
Education 
Program 
(canpe_24) 

O-Nye 
Communities 
Coalition 

7/18/2023 7/10/2023 9/29/2023 $14,335  CONTRACT 0.00 

 

Human Resources 
Employment/Recruitment: 

• 2 New job titles for July 

• 793 active employees as of July 21, 2023 

• 11 New Hires, including 0 rehires and 0 reinstatements 
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• 13 Terminations, including 1 retirements 

• 9 Promotions, 4 Flex-reclass 

• 1 Transfer 

• 1 Demotions 

• 53 Annual Increases 

• 37 Evaluations received and recorded in One Solution 

• Total number of open positions: 34 FTEs 

• 54 Interviews  

• 20 Offers extended (9 offers declined)  

• 8 Recruitments posted  

• Turn Over Rates 
o Administration: 2.42% 
o Community Health: 0.00% 
o Disease Surveillance & Control: 1.56% 
o Environmental Health: 2.19% 
o Primary & Preventive Care: 0.86% 
o FQHC: 2.17% 

 
Temporary Employees  

• 32 Temporary Staff 

• 1 New Agency Temporary Staff Member 

• 2 Agency Temporary Staff Member assignment ended 

• 0 canceled  

• 0 resigned  

• 0 converted to per diem SNHD Employee  

• 0 term 

• 18 temporary staff from MedaSource supporting the LVCC Vaccination Clinics 

• 7 temporary staff from Maxim with 0 pending positions open 

• 5 temporary staff from Robert Half with 0 pending positions 

• 0 temporary staff from Manpower with 0 pending positions 

• 2 temporary employee from RPHontheGO with 0 pending positions 
 
Employee/Labor Relations  
• 0 Coaching & Counseling, 0 Verbal Warnings, 0 Written Warnings, 0 Suspensions, 2 Final Written 

Warnings, 0 Termination, 3 Probationary Releases 

• 3 Grievances 

• 1 Arbitrations 

• 40 hours of Labor Meetings (with Union) 

• 30 hours Investigatory Meetings  

• 6 Investigations 

• 23 Complaints & Concerns 

• 40 hours ER/LR Meetings with managers or employees 

• Number of EEOC/NERC and EMRB cases: 7  
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Information Technology 

Service Requests 
July 
2022 

July 
2023  

YTD 
FY23 

YTD 
FY24  

Service Requests Completed 980 1117  980 1117  

Service Requests Opened 1023 1269  1023 1269  

Information Services System Availability 24/7       
Total System 99.13 97.61  99.13 97.61  

*Total Monthly Work Orders by Department       
Administration 297 298  297 298  

Community Health 239 81  239 81  

Environmental Health 125 244  125 244  

**Primary & Preventive Care  258   258  

**Disease Surveillance & Control  206   206  

**FQHC  139   139  

Other  13   13 
 

First Call Resolution & Lock-Out Calls       
Total number of calls received 1023 1269  1023 1269  

*The section has been updated to reflect the more current Department Organizational Structure.   

**No historical info from previous years to report, YTD beginning Feb 2023 

 

Workforce Director – Public Health Infrastructure Grant (PHIG) 
• Workforce engagements 

o Human Resources – continuous collaboration 

o Health Equity – contract approval – execution 

• Annual All-Hands Retreat 

o Venue – Worked approval of venue with CDC Project Officer and Grants Management Specialist 

o Westgate Resort & Casino 

o October 5, 2023 – 0800 until 1200 

o Casual/Sports Team Jersey/Polo (No jeans with holes; no t-shirts, etc.) 

o Focus is Wellness 

o Theme: Revitalize, Reenergize, Reinvigorate! 

• Performance Measures and Progress Reports 

o The Performance Measures were completed and the Project Officer advised that the PM’s were 

ready for technical review. 

o The Progress Report was submitted through the Public Health Infrastructure Virtual Engagement 

(PHIVE) Platform for technical review. Due date was August 1, 2023 but submitted July 21, 2023 

for technical review. 

• Non-Competitive Continuation 

o Notice received in July 2023 

o Public Health Infrastructure Non-Competitive Continuation pre-award meeting convened on 

August 1st, 2023 

o Due date from NCC of PHIG A2 funds is September 15, 2023 

• SNHD 3-year Strategic Plan  
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o Continued collaboration with the vendor and District Leadership to assemble data 

o Vendor assembling input from the Board, Community partners, and internal staff regarding 

Mission, Vision, and Values in addition to competitive analysis 

o On track with publishing the full plan no later than 12/30/2023 

• Quality Improvement 

o Added 2 new members to QI Council 

o Scheduled vendor meetings to utilize PHIG grant funding and Technical Assistance to increase 

the scope of QI across the District 

o Utilize QI Maturity survey to evaluate status of QI and determine best steps to drive more QI 

projects and sustain continuous improvement 

o Working with Dr. Lockett as SME for A3 system of quality to supplement the QOI program 

o Larson Institute at UNR will accept grant funding for instructional design and content of A3 

toolkit 

• PHAB Reaccreditation 

o Meeting with all contributing stakeholders to confirm ownership of each standard and measure 

o Assembling documentation and building projects required to fulfil Reaccreditation requirements 

o Using the timeline below and will allow approx. two years to complete and document our work 
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Appendix A – Office of Communications 

Media, Collateral and Community Outreach Services: 
July 
2022 

July 
2023 

 YTD 
FY23 

YTD 
FY24 

Media - Print Articles 165 30  165 30 

Media - Broadcast stories 255 76  255 76 

Collateral - Advertising/Marketing Products 88 16  88 16 

Community Outreach - Total Volunteers1 7 9    

Community Outreach - Volunteer Hours 537 720  537 720 
1Total volunteer numbers fluctuate from month to month and are not cumulative.    

 
Monthly Website Page Views:  

 

Social Media Services  July 2022 July 2023  YTD FY23 YTD FY24 

*Facebook SNHD Likes/Followers 13011 13310  N/A N/A 

*Facebook GHCC Likes/Followers 6157 6127  N/A N/A 

*Facebook SHC Likes/Followers 1674 1656  N/A N/A 

*Facebook THNK/UseCondomSense Likes/Followers 5517 5401  N/A N/A 

*Facebook SNHD THNK Project Likes/Followers 46 45  N/A N/A 

*Facebook Food Safety Likes/Followers 118 138  N/A N/A 

*Instagram SNHD Followers 3876 4272  N/A N/A 

*Instagram Food Safety Followers 527 528  N/A N/A 

*Twitter EZ2Stop Followers 434 434 = N/A N/A 

*Twitter SNHDflu Followers 1915 1857  N/A N/A 

*Twitter Food Safety Followers 96 100  N/A N/A 

*Twitter GetHealthyCC Followers 0 74  N/A N/A 

*Twitter SNHDinfo Followers 10480 10415  N/A N/A 

*Twitter TuSNHD Followers 338 339  N/A N/A 

*Twitter THNK/ Use Condom Sense Followers 716 695  716 695 

*Twitter SoNVTraumaSyst Followers 134 128  N/A N/A 

**Threads SNHD Followers 0 441  0 441 

YouTube SNHD Views 52283 186818  52283 186818 

SNHD COVID
Registrati

on
Results

Get
Healthy

Clark
County

Viva
Saludable

Southern
NevadaP

OD

OEDS
Needle

Exchange

THNKNev
ada

*SNCHC

July 2022 2,204,165 459,660 104,355 58,569 118,131 65,964 4,872 85,326 7,785 0

July 2023 3,034,300 201,374 18,268 5,609 2,380,345 20,512 1,199 113,481 7,967 13,468

0

500,000

1,000,000

1,500,000

2,000,000

2,500,000

3,000,000

3,500,000
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Social Media Services  July 2022 July 2023  YTD FY23 YTD FY24 

YouTube THNK/UseCondomSense Views 468 216  468 216 
*Facebook, Instagram and Twitter numbers are not cumulative. 
*Due to a recent change to Twitter, GetHealthyCC deleted their account in June. They’ve created an Instagram account to supplement. 
**Meta (Facebook) has created a platform to compete with Twitter on July 5, 2023. SNHD has joined this platform and will start tracking our 
follower count. 
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Appendix B – Finance – Payroll Earnings Summary – June 24, 
2023 to July 7, 2023 
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Appendix C – Finance – Payroll Earnings Summary – July 8 to 21, 
2023 
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Client Encounters by Locations  

DECATUR ELV Hend Mesquite Targeted **Other

PHC PHC PHC PHC Populations BTS Clinic

2,239 740 291 115 0 0 0 470 1034 4,889

454 121 25 0 600

1 0 0 0 1

0

1,558 1,558

38 38

4,252 861 316 115 0 0 0 508 1,034 7,086

Client Encounters by Program 

Program

July

2022

July

2023 FY 22‐23 FY 23‐24

Immunizations** 4,111 4,889  4,111 4,889  5,923

Immunization Records Issued 926 600  926 600 
COVID‐19 Vaccine Given* 1723 262  1,723 262 
Newborn Met. Screening 0 1  0 1 
Sexual Health Clinic   
TB Treatment & Control 1,277 1,558  1,277 1,558 
SAPTA Services  52 31  56 38 

TOTAL 8089 7,341  8093 7348 

**Includes BTS encounters by clinic, outreach, and COVID teams

Immunization

PRIMARY AND PREVENTIVE CARE  
MONTHLY REPORT

July 2023

Location

Mobile 

Clinic

Homeless 

Outreach
Laughlin TOTAL

Sexual Health Clinic 

TB Treatment & Control

*Funded by COVID Grant Funds‐Data Collection started January 2022

Immunization Records Issued

Newborn Metabolic Screening

**COVID Team started coadministering back‐to‐school adolescent vaccines this season
TOTAL

SAPTA Services                                                     

1



Immunization Program 

Immunizations

July

2022

July

2023 FY 22‐23 FY 23‐24

Flu Vaccine Given 0 0  0 0 
Gratis 227 102  227 102 
COVID Vaccine*  195 292  195 292 
*Given by  Immunization Clinics

Vaccines for Children (VFC)*

July

2022

July

2023 FY 22‐23 FY 23‐24

Number of VFC Compliance Visits 0 1  48 1 
Number of  IQIP Visits* 4 1  88 1 
Number of Follow Up Contacts 0 11  338 11 

Number of Annual Provider Training 1 1  121 1 
Number of State Requested Visits 65 27  1,055 27 



Perinatal Hepatitis B

July

2022

July

2023 FY 22‐23 FY 23‐24

# of Expectant Women 17 16  19 16 
# of Infants 84 64  78 64 
Total # of Infants Delivered 5 1  43 1 
New Cases 3 5  55 5 
Closed Cases 1 3  69 3 

Childcare Program

July

2022

July

2023 FY 22‐23 FY 23‐24

Childcare Audits 0 0  70 0 
Baseline Immunization Rate 0% 0%  74% 0% 
# of Final Audits 0 0  70 0 
Final Immunization Rate 0% 0%  93% 0% 
# of Records Reviewed 0 0  4891 0 

Covid‐19 Vaccine Campaign 

COVID‐19 Vaccine Campaign

July

2022

July

2023 FY 22‐23* FY 23‐24

# of COVID‐19 Vaccines administered 1723 262  1,723 262 
# of Monkeypox Vaccine administered* 0 24  0 24 
# of Influenza Vaccine administered** 0 0  0 0 
# of Healthcare Provider Compliance Visits  0 0  0 0 
# of Newly Enrolled Healthcare Provider Education Sessions  5 8  5 8 
# of Potential Healthcare Provider Recruitment Sessions 5 8  5 8 
# of Healthcare Provider Contacts 53 289  53 289 
* Vaccine administration started October 2022
**Flu not in season as of 06/30/2023

2



Community Health Program 

Nursing Field Services

July

2022

July

2023 FY 22‐23 FY 23‐24

MCH Team Home Visit Encounters 11 6  11 6 

NFP (Team 1)

July

2022

July

2023 FY 22‐23 FY 23‐24

Referrals 9 19  9 19 
Enrolled 6 5  6 5 
Active 129 107 

NFP (Expansion Team)

July

2022

July

2023 FY 22‐23 FY 23‐24

Referrals 2 10  2 10 
Enrolled 2 8  2 8 
Active 5 64 

MCH 

July

2022

July

2023 FY 22‐23 FY 23‐24

# of Referrals Received** 4 1  4 1 
# from CPS* 4 0  4 0 
# of Lead Referrals 0 1  0 1 
# of Total Admissions 4 1  4 1 

EHB

July

2022

July

2023 FY 22‐23 FY 23‐24

Referrals 7 3  7 3 
Enrolled 3 3  3 3 
Active 54 47 

Thrive by 0 ‐ 3

July

2022

July

2023 FY 22‐23 FY 23‐24

Referrals 69 56  69 56 
One‐Time Home Visits  2 3  2 3 
Enrolled 3 1  3 1 
Active 13 11 

3



Tuberculosis Program 

Tuberculosis

July

2022

July

2023 FY 22‐23 FY 23‐24

Number of Case Management Activities* 266 243


266 243


Number of Monthly Pulmonary Specialist Clinic 

Clients Seen 38 26


38 26


Number of Monthly Electronic Disease 

Notifications Clinic Clients (Class B) 17 21


17 21


Outreach Activities during the Month ‐ 

Presentations, Physician Visits, Correctional Visits, 

etc. 5 5


5 5



Directly Observed Therapy (DOT)                      

Field, clinic and televideo encounters 1,316 1,316


1,316 1,316


*New EMR system‐ Counting only successful activities

Substance Abuse Prevention & Treatment Agency 

(SAPTA)

July

2022

July

2023 FY 22‐23 FY 23‐24

# of Site Visits 4 2  4 2 

# of Clients Screened 56 38  56 38 

# of TB Tests 52 31  52 31 

# of Assessments only 4 7  4 7 

Sexual Health Outreach and Prevention Program 

(SHOPP)‐ Express Testing **

July

2022

July

2023 FY 22‐23 FY 23‐24

# of screening encounters 0 200  0 200 
# of clients screened 0 197 0 197

# of clients with positive STI identified 0 21 0 21 

Sexual Health Outreach and Prevention Program 

(SHOPP)‐ Linkage **

July

2022

July

2023 FY 22‐23 FY 23‐24

# of clients referred to Linkage 0 19 0 19 
# of clients linked to care 0 13 0 13

Sexual Health Outreach and Prevention Program 

(SHOPP)‐ CSCMP **

July

2022

July

2023 FY 22‐23 FY 23‐24

# of referrals (pregnant, post‐partum,infants) 0 19 0 19 
# of clients enrolled in CM 0 5 0 5

# of active pregnant clients 0 16 0 16

# of infants being followed 0 12 0 12

# of provider/community trainings 0 1 0 1

**New program/department as of 7/1/2023

Sexual Health Outreach and Prevention Program

Interns and Clinical Rotations  
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Southern Nevada Health District 

2023 Nevada Legislative Session Report 

Nevada’s 82nd session ended on June 5th, 2023. As usual given SNHD’s expansive mission 

and status as a local government, the district was involved in a variety of legislation including 

some of the most talked about bills of the session.  SNHD’s staff and representatives worked 

diligently engaging in the process, shaping legislation to improve outcomes and protect against 

unintended consequences.  SNHD’s session culminated with a signature piece of legislation, 

passing an historic investment in public health after attempts in previous sessions fell short.   

The legislative body was composed of a supermajority of 28 Democrats and 14 

Republicans in the Assembly and 13 Democrats and 8 Republicans in the Senate.  If the 

assembly holds and Democrats pick up a seat in the senate to achieve a supermajority, each of 

the 75 bills Governor Lombardo vetoed has a chance to be overridden and passed into law, as 

bills automatically come back for reconsideration at the next regular legislative session in 2025.   

 

Below is a summation of important legislation of interest to the Southern Nevada Health 

District, with links to bill pages where bill history, hearings and exhibits for each piece of 

legislation can be found.  

 

SB118 – Public Health Improvement Fund 

The signature public health win of the session, this bill allocates $15,000,000 to the Public 

Health Improvement Fund in DPBH to be allocated to the three health districts in the state and 

DPBH or a designee, $10,950,000 of which will be awarded to the Southern Nevada Health 

District. The allocation is population based and defined in statute with the following 

percentages:  

• SNHD 73% 

• Washoe 16% 

• Central Nevada 1.3% 

• DPBH will receive the remaining 9.7%, with 2% of that being the “designee” health 

department, Carson City 

The funds will be transferred to SNHD by August 1, 2024. This bill also removed the adjacent 

county requirement for forming new health districts, allowing the new CNHD to officially form 

and begin operations.  

https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9765/Overview


 

         

 

This is contemplated to be an ongoing line item in the Governor’s budget and the legislative 

intent was made clear to that affect.   

There is a reporting requirement in this bill due to the Interim Finance Committee, which 

includes a description of the process used to evaluate the public health needs of residents and 

the priority of those needs, a description of each expenditure, as well as the unallocated funds 

remaining in the account. Notably, this money has an extra year to be expended unlike most 

allocations that revert at the end of the 2 year biennium if not spent.     

 

AB220 – Septic Conversion Program  

This bill allows for SNHD, via a two-thirds vote of the board, to create a voluntary septic 

conversion program for residential property current served by municipal water.  The board may 

impose a fee no greater than the annual sewer fee of Clark County, currently $250 a year.  100 

percent of the cost to convert may be paid by the program and those who have not paid the 

voluntary fee are ineligible.  Notably, this bill also allows SNWA to limit usage amongst the 

largest water users in Clark County.  We anticipate this bill will undergo may changes in 

upcoming future legislatures.  

 

AB53 – Underage Tobacco Sales Enforcement  

This bill revises the penalties for underage sales of tobacco products, removing both warnings 

and moving straight in to fines. The new law, which takes effect Jan 1, states that the penalties 

for violations occurring within a 24-month period at the same premises, a licensee is liable for 

the following civil penalties: 

• 1st violation: $2,500 

• 2nd violation $5,000 

• 3rd violation $7,500 and  

• 4th violation $10,000 for a fourth and any subsequent violation 

The hope is this will increase Nevada’s compliance rate on underage sales, currently one of the 

lowest in the nation. Future iterations of this law will hopefully include suspensions of sales to 

strengthen penalties, if needed.  

 
  

https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9950/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9950/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9582/Overview


 

         

 

SB92 – Street Food Vendors 

This bill develops requirements for the licensing and regulation of street food vendors in Clark 

and Washoe Counties. 

It creates the task force on Safe Sidewalk Vending in the Secretary of State’s Office, which will 

be required to review existing laws related to sidewalk vending and recommend approaches to 

improve the laws of the state, cities and counties to legalize sidewalk vending, simplify and 

standardize the laws governing sidewalk vending, remove unnecessary barriers and protect 

public health by ensuring that sidewalk vendors follow clear and narrowly tailored laws.  

This bill also requires SNHD to offer a payment plan for licensing fees by January 1, as well as a 

process for accepting alternatives to licensing for those without a Nevada driver’s license.  

SNHD will be required to issue new regulations for street food vendors by the end of 2025, 

after the initial report of the task force which is due on September 1, 2024.  Notably, this is 

after the conclusion of the next legislative session and such a process could be further changed 

by statute.  

The nine-member task force consists of the following members, and SNHD has already 

advanced Nikki Burns-Savage as its representative for consideration (not yet appointed).  

• Representative of a health district 

• Representative of a county or city who works in business licensing 

• A gaming or restaurant representative 

• Law enforcement  

• Secretary of State 

• 4 members at large chosen by the SOS with priority given to sidewalk vendors and an 

organization that represents sidewalk vendors.  

This bill prohibits sidewalk vending withing 1,500 feet of a resort hotel, event facility of greater 

than 20K and a convention facility. City and county ordinances are required to be created by 

this bill and will further govern their operation under the purview of these jurisdictions.  

 

SB 439 – HIV Modernization Task Force 

Notably, this bill requires state and local agencies, including SNHD, to develop policies to 

provide uninterrupted services to individuals diagnosed with HIV during a public health 

emergency.  It also mandates that private and public detention centers provide treatment and 

prevention programs and medication related to the transmission of HIV. The bill also requires 

https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9698/Overview
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10457/Text


 

         

 

certain public and private insurers to cover testing, treatment, condoms/preventative measures 

as well as labs, diagnostics and drugs to prevent HIV/Hep C.  

 

SB172 – Minor Access to Care 

This bill allows for minors to receive access to preventative STD treatments, as well as 

contraception, without parental consent.  

 

SB441 – Daily Room Cleaning  

This bill completely repealed SNHD’s requirement to inspect transient lodging facilities over 200 

rooms every 2 months, returning the organization to the pre-pandemic practice of once per 

year.  This bill also repeals certain cleaning requirements and liabilities related to businesses 

impacted by SB4, adopted during the COVID special sessions in 2020.   

 

SB232 – Postpartum Medicaid Expansion 

Expands Medicaid postpartum care services for 12 months, up from 60 days currently.  

 

SB35 – Fentanyl Trafficking 

This bill establishes different levels of fentanyl trafficking and associated penalties based on 

quantity of possession in grams between 28-42g and between 42-100g. It also requires 

reporting to the state of certain information of those who were charged, including deaths and 

treatment programs in prisons. Also provides for medication assisted treatment program for 

offenders experiencing a substance abuse disorder.  

 

SB237 – 988 Hotline 

This bill sets the 988 hotline surcharge at 35 cents and makes clarifying language changes in 

wake of the regulatory process setting up the hotline.  

 

  

https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9889/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9889/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10047/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9588/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10055/Text


 

         

 

AB45 – Student Loan Repayment 

This bill strives to reduce the healthcare provider shortage in Nevada by providing for student 

loan repayment incentives not to exceed $120k per individual.  It provides repayment for those 

operating in a qualified census tract, socially vulnerable tract, historically discriminated area or 

areas where at least 20% of the population is non-English speaking. At least 15% of the fund 

must go to those operating in counties other than Clark and Washoe. The Nevada Treasurer’s 

Office will be adopting regulations to carry out the specifics of the program.  

 

AB232 – Wholesale Cigar Tax 

This bill lowers the 30% wholesale tax on “premium cigars” to a maximum of 50 cents per cigar.  

The program has a built in sunset in 2027 in the event sales tax doesn’t rise accordingly to 

offset the tax revenue loss, as was the bill sponsor’s rationale for bringing the legislation 

forward. 

 

AB122 – Electronic Age Verification for Tobacco 

This bill clarifies that patrons receiving tobacco products on the casino floor of unrestricted 

gaming establishments are exempted from having their ID scanned for electronic age 

verification.  

 

AB364 -  Board of Medical Examiners Changes 

This bill adds two seats to the Nevada Board of Medical Examiners – one for a Physician’s 

Assistant and one for a Respiratory Specialist. 

 

AB7 – Electronic Health Records 

Requires implementation of electronic health care records in accordance with DHHS regulations 

by certain dates and appropriates $3mm to help satisfy the bill’s requirements.  The 

dates/types are as follows:  

• July 1, 2024 for hospitals and large physician group practices 

• July 1, 2025 for government entities, other large health care practices, insurers, 
Pharmacy Benefit Managers and other insurance administrators 

https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9574/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9975/Overview
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9751/Overview
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10276/Overview
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9528/Overview


 

         

 

• January 1, 2030 for small physician practices and other small health care practices 

 

AB132 – Opioid Task Force 

This bill creates the Regional Opioid Task Force, which will include a representative from SNHD 

along with an Epidemiologist nominated by SNHD.  Other representatives include a social 

services agency, Department of Family Services, Department of Juvenile Justice, primary health 

care provider, mental health care provider, Clark County School District, Metro, behavioral 

health provider, addiction specialist, EMS provider, public health educators or community 

health workers, bilingual rep, Substance Abuse Prevention Coalition and the Clark County 

Coroner.  

The task force will be reviewing data to Identify gaps and propose interventions in battling the 

opioid epidemic.  After October 1, all deaths will be reviewed and analyzed on a variety of 

factors such as geography and social determinants of health. The group will meet quarterly and 

a report is due 12/2024.    

 

AB158 – EMS Licensure  

This bill enacts the Interstate EMS Licensure Compact, allowing EMT’s to work freely between 

states that have ratified the compact.  Of note, SNHD would like to be appointed at least every 

other year to the national conference Nevada will be joining as a result of passing this bill.   

 

AB40 – Health Inspection Records 

This bill, which is already SNHD practice, simply allows for health inspection records to be 

transmitted electronically.  

 

SB22 – Legal Notices 

Allows for legal notices to be published in the online only version of newspaper websites. 

 

  

https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9782/Overview
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9824/Overview
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9569/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9529/Overview


 

         

 

AB219 – Public Comment 

This legislation mandates that public comment must be taken on each item for action on an 

agenda, after an item is heard but before voted upon and makes a host of other changes 

ensuring access for public comment to be given depending on the meeting type.  

 

AB135 – Birth Certificates 

Under AB135, those experiencing homelessness will be able to get a copy of their birth 

certificate without having their application notarized and will be given 30 days to correct 

deficiencies in their application.  Also covers provisions for helping homeless youth get 

identification.  

 

AB120 – Volunteer Medical Service 

Under this bill, medical professionals will be able to provider volunteer medical services without 

meeting the previous requirement of 3 consecutive years of practice.  

 

SB289 – Healthcare Assault and Battery  

This expands the assault and battery penalties for crimes against medical professionals in a 

variety of healthcare settings, including SNHD.  

 

SB117 -  Community Health Workers 

Allows for Medicaid expansion covering Community Health Workers who are supervised by 

medical professionals as defined under NRS 629.031.  Previously these workers were eligible 

only under supervision of physicians after the law passed in 2021. 

SB434 – PERS  

Allows for an option of having PERS benefits paid to a beneficiary for 6 months following death 

of recipient.  

 

  

https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9948/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9785/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9739/Overview
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10145/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9764/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10452/Text


 

         

 

AB434 – 340B Protections  

This bill will positively impact SNHD’s FQHC.  Under AB434, PBM’s are prohibited against taking 

certain actions against those who participate in the 340B program.  It also limits the use of 

DHHS money administering the program, ensuring that a covered provider participating in the 

340B program to buy drugs at discount, or a pharmacy contracting with a provider, get the full 

benefit of the program.  

 

AB52 – Open Meeting Law Changes 

This bill makes several clarifying changes to open meeting law, stating that nonvoting members 

do not count towards a meeting quorum and that if a vacancy occurs, the vacant position does 

not count towards calculating a quorum. It also adds additional methods whereby a subject of 

administrative action can be notified of a hearing while adding additional definitions and 

deadlines for such a proceeding.  

 

SB261 – Business Impact Statements 

Under SB261, SNHD is formally defined as a “local government” in statute.  As such, the 

legislation lays out a series of requirements which must be met when issuing business impact 

statements, while including chambers of commerce in such processes.  If two or more 

chambers of commerce request a workshop on potential rule changes, one must be held and 

notification sent as to when the workshop will occur. It also requires a list of chambers, trade 

associations and business owners be maintained and updated by January 31st each year.   

Finally, business impact statements must list the number of businesses likely to be affected, the 

list of organizations that were notified and a summary of the workshop held.  

 

SB2 – Disaster Coordination Committee 

Allows for SNHD to request a report from the committee for the purposes of conducting 

reunification or identification during an emergency. Also allows for the committee to be 

convened in preparation for an imminent public health emergency and if the committee is 

convened, prepare for the sharing of information on those who have contracted an illness or 

been injured or killed.   

 

https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10406/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9581/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10095/Overview
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9502/Text


 

         

 

AB24 – State EMS Committee  

This bill adds members to the State Committee on Emergency Medical Services, which includes 

a member of a local government that provides EMS services (but not fire services), as well as a 

representative of an organization that provides EMS services on tribal land.  

 

AB37 – Behavioral Health Workforce 

This bill authorizes the Board of Regents to establish the Behavioral Health Workforce 

Development Center of Nevada at one more institutions within NSHE. The center will consist of 

a main hub and regional hubs in each of the five behavioral health regions.  

 

SB44 – Oral Health Care  

This bill transfers the State Program for Oral Health, the Advisory Committee on the State 

Program for Oral Health, and the duty to appoint the State Dental Health Officer and the State 

Public Health Dental Hygienist to the Department of Health and Human Services. Additionally, 

the bill revises certain educational and licensing requirements for the State Dental Health 

Officer and the State Public Health Dental Hygienist and provides that persons holding these 

positions can be part time.  

 

SB119 - Telehealth  

This bill allows for payment parity in telehealth and repeals the expiration of coverage that was 

allowed during the COVID-19 Emergency Declaration. It makes permanent requiring a third-

party payer who is not an industrial insurer to cover telehealth services, except for those 

provided through audio-only interaction, in the same amount as services provided in person or 

by other means. 

 
SB445 - EMS System 
 
This bill allows money generated from administrative penalties, fees from the issuance or 
renewal of a license to create and maintain an information system, which will consist of records 
of those who have completed ambulance attendant, firefighter, or legislative training programs.  

 

  

https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9553/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9566/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9598/Overview
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9766/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10476/Overview


 

         

 

Notable Vetoes and Bills Not Advancing  

SB361 was a bill SNHD played a major role in stopping that would have taken certain hard 

plastics out of the definition of solid waste for the purposes of “advanced recycling”, creating a 

slippery slope of what does and does not constitute solid waste. 

 

AB322 would have banned kratom products but was vetoed.  

 

SB419 was an expansive Medicaid bill that would have most notably covered pregnant women 

who are undocumented, amongst a variety of other Medicaid initiatives, but it was vetoed by 

the Governor. 

 

AB69 would have expanded loan repayment program to behavioral healthcare providers but 

did not advance.  Notably, AB45 passed which more broadly provides loan repayment to 

healthcare providers in underserved areas. 

 

AB108 would have enacted the Nurse Licensure Compact but failed in committee. 

 

AB263 would have put certain requirements in place for water systems in health care facilities 

for the purpose of preventing Legionnaires’ disease.  However, there was consensus in the 

public health community that these changes would not have moved the needle on prevention.  

 

AB294 was an ambitious, omnibus tobacco bill that sought to ban flavored tobacco/vapor 

products, phase out sales to those born after 2002 and make changes to tobacco wholesaling - 

the bill did not receive a hearing. 

https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10302/Overview
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10183/Overview
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10428/Overview
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9625/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9625/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10030/Text
https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/10115/Text
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