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AGENDA AND NOTICE OF PUBLIC MEETING

Wednesday, February 14, 2024, at 9:00 a.m.
Video Conference and Teleconference

Via Zoom Video Conference Via Teleconference:
Zoom Meetings 1-669-900-6833
at https://zoom.us/ Meeting ID: 890 7638 4097
Meeting ID: 890 7638 4097 Passcode: 776884
Passcode: 776884

Physical Location
3740 Lakeside Drive, Suite 201
Reno, Nevada

Please Note: The Board may: 1) address agenda items out of sequence to accommodate
persons appearing before the Board or to aid the efficiency or effectiveness of the meeting; 2)
combine items for consideration by the public body; and 3) pull or remove items from the
agenda at any time. The Board may convene in closed session to consider the character,
alleged misconduct, professional competence or physical or mental health of a person. (NRS
241.030)

Public comments are welcomed by the Board, but at the discretion of the Chair, may be limited
to three (3) minutes per person. A public comment time will be available before any action items
are heard by the public body and then once again prior to adjournment of the meeting. The
Chair may allow additional time to be given a speaker as time allows and in his/her sole
discretion. Once all items on the agenda are completed the meeting will adjourn. Prior to the
commencement and conclusions of a contested case or a quasi-judicial proceeding that may
affect the due process rights of an individual the board may refuse to consider public comment.

NOTE: Public comment may be provided prior to the meeting via email to
nvfuneralboard@fb.nv.gov

Action by the Board on an item may be to approve, deny, amend, or table.

1. Call to order, roll call, establish quorum.

2. Public comment

Note: No vote may be taken upon a matter raised under this item of the agenda until the
matter itself has been specifically included on an agenda as an item upon which action may
be taken. (NRS 241.020)

3. Consent Agenda (For Possible Action)


mailto:nvfuneralboard@fb.nv.gov
http://funeral.nv.gov/
https://zoom.us/
mailto:nvfuneralboard@fb.nv.gov

The consent agenda items contain matters of routine acceptance. The Board members may
approve the consent agenda as a whole or individually at their discretion.

2/7/2024

A. Discussion, recommendation, and possible action regarding review and approval of

minutes of the Board meeting on November 15, 2023. (For possible action)

. Discussion, recommendation, and possible action regarding previously issued

temporary establishment permit, direct cremation facility permit, crematory license
applications and request for approval of new managing funeral directors. (For
possible action.)

1) Establishment Permit for Beverly’s Memorial Chapel, EST140, located at 71 N.
Pecos Road, Suite 113 in Las Vegas. Raymond Giddens, Jr., FD923, as
Managing Funeral Director. Temporary approval effective December 20, 2023.

2) Establishment Permit for Gateway to the Valley, LLC, DBA Camino Al Ceilo
Funeral Chapel, EST141, located at 2041 W. Bonanza Road in Las Vegas.
Kristopher Wilks, FD919, Managing Funeral Director. Temporary approval
effective January 23, 2024.

3) Crematory License for County Funeral Services, LLC, CRE118, located at 1961
Whitney Mesa Drive in Henderson. Temporary approval effective January 25,
2024.

4) Managing Funeral Director Request for Carlen Thomas, FD861 — Cremation
Society of Nevada — Capitol City, EST124. Temporary approval effective
January 17, 2023.

5) Managing Funeral Director Request for Kenneth Bowman, FD806 — Cremation
Society of Nevada — Affinity, EST123. Temporary approval effective January 1,
2024.

6) Managing Funeral Director Request for Kenneth Bowman, FD806 — Cremation
Society of Nevada — John Sparks, EST125. Temporary approval effective
January 1, 2024.

7) Managing Funeral Director Request for Kenneth Bowman, FD806 — Cremation
Society of Nevada — Northern Nevada, EST126. Temporary approval effective
January 1, 2024.

8) Managing Funeral Director Request for Christopher Walters, FD64 — Desert
Memorial, EST133. Temporary approval effective December 7, 2023.

9) Managing Funeral Director Request for Scott Shade, FD1014 — Desert Memorial,
EST133. Temporary approval effective January 9, 2024.

10) Managing Funeral Director Request for Chris Grant, FD920 — Kraft Sussman,
EST130. Temporary approval effective January 17, 2024.

11) Managing Funeral Director Request for Raymond Giddens, Jr., FD923 — La
Eternidad Funeral Home, EST134. Temporary approval effective December 29,
2024.

12) Managing Funeral Director Request for Christopher Walters, FD64 — Sunrise
Cremation, EST101L. Temporary approval effective December 7, 2023.
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13) Managing Funeral Director Request for Scott Shade, FD1014 — Sunrise
Cremation, DC101L. Temporary approval effective January 9, 2024.

14) Managing Funeral Director Request for Chris Grant, FD920 — Vegas Valley
Cremation, DC98L. Temporary approval effective January 17, 2024.

15) Managing Funeral Director Request for Carlen Thomas, FD861 — Walton’s
Funerals & Cremations, EST117. Temporary approval effective January 17,
2024.

16) Managing Funeral Director Request for Carlen Thomas, FD861 — Walton’s
Funerals & Cremations — Chapel of the Valley, EST118. Temporary approval
effective January 17, 2024.

17) Managing Funeral Director Request for Blake Howe, FD622 — Walton’s Funerals
& Cremations — Sparks, EST122. Temporary approval effective January 1, 2024.

18) Managing Funeral Director Request for Margarita Rojas, FD946 — Tulip
Cremations, DC100L. Temporary approval effective January 22, 2024.

Discussion, recommendation, and possible action regarding renewal of
embalmer license EMB905R held by Gregory Marr. (For possible action.)

Discussion, recommendation, and possible action regarding continuing
education approval for National Institute of Funeral Services, “Ethics in the
Funeral Worlds.” Requesting approval for two (2) CEUs. (For possible action.)

Discussion, recommendation, and possible action regarding continuing
education approval for The International Conference of Funeral Service
Examining Boards, 120" Annual Meeting and Board/Administrator Training,
February 27-29, 2024. Requesting approval for six (6) hours for Board Member
Training, two and a half (2.5) hours for Funeral Services Administrators Forum,
and eleven (11) CEU hours for the remainder of the sessions. (For possible
action.)

Financial Reports (For information only.)

Discussion, recommendation, and possible action regarding licensing software
contract with Thentia Cloud. (For possible action,)

Report from Executive Director, Stephanie Bryant McGee (For information only.)

Discussion regarding future agenda items and future meeting dates (For
possible action.)

Wednesday, May 15, at 9 a.m.
Wednesday, August 14, at 9 a.m.
Wednesday, November 13, at 9 a.m.

Public comment

Note: No vote may be taken upon a matter raised under this item of the agenda until the
matter itself has been specifically included on an agenda as an item upon which action may
be taken. (NRS 241.020)
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12. Adjournment (For Possible Action)

Anyone desiring additional information, including meeting materials, may contact Stephanie
Bryant McGee at 775-825-5535. Meeting materials are also available for download from the
Board website at http://funeral.nv.gov or can be picked up at the following location: 3740
Lakeside Drive, Suite 201, Reno, NV 89509. NOTE: If picking up materials, please call the
office to schedule a time for pick-up.

The Board is pleased to make reasonable accommodations for members of the public who are
disabled and wish to attend the meeting. If special arrangements for the meeting are
necessary, please notify Stephanie Bryant McGee at 775-825-5535, no later than 48 hours prior
to the meeting. Requests for special arrangements made after this time frame cannot be
guaranteed.

This agenda has been sent to all members of the Board and other interested people who have
requested an agenda from the Board. People who wish to continue to receive an agenda and
notice of meetings must request so in writing every six months.

THIS MEETING HAS BEEN PROPERLY NOTICED AND POSTED
IN THE FOLLOWING LOCATIONS:

Funeral Board Office Funeral Board Website

. i Nevada Public Notice Website
3740 Lakeside Drive, Suite 201 https://funeral.nv.gov/Board/Meeting

s/Meetings/ https://notice.nv.gov/

Reno, NV 89509
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DRAFT MINUTES

Wednesday, November 15, 2023, at 9:00 a.m.
Video Conference and Teleconference

Via Zoom Video Conference Via Teleconference:
Zoom Meetings 1-669-900-6833
at https://zoom.us/ Meeting ID: 253 977 5871 // Passcode:
Meeting ID: 253 977 5871 // Passcode: 668556
668556

Physical Location

3740 Lakeside Drive, Suite 201
Reno, Nevada

1. Call to order, roll call, establish quorum.

Chairman Sharp called the meeting to order at 9:00 a.m. Roll call was taken and confirmed
that a quorum was present.

Board Members Present Board Staff Present
Dr. Randy Sharp, Chairman Stephanie Bryant McGee, Executive Director
Kim Kandaras, Treasurer Wayne Fazzino, Investigator
Laura Sussman, Secretary
Dr. Raymond Giddens Board Counsel Present
Dr. Donald Edward Chaney Matt Feeley, Deputy Attorney General
Celena DilLullo Rosalie Bordelove, Chief Deputy Attorney General
Jeff Long
2. Public comment

Chairman Sharp opened the floor to public comment. There were no comments.
3. Consent Agenda (For Possible Action)
Chairman Sharp called for approval of items on the consent agenda, as follows:

A. Discussion, recommendation, and possible action regarding review and approval of
minutes of the Board meeting on August 16, 2023. (For possible action)

B. Discussion, recommendation, and possible action regarding previously issued
temporary establishment permit, direct cremation facility permit, crematory license
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applications and request for approval of new managing funeral directors. (For
possible action.)

1) Crematory License for Green Farewells, LLC, CRE117, located at 3065 N.
Rancho Drive, Suite 176, Las Vegas, Alexis McCurdy and Martin McCurdy as
Managing Partners; Temporary approval effective September 20, 2023.

2) Direct Cremation Facility Permit for Green Farewells, LLC, DC102L, located at
3065 N. Rancho Drive, Suite 176, Las Vegas, with Lennette Smith FD893 as
Managing Funeral Director; Temporary approval effective September 20, 2023.

3) Establishment Permit for Giddens Memorial Chapel, Inc., EST139, located at
2737 N. Lamb Blvd, Las Vegas with Kyle Giddens FD864 as Managing Funeral
Director; Temporary approval effective September 20, 2023.

4) Managing Funeral Director Request for Nadia Sandoval FD1007 — Eastside
Memorial Park Funerals & Cremations EST114. Temporary approval effective
August 1, 2023.

5) Managing Funeral Director Request for Judy Cannon FD1006 — National
Cremation Society DC87L. Temporary approval effective August 20, 2023.

Action: Laura Sussman made the motion, seconded by Randy Sharp, to approve all items on
the Consent Agenda. The motion passed unanimously.

4. Discussion, recommendation, and possible action regarding funeral director
license application for Gregory Marr. (For possible action.)

Stephanie McGee informed the Board that Mr. Marr withdrew his application and that no
further action was needed on this item.

5. Discussion, recommendation, and possible action regarding consent decree for
case number FB23-11 regarding Neptune Society — Las Vegas (DC64L) and
Cheryl Lynn Jones (FD986), Managing Funeral Director. (For possible action.)

Matt Feeley, Deputy Attorney General, presented the proposed consent decree to the Board.
Celena DiLullo recused herself from this matter, as the entity at issue is owned by the same
parent company. Ms. McGee noted that the discipline imposed is similar to previous cases.

Action: Laura Sussman made the motion, seconded by Randy Sharp, to approve the
proposed consent decree. The motion passed unanimously.

6. Discussion, recommendation, and possible action regarding continuing
education approval for Jenna Dumas and Monica Myles of the Nevada Donor
Network, “Giving Hope and Life to Others.” Requesting approval for one (1)
CEU. (For possible action.)

Stephanie McGee stated that she reviewed the course materials and that the course meets all
technical requirements for approval. Monica Myles presented an overview of the course. She
stated that the course will be offered as requested by funeral homes or others.

Action: Jeff Long made a motion, seconded by Kim Kandaras, to approve the continuing
education course as presented. The motion passed unanimously.
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7.

Discussion, recommendation, and possible action regarding continuing
education approval for Nevada Donor Network, “Tissue Recoveries & Clinical
Applications.” Requesting two (2) hours of CEU. (For possible action.)

Stephanie McGee stated that she reviewed the course materials and that the course meets all
technical requirements for approval. Monica Myles presented an overview of the course and
explained that this is a new course intended to cover a topic commonly requested by the

funeral
others.

Action:

industry. She stated that the course will be offered as requested by funeral homes or

Randy Sharp made a motion, seconded by Raymond Giddens, to approve the

continuing education course as presented. The motion passed unanimously.

8.

Regulation Workshop — Workshop to solicit public comment on proposed
amendments Nevada Administrative Code Chapter 451.

The proposed regulation addresses the following general topics:

Adding “dissolving” and “reducing” in addition to the existing language to NAC 451.008
to accommodate for alkaline hydrolysis and natural organic reduction, during which
processes a container is dissolved or reduced rather than incinerated.

Adding “vessel” and “removing remains from the vessel” to the existing language to
NAC 451.009 to accommodate for alkaline hydrolysis and natural organic reduction,
which use the term vessel rather than chamber. Chamber is used in reference to
cremation through incineration.

Removing obsolete or duplicative provisions regarding embalming requirements and
burial transit permits to reflect current practices.

Adding provision to clarify how long records must be maintained.

Stephanie McGee presented the proposed regulation change. Laura Sussman suggested that

the work

“casket” be changed to “sound container” or to “casket and/or sound container.”

Ms. McGee explained that all comments would be considered. Ultimately, the wording will be

adjusted

9.

by the Legislative Counsel Bureau. There were no other comments on the regulation.

Regulation Workshop — Workshop to solicit public comment on proposed
amendments Nevada Administrative Code Chapter 642.

The proposed regulation addresses the following general topics:

Adding provisions for filing a report of signed agreements for funeral services; a due
date for filing the report and paying the regulatory fee required by NRS 642.0696; and
providing additional information for verification.

Removing obsolete or duplicative provisions regarding practice before the Board,
including taking of an oath, consideration of motions, order of presentation, and
rehearing.

Stephanie McGee presented the proposed regulation change. Ms. McGee presented
statistics regarding the filing of reports and collection of fees over the past 12 months, stating
that only 50% file by the 15™, and about 90% by the 25™. Kim Kandaras suggested that the
report due date be the end of the month following the reporting month. There were no further
comments on the regulations.

2/7/2024



10. Discussion, recommendation, and possible action regarding the FY22/FY23
Financial Audit Report prepared by Christiansen Accounting Network (For
possible action.)

Connie Christiansen presented the FY22 and FY23 audit report, management letter, and
representation letter to the Board.

Action: Celena DiLullo made a motion, seconded by Raymond Giddens, to approve the audit
report as presented. The motion passed unanimously.

1. Financial Reports (For Information Only)

Stephanie McGee presented the financial statements for FY23 and year-to-date FY24,
including the regulatory fee report.

12. Report from Executive Director, Stephanie Bryant McGee (For information only.)

Stephanie McGee presented some highlights and updates to her written report. She reported
that a new director had been appointed to the Department of Business & Industry. Ms.
McGee described the upgrade to the State’s electronic death registry system and the delays
that were occurring. Raymond Giddens asked if the State could provide additional training
and resources to the funeral industry. Ms. McGee explained that she was meeting with the
vital record team biweekly and would ask for additional resources.

Ms. McGee thanked the Board members for their service and pointed out the importance of
the Board’s role in regulations in light of the situation in Pemrose, Colorado. With that
situation in the media and movies like “The Burial,” the office receives increased complaints
and inquiries.

13. Discussion regarding future agenda items and future meeting dates (For
possible action.)

Wednesday, February 14, at 9 a.m.
Wednesday, May 15, at 9 a.m.
Wednesday, August 14, at 9 a.m.
Wednesday, November 13, at 9 a.m.

Chairman Sharp asked that Board members check their calendars and inform Stephanie
McGee if any of the dates do not work.

14. Public comment
Chairman Sharp opened the floor to public comment. There were no comments.

15. Adjournment (For Possible Action)

Action: Donald Chaney made a motion to adjourn the meeting, seconded by Jeff Long. The
motion passed unanimously.

2/7/2024



STATE OF NEVADA

FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (T75] B25-5535  Fax (775) 507-4102

Emall: pufuncralboard@fb.nv.gov * Website: hitp:f/funeral.nvgov/

Funeral Establishment Permit Application

|| Etigibility and information ]
Any individual or entity wishing to oblain a funeral establishment permit in the State of Nevada must complate this
application and submit all required documentation with a $375.00 application fee. Once the Board receives all required
documentation, a backaround check will be cornpleted for all relevant individuals and the application will be reviewed by

the Board during a public meeting
| Reguired Documents 5
: [@T Completed Application: Applications are requirad to be cornpleted in full and must be signed.

[BF  Criminsl History Form: This document must be comgletsd by anyone subject to disclosure requirements i
there are any criminal events 1o report. Form may be found on the Board website or mailed upon request.

]Ei/ Business Entity: List of Principals: This form must be compieted for any corporations, LLC's or partnerships.

EI Mevada Business License: Applicants are required fo comply with Mevada business licensing requirements
and musl inchede a current copy of State of Nevada business Bcanse,

Zoning: A copy of the Zoning Permit issuwed by the City or County must be attached to this appfication.

DBA - Ficlitious Mamea Filing: Applcants are raquired 1o comply with NRS 602.010 and rmaest submit a copy of
their fictitious name filing.

[~ Fee A non-refundable payment in the amount of $375 must be submitted at time of application. Acceptable

forms of payment include, check, money order or credit cand and payable to the “Nevada Funeral and Cemetary

Sarvices Board ®

Applicant Detalls

Name under which the tian will conduct business:
I %grri's Maié:@-ﬁ Shaé__ s b= . r
Physical pddress of proposed [ocation: =
71 N Pecos Rd STE 113 J B .___:Il
City: i, e State: Zip Code:
[ Las Vegas || NV 89101
Phone Mumbaer: E-mail Address:

916-868-9992 Drdavis773@sbcglobal.net -1
Owmner Infermation
Owner of Location:

Levon Davis - Latrina Bryant-Davis Owner is Beverly's Memorial Chapel LLC = |
iDl Sole Praprietorship [@ Cosporation

(W] Umaed Liabiity Company (LLC)  [OJ  Partnership

Type of Ownership:

Managing Funeral Director Information I
Name of Funeral Director who will manage this locabion: FD License &
Raymond Louis Giddons, Jr

Mervdda Funtal Board £5T App Rew 42072022




STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 2 0f5

Funeral Establishment Permit Application

Anticipated date location will be ready for inspection: l 10-10-23 =

Applicant Preferred Mailing Address R S ..

permit is issued (e.9. renewal notices).
Mailng Address: (ANl Board corespondence will be sent to this address.)

71 N Pecos Rd #113
c“y State: le Code:
Las Veoas | NV 89101
Prefemred Phone Number, Preferred £-mail Acdress:
916-868-0992 Drdavis773@sbcglobal.net
[ Apphcent infuiniabion — Natural Person . -
Complo’e thiy sexton ¥ sppicant ke & sole and not

Full Legal Name:

r

Mailing Address

State. Zip Code.

Ciy.

-mad Address:

Phone Number. x
Soc ity Number: Date of Birth; B oo |
| | —

ciizensip|_os Cizer D\mw__— — %

List al prior names used by aoplicant:

Applicant Information — Limited Liability Company (LLC), Corporation or Partnership q
Under the laws of which state was the applicant organized?

[ NV
In which state is the apphcant currently domiciled?

| CA
Date applcant was organized (e.g. date articles of incorporaticn fied).

[ 8-04-2023 B
Have you attached the List of Principals? l.. No

Contact Information Concerning Application ; ]
Etor the name and cantact information of the person the Board should contact conceming this appicatin. e

Name:
Latrina nyant-Davis
Address.

Zip Code.

[ City:
‘dy_éacramedo | _ C 95823
Phone Number: -mai -
916-583-4895 - 7 ~ Drdavis773@sbcglobal.net

Navada Funeral Board EST Agp Rev 4202022




| STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page30f 5
| Funeral Establishment Permit Application

Legal Information and Criminal History
For the pupose of Mhese nexd sechions, [he phrase Sperson subjec fo disclesure requinments” shoud be undersiood fo mefer fo and
inciude the following persons.

1. W the sppleant is a nalural parson, andy e aafural parsen making the aaphcabion;

2 If the applicant is a comaration, all officers and directors of thal corparation;:

3. If the applicand is a kmited Kebilily comparry, all managers and mambars of the Gmided Kabidy company,

4. [ the apphcant is a partnership, s partners.

Has any person subject to disclosure requiremeants had any legal action laken against
| any professional license held for any reason?

Are there any pending legal actions, complasnts, investigalkons of hearings concenming
any person subject o disclasura reguirameants in process?

Has any person subject 1o disclosure mequiraments ever had a professional license,
cerification or registration denied, restricled, suspended, or revoked?

Has any person subject 1o disclosure requiremants ever relinquished responsibdities,
resigned a position of been fired while a complaint was pending?

(If you answer "YES"™ (o any of the above questions, & Legal Reporting Form must be
compleied, Form can be found an Board website or mailed upon request.)

Has any parson subjec! lo disclosure requirements ever been convicled of, or pled
guilty or nolo contendere to, a viplation of ANY faderal or state statule, city or county
ordinance, or any Bw of a foraign country? (Exclude minor traffic violations.) {If you
answer “YES" to this quaslion, & Criminal Hizfory Form must be compleded. Farm can
be found on Board websife or maled wpon reguest.)

| General Questions

‘ MNRS 642016 defines a funeral aslablishmeant as a place of busingss conducled at a
specific street address or location devoled to the care and preparation for burial ar
transportation of dead human bodies, congsisting of a preparation room equipped with a
sanitary floor, necessary drainage and ventilation, having access to necessary
instrumants and supplies for the preparation and embalming of dead human bodies for
burial or transportation and having a display room containing an inventory of funeral
caskets. (Partial caskets, photographs or internet displays may fulfil the inventory
requirement ) Does this establishment meet this definition?

If no, you may not use this form and must conlact the Board office for further instructions.

&

Yes

s

=
o

=
o

Yo

Yes

"

Yeg

B O0Oo0oo

O
z

Yes

&
L]

Do you understand that pursuant to NRS 0842465, this permit, issued, must be
conspicuoushy displayed in the astablishmant?

Do you understand that pursuant to NRS 642.110, 642,280, and G42.460 all funeral
directors, embalmers and apprentice ambalmers employed at the establishment must
conspicuously display thelr licenses at the establishment?

Do you understand that purswant io MRS 54208696, the Board shall collect a $10
regulatory fee for each written and signed agreement for funaral services in the State?
In accordance with MRS 642 435, do you understand that an inspection must be
conducted prior o issuing and renewing a parmit?

Mevada Business License Information
Mama on Sigle Business License:

Beverly's Memorial Chapel, LLC RO I
Businass Licensa & [ Emplayer Identfication Mumber: ﬂ

[NV20212213430 Il 93-as08a87

Yes Mo

es Mo

Yesg No

EE BR
o0 OO

Yas

Hevada Funersl Boand EST App Rar. AP02022



| STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
| Funeral Establishment Permit Application

Other Licensure Information

Does the applicant now haold, or has the applicant ever in the past held a license, permit,
or certificate in the State of Nevada or any other state or jurisdiction as a funeral
establishment, direct cremation facility, cemetery, or crematory ?

_If yes. please lis! all licenses below:
State/Jurisdiction Licensa License #

All applications shall be signed by the applicant Signatures shall be as follows:
if the applicant is a natural person, thie application shall be signed by that person,
if the applicant is @ corporation, the application shall be signed by the corporation’s presidant.
If the aeplicant is a partnership, the applcation shall be signed by a partner who has autharity 1o sign on
hehalf of the ip.
i the applicant is a limited kability company, the application shall be signad by a member of the company
wihio has authorily o sign on behalf of the company.

Curtification and Signature 1

| hereby apply for a permit, under the laws and reguiations governing funeral and cemetery servicas and certify that all
stalements and documanis contained herein are true and camect to the best of my knowledge and belief and understand
that if any responses on this application are false, fraudulent, misleading, inaccurate or incomplete, the application may
be denied. Applicant further understands that if a permit is issued and it is later delermined that false or misleading
information was provided, the permit may be revoked.

| agree io aliow the Nevada Funeral and Cemetery Services Board ("Board”) to communicate with any person in
connection with this application, and undersiand that any information submitted, including this application, may be
deemed a public récord with the exceplion of any information deemed confidential by statute or regulation.

| authorize any court, law enforcement agency, or licensing authority fo release or make available to the Nevada Funeral
and Cemetery Services Board any and all information they may have conceming applicant.

| declare that | will comgly with all requirerents under Nevada Revised Statutes relating o the permit for which | have
appied.

| | declare that | have autharity to sign this application in accordance with the requirements stated.

o N = <L 10-04-2023

Signafure of Applicant andlor Authorized Agent Date

L Latrina mel.t-nauis _ : Managing P:artner
Print Name Title

O Fee Paid:

O Chalrman Rev.:
O Temp Permit Mailed:
O Board Denied: |
O Formal Permit Mailed:

Mewada Furarl Boand EST App Fev. 4207022



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
Funeral Establishment Permit Application

| Credit Card Payment information
Payment Method

Appicant Name Beverly's Memorial Chapel

0= Die D@ Oes

§375.00

Amount.
Name on Cradit Card: Cameile Funches

Credit Card Number. -311

Expraton Month/Year 05/2026

srgrsiess [

Baiing City, State & zip -8 Vegas, NV 89149

scnnncae: I
Authorization /
Signature:

By providing my signature, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for
the above application,

Credit card declined by issuer, Dr. Davis provided a new card number that
processed successfully. Receipt attached. SBM 10.19.2023

Nevaca Funerad Board EST App Rev. 4202022



STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Sulte 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102
Emai: pvfuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

Business Entity — List of Principals

This form is used in conjunction with vanious application forms and must be completed for each principal if the
applicant is a corporation, limited liabilty company or partnership.

Business Information

Name under which the location will conduct business:
| Beverly's Memorial Chapel, LLC
Identification of Principals
Identity below all persons involved in the entity subject to disclosure requirements (e.g. all officers and directors of a
compomtian &l imansgers and members of & limited Fability company, and all partners of @ partnership).

Full Legal Namo: Title:

l_Latrin_ a Bryant-Davig (2lled for middle name: Lanay SBEM 10/30/2028 Managing Partner _J
Mating Address: - x State: Zip Code:

— I Jll CA [ 95823

Phone Numbur: p -

| 916-583-4895

Social Securty Numbes:

This person is (check ail that are applicable):

[ Coporate Officer [ Corporate Director  [JLLC Member  [TLLC Manager [0 Pamner [ Stockholder controlling more than
10% of the voting stock

Legal Information and Criminal History
Has this principal had any legal action taken against any professional icense held for any reason?

Are there any pending legal actions, complaints, investigations or heanngs concerning this princioal
in process?

Has this principal ever had a professional license, certificaton or registration cened, restricted,
suspended, or revoked?

Has this principal ever relinquished responsibiities, resigned & position or been fired while a
complaint was pending?

(If you answer *YES" fo any of the above questions, & Legal Reporting Form must be completed.
Form can be found on Board website or mailed upon request.)

Has this principal ever been convicted of, or pled guilty or noic contendere to, a violation of ANY
federal or state statute, city or county ordinance, or any law of a foreign country? (Exclude minor
traffic violations.) (If you answer “YES" (o Iis queslion, a Criminal History Form must be
completed. Form can be found on Board website or malled upon roquost.)

Child Support Information ~ Please Check ONE appropriate answer. An answer is mandatory.

I am not subject to @ court order for the support of a child.

| am subject to @ court order for the support of one or more children and am in compliance with the order or am in
compliance with a plan approved by the district attorney or other public agency enforcing the order for tha repayment
of the amount owed pursuant fo the order,

lamwbjecuoacounocdorlormesupponoloneovmorechildrenendunNOTlnmpllanoowihMocduorplan
approved by the district attorney or other public agency enforcing the order for the repayment of the amount owed
pursuant to the order.

Signature of Principal: ﬁﬂ__———“" 44 a‘ 3 Dele: f10-04-2023

Nevada Funeral Roard usness Enoty LOP Rev 4202022




STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102

Email: nvfuneralboard®fb.nv.gov * Website: http://funeral.av.gov/

Business Entity — List of Principals

This form is used in conjunction with various appiication forms and must be completed for each principal if the
applicant is a corporation, limited liability company or parinership.

Business Information

Name under which the lccason wil conduct business:

Beverly's Memorial Chapel, LLC

Identification of Principals

Idantify below all persons involved in the entity subject to disclosure requirements (e.g. all officers and directors of a
corporation, all managers and members of a limited liablity company, and all partners of a partnership).

Full Legal Name: Tite:

Levon E Davis Managing Parer

Mailing Address: Chy: State: ip Code:
| I Sacramanto CA 95823

Phone Numboer: E-mail Address:

918-868-9992 Drdavis773@sbeglobal.net

Socia Security Number: Date of Birth:
This person is (check all that are applicable):

IG Comporate Oficer [0 Corporate Director [ LLC Membar  RZLLC Manager K Patner [ Steciholder controling mave than
10% of the voting stock

Legal Information and Criminal History
Has this principal had any legal aclion taken against any professional license held for any reason?

Are thero t;\ypondngloguodions. complaints, investigations or hearings conceming this prncipal
in precess

H i pal ever had a si license, certification or regh iod, icted,

'::n;pmkm professional registration denied, restricted, D Yes . No
Mas this principal ever relinquished responsibilities, resigned a position or been fired while a D Yes . No
complaint was pending? _
(Ilyoumsw"YES”loanonrMabovoqasstions,aLega!ReporﬂngFamnwubooomMod.
Form can be found on Board website or maied upon request.)

Has this principal ever been convicted of. or pled gullty or nolo contendere to, a violation of ANY . Yes D No
federal or state siatute, city or county ordinance, or any law of a foreign country? (Exclude mince

traffic violatdons.) (i you enswer “YES" lo this question, a Criminal History Form must be
completed. Form can be found on Board website or mailed upon request.)

Child Support Information — Please Check ONE appropriate answer. An answer is mandatory.

! 1 am not subject to a court order for the support of a chid.

n | am subject to a court order for the support of one or more children and am in compliance with the order or am in
compliance with a plan approved by the district attomey or other public agency enforcing the order for the repayment
of the amount owed pursuant 1o the order.

D | am subject 1o & court order for the support of one of more children and am NOT in compliance with the order or plan
approved by the district attorney or other public agency enforcing the order for the repayment of the amount owed
pursuan 1o the order.

Signature of Principal: _m? A»QAAM Date: | 10/04/2023

Nevads Fusers Board Business Endty LOP Rav, 42072022




NEVADA STATE BUSINESS LICENSE
BEVERLY'S MEMORIAL CHAPEL, LLC

Mevada Business [dentification # NV20212213430
Expiration Date: 08/31/2024

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and
payment of appropriate prescribed fees, the above named is hereby granted a Nevada State Business
License for business activities conducted within the State of Nevada,

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. License is not iransferable and is not in licu of any bocal business
license, permit or registration.

License must be cancelled on or before its expiration date if business activity ceases. Failure to do
go will result in late fees or penaltics which, by law, cannot be waived.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 08/07/2023.

TAH e

FRAMNCISCO V., AGUILAR
Secretary of Sialo

Certificate Number: B202303073859844
You may verify this cenificate

onling at hup:www nveos poy




LAS VEGAS
CITY COUNCIL

CARDOLYN G. GOODMAN
Mayor

BRIAN KMUDSEN
Maver Pra Tem

CEDRIC CREAR
WVICTORIA SEAMAN
OLIIA DIAZ
"RAMCHS ALLEMN-PALEMNSKE
NAMCY E. BRUNE

JORGE CERVANTES
Cily Manager

DEPARTMENT
OF COMMUNITY
DEVELOPMENT
SETH T. FLOYD

Director of
Community Development

CITY HALL

495 5, MAIN STREET
LAS VEGAS, NV 89101

FO2.239.4830 | VOICE
711 | TTY

Q0G0
Usveguvadanor

Ceclober 2, 2024

Lewon Davis

71 Pacos Road Sie. 113
Las Vegas NV EF101

RE: APN 128-28-811-010 (10067 2-ZVL)

Mr. Davis,

This letter is in response lo & request for zoning verificalion on properies localed at 71 N. Pecos Rid with
Assessors Parcel Mumber of (1269-38-811-010). The subject property ks zoned M (Industial) and iz
ﬁaﬂlﬂ F.nll.ll 'u'ﬁnu wmm-nmwmmmﬂm L:I-Vtﬂﬂ?ﬂﬁﬂhhw

Thi M (Industrial) Desircl is intended to provide for heavy mamdaciuning indusines in localions where
theay will be compalible with and ol adversaly impact adjacent land vses. This district is infended 1o ba
located away from all residential development. The M Disircl s consislen with the Light
IndustrpResearch calegory of the General Plan, Moduary af Funaral Chapsl k3 parmitied by fghl in the
M (Industrial) zona.

A detailed listing of the permessible uses and all appheable reguiremaents for tha M (Industrial) Zone are
located in Title 19 ("Unified Development Code’) of the Las Vegas Municipal Code. The Unified
Tnmd on fhe City

Dwahﬁmnt{:-udamwm of Las \egas websie:

Special Use Permil (SUP-26578)) was approved an March 14, 2008; and Required Review (ROR-33487)
was approved on Apdl 10, 2008,

Documents refaled io these cases, including lmrmwlhtlﬂn.m mi‘ngnw'unu nh: mt]lbtfntm
on the City of Las Vegas wabsile at hilg
mﬁminmmuﬁn ﬁﬂuhl:tlﬂ:l'l ?tumml whnﬂlwﬂcm rlm.rlltfl:lnn

The depanment is unable io provide you wilh & stalement as b whether or not this property confonms to
currgnt City codes. H a use or bulding Is then Tile 18,14 grants cerain rights to the
cravmver, which are addressad in Sectons 19.14.040 and 18,14.060,

Shauld you wish to oblain copies of a Certificale of Occupancy or clher pubBs recoeds related ba the
subject proparty, information regasding Gwmmmmwnﬂmm you may submit a
public records request Torm al: filpHo il I

If you have any quasiions conceming this matier, please contact me al T02-239-6198,

/ﬂ.._w

Jim Marshall
Seniar Planned
Community Dewvalopment - Planning Division



From: Nevada Funeral and Cemetery Services Board

To: Levon Davis

Cc: Dr Levon Davis; Dr Giddons

Subject: RE: Application for Funeral Establishment Permit
Date: Friday, October 13, 2023 9:46:05 AM
Attachments: Establishment Inspection Checklist.pdf

Dr. Davis and Latrina—

Thank you for submitting your application. You were certainly working late last night. | will review
the application and let you know if anything else is needed. Please allow me a few days for review
and processing, including running background checks. Once | have completed the initial review, | will
let you know if additional information is needed. At that point, we can schedule the initial inspection
required for the license.

For your reference, | have attached the initial inspection checklist. This form (in electronic format)
will be used by the Board’s inspector to ensure that the facility is in compliance with Nevada law and
meets the requirements for a license.

In the meantime, if you have any questions for me, please contact me.

Kind regards,

Steptanie

Stephanie Bryant McGee

Executive Director

Nevada Funeral & Cemetery Services Board
3740 Lakeside Drive, Suite 201

Reno, NV 89509

(775)825-5535

https://funeral.nv.gov

From: Levon Davis <pastordavis@blessedfaithcogic.org>

Sent: Thursday, October 12, 2023 10:07 PM

To: Nevada Funeral and Cemetery Services Board <nvfuneralboard@fb.nv.gov>

Cc: Dr Levon Davis <drdavis773@sbcglobal.net>; Dr Giddons <rayjr@giddensmc.com>
Subject: Application for Funeral Establishment Permit

Greeting,
Attachment available until Nov 11, 2023

Enclosed is our application for a Funeral Establishment Permit. We have also inclosed
payment for said permit. If there is anything else needed or anything we may have missed please
feel free to give us a call or notify by email.

Thank you so much for your consideration.


mailto:rayjr@giddensmc.com
mailto:drdavis773@sbcglobal.net
mailto:nvfuneralboard@fb.nv.gov
mailto:pastordavis@blessedfaithcogic.org
https://funeral.nv.gov

Dr Levon Davis
Latrina Davis

916-868-9992
916-583-4895

Click to Download
Application Funeral Establishment Permit.pdf
27 MB



1019123, 1:11PM Transachan Racapl

Merchant: BOARD OF FUNERAL CEMETE

AT40 Lakemas D
Saate 201

REMO, WY SGEl
us

Order Informati on
Description: Beverlys Mmerl Chpd Est App 1001 322023

Order WNumber: F.O. Number:
Cugtomer 1D Imvoioe Wumber:

FrE-RREGEAL

Billing Information Shipping Information

Camedfis Funches
448 Majwre Ouegt Cowrt
Las Wegas, Mevada 84748

Funches@hwhh.ong

Shipping: 0.00
Tax .00
Total: USD 375.00

Fayment information

Dzt Time: 18-Oct2023 12:0723PDT
Transacton |D: BOORTETEOZ

Transacton Type: Authorization w Aute Capture
Tranaacton Staies: Decined

Authonzation Code: Db

Payment Method: blasterland R00NEI 1T

it s Maooou il _aufhorioa. na MuiThames el 55 s ol Tra nsaclion Tran sactinnFacsspLasae Wransid=800 87 579292



FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

AUTHORITY

In accordance with NRS 642.067, NRS 642.365 and NRS 642.435, the Nevada Board of Funeral and
Cemetery services has authority to inspect any premises where funeral directing is conducted or
embalming practiced, and is required to make unannounced inspections of each establishment issued
a permit by the Board.

GENERAL INFORMATION

Name under which the location conducts business: Beverly’s Memorial Chapel

Permit #: Initial Inspection

Physical address: 71 North Pecos Road, Suite 113, Las
Vegas, Nevada 89101

Mailing address: 71 North Pecos Road, Suite 113, Las
Vegas, Nevada 89101

Phone number: 725-251-3495

Owner of location: Beverly’s Memorial Chapel LLC

Type of ownership: LLC

Name of funeral director approved to manage this Raymond Louis Giddens, Jr. FD923

establishment:

Does the establishment have an on-site crematory? No

Where are bodies from location cremated? La Paloma Cremations

Photo of Outside of Building:

Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC Page: 1
Captured at 12/06/2023 17:30 UTC gocanvas.com

Submission ID: 9BD23FD1-CD7E-4076-9A66-0C5255D60E0A


https://gocanvas.com
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Funeral Establishment Inspection Checklist

FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Photo of Signage

Photo of Lobby

LICENSES

Establishment permit with name of owner displayed
conspicuously? (NRS 642.465)

Funeral directors’ licenses displayed conspicuously?
(NRS 642.460)

Funeral arrangers' licenses displayed conspicuously?
(NRS 642.460)

Are all individuals meeting with families to make
arrangements properly licensed? (NRS 642.361)

Does the location employ or contract with a licensed
embalmer? (NAC 642.161)

Embalmers’ licenses displayed conspicuously? (NRS
642.110)

Apprentice embalmer certificates of registration
displayed conspicuously? (NRS 642.280)

Does the establishment sell, solicit, negotiate or is party
to any pre-need contract or provide pre-need services?

N/A
Yes
N/A
N/A
Yes
N/A
N/A

N/A

Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC
Captured at 12/06/2023 17:30 UTC
Submission ID: 9BD23FD1-CD7E-4076-9A66-0C5255D60EOA

Page: 2
gocanvas.com
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

Notes They will sell pre-need after they are
approved to operate.

Photo of Displayed Licenses

New Photo

New Photo
New Photo

LIST NAMES AND LICENSE NUMBERS OF ALL LICENSEES:

Name Raymond Louis Giddens, Jr. FD923
License Number

PREPARATION ROOM

Does the establishment have a preparation room? (NRS Yes
642.016)
Is there proper signage and locking doors to prevent Yes

unauthorized persons from entering preparation room?
(NRS 642.560)

Is the floor sanitary? (NRS 642.016) Yes
Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC Page: 3
Captured at 12/06/2023 17:30 UTC gocanvas.com

Submission ID: 9BD23FD1-CD7E-4076-9A66-0C5255D60E0A
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

Is there necessary drainage? (NRS 642.016) Yes
Is there proper ventilation in working order? (NRS Yes
642.016)

Are fumes and odors prevented from entering other Yes
parts of the building? (NRS 642.016)

Does the location properly store and dispose of Yes
hazardous waste? (NRS 444.490)

Is this preparation room utilized by the establishment? No

If not, where are bodies prepared/embalmed?
Gidden’s Memorial Chapel

Is embalming performed at this location? No
If not, where are bodies embalmed? Giddens Memorial Chapel
Notes

They will replace the waste container with a red container.
Preparation Room Signage

Preparation Room Locking Doors:

Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC Page: 4
Captured at 12/06/2023 17:30 UTC gocanvas.com

Submission ID: 9BD23FD1-CD7E-4076-9A66-0C5255D60E0A
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

Preparation Room Drainage:

Preparation Room Ventilation:

Preparation Room Overview Photo:

Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC
Captured at 12/06/2023 17:30 UTC
Submission ID: 9BD23FD1-CD7E-4076-9A66-0C5255D60EOA

Page: 5
gocanvas.com
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Funeral Establishment Inspection Checklist

FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Hazardous Waste Container Photo:

HUMAN REMAINS

Are human remains stored at this location?
Where are bodies from this location stored?
Notes
No refrigeration at this location.
Photo of Outside of Refrigeration
Photo of Inside of Refrigeration
Photo of Temperature Gauge
Additional Holding Areas
Additional Photo

GENERAL ESTABLISHMENT MANAGEMENT

No
Giddens Memorial Chapel

Is the approved managing funeral director on-site for
inspection? (Not required)

How often is the approved managing funeral director
on-site to manage establishment?

Is the managing funeral director available to staff for
supervision? (NRS 642.345)

Does the managing funeral director live within 120 miles

of the location? (NAC 642.116)

Does the managing funeral director manage more than

3 locations? (NAC 642.116)

If the managing funeral director manages more than
one location are they within 120 miles of each other?
(NAC 642.116)

Does it appear that the location is being maintained in a
professional and sanitary manner? (NRS 642.465) (NAC

642.158)

Yes

Will be on site daily until owners are
licensed as funeral arrangers.

N/A

Yes

No

Yes

Yes

Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC
Captured at 12/06/2023 17:30 UTC
Submission ID: 9BD23FD1-CD7E-4076-9A66-0C5255D60EOA
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Fax (775) 507-4102

Funeral Establishment Inspection Checklist

FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535

Email nvfuneralboard@fb.nv.gov

Does the location have a blood borne pathogen
exposure control plan and do they update the plan
annually? (29 CFR 1910.1030)

Have all employees with potential exposure been
provided blood borne pathogen training annually? (29
CFR 1910.1030)

Have all employees with potential exposure been
offered a hepatitis B vaccination? (29 CFR 1910.1030)
Notes

We discussed the risk of blood borne pathogens and possible exposure.

Photo of blood borne pathogen exposure control plan

ESTABLISHMENT FORMS AND RECORDS

Yes

N/A

N/A

Is the establishment maintaining records for at least 7
years? (NAC 451.200)

Are completed statements of funeral goods and services
signed by the licensee who made the arrangements?
(NAC 642.152)

Do completed statements of funeral goods and services
contain the license number of the individual who made
the arrangements? (NAC 642.152)

Are embalming reports being completed for each
decedent after embalming? (NAC 642.168)

Do the embalming reports include the time period
between death and embalming? (NAC 642.168)

Do the embalming reports include the procedures used
to embalm the remains? (NAC 642.168)

Do the embalming reports include the signature of the
embalmer or apprentice embalmer who embalmed the
remains? (NAC 642.168)

If remains are not stored or cremated at this location, do
the forms advise consumer of the location where the
remains will be stored or cremated? (NAC 642.154)

N/A

N/A

N/A

N/A
N/A
N/A

N/A

Yes

Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC
Captured at 12/06/2023 17:30 UTC
Submission ID: 9BD23FD1-CD7E-4076-9A66-0C5255D60EOA
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

Do records generally appear to be in good order? Yes
Notes
Initial inspection. This facility is not in operation at this time.

CASKET INVENTORY

Does the establishment have a display room containing Yes
an inventory of funeral caskets?
(NRS 642.016, NAC 642.030) Internet or catalogue
display fulfills this requirement.
Do the prices of displayed caskets conform to the casket Yes
price list? (16 CFR 453.2(a)(b))
Notes:
They have electronic media for the display of caskets. It will be implemented shortly.
Photo of casket display room or catalogue

CASKET PRICE LIST

Does the establishment provide a casket price list? Yes
(NRS 642.019, 16 CFR 453.2(b)(2))

(If prices of all caskets are listed on the GPL, this item is

not required)

Does the casket price list contain the name of the Yes
funeral establishment and a caption describing the list

as a “casket price list”?

NRS 642.019, 16 CFR 453.2(b)(2)(ii)

Does the casket price list contain the retail prices of all Yes
caskets and alternative containers offered which do not

require special ordering, enough information to identify

each, and the effective date for the price list?

(NRS 642.019, 16 CFR 453.2(b)(2)(i))

Notes

GENERAL PRICE LIST (GPL)

Does establishment have a supply of the GPL readily Yes
available?

NRS 642.019, 16 CFR 453.3(b)(4)(i)(A)

Has the establishment kept a copy of the GPL, CPL, N/A
OBCPL and SFGSS for one year after the date of their

last distribution to customers?

NRS 642.019, 16 CFR 453.6

Does the GPL contain the name, address, and phone Yes
number of the establishment?

NRS 642.019, 16 CFR 453.2 (b)(4)(i)(C)(1)

Does the GPL contain the caption “General Price List”? Yes
NRS 642.019, 16 CFR 453.2 (b)(4)(i)(C)(2)

Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC
Captured at 12/06/2023 17:30 UTC
Submission ID: 9BD23FD1-CD7E-4076-9A66-0C5255D60EOA
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

Does the GPL list the effective date? Yes
NRS 642.019, 16 CFR 453.2 (b)(4)(iHC)(3)

Does the GPL include the retail prices for all items listed Yes
below?

NRS 642.019, 16 CFR 453.2 (b)(4)(ii)
Check all included items below:

Forwarding remains to another funeral home
Receiving remains from another funeral home

Price range for direct cremations

Separate price for direct cremations; purchaser provides
container

Separate prices for each direct cremation offered
including an alternative container

Price range for immediate burials

Separate price for immediate burial where purchaser
provides the casket

Separate price for each immediate burial offered
including a casket or alternative container

Price range for caskets or individual prices for caskets
Funeral director and staff services fees

Transfer of remains to the funeral home

Embalming

Other preparation of the body

Use of facilities and staff for viewing

Use of facilities and staff for memorial service

Use of equipment and staff for graveside service
Hearse

Limousine

Price range for outer burial containers or the prices of
individual outer burial containers

Notes

GENERAL PRICE LIST DISCLOSURES

Is the following disclosure included in immediate Yes
conjunction with the price shown for embalming?

NRS 642.019, 16 CFR 453.3(2)(ii)

“[Except in certain special cases], embalming is not

required by law. Embaiming may be necessary,

however, if you select certain funeral arrangements,

such as a funeral with viewing. If you do not want

embalming, you usually have the right to choose an
arrangement that does not require you to pay for it,

such as direct cremation or immediate burial.”

LA ELKCCCSCCKA S S 8 LKssA

Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC Page: 9
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

Is the following disclosure included in immediate Yes
conjunction with the price range shown for direct
cremations?

NRS 642.019, 16 CFR 453.3(b)(2)

“If you want to arrange a direct cremation, you can use
an alternative container. Alternative containers encase
the body and can be made of materials like fiberboard
or composition materials (with or without an outside
covering). The containers we provide are (specify
containers).”

If the prices of outer burial containers are listed on the Yes
general price list, is the following disclosure included in
immediate conjunction with those prices?

NRS 642.019, 16 CFR 453.3(c)(2)

“[In most areas of the country], [S]tate or local law does
not require that you buy a container to surround the
casket in the grave. However, many cemeteries require
that you have such a container so that the grave will not
sink in. Either a grave liner or a burial vault will satisfy
these requirements.”

Is the following disclosure included immediately above Yes
the prices contained in the GPL?

NRS 642.019, 16 CFR 453.4(b)(2)(a)

“The goods and services shown below are those we can
provide to our customers. You may choose only the
items you desire. However, any funeral arrangements
you select will include a charge for our basic services
and overhead. If legal or other requirements mean you
must buy any items you did not specifically ask for, we
will explain the reason in writing on the statement we
provide describing the funeral goods and services you
selected.”

If the establishment lists a separate basic services fee Yes
that is non-declinable, is the following disclosure
included together with that price?

NRS 642.019 16 CFR 453.2(4)(iii)(C)(1)

“This fee for our basic services [and overhead] will be
added to the total cost of the funeral arrangements you
select. (This fee is already included in our charges for
direct cremations, immediate burials, and forwarding or
receiving remains.”

Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC
Captured at 12/06/2023 17:30 UTC
Submission ID: 9BD23FD1-CD7E-4076-9A66-0C5255D60EOA
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

If the funeral establishment only states the range of Yes
prices for the caskets on the GPL, is the following

disclosure included with the price range?

NRS 642.019, 16 CFR 453.2(4)(iii)(A)(1)

“A complete price list will be provided at the funeral

home”
Notes

ITEMIZED STATEMENT OF FUNERAL GOODS AND SERVICES
Does the establishment provide an itemized written Yes

statement for retention to the purchaser at the

conclusion of discussion of arrangements which contains

the funeral goods and funeral services selected and the

prices to be paid for each item? NRS 642.019, 16 CFR
453.2(b)(5)

Does the statement specifically itemize cash advance Yes
items to the extent known? NRS 642.019, 16 CFR

453.2(b)(5)

Does the statement contain the total cost of the goods Yes
and services selected? NRS 642.019, 16 CFR 453.2(b)(5)
Does the statement of funeral goods and services Yes

identify and briefly describe in writing any legal,
cemetery, or crematory requirement which the funeral
provider represents to persons as compelling the
purchase of funeral goods and services for the funeral
which that person is arranging?

NRS 642.019, 16 CFR 453.3(d)(2)

Notes

STATEMENT OF FUNERAL GOODS AND SERVICES DISCLOSURE

Is the following disclosure included in immediate Yes
conjunction with the list of itemized cash advances?

NRS 642.019, 16 CFR 453.3(f)(2)

“We charge you for our service in obtaining: (specify

cash advance items).”

Is the following disclosure included in the statement of Yes
funeral goods and services selected?

NRS 642.019, 16 CFR 453.4(a)(2)(i)(A)

“Charges are only for those items that you selected or

that are required. If we are required by law or by a

cemetery or crematory to use any items, we will explain

the reasons in writing below.”

Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC Page: 11
Captured at 12/06/2023 17:30 UTC gocanvas.com
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

Is the following disclosure included in the statement of Yes
funeral goods and services selected?

NRS 642.019, 16 CFR 453.5(b)

“If you selected a funeral that may require embalming,

such as a funeral with viewing, you may have to pay for
embalming. You do not have to pay for embalming you

did not approve if you selected arrangements such as a

direct cremation or immediate burial. If we charged for
embalming, we will explain why below.”

Notes

OUTER BURIAL CONTAINER PRICE LIST

Does the establishment provide an outer burial Yes
container price list?

NRS 642.019, 16 CFR 453.2(b)(3)

(If prices of all outer burial containers are listed on the

GPL, this item is not required)

Does the outer burial container price list contain the Yes
name of the funeral establishment and a caption

describing the list as a “outer burial container price

list"?

NRS 642.019, 16 CFR 453.2(b)(3)(ii)

Does the outer burial container price list contain the Yes
retail prices of all outer burial containers offered which

do not require special ordering, enough information to

identify each, and the effective date for the price list?

NRS 642.019, 16 CFR 453.2(b)(3)(I)

Notes

CREMATION AUTHORIZATION FORM (NRS 451.660)

This may be reviewed as part of establishment inspection and/or crematory inspection
Review written authorization form to ensure that it contains the following information:

Does the form identify the deceased person? (NRS Yes
451.660)
Does it contain a statement of whether death occurred Yes

from communicable or otherwise dangerous disease?
(NRS 451.660)

Does it list the name and address of agent? (NRS Yes

451.660)

Does it list agent’s relationship to decedent? (NRS Yes

451.660)
Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC Page: 12
Captured at 12/06/2023 17:30 UTC gocanvas.com
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Funeral Establishment Inspection Checklist

FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Does it contain representation that agent is not aware of
any objection to cremation by any person who has a
right to control the disposition of remains? (NRS
451.660)

Does it list the name of person authorized to claim
cremated remains or the name of the cemetery or
person to whom the remains are to be sent? (NRS
451.660)

Notes

ADVERTISING

Yes

Yes

Does establishment advertise?

Types of advertising:

For any viewed advertising, does it appear that
everything is fairly and accurately represented? (NRS
642.5172)

Notes:

New Photo

New Photo

BODY DONATION INFORMATION

Yes
Internet
Yes

They have a web page set up with generic
headings.

Does the establishment work with any whole body donor
organizations?
Notes

They will use Medcure in the future.

UNCLAIMED VETERANS

N/A

Has the location reviewed all stored cremated remains
to determine whether they are in possession of any
veterans? NRS 642.0197

N/A

Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC
Captured at 12/06/2023 17:30 UTC
Submission ID: 9BD23FD1-CD7E-4076-9A66-0C5255D60EOA
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
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Funeral Establishment Inspection Checklist

Has the location reported all unclaimed remains of any N/A

veterans to the Department of Veterans Services within

1 year? This includes families who have never returned

to claim the cremated remains. NRS 642.0197

Notes
We discussed the need to make sure if they have any veterans they contact veteran services if
cremains are not claimed within one year.

REGULATORY FEES

Is the location in compliance with submission of Unknown
regulatory fees pursuant to NRS 642.06967
Do the fees submitted generally correspond to the Unknown

number of burial permits or death records obtained
through the Office of Vital Records? NRS 642.0696
In not, request information on how those fees are
reported.

Notes

INSPECTION INFORMATION

Date of Inspection: 11/29/2023

Time of Inspection: 07:55

Type of Inspection: Initial

Name of Inspector: Dr. Wayne A. Fazzino

Signature of Inspector:

Name of Establishment Representative at Time of Dr. Raymond Louis Giddens, Jr.
Inspection:
Name of Crematory Representative at Time of Inspection N/A

(If different from Establishment)

The Funeral and Cemetery Services Board will review all violations found and issue you a formal letter
after review.

Signature of Establishment or Crematory Representative

at Time of Inspection:

Does it appear that any items may need to be reported No
to local or state health authorities, OSHA, or the Federal

Trade Commission?

Additional Photos

Additional Photo?2

Additional Photo3

Submitted by Wayne Fazzino at 12/06/2023 17:30 UTC Page: 14
Captured at 12/06/2023 17:30 UTC gocanvas.com

Submission ID: 9BD23FD1-CD7E-4076-9A66-0C5255D60E0A


https://gocanvas.com
mailto:nvfuneralboard@fb.nv.gov

STATE OF NEVADA

FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102
Email: nviuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

Funeral Establishment Permit Application

| Eligibility and Information |
Any individual or entity wishing to obtain a funeral establishment permit in the State of Nevada must complete this
application and submit all required documentation with a $375.00 application fee. Once the Board receives all required
documentation, a background check will be completed for all relevant individuals and the application will be reviewed by
the Board during a public meeting.
| Required Documents
Completed Application: Applications are required to be completed in full and must be signed.

Criminal History Form: This document must be completed by anyone subject to disclosure requirements if
there are any criminal events to report. Form may be found on the Board website or mailed upon request.

Business Entity: List of Principais: This form must be completed for any corporations, LLC's or partnerships.

Nevada Business License: Applicants are required to comply with Nevada business licensing requirements
and must include a current copy of State of Nevada business license.

Zoning: A copy of the Zoning Permit issued by the City or County must be attached to this application.

DEA — Fictitious Name Filinq: Applicants are required to comply with NRS 602.010 and must submit a copy of
their fictitious name filing.
Fee: A non-refundable payment in the amount of $375 must be submitted at time of application. Acceptable

forms of payment inciude, check, money order or credit card and payable to the *"Nevada Funeral and Cemetery
Services Board."

Applicant Details
Name under which the location will conduct business:
Gateway to the Valley LLC. DBA: Camino Al Cielo Funeral Chapels

Physical address of proposed location:
2041 W Bonanza Road

Pose R Ramirez, Diana Marquez & DH International LLC
O  sole Proprietorship O  corporation
[  Limited Liability Company (LLC) 0 Partnership

Type of Ownership:

Managing Funeral Director Information
Name of Funeral Director who will manage this location: FD License #:
Kristopher Wilks FD91912 FD919 SBI

Nevada Funeral Board EST App Rev. 4200022



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 2 of 5
Funeral Establishment Permit Application

Location Inspection

@
Anticipated date location will be ready for inspection: 12/04/2023

Applicant Preferred Mailing Address
Enter the preferred mailing address of the appiicant that the Board should use for routine correspondence and notices, after the
permit is issued (6.g. renewal notices).

Mailing Address: (All Board correspondence will be sent to this address.)

City: State: Zip Code:
Las Vegas NV 89130

Preferred Phone Number: Preferred E-mail Address:
702-757-8940

Applicant Information — Natural Person
Complete this section if appiicant Is a sole proprietor and not incorporated.

Full Legal Name:

Maling Address:

|

(_:ity:

Phone Number: E-mail Address:

Social Security Number: Date of Birth: I Sex:
ale

Citizenship S Citizen Authorized 1o Work in the US  Place of Birth:

List all prior names used by applicant: [

Applicant Information -~ Limited Liability Company (LLC), Corporation or Partnership
Complete this section i applicant is a Limited Liability Company, Corporation, or Partnership.

Under the laws of which state was the applicant organized?

Nevada

In which state is the applicant currently domiciled?

Nevada

Date applicant was organized (e.g. date articles of incorporation filed):
05/26/2023

Have you attached the List of Principais? m Yes

Contact Information Concerning Application
Enter the name and contact information of the person the Board should contact conceming this application.

Name:
Jose R Ramirez

Address:

City: Zip Code:

Las Vegas

| Phone Number._ E-mail Address:

Nevada Funeral Board EST App Rev. 42002022



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 3 of 5
Funeral Establishment Permit Application

Legal Information and Criminal History

For the purpose of these next sections, the phrase “person subject to disclosure requirements” should be understood to refer to and
include the following persons.

1. If the applicant is a natural person, only the natural person making the application;

2. If the applicant is a corporation, all officers and directors of that corporation;

3. If the applicant is a limited liability company, all managers and members of the limited liability company;

4. If the applicant is a partnership, all partners.

Has any person subject to disclosure requirements had any legal action taken against Yes v No
any professional license held for any reason?

Are there any pending legal actions, complaints, investigations or hearings concerning Yes v No
any person subject to disclosure requirements in process?

Has any person subject to disclosure requirements ever had a professional license, i Yes /| No
certification or registration denied, restricted, suspended, or revoked? :

Has any person subject to disclosure requirements ever relinquished responsibilities, Yes v No
resigned a position or been fired while a complaint was pending?

(If you answer “YES” to any of the above questions, a Legal Reporting Form must be
completed. Form can be found on Board website or mailed upon request.)

Has any person subject to disclosure requirements ever been convicted of, or pled Yes No
guilty or nolo contendere to, a violation of ANY federal or state statute, city or county

ordinance, or any law of a foreign country? (Exclude minor traffic violations.) (If you
answer “YES” to this question, a Criminal History Form must be completed. Form can
be found on Board website or mailed upon request.)

General Questions

NRS 642.016 defines a funeral establishment as a place of business conducted ata | | v | ves D No
specific street address or location devoted to the care and preparation for burial or
transportation of dead human bodies, consisting of a preparation room equipped with a
sanitary floor, necessary drainage and ventilation, having access to necessary
instruments and supplies for the preparation and embalming of dead human bodies for
burial or transportation and having a display room containing an inventory of funeral
caskets. (Partial caskets, photographs or internet displays may fulfill the inventory
requirement.) Does this establishment meet this definition?

If no, you may not use this form and must contact the Board office for further instructions.

Do you understand that pursuant to NRS 642.465, this permit, issued, must be Yes No
conspicuously displayed in the establishment?
Do you understand that pursuant to NRS 642.110, 642.280, and 642.460 all funeral | | /| Yes No

directors, embalmers and apprentice embalmers employed at the establishment must
conspicuously display their licenses at the establishment?

Do you understand that pursuant to NRS 642.0696, the Board shall collect a $10 V| VYes . No
regulatory fee for each written and signed agreement for funeral services in the State?

In accordance with NRS 642.435, do you understand that an inspection must be V| VYes No
conducted prior to issuing and renewing a permit?

Nevada Business License Information

Name on State Business License:
{Gateway to the Valley LLC

1

Business License #: | Employer Identification Number:
—r)
|NV20232800171 |93-1376971

Nevada Funeral Board EST App Rev. 4/20/2022
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Funeral Establishment Permit Application

Paged of 5

Other Licensure Information

Does the applicant now hold, or has the applicant ever in the past held a license, permit,
or certificate in the State of Nevada or any other state or jurisdiction as a funeral
establishment, direct cremation facility, cemetery, or crematory?

if yes. please list all licenses below:

State/Jurisdiction

License Type

License #

Date of Issue

I

|

|

1_

I

|

l

Certification and Signature

applied.

All applications shall be signed by the applicant. Signatures shall be as follows:
If the applicant is a natural person, the application shall be signed by that person.
If the applicant is a corporation, the application shall be signed by the corporation’s president.
If the applicant is a partnership, the application shall be signed by a partner who has authority to sign on
behalf of the partnership.
If the applicant is a limited liability company, the application shall be signed by a member of the company
who has authority to sign on behalf of the company.

| hereby apply for a permit, under the laws and regulations governing funeral and cemetery services and certify that all
statements and documents contained herein are true and correct to the best of my knowledge and belief and understand
that if any responses on this application are false, fraudulent, misleading, inaccurate or incomplete, the application may
be denied. Applicant further understands that if a permit is issued and it is later determined that false or misieading
information was provided, the permit may be revoked.

| agree to allow the Nevada Funeral and Cemetery Services Board ("Board”) to communicate with any person in
connection with this application, and understand that any information submitted, including this application, may be
deemed a public record with the exception of any information deemed confidential by statute or regulation,

| authorize any court, law enforcement agency, or licensing authority to release or make available to the Nevada Funeral
and Cemetery Services Board any and all information they may have concerning applicant.

| declare that | will comply with all requirements under Nevada Revised Statutes relating to the permit for which | have

| declare that | have authority to sign this application in accordance with the requirements stated.

e famerey

Signature

licant and/or Ag horized Agent

Pm R Ramirez

“Print Name

For Board Use Only:

112104/2023

“Date

pwnef

“Title

] Date Recelved:

[ Fee Pald:

] Ex Dir Rev.:

[l Chalrman Rev.:

_] Temp Approval:

LI Temp Permit Mailed:

] Board Approved:

L Board Denied:

l

_| Formal Approval:

Ll Formal Permit Mailed:

Nevada Funeral Board EST App Rev. 42002022
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Funeral Establishment Permit Application

[[Credit Card Payment Information

Payment Method

Applicant Name

_ |
| el

Amount: Sb.’s
Name on Credit Card: lJOSGph Kung

Credit Card Number: _"6‘

04/20

Expiration Month/Year

10412 Holloway Heights Avenue

Billing Address
Billing City, State & Zip LSS Vegas, NV 89120
Email for Receipt Jkconsulting168@gmail.com
Authorization

Signature: |J°3°P" Kung

By providing my signature, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for
the above application,

Nevada Funeral Board EST App Rev. 4202022



STATE OF NEVADA

FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102

Email: nvfuneralboard®@fb.nv.gov * Website: http://funeral.nv.gov/

Business Entity — List of Principals

This form is used in conjunction with various application forms and must be completed for each principal if the
applicant is a corporation, limited liability company or partnership.

Business Information

Name under which the location will conduct business:
Gateway to the Valley LLC. DBA: Camino Al Cielo Funeral Chapels

Identification of Principals
Identify below all persons involved in the entity subject to disclosure requirements (e.g. all officers and directors of a
corporation, all managers and members of a limited liability company, and all partners of a partnership).

T Lo e T
|Jose Rafael Ramirez | Owner

Malling Address: City:

PSS

12041 W Bonanza Road Las Vegas

Phone Number- “E-mail Address:
702-268-8085 sgtjoeramirez@outiook com

Social Number. | Date of Birth:

| | |
This person Is (check all that are applicable): _

7 Corporate Officer 171 Corporate Dwector 7 LLC Member [ LLC Manager T Partner [ Stockholder controlling move than
10% of the volting stock

Legal Information and Criminal History

Has this principal had any legal action taken against any professional license held for any reason? D Yes No

Are there any pending legal actions, complaints, investigations or hearings concemning this principal Yes /| Ne
in process?

Has this principal ever had a professional license, certification or registration denied, restricted, Yos
suspended, or revoked?

No

v
Has this principal ever relinquished responsibilities, resigned a position or been fired while a ﬁ Yes Y1 No
complaint was pending?

(If you answer “YES" to any of the above questions, a Legal Reporting Form must be completed.
Form can be found on Board website or mailed upon request.)

Has this principal ever been convicted of, or pled guilty or nolo contendere to, a violation of ANY
federal or state statute, city or county ordinance, or any law of a foreign country? (Exclude minor
traffic violations.) (If you answer “YES" fo this question, a Criminal History Form must be
completed. Form can be found on Board website or mailed upon request. )

Child Support Information ~ Please Check ONE appropriate answer. An answer is mandatory.

| am not subject to a court order for the support of a child.

| am subject to a court order for the support of one or more children and am in compliance with the order or am in
compliance with a plan approved by the district attomey or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order.

| am subject to a court order for the support of one or more children and am NOT in compliance with the order or plan
approved by the district attorney or other public agency enforcing the order for the repayment of the amount owed
pursuant to the order.

| Signature of Principal: Oou, Aamerez Date: || 12/04/2023
J d

Nevada Funeral Board Business Enlity LOP Rev. 42000122



DOMESTIC LIMITED-LIABILITY COMPANY (86) CHARTER

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that Gateway to The Valley LLC did, on 05/26/2023, file in this office the
oniginal Articles of Organization that said docwment i1s now on file and of record in the office of
the Secretary of State of the State of Nevada, and further, that said docwument contains all the
provisions required by the law of the State of Nevada.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/26/2023.

T e

Certificate FRANCISCO V. AGUILAR
Number: B202305263683625 Secretary of State

You may venfy this certificate

online at http://www.nvsos gov




NEVADA STATE BUSINESS LICENSE
Gateway to The Valley LL.C

Nevada Business Identification # NV20232800171
Expiration Date: 05/31/2024

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and
payment of appropriate prescribed fees, the above named is hereby granted a Nevada State Business
License for business activities conducted within the State of Nevada,

Valid until the expiration date listed unless suspended. revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. License is not transferable and is not in lien of any local business
license, permit or registration.

License must be cancelled on or before its expiration date if business activity ceases. Failure to do
so will result in late fees or penalties which, by law, cannot be waived.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/26/2023.

Certificate Number: B202305263683626

You may venfy this certificate FRANCISCO V. AGUILAR
Secretary of State

online at hitp:/'www nvsos.eov




Steghanie McGee

From: Holden Weisman <hweisman@LasVegasNevada.GOV>
Sent: Monday, January 22, 2024 11:15 AM

To: Nevada Funeral and Cemetery Services Board

Ce: Amai Daniel

Subject: Camino a! Cielo Funeral Chapels - 2041 W Bonanza Rd

Good morning,
The property at 2041 w Bonanza Rd is zoned C-M (Commercial/Industrial).
A “Mortuary or Funeral Chapel” land use is permitted by-right in a C-M 2one.

This comes from our Unified Development code, and can be verified at the following link:
Title 19.12.010 Land Use Table

If you have any additional questions, please let me know,

Holden Weisman

Planner |
Community Development | Planning | Current Planning

702.229.6189 | 702.767.2853
495 S. Main St. | Las Vegas, NV 89101




Steehanie McGee

From: Jose Ramirez <sgtjoeramirez@outlook.com>
Sent: Monday, January 22, 2024 9:01 AM
To: Nevada Funeral and Cemetery Services Board

Subject: Re: Camino Al Cielo App
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Funeral Establishment Inspection Checklist

FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

AUTHORITY

In accordance with NRS 642,067, NRS 642 365 and NRS 642 .435, the Nevada Board of Funeral and
Cemetery services has authority to inspect any premises where funeral directing is conducted or
embalming practiced, and s required to make unannounced inspections of each establishment issued

a permit by the Board.

GENERAL INFORMATION

Mame under which the lecation conducts business:
Perimnit #:
Physical address:

Mailing address:

Fhone number:

Owiner of location:

Type of ownership:

Name of funeral director approved te manage this
establis hment:

Does the establis hment have an en-site crematonyy
Where are bodies from lecation crematedy

Photo of Outside of Building:

Photo of Signage

Caming Al Clelo Funeral Chapels
Initial inspection

2041 West Bonanza Road, Las Vegas,
Mevada 89106

2041 West Bonanza Boad, Las Vegas,
Mevada B9106

7 25-2 BE-BOES

Gateway Lo the Valley LLC

LLC

Kristopher WILKS FD919 (Purposed)

Mo
La Paloma Crematory

Submitted by Wayne Farzing at 1271372023 X350 UTC Page: 1
Captured at 1271 32023 22:50 UTC SOTAMVES Lo
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (773) 5307-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist
Fhoto of Lobby

LICENSES
Establishment permit with name of owner displayed MA
conspicususly? (NRS 642 .465)
Funeral directors’ licenses displayed consplououslyy MN/A
(MRS 842,480
Funeral arrangers’ licenses displayed consploucus|yy MN/A
(MRS 842,480
Are all individuals meeting with families to make MNA
arrangements properly licensed? (MRS 642.381)
Does the location employ or contract with a licensed Unknown
embalmer? (NAC 642.181)
Embalmers’ licenses displayed conspicuously? (NARS N/A
B42.110)
Apprentice embalmer certificates of registration N/A
displayed conspicucushy? (NRS 642, 280)
Does the establishment sell, solicit, negotiate or is party No
to any pre-need contract or provide pre-need sendces?
Motes No displayed licenses at time of
inspection.
Fhoto of Displayed Licenses
Mew Photo
Mews Photo
Mews Photo

LIST NAMES AND LICENSE NUMBERS OF ALL LICENSEES:

Mame Jose Rafael Ramirez FARS
License Number

Mame Eristopher Wilks FO919
License Number

Submitted by Wayne Farzing at 1271372023 22:50 UTC Page: 2
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist
PREPARATION ROOM

Does the establishment have a preparation room? (NRS Yes
B42.016)

Is there proper signage and locking doors to prevent Yes
unauthorized persons from entering preparation room’?

[MES 842.560)

Is the floor sanitaryy (MRS &842.016) Mo
Is there necessary drainagey (MRS 642 .016) Yes
Is there proper ventilation in working order? (NRS Mo
B42.016)

Are fumes and odors prevented from entering other LI rikcr v
parts of the building¥ (NRS 642.016)

Do es the location properly store and dispose of A
hazardous waste? (NRS 444.4590)

Is this preparation room utilized by the establishment? Mo

If mot, where are bodies prepared/embalmed?
Possibly La Paloma or this location.

I embalming performed at this location? Mo
If mot, where are bodies embalmed? La Paloma o this location,
Motes

Building is under construction. Mone of the rooms were ready for inspection.
Preparation Room Signage

Preparation Room Locking Doors:
Preparation Room Draina ge:
Preparation Roorm Ventilatiom:

Submitted by Wayne Fazzinge at 121372023 22:50 UTC Page: 3
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (773) 825-3535
Fax (775) 307-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

Preparation Room Overview Photo:

Hazardous Waste Container Photo:

HUMAN REMAINS

Are human remains stored at this location? A

MNotes
Initial inspection. None of the rooms were ready for ins pection. All were under construchon.
Refrigeration will be outside. They were preparing the area at the time of the inspection. No
refrigeration was at the lecation during the inspection,

FPhoto of Outside of Refrige ration

Fhoto of Inside of Refrigeration

FPhoto of Termperature Gauge

Additional Holging Areas

Additional Photo

GENERAL ESTABLISHMENT MANAGEMENT

Is the approved managing funeral director on-site for Mo
inspectiony (Mot reguired)

How often is the approved managing funeral director on- A
site to manage establishment?

Is the managing funeral director available to staff for MR
supervision? (MRS 842, 345)

Does the managing fureral director live within 120 miles A
of the lecation? (NAC 642.116)

Does the managing fureral director manage mone than MA
3 locations? (NAC 642.116)

If the managing funeral director manages more than A
one lecation are they within 120 miles of each other?

(NAC 842.116)

Does it appear that the location is being maintained ina MR
professional and sanitary manner? (NRS 842, 485) (NAC

642.158)

Submitted Dy Wayne Fazzind at 12713720023 22:50 UTC Page: 4
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 5307-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

Does the lecation have a blood borne pathogen Unkrown
exposure control plan and do they update the plan

annually?y (29 CFR 1910.1030)

Have all employees with potential exposure been Unknown
provided blood borne pathogen training annuallyy (29

CFR 1510.1030)

Have all employees with potential exposure been Unknown
offered a hepatitis B vaccination? (29 CFR 1910.1030)
Motes

Business is under construction and there are no employees at the time of the inspection.
Fhoto of blood borne pathogen exposure control plan

ESTABLISHMENT FORMS AND RECORDS

I= the establishment maintaining records for at least 7 MAA
vearsY (MAC 451, 200)

Are completed statements of funeral goods and services A
signed by the licensee who made the arrangements?

(NAC 642.152)

Do completed statements of funeral goods and services MA

contain the license number of the individual whe made
the arrangements? (NAC 842.152)

Are embalming reports being completed for each MA
decedent after embalmingy? (NAC 642 168)

Do the embalming reports include the time period A
between death and embalming? (NAC 842 . 168)

Do the embalming reports include the procedures used A
o embalm the remains? (NAC 842 .168)

Do the embalming reports include the signature of the A

embalmer or apprentice embalmer who embalmed the
remains 7 (NAC B2, 16E)

If remains are not stored or cremated at this location, do s
the forms advise consumer of the lecation where the

remains will be stored or crematedy (NAC 842.154)

Do records generally appear to be in good order? Mo
Motes

Required records were not presented at the time of the inspection.

CASKET INVENTORY

Does the establishment have a display room containing Mo

an inventory of funeral caskets?

(MRS 842,016, NAC 642.030) Internet or catalogue

display fulfills this reguirement,

Do the prices of displayed caskets conform to the casket U nkrown
price list? (16 CFR 453 . 2(a)ib))

Submitted by Wayne Fazzing at 1271372023 22:50 UTC Page: 3
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Funeral Establishment Inspection Checklist

FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Notes:

No casket display book was present at the time of the inspection.

Photo of casket display room or cataloque
CASKET PRICE LIST

Does the establishment provide a casket price list?
(NRS 642.019, 16 CFR 453.2(b)(2))

(If prices of all caskets are listed on the GPL, this item is
not required)

Does the casket price list contain the name of the
funeral establishment and a caption describing the list
as a “casket price list"?

NRS 642.019, 16 CFR 453.2(b)(2)(ii)

Does the casket price list contain the retail prices of all
caskets and alternative containers offered which do not
require special ordering, enough information to identify
each, and the effective date for the price list?

(NRS 642.019, 16 CFR 453.2(b)(2)(i))

Notes

GENERAL PRICE LIST (GPL)

Does establishment have a supply of the GPL readily
available?

NRS 642.019, 16 CFR 453.3(b)(4)(i)(A)

Has the establishment kept a copy of the GPL, CPL,
OBCPL and SFGSS for one year after the date of their
last distribution to customers?

NRS 642.019, 16 CFR 453.6

Does the GPL contain the name, address, and phone
number of the establishment?

NRS 642.019, 16 CFR 453.2 (b)(4)i)}(C)(1)

Does the GPL contain the caption “General Price List"?
NRS 642,019, 16 CFR 453.2 (b)(4)(i)(C)(2)

Does the GPL list the effective date?

NRS 642,019, 16 CFR 453.2 (b)(4)(iI)(C)(3)

Does the GPL include the retail prices for all items listed
below?

NRS 642,019, 16 CFR 453.2 (b)(4)(ii)

Check all included items below:

Forwarding remains to another funeral home
Receiving remains from another funeral home

Price range for direct cremations

Separate price for direct cremations; purchaser provides
container

Submitted by Wayne Fazzino at 12/13/2023 22:50 UTC
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

Separate prices for each direct cremation offered v
including an alternative container

Price range for immediate burials v
Separate price for immediate burial where purchaser v
provides the casket

Separate price for each immediate burial offered v
including a casket or alternative container

Price range for caskets or individual prices for caskets v ?
Funeral director and staff services fees v
Transfer of remains to the funeral home V|
Embalming v
Other preparation of the body v
Use of facilities and staff for viewing v
Use of facilities and staff for memorial service v
Use of equipment and staff for araveside service v
Hearse v
Limousine l

Price range for outer burial containers or the prices of i
individual outer burial containers
Notes

No Limousines or outer burial containers are offered.

GENERAL PRICE LIST DISCLOSURES

Is the following disclosure included in immediate Yes
conjunction with the price shown for embalming?

NRS 642.019, 16 CFR 453.3(2)(ii)

“[Except in certain special cases), embalming is not

required by law. Embalming may be necessary,

however, if you select certain funeral arrangements,

such as a funeral with viewing. If you do not want

embalming, you usually have the right to choose an
arrangement that does not require you to pay for it,

such as direct cremation or immediate burial."”

Is the following disclosure included in immediate Yes
conjunction with the price range shown for direct

cremations?

NRS 642.019, 16 CFR 453.3(b)(2)

“If you want to arrange a direct cremation, you can use

an alternative container. Alternative containers encase

the body and can be made of materials like fiberboard

or composition materials (with or without an outside

covering). The containers we provide are (specify

containers).”
Submitted by Wayne Fazzino at 12/13/2023 22:50 UTC Page: 7
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FUNERAL AND CEMETERY SERVICES BOARD
2740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax {775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

Ifthe prices of outer burial containers are listed on the A
general price list, is the following disclosure included in
immediate conjunction with those prices?

MRS B42,019, 16 CFR 453, 3(c)(2)

"l moest areas of the country], [S]tate or local law does

not reguire that you buy a container to surreund the

casket in the grave, However, many cemeteries reguire

that you have such a container so that the grave will not

sink in. Either a grave liner or a burial vault will satisfy

these reguirements,”

Is the following disclosure included immediately above Yes
the prices contained in the GPLY

MRS 642,019, 16 CFR453.4(b)i2)(a)

"“The goods and services shown below are those we can

provide to our customers. You may choose only the

ite ms yvou desire. However, any funeral arrangements

you select will include a charge for our basic services

and overhead. Iflegal or other requirements mean you

must buy any items you did not specifically ask for, we

will explain the reason in writing on the statement we

provide describing the funeral goods and services you

celected.”

If the establishment lists a separate basic services fee Yieg
that is non-declinable, is the following disclosure

included together with that price?

MRS 642,019 16 CFR 453.2(4)(0Ci(1)

"This fee for our basic services [and overhead] will be

added to the total cost of the fumeral arrangements you

select, (This fee s already included inour charges for

direct cremations, immediate burials, and forwarding or
receiving remains, ”

If the funeral establishment only states the range of Yes
prices for the caskets on the GPL, is the following

disclosure included with the price range?

NRS 642,019, 16 CFR 453, 2(4)(HiAN1)

"A complete price list will be provided at the funeral

hore”

Motes

ITEMIZED STATEMENT OF FUNERAL GOODS AND SERVICES

Submitied by Wayne Fazzinde at 1271372023 22:50 UTC
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FUMERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

Does the establishment provide an itemized writben L rukcr ond
statement for retention to the purchaser at the

conclusion of discussion of arrangements which contains

the funeral goods and funeral services selected and the

prices to be paid for each itemy NRS 842,019, 16 CFR

453.2(b)5)

Does the statement specifically itemize cash advance L nkrowen
items to the extent known? NRS 842,019, 16 CFR

453.2(b)i5)

Does the statement contain the total cost of the goods L ko

and services selected? MRS 842,019, 16 CFR 453, 2(b1(5)
Does the statement of funeral goods and services LI rukcr onnn

identify and briefly describe in writing any legal,
cemeterny, of crematory regquirement which the funeral
provider represents to persens as compelling the
purchase of funeral goods and services for the funeral
which that person is arrangingy
NRS 642,019, 16 CFR 453.3(d)i2)
Motes
Mo ltemized Staterment of Funeral Goods and Services was provided at the time of the inspection.

STATEMENT OF FUNERAL GOODS AND SERVICES DISCLOSURE

Is the following disclosure included inimmediate L rikrown
conjunction with the list of itemized cash advances?
MRS 642,019, 16 CFR 453, 3(f)(2)
"We charge you for our service inobtaining: (specify
cash advance items).”
Is the following disclosure included im the statement of L ko
funeral goods and services selected?
MRS 642,019, 16 CFR 453, 4(a)(2)i1)A)
"Charges are only for those items that you selected or
that are required. If we are reguired by law or by a
cemeteny or crematony to use any items, we will explain
the reasons in writing below.”
Is the following disclosure included in the statement of LI rukcr onnn
funeral goods and services selected?
MRS 642,019, 16 CFR 453.5(b)
"If you selected a funeral that may reguire embalming,
such as a funeral with viewing, you may have to pay for
embalming. You do not have to pay for embalming you
did not approve If you selected arrangements such as a
direct cremation or immediate burial. Ifwe charged for
embalming, we will explain why below.”
Motes
Mo contract was provided at the inspection.

OUTER BURIAL CONTAINER PRICE LIST
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 307-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

Does the establishment provide an outer burlal MNA
contaimer price listy
MRS 642,019, 16 CFR 453.2(b)(3)
(If prices of all cuter burial containers are listed on the
GFPL, this item is not reguired)
Does the outer burial container price list contain the MN/A
name of the funeral establishment and a caption
describing the list as a "outer burial container price
list™s
NRS 542,019, 16 CFR 453, 2(b)(3 )il
Does the outer burial container price list contain the MN/A
retail prices of all suter burial containers offered which
do not reguire special ordering, encugh information to
identify each, and the effective date for the price listy
MRS 542,019, 16 CFR 453.2(b)(3 (1)
Motes
Mo outer burial container is being offered by the business,

CREMATION AUTHORIZATION FORM (NRS 451.660)

This may be reviewed as part of establishment inspection and/or crematory inspection
Rewiew written authorization form to ensure that it contains the following informatiom:

Does the form identify the deceased person? (NRS Yes
451.660)

Does it contain a statement of whether death occurred Yes
from communicable or otherwise dangerous diseasey

(NRS 451.660)

Does it list the name and address of agenty (NRS Yes
A451.660)

Does it list agent’s relationship to decedent? (NRS Yes
A451.660)

Does it contain representation that agent is not aware of Yes
any objection to cremation by any person who has a

right to control the disposition of remainsy (NRS

A51.660)

Does it list the name of person authorized to claim Yes
cremated emains of the name of the cemetery oF

person to whom the remains are to be senty (NRS

451.660)
Motes

ADVERTISING

Does establishment adwvertise? No
Motes: Will advertise online after they are
approved to operate.,
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Funeral Establishment Inspection Checklist

FUNERAL AND CEMETERY SERVICES BOARD
2740 Lakeside Drive, Suite 201, Reno, Nevada, 892509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

MNew Photo
MNew Photo

BODY DONATION INFORMATION

Does the establis hrment work with amy whole body donor L rikcr ook
organizations?
MNotes
They are not sure at this time.
UNCLAIMED VETERANS
Has the location reviewed all stored cremated remains MA
to determine whether they are in possession of any
velerans? NRS 642 .0197
Has the location reported all unclaimed remains of any MA
veterans to the Department of Veterans Services within
1wear? This includes families who have never returmed
to claim the cremated remains. NRS 8420197
MNotes
Initial inspection. Not in operation.
REGULATORY FEES
Is the location in compliance with submission of MA
regulatory fees pursuant to NRS 64208967
Do the fees submitted generally correspond to the MA
number of burial permits or death records obtained
through the Office of Vital Records? NRS 842 0896
In not, reguest information en how those fees are
repo rted.
MNotes
INSPECTION INFORMATION
Date of Inspection: 11/29/2023
Tirme of Inspection: 11:50
Type of Inspection: Imitial

Name of Ins pector:
Signature of Inspector:

Name of Establishment Representative at Time of
Inspection:

Name of Crematory Representative at Time of
Inspection (If different from Establishime nt)

Dr. Wayne A Fazzino

. =7
_,{r,??m ._’T%

Jose Ramirez

MSA
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Funeral Establishment Inspection Checklist

The Funeral and Cemetery Services Board will review all vielations found and issue you a formal letter

after review.
Signature of Establishment o Crematory Representative

at Time of Inspection:
Does it appear that any items may need to be reported Mot at this tirme, Will need to re-inspect

to lecal or state health authorities, O5HA, or the Federal when they are ready.

Trade Commission?
Additional Photos

Additional Photo
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FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 83509
Phone (775) 825-5535
Fax (775) 307-4102
Email nvfuneralboard @fb.nv.gov

Funeral Establishment Inspection Checklist
Additional Photo3
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Steehanie McGee

From: Jose Ramirez <sgtjoeramirez@outlook.com>
Sent: Friday, December 22, 2023 3:18 PM
To: Nevada Funeral and Cemetery Services Board

Subject: Camino Al Cielo pics
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Sent from my iPhone



Stephanie McGee

From: Jose Ramirez <sgtjoeramirez@outlook.com>
Sent: Tuesday, December 26, 2023 8:09 AM
To: Nevada Funeral and Cemetery Services Board

Subject: Front Of Camino Al Cielo FC
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Sent from my iPhone



STATE OF NEVADA

FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102
Email: nvfuneratboard@fb.nv.gov * Website: http://funeral.nv.gov/

Crematory License Application |

| Eligibility and Information : L e

Any individual or entity seeking to obtain a license to operate a cremalory in the State of Nevada must complete this
application and submit all required documentation with a $375.00 application fee. Once the Board receives all needed
documentation, a background check will be completed for all relevant individuals and the application will be reviewed by
the Board during a public meeting.

| Required Documents
Completed Application: Applications are required to be completed in full and must be signed.

Criminal History Form: This document must be completed by anyone subject to disclosure requirements if
there are any criminal events to report, Form may be found on the Board website or mailed upon request.

Business Entity: List of Principals: This form must be completed for any corporations, LLC's or parinerships.

Nevada Business License: Applicants are required to comply with Nevada business licensing requirements
and must include a current copy of State of Nevada business license.

Zoning: A copy of the Zoning Permit issued by the Cily or County must be attached to this application.

8 8 NN

DBA — Ficlitious Name Filing: Applicants are required to comply with NRS 602.010 and must submit a copy of
their fictitious name filing.

Fee: A non-refundable payment in the amount of $375 must be submitted at time of application. Acceptable
forms of payment include, check, money order or credit card and payable to the “Nevada Funeral and Cemetery
Services Board."

B NN

Applicant Detalls 4

Name under which the location will conduct business:

County Funeral Services LLC

Physical address of proposed location:

1961 Whitney Mesa

City: g Zip Code:

Henderson 89014

Phone Number: E-mail Address:

901-679-2125 marlon@countyfuneralservices.com

Owner Information
Owner of Location:
County Funeral Services LLC/ Marlon Williams

[0 Sole Proprietorship [} Corporation

T of Ownership:
e ¥ Limited Liability Company (LLC) [} Partnership

Location Inspection

Anticipated date location will be ready for inspection: 8/07/2023

Nevada Funeral Board CRE App Rev. 2282022



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 2of 5
Crematory License Application

Applicant Preferred Malling Address

Enter the preferred mailing address of the applicant that the Board should use for routine comspondonco and notices, after the
permit is Issued (e.g. renewal notices).

Mailini Address: |A“ Board correspondence will be sent to this address.)

City: State: Zip Code:

Desoto Texas 75115

Preferred Phone Number: Preferred E-mall Address:

9016792125 marlon@countyfuneralservices.com

-

Applicant Information'— Natural Person
Compiele this section if applicant is a sole proprietor and nol Incorporated.,

Full Legal Name:
Dr.Marlon Williams

Mallini Address:

City: State: Zip Code:
Desoto Texas 19115
Phone Number: i H

9016792125

Mer:

Cilizenship: & uS Citizen [ Authorized to Work in the US  Place of Birth:

¥ Male [ Female

List all prior names used by applicant:

Applicant Information - Limited Liability Company (LLC), Corporation or.Partnership
Complele this section if applicant'is & Limited Liabiiity Compeny, Corporation, or. Partnership.

Under the laws of which stale was the applicant organized?
Nevada

In which state is the applicant currenlly domiciled?
Texas

Date applicant was organized (e.g. dale articles of incorporation filed):
12/28/2018

| Have you attached the List of Principals? & VYes O No

Contact Information Concerning Application
Enter the name and conlact information of the person the Board should contact conceming this application.

Name:
Marlon Williams

Address:

City: State: Zip Code:
Desoto Texas 75115
Phone Number: E-mail Address:
9016792125

Nevada Funersl Board CRE App Rev. 2282022






Page 4 of 5

[ STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
Crematory License Application

Cortification and Signature

All applications shall be signed by the applicant. Signatures shall be as follows:
If the applicant is a natural person, the application shall be signed by that person.
If the applicant is a corporation, the application shall be signed by the corporation's president.
If the applicant is a partnership, the application shall be signed by a partner who has authority to sign on
behalf of the partnership.
If the applicant is a limited liability company, the application shall be signed by a member of the company
who has authority to sign on behalf of the company.

I hereby apply for a permit, under the laws and regulations governing funeral and cemetery services and certify that all
statements and documents contained herein are true and correct to the best of my knowledge and belief and understand
that if any responses on this application are false, fraudulent, misleading, inaccurate or incomplele, the application may
be denied. Applicant further understands that if a permit is issued and it is later determined hat false or misleading
information was provided, the permit may be revoked.

| agree to allow the Nevada Funeral and Cemelery Services Board (“Board") to communicate with any person in
connection with this application, and understand that any information submitted, including this application, may be
deemed a public record with the exception of any information deemed confidential by statute or regulation.

| authorize any court, law enforcement agency, or licensing authority to release or make available to the Nevada Funeral
and Cemetery Services Board any and all information they may have concemning applicant.

| declare that | will comply with all requirements under Nevada Revised Statules relating to the permit for which | have
applied.

| declare that | have authority to sign this application in accordance with the requirements stated.

\}\\&L U\\M/ 7/3/2023

Signature of Applicant and/or Authorized Agent Date

Marlon Williams 7/3/2023
Print Name Titlle

l For Board Use Only:
O Date Recelved: O Fee Pald: s 33 L—
0 Ex Dir Rev.: O Chairman Rev.: )
[0 Temp Approval: O Temp Permit Malled:
| 0 Board Approved: O Board Denied: |
O Formal Approval: O Formal Permit Malled:

Nevada Funeral Board CRE App Rev. 2/28/2022



I'STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 5 0f 5
Crematory License Application

| Credit Card Payment Information
Payment Method

Applicant Name: Marlon Williams

e = U (@

Amount: §375
Name on Credit cara:  Marlon Williams

Credit Card Number: NN 7 77 1

Expiration Month/year 07/26
Billing Address 1504 Sagewood Dr

Billing City, State & zip  D€Soto Texas 75115

Email for Receipt: marlon@countyfuneralservices.com
Authorization -

Signalure: \
—A

By providing my signature, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for
the above application.

Nevada Funeral Board CRE App Rev. 2282022



2 FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Sulte 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102
Emall: nvfuneralboard .nv.gov * Website: http://funeral.nv.gov/

Business Entity — List of Principals

applicant is a corporation, limited liability company or partnership.
Business Information
Name under which the localion will conduct business:

County Funeral Services LLC

ldentl_ﬁdatlon of Principals :

Identify below all persons Involved in the entity subject to disclosure requirements (s.g. all officers and directors ofia:
corporation, all managers and members of a limited liability company, and all pariners of a parinership). |

This form Is used In conjunction with various application forms and must be completed for each principal if the
Full Legal Name: Title:
Marlon Williams Owner/sole managing member
Mailing Address: City: State: Zip Code:
Desoto TX 75115
Phone Number: E-mail Address:
901-6792125 marlon@countyfuneralservices.com
I Social Socurii Number: | iiii I' ii'l
1| This person is (check all thal are applicable):
O Corporale Officer O Corporale Direclor ¢ LLC Member [ LLC Manager [ Partner [ Slockholder controlling more than
10% of the voting stock
Legal Information and Criminal History I
Has this principal had any legal action taken against any professional license held for any reason? D Yes a No
Are there any pending legal actions, complaints, investigations or hearings conceming this principal G Yes D No
in process?
Has this principal ever had a professional license, certification or registration denied, restricted, D Yes B No
suspended, or revoked?
Has this principal ever relinquished responsibilities, resigned a position or been fired while a D Yes B No
complaint was pending?
(If you answer “YES" to any of the above questions, a Legal Reporting Form must be completed.
‘ Form can be found on Board website or mailed upon request.)
1| Has this principal ever been convicted of, or pled guilty or nolo contendere to, a violation of ANY E Yes D No
‘ federal or state statute, city or county ordinance, or any law of a foreign country? (Exclude minor
traffic violations.) (/f you answer “YES™ lo this question, a Criminal History Form must be
compleled. Form can be found on Board website or mailed upon request.)
Child Support Information — Please Check ONE appropriate answer. An answer is mandatory.
§7 | | am not subject to a court order for the suppor of a child. ;
E] | am subject to a court order for the support of one or more children and am in compliance with the order or am in
compliance with a plan approved by the district attomey or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order.
D | am subject to a court order for he support of one or more children and am NOT in compliance with the order or plan
approved by the district attomey or other public agency enforcing the order for the repayment of the amount owed
_ pursuant lo the order. , i
Signature of Principal: \N_A.O’\ M Date: 7/3/2023

o e —— s S—
Nevada Funeral Board Business Entity LOP Rev, 212812022
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Marlon Williams

Status:

Srtive

CRA Agent Entity Type:

Registered Agent Type:

Mon-Cormmercial Registerad Agent

NV Business I1D:

Office or Position:

Jurisdiction:

Street Address:

TOO Pyramid Dr, LasVegas, NV, 83107, USA

Mailing Address:

Individual with Authority to Act:

Fictitious Website or Domain Mame:

OFFICER INFORMATION

] VIEW HISTORICAL DATA

Title Mame Address

Manager Marlan Demand Williams  IS61LWHITHEY MESA DR, HENDER SON, MW, B30 14, LISA
Pagelofl, records 1tol0f1

Filing History Mame History

Return to Search Return to Results

il s Masas. v gawE ity Bearch!Busne ssinformation

Last Updated Status

04/13/2021  Active

Mergers/Conversions

22



NEVADA STATE BUSINESS LICENSE
COUNTY FUNERAL SERVICES L.L.C.

Nevada Business Identification & NV2O181922945
Expiration Date: 12/31/2024

In scoordance with Title 7 of Mevada Revised Statutes. pursiant (o proper application duly filed and
payment of appropniale prescnibed fees, the above named 15 hereby granted a Nevada State Business
License for busingss activities conducted wathin the State of Nevada

Valid uniil the expiration date hated unless suspended, revoked or cancelled in accordance with the
provisions in Mevada Revised Statules. License is nol transferable and is not in licu of any local business
license, permil or regisiration.

License must be cancelled on or before its expiration date if business sctivity ceases. Failure to do
so will result in late fees or penaltics which, by law, cannot be waived,

[N WITNESS WHEREOQF, | have hereunto zet my
hand and affixed the Great Seal of State, at my
office on 01/26/2024.

Pt

FRANCISCO V. AGUILAR
Secretary of State

Certificate Number: B202401 264299885
You may verify this certificate
online al hip: www pveos, gov







| ZONING COMPLIANCE CHECK
HENDERS N Application Form

Proposed Business Name/DBA Perfect Cremations
Applicant/Contact Name Dr. Marlon Williams

Proposed Business Address 1981 Whitney Mesa Henderson NV 89014 O Executive Suite
Primary Phone 801-678-2125 CBusiness [Ceil Email: Marion@countyfuneralservices.com
[INew Business [0 Change of Ownership O Change of Address [AUpdate Business Activity O Special Event

Concisely describe the specific business activity:
A Crematory with a direct cremation office adjacent.

Does the business use or store hazardous materials/chemicals? [Yes No
If YES, applicant must complete hazardous materials guestionnaire (also available at Community Development).

What is the square footage of the space your business will occupy? 2400 square feet

*Home-Based Business Only: By signing below, you are acknowledging you have read and will comply with the Home Cceupation standards
in Section 19.9.3.D of the Henderson Municipa! Code. Also, you are acknowledging you are the property owner or have obtained permission
from the property owner to operate a home-based business at the above-referenced address. Non-compliance is grounds to revoke the
business hicense.

*Non-Residential Locations Only: A site plan or building layout that clearly identifies the location the business will be occupying is required
for all applications.

The infoﬁion rovided is accurate and correct:

W AS| 35

T

Applicantgignature Date

Final approval by the Community Development Department is not granted until the items below and City Insgections are completed.

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

16132712013 PiAddress Verified [Redevelopment Overlay

ZONING IL-RD O Home-Based Business

Funeral and Interment Service- crematorium (19.9.6.N), with accessory office.

USE -Continued legal non-conforming use.

CLASSIFICATIONS
AND COMMENTS

[0 Conditional Use Permit # O Temporary Use Permit #
APPROVAL [ Design Review # [J Variance #
ELCULE LS () vchicle Travel Distance # O Zone Change #

I Pre-Existing Use BL# 2020313887 0 Other

STATUS VlPermitted [ODenied [JPending

Nate Gardner
CD REVIEW 9/6/2023

Signature Date

FIREPERMIT O Required [INotRequired Date:
REQUIREMENT Fire Plans Initials
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STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax {775) 507-4102
Emall: pvfuneralboard@®fb.nv.gov * Website: http://funeral.nv.gov/

| Information

This form is used in conjunction with various license application forms to provide details concerning legal
actions. laints, Li nsions, Restrictions, and Revocations.

Applicant Information
Facility or Individual Name:
Marlon Williams

Details (please describe any legal action, complaints, Investigations, or professional license restrictions below)
I,Marlon Williams have a legal dispute with opposing parties Kiesha Mckenzie,Marion Carter,Shelia
Winn and Shavonnie Carter. At the core, the case is a contract dispute over ownership.The contract
in question pertains to only the funeral home, CCFS entity. | have currently resolved all issues via
settlement agreement with Kiesha Mckenzie,Shavonnie Carter and S Winn. Marlon Carter signed a
declaration stating at all times Kiesha Mckenzie has been the sole owner of both entites and Carter
has stated via court that Marlon Williams is the landlord of the property owned at Whitney Mesa.
Currently, we are awaiting a court hearing to dicuss an injunction and then will move to drop all tort
claims, | have provided a copy of the settlement between both parties.

| hereby declare under penalty of perjury, that all of the information supplied herein is lo the best of my
kno?edge true, accurate and complete and | have not withheld, misrepresented, or falsely stated any

inforrkation contained herein. /
I \0) W’ 07/03/2023

Signature of Applicant Date

Marlon Williams
Print Name

Nov Funaral Logal Reporting Rev, 82172017



ELECTRONICALLY SERVED
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CLERK OF THE DOURT
1 ||Jason F. Lather
Nevada Bar No. 12607
2 || LATHER Law
4484 8. Pecos Rd., Suite 171
3 || Las Vegas, NV 89121
Ph: (702) 979-3500
4 ||Fax: (702)935-0071
jason@latherlaw.com
5
DISTRICT COURT
6 CLARK COUNTY, NEVADA
7
MARLON WILLIAMS, an individual; Case No.: A-21-831467-C
8 || CLARK COUNTY FUNERAL Dept. 13
SERVICES, INC., a Nevada ’
g || Corporation; COUNTY FUNERAL
SERVICES, INC., a Nevada
Corporation, ORDER GRANTING PLAINTIFF /
10 %) COUNTER-DEFENDANT WILLIAMS’S
s Plaintiffs, MOTION FOR SUMMARY JUDGMENT
V.
12 || MARLON CARTER, an individual;
KENSHIA McKINZIE, an individual,
13 || SHEILA RAE WINN, an individual;
SHVONNIE CARTER, an individual,
14 || and DOES 1 to 10 and ROES I to X,
15 Defendants.
16 || AND ALL RELATED CLAIMS.
17
18 This matter came before the court on Plaintiff/Counter-Defendant
19 || MARLON WILLIAMS’s Motion for Summary Judgment on November 6, 2023.
20 ||David Markman appeared for Defendant/Counterclaimant KENSHIA
21 || McKENZIE, Robert Pool appeared for Defendant/Counterclaimant MARLON
22 ||CARTER, and Jason Lather appeared for Plaintiff/Counter-Defendant MARLON
23 || WILLIAMS. Having reviewed the moving papers and responses, and having
24
1
Case Number: A-21-831467-C
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heard the arguments of counsel, the court finds, concludes, and ORDERS as

follows:

FINDINGS OF FACT
On or about April 19, 2016, McKinzie formed Clark County Funeral
Services, LLC (“CCFS” or “Funeral Home”). This entity was created to own
and manage a funeral home with the same name.
On or about December 27, 2018, a new entity called County Funeral
Services, LLC (“CFS” or “Crematory”) was formed. This entity was created
to own and operate a business that provides cremation services.
Although the two companies, Funeral Home and Crematory, shared
many common traits and business operations, they were always separate
legal entities.
From the inception of Crematory, Williams believed he was the owner of
the entity. Further, Williams also had a management role at Funeral
Home. This was reflected in various corporate documents and the
business’s representations to outside parties, such as the Funeral Board
and financing companies.
In early 2021, however, there arose a dispute between McKinzie and
Williams regarding the ownership and management of both Funeral
Home and Crematory; this dispute led to the present case.
There is no evidence that McKinzie or Williams ever intended to sell

Crematory to Carter or anyone else.
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10.

11.

12.

The Complaint in this case was filed on March 19, 2021. In the Complaint,
Williams alleged that he was the rightful owner of both businesses and
sought declaratory relief. Further, he claimed that McKinzie and Carter
had committed various intentional torts, including Conversion, Fraud,
and Civil Conspiracy.

All of the Defendants in this case filed a single Verified Answer,
Counterclaim, Injunction and Petition for Declaratory Relief on May 3,
2021. Each of the four individual Defendants/Counterclaimants signed
Verifications in which they attested that they had read the document,
knew the contents thereof, and believed it to be true.

Paragraph 35 of the Counterclaim alleges that “The sole owner of CFS is
and was at all times Kenshia McKinzie.”

After the Complaint and Counterclaim were filed, this Court held two
days of testimony regarding both parties’ requests for preliminary
injunctions. Several witnesses testified, including McKinzie, Carter, and
Williams.

At this hearing, Carter confirmed through his testimony that he does not
own the Crematory.

Subsequently, the Court issued Findings of Fact and Conclusions of Law,
in which the Court preliminarily found that “At all times relevant to these

proceedings, McKinzie was and is the sole member owner of CFS.”
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13.

14.

15.

16.

17.

18.

After discovery closed in this case, McKinzie and Williams began
settlement negotiations, which culminated in a signed Settlement
Agreement dated October 19, 2022.
In the Settlement Agreement, McKinzie and Williams agreed to the
following terms:
A. McKinzie releases all claims to ownership of COUNTY
FUNERAL, its business, its income and profits, and its assets,
including real estate titled to COUNTY FUNERAL;
B. Williams releases all claims to ownership of CLARK COUNTY
FUNERAL, its business, its income and profits, and its assets,
including real estate titled to CLARK COUNTY FUNERAL;
In other words, McKinzie relinquished any claim that she has/had to
Crematory and Williams relinquished any claim that he has/had to
Funeral Home.
At no point in discovery did any Defendant or Counterclaimant produce
a computation of damages or any evidence to support a claim for
monetary damages.
No admissible evidence was ever produced to support Carter’s contention
that he was actually the owner of Crematory.
After the settlement between Williams and McKinzie, the uncontroverted
evidence in this case shows that Plaintiff /| Counter-Defendant Williams
is the only person with a valid claim to ownership of Crematory.
CONCLUSIONS OF LAW

Summary judgment is appropriate “when the pleadings and other

evidence on file demonstrate that no genuine issue as to any material fact
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The Nevada Rules of Civil Procedure require that “a computation of each
category of damages” and the supporting evidence for that computation
must be provided to the other parties. NRCP 16.1(a)(1)(A).

Any party that fails to make adequate disclosures “is prohibited from
using as evidence at trial any witness or information not so disclosed
unless the party can show there was substantial justification for the
failure to disclose or unless such failure is harmless.” Pizarro-Ortega, 133
Nev. at 265, 396 P.3d at 787, citing NRCP 37(c)(1) (internal quotations
omitted).

The following causes of action require proof of damages: Plaintiff’s Second
(Conversion), Plaintiff’s Third (Fraud), Plaintiff’s Fourth (Civil Conspiracy),
Counterclaimants’ First (Conversion), Counterclaimants’ Second (Breach
of Fiduciary Duty), Counterclaimants’ Third (Breach of Duty of Loyalty),
Counterclaimants’ Fourth (Unjust Enrichment), Counterclaimants’ Fifth
(Usurpation of Corporate Opportunity), Counterclaimants’ Sixth
(Fraudulent Misrepresentation), Counterclaimants’ Seventh (Business
Disparagement), Counterclaimants’ Eighth (Intentional Interference with
Contractual Relations).

As no evidence of damages or computation of damages was produced by
any party through the course of discovery, or to support or oppose this
motion, summary judgment is appropriate as to all of those twelve causes

of action listed in paragraph 7 above.
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10.

11.

12.

The remaining causes of action involve the ownership of the two business
entities.
As Marlon Williams, as part of the aforementioned settlement agreement,
relinquished his claim to ownership of Clark County Funeral Services,
the Funeral Home, summary  judgment in favor of
Defendants/Counterclaimants is appropriate as to Plaintiff’s First Cause
of Action and Counterclaimants’ Ninth Cause of Action (Declaratory
Relief) with respect to this business.
As Kenshia McKinzie, as part of the aforementioned settlement
agreement, relinquished her claim to ownership of County Funeral
Services, the Crematory, summary judgment in favor of
Plaintiff/ Counter-Defendant is appropriate as to Plaintiff’s First Cause of
Action and Counterclaimants’ Ninth Cause of Action (Declaratory Relief)
with respect to this business.
With this Order, the Court does not take a position as to any potential
ownership dispute between Marlon Carter and Kenshia McKinzie as to
Funeral Home.

ORDER

IT IS ORDERED, ADJUDGED, AND DECREED that Plaintiff/Counter-

Defendant Williams’s Motion for Summary Judgment is GRANTED.

IT IS FURTHER ORDERED that all claims and counterclaims regarding

Plaintiff and Defendant/Counterclaimant Marlon Carter are dismissed.
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IT IS FURTHER ORDERED that all claims and counterclaims regarding

Plaintiff and Defendant/Counterclaimant Kenshia McKinzie are dismissed.
Dated this 21st day of December, 2023

IT IS SO ORDERED.

Submitted by: 7C5 994 5FA7 1048

Mark R. Denton
LATHER LAW slrict Gowt wige
/ s/ Jason Lather

Jason F. Lather, Esq.
Nevada Bar No. 12607

4484 S. Pecos Rd., Suite 171
Las Vegas, NV 89121
Attorney for Marlon Williams

Reviewed by:

ROBERT B. POOL, PC MARKMAN LAW

Refused to sign /s/ David A. Markman

Robert B. Pool, Esq. David A. Markman, Esq.
Nevada Bar No. 4723 Nevada Bar No. 12440

710 S. 7% St. 4484 S. Pecos Rd., Suite 130
Las Vegas, NV 89101 Las Vegas, NV 89121
Attorney for Marlon Carter Attorney for Kenshia McKinzie







On Fri, Dec 15, 2023 at 11:27 AM Jason Lather <jason®@latherlaw.com> wrote:

Dear counsel:

| have prepared a proposed Order regarding the Motion for Summary Judgment that the court recently granted.
Please review and let me know if you have any questions or requests for changes. | hope to get this to the court ASAP
so my client can start working with the governmental authorities to get the crematory running again, so | would
appreciate your prompt reply.

Jason F. Lather

Nevada Bar No. 12607
LATHER LAW

4484 S. Pecos Rd., Suite 171
Las Vegas, NV 89121

Ph: (702) 979-3500

Fax: (702) 935-0071

jason@latherlaw.com

David Markman, Esq.

Attorney

MARKMAN LAW

4484 S. Pecos Rd. Suite #130

Las Vegas NV 89121

Tel: 702-843-5899 / Fax: 702-843-6010

David@Markmanlawfirm.com







10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

CSERV

DISTRICT COURT

CLARK COUNTY, NEVADA

Marlon Williams, Plaintiff(s)
Vs.

Marlon Carter, Defendant(s)

CASE NO: A-21-831467-C

DEPT. NO. Department 13

AUTOMATED CERTIFICATE OF SERVICE

This automated certificate of service was generated by the Eighth Judicial District
Court. The foregoing Order Granting Motion was served via the court’s electronic eFile
system to all recipients registered for e-Service on the above entitled case as listed below:

Service Date: 12/21/2023
Robert Pool
David Markman
Jason Lather
Sheila Winn
Jason Lather
Jesicca Elsee
Marlon Carter
Lawrence Phillips

Marlon Williams

bobpool@gmail.com
David@MarkmanLawfirm.com
attyjasonlather@gmail.com
preneedsheila@gmail.com
jason@latherlaw.com
jesicca@markmanlawfirm.com
702ccts@gmail.com
lawrencephillipsesq@gmail.com

marlon@countyfuneralservices.com







State of Nevada
FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Crematory Inspection Checklist Date: 01/24/2024

AUTHORITY

In accordance with NRS 642.067, NRS 642.365 and NRS 642.435, the Nevada Board of Funeral and
Cemetery services has authority to inspect any premises where funeral directing is conducted or
embalming practiced. In accordance with NRS 451.635 the Board shall examine the structure,
equipment and location of the crematory.

GENERAL INFORMATION

Name under which the crematory conducts business : County Funeral Services LLC
License #:
Physical address:
1961 Whitney Mesa
Henderson, Nevada 89014
Mailing address:
1961 Whitney Mesa
Henderson, Nevada 89104

Phone number: 901-679-2125

Fax number:

Owner of crematory: County Funeral Services LLC/Marlon
Williams

Type of ownership: LLC

Is the area zoned for mixed, commercial, or industrial, Yes

and at least 1500 feet from a residential parcel?
Exception for alkaline hydrolysis equipment. (NRS
451.635)
Notes

They are using the DBA Perfect Cremations.
Photo of Outside of Building

Photo of Outside of Building

LICENSES
Submitted by Wayne Fazzino at 01/23/2024 20:15 UTC Page: 1
Captured at 01/23/2024 20:14 UTC gocanvas.com

Submission ID: 253001CB-C7C7-4632-84A1-0C715F9FBAEB
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State of Nevada
FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Crematory Inspection Checklist Date: 01/24/2024
Is the crematory license issued by the Board displayed N/A
conspicuously?
Are city and/or county permits or licenses displayed? Yes
Have all individuals operating equipment attended Yes

approved crematory training? (SB 286)
List names of all individuals who currently operate
equipment:
Dr. Marlon Williams
Photo of displayed licenses

Photo of training certificates

Erematore Spavaieg Certilioass

e

L=

Photo of training certificates
Photo of training certificates

EQUIPMENT INFORMATION

Number of machines 1
Fuel Source Natural Gas
Manufacturer
American
Submitted by Wayne Fazzino at 01/23/2024 20:15 UTC Page: 2
Captured at 01/23/2024 20:14 UTC gocanvas.com

Submission ID: 253001CB-C7C7-4632-84A1-0C715F9FBAEB
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State of Nevada

Crematory Inspection Checklist

FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Date: 01/24/2024

Date the equipment was last serviced?
Notes
Photo of area where equipment located

Photo of machine 1

Photo of machine 2
Photo of machine 3
Photo of machine 4

PROCEDURE AND SPACE FOR CREMATION

January 7, 2024

Is the space within the crematory enclosed? (NRS
451.680)

Is the crematory only used for the cremation of human
remains? (NRS 451.680)

Is an identifying document or label removed from
container and kept near control panel until cremation is
completed? (NRS 451.680)

Is all recoverable residue properly removed from
chamber following cremation? (NRS 451.680)

Yes
Yes

N/A

N/A

Submitted by Wayne Fazzino at 01/23/2024 20:15 UTC
Captured at 01/23/2024 20:14 UTC
Submission ID: 253001CB-C7C7-4632-84A1-0C715F9FBAEB

Page: 3
gocanvas.com
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State of Nevada

Crematory Inspection Checklist

FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Date: 01/24/2024

Is a pulverizer or crusher on site? (Cremated remains
must be reduced to particles no larger than 1/8 of an
inch) (NRS 451.700)

Does it appear that the location is being maintained in a
sanitary and professional manner? (NAC 642.158)
Notes

Yes

Yes

Initial Inspection. Not in operation at the time of the inspection.

Photo of document or label on control panel
Photo of pulverizer

Photo
Photo

HUMAN REMAINS

Is any area where bodies are stored awaiting cremation
secure from access by anyone other than employees?
(NRS 451.675, NRS 451.685)

Is any area where bodies are stored awaiting cremation
clean and free of any evidence of leaking bodily fluids?
(NRS 451.675)

Does it appear that any area where remains are stored
awaiting cremation, protects the health and safety of
crematory employees? (NRS 451.675)

Are all remains present being refrigerated or embalmed
within 24 hours? (NRS 451.675)

Are all human remains refrigerated in a self-contained
mechanical refrigeration unit at a temperature of not
more than 42 degrees?(Temporary rise up to 48 degrees
allowed) (NAC 451.015)

Are all remains in refrigeration and on site properly
identified? (NAC 451.070)

Are all remains in refrigeration and on site being stored
without being on top of other remains? (NAC 642.158)

Yes

N/A

Yes

N/A

N/A

N/A

N/A

Submitted by Wayne Fazzino at 01/23/2024 20:15 UTC
Captured at 01/23/2024 20:14 UTC
Submission ID: 253001CB-C7C7-4632-84A1-0C715F9FBAEB

Page: 4
gocanvas.com
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State of Nevada
FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Crematory Inspection Checklist Date: 01/24/2024
Are all remains in refrigeration and on site being stored N/A
face-up? (NAC 642.158)
Are all remains in refrigeration and on site completely N/A
covered or clothed (unless embalming)? (NAC 642.158)
Are all remains in refrigeration and on site being kept N/A
directly off of the floor? (NAC 642.158)
Does it appear that all bodies in refrigeration and on-site N/A

are being treated with dignity and respect at all times?

(NAC 642.158, NRS 451.675)

Does it appear that all bodies are being cremated within N/A

a reasonable period of time? (NRS 451.020) If no,

please make notes below for reasons given by staff.

Notes
Initial inspection. No bodies at this location. Refrigerator on the right is in operation. Refrigerator on
the left is not going to be used and will be replaced. Refrigerator is clean at the time of the inspection.
The retort is also clean of any cremains.

Photo of outside of refrigeration unit

Photo of temperature reading

Submitted by Wayne Fazzino at 01/23/2024 20:15 UTC Page: 5
Captured at 01/23/2024 20:14 UTC gocanvas.com
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State of Nevada
FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Crematory Inspection Checklist Date: 01/24/2024

Photo of inside of refrigeration

New Photo
New Photo
New Photo

CONTAINERS

Do all containers used cover the human remains Yes
completely when closed? (NRS 451.670)

Do all containers used resist leaking or spilling? (NRS Yes
451.670)

Are all containers rigid enough for easy handling or Yes
supported during transport if alkaline hydrolysis is used?

(NRS 451.670)

Notes

Photo of containers

Submitted by Wayne Fazzino at 01/23/2024 20:15 UTC Page: 6
Captured at 01/23/2024 20:14 UTC gocanvas.com

Submission ID: 253001CB-C7C7-4632-84A1-0C715F9FBAEB
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Crematory Inspection Checklist

State of Nevada
FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Date: 01/24/2024

Photo

DONOR ORGANIZATIONS

Does the crematory work with any whole body donor
organizations?
Does the location cremate body parts?
Notes
They will not cremate body parts.

CREMATION AUTHORIZATION FORM (NRS 451.660)

No

No

This may be reviewed as part of establishment inspection and/or crematory inspection

Review written authorization form to ensure that it contains the following information:

Does the form identify the deceased person? (NRS

451.660)

Does it contain a statement of whether death occurred
from communicable or otherwise dangerous disease?
(NRS 451.660)

Does it list the name and address of agent? (NRS
451.660)

Does it list agent’s relationship to decedent? (NRS
451.660)

Does it contain representation that agent is not aware of
any objection to cremation by any person who has a
right to control the disposition of remains? (NRS
451.660)

Does it list the name of person authorized to claim
cremated remains or the name of the cemetery or
person to whom the remains are to be sent? (NRS
451.660)

Yes

Yes

Yes

Yes

Yes

Yes

Submitted by Wayne Fazzino at 01/23/2024 20:15 UTC
Captured at 01/23/2024 20:14 UTC
Submission ID: 253001CB-C7C7-4632-84A1-0C715F9FBAEB

Page: 7
gocanvas.com
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State of Nevada
FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Crematory Inspection Checklist Date: 01/24/2024

Notes
Form is blank since they are not in operation.

MAINTENANCE OF RECORDS

Is the crematory maintaining records for at least 7 N/A
years? (NAC 451.200)

Does the crematory keep a record of each authorization N/A
received? (NRS 451.665)

Does the crematory keep a record of the name of each N/A
person whose human remains are received? (NRS

451.665)

Does the crematory keep a record of the date and time N/A
of receipt of remains? (NRS 451.665)

Does the crematory keep a record of the description of N/A
the container in which the remains are received? (NRS

451.665)

Does the crematory keep a record of the date of N/A
cremation? (NRS 451.665)

Does the crematory keep a record of the final N/A
disposition of the cremated remains? (NRS 451.665)

Do records generally appear to be in good order? N/A
If records are not kept on-site, location where records Will be stored on-site
are stored:

Notes

They provided an intake and cremation log. One and the same document.
Photo of cremation log

Submitted by Wayne Fazzino at 01/23/2024 20:15 UTC Page: 8
Captured at 01/23/2024 20:14 UTC gocanvas.com

Submission ID: 253001CB-C7C7-4632-84A1-0C715F9FBAEB
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Crematory Inspection Checklist

State of Nevada
FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Date: 01/24/2024

Photo of intake log

DELIVERY AND TRANSPORTATION OF CREMATED REMAINS

Does the crematory keep a record of receipts for
delivery of cremated remains? (NRS 451.690)
Do receipts for delivery of cremated remains contain the
name of the person receiving the remains? (NRS
451.690)
Do receipts for delivery of cremated remains contain the
date, time and place of receipt of the remains? (NRS
451.690)
Are temporary urns used to deliver cremated remains
placed in suitable containers? (NRS 451.690)
Are temporary urns marked with the name of the person
it contains?
(NRS 451.690)
Are temporary urns marked with the name of the
operator of the crematory? (NRS 451.690)
Notes

They had sample urn with required wording.

N/A

N/A

N/A

Yes

Yes

Yes

Submitted by Wayne Fazzino at 01/23/2024 20:15 UTC
Captured at 01/23/2024 20:14 UTC
Submission ID: 253001CB-C7C7-4632-84A1-0C715F9FBAEB

Page: 9
gocanvas.com
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State of Nevada
FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Crematory Inspection Checklist Date: 01/24/2024

Photo of temporary urn

Photo of temporary urn label

INSPECTION INFORMATION

Date of Inspection 01/16/2024

Time of Inspection: 10:50 AM

Type of Inspection: Initial

Name of Inspector: Dr. Wayne A. Fazzino

Signature of Inspector:

Name of Agency Representative at Time of Inspection: Dr. Marlon Williams

Signature of Agency Representative at Time of

Inspection:
Submitted by Wayne Fazzino at 01/23/2024 20:15 UTC Page: 10
Captured at 01/23/2024 20:14 UTC gocanvas.com

Submission ID: 253001CB-C7C7-4632-84A1-0C715F9FBAEB
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State of Nevada
FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada, 89509
Phone (775) 825-5535
Fax (775) 507-4102
Email nvfuneralboard@fb.nv.gov

Crematory Inspection Checklist Date: 01/24/2024

Does it appear that any items may need to be reported
to local or state health authorities, OSHA, or the Federal
Trade Commission?

No
Notes
Photo
Photo

Submitted by Wayne Fazzino at 01/23/2024 20:15 UTC Page: 11
Captured at 01/23/2024 20:14 UTC gocanvas.com
Submission ID: 253001CB-C7C7-4632-84A1-0C715F9FBAEB


https://gocanvas.com

STATE OF NEVADA

FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509 RECEIVEp
Phone (775) 825-5535 * Fax (775) 507-4102

Emait: * Website: htto://funeral.ov.gov/ MNI;M‘

[Information | B J

Any funeral establishment or direct cremation facility wishing o request approval of a new managing funersal direclor or
transfer a managing funeral director from one location to another must complele this form and submit payment of $225.

| Required Documents |
21 Completed Request Form: Request forms are required to be completed in full,

i  Eee: Anon-refundable payment in the amount of $225 must be submitted at time of request. Acceptable forms
of paymentindude, check, money order or credit card and made payable to the "Nevada Funeral and Cemetery
Services Board.”

Establishment Location Information
Name of Location: Permit #:

Cremation Society of Nevada - Capitol City EST124
Physical address:
1614 North Curry Street

State: Zip Code:

Ciy:
Carson City Nevada 89703
Phone Number: E-mail Address:
775-882-1766 info@funeraltrust.org

Preferred Malling Address o .

Malling Address: (Al Board comrespondence will be sent 1o this address.)

PO Box 2462

(- R State. Zip Code:
Reno Nevada 89505

Proposed Now Managing Funeral Director Information e me—
Name: License # Proposed Start Date:

Carien Sue Thomas FD861 1/16/2024
Phylled Home Address: e

17amiuuanfury SBM
ldty: " State: lzx{cdx: o
‘Dayton Nevada 189403 )

I"‘Pl-ume Number, * E-mail Address:
| I ~ |cthomas@funeraltrust.org

Mlﬁowomdnwnmaw\gleDiecbrmsmmrzd;mdm r v y: |
| location? J

= 1

%
e J |

fummeMqumMmManmo- _LD 41-——;“ TD

S e Poccsst Gacsd MIF Nus st Ny o Frmmae™~




I'STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
Request for Approval of Managing Funeral Director

Additional Locations Managed by Proposed Managing Funeral Director
1. Name of Location: Permil #:

In Process
Physical address: City: State: | Zip

2. Name of Location: Permit #:
In Process
Physical address: 3 State. | Zip

| Daclaration of Applicant

| hereby declare under penalty of perjury, that  have the authority to complete this application and all of ihe information
supplied herein is 1o the best of my knowledge true, accurate and complete and | have not withheld, misrepresented, or

faisely stated any information relevant to this application.

Signature of Authorized Representative of Location Date

Rick Noel Owner

Print Name \y Title
“

J,/,,/ o N B o 1/16/2024

Signature of Rroposed New Managing Funeral Director Date

Carlen Sue Thomas
Print Name

| Credit Card Payment Information
Payment Method

" E 0@ O

Amount: $

Name on Credit Card:
Credit Card Number:
Expiration Month/Year
Billing Address

Billing City, State & Zip

Email for Receipt:
Authorization

Signature:

By providing my signature, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for
the above application.

For Board Use Only: )
| O Date Received: 1 I 5EL ﬂ | D Approved
O Faa Paid: " O Denied

O Ref. No.: = 0O Withdrawn

O Temp Approval Date: ' B O _Date Temp Permit Mailed:
O Formal Approval Date: | O Date Permit Malied:

Al Fonmead Paacd EMN Maaiias AV memAes e



STATE OF NEVADA

FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102
Email: nvfuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

uest for Approval of Manac

RECEIVED
DEC12 2073

ing Funeral Director

Any funeral establishment or direct cremation facility wishing to request approval of a new managing funeral director or
transfer a managing funeral director from one location to another must complete this form and submit payment of $225.

| Required Documents

2 Completed Request Form: Request forms are required to be completed in full.

4| Fee: A non-refundable payment in the amount of $225 must be submitted at time of request. Acceptable forms
of payment include, check, money order or credit card and made payable to the “Nevada Funeral and Cemetery

Services Board.”

Establishment Location Information

Name of Location:

Cremation Society of Nevada - Affinity

Permit #:

EST123

Physical address:
1644 South Wells Avenue

City:
Reno

State:
Nevada

Zip Code:
89502

Phone Number:

775-322-9200

E-mail Address:

info@funeraltrust.org

Preferred Malling Address

PO Box 2462

Mailing Address: (All Board correspondence will be sent to this address.)

City:
Reno

State:
Nevada

Zip Code:
89505

Name:
Kenneth Bowman

Proposed New Managing Funeral Director Information

Proposed Start Date:

01/01/2024

License #

FD806

Physical Home Address:

17 miles from facility. SBM

| City:
Reno

State:
Nevada

Zip Code:

89508

Phone Number;

E-mail Address:

kbowman@funeraltrust.org

location?

Does the proposed new managing Funeral Director reside within 120 miles of the v

if proposed new managing Funeral Director manages more than one
location, are each of the locations within 120 miles of each other?

Novada Fiomaral Raard MEDN Rasnaet Rave 5227048




STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD ' Page 2 of 2
Request for Approval of Managing Funeral Director

Additional Locations Managed by Proposed Managing Funeral Director -]
1. Name of Location:

Application In Process
Physical address: City:

2. Name of Location:
Application In Process
Physical address:

: | Declaration of Applicant - - |

| hereby declare under penalty of perjury, that | have the authority to complete this application and all of the information
supplied herein is to the best of my knowledge true, accurate and complete and | have not withheld, misrepresented, or

Wmmaﬁm rejevant to this application.
=/ 12/06/2023

Signature of Authorized Representative of Location Date
| Rick Noel Owner

“Print Name ' Title

e < 12-1-23

Signature of Proposed New Managing Funeral Director Date
Kenneth Bowman

Print Name
| | Credit Card Payment Information
Payment Method

o= o (e

Amount: 8
Name on Credit Card:
Credit Card Number:
Expiration Month/Year
Billing Address

Billing City, Stale & Zip

Email for Receipt:
Authorization
Signature:

By providing my signature, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for
the above application.

For Board Use Only:
| O Date Received: 12[17/76273 |0 Approved
O Fee Paid: 295 O Denied
O Ref. No.: ) | 0 Withdrawn
O Temp Approval Date: O Date Temp Permit Mailed:
O Formal Approval Date: O Date Permit Malled:

Nasrards Fineral Rased MEN Roanviae! Bow S9%79010



TE OF NVD
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102

ralboard@fb.nv.gov * Website: http://funeral.nv.gov/

RECEIVED
DEC12 2023

Request for Approval of Managing Funeral Director

|

Any funeral establishment or direct cremation facility wishing to request approval of a new managing funeral director or
transfer a managing funeral director from one location to another must complete this form and submit payment of $225.

| Required Documents
Z Completed Request Form: Request forms are required to be completed in full.

/|  Fee: Anon-refundable payment in the amount of $225 must be submitted at time of request. Acceptable forms
of payment include, check, money order or credit card and made payable to the “Nevada Funeral and Cemetery
Services Board."

Establishment Location Information
Name of Location:

Cremation Society of Nevada - John Sparks
Physical address:

644 Pyramid Way

City:

Permit #:

EST125

Slate: Zip Code:

Sparks

Nevada

89431

Phone Number:

E-mail Address:
info@funeraltrust.org

775-331-1112

Preferred Mailing Address

PO Box 2462

Mailing Address: (All Board correspondence will be sent to this address.)

City:
Reno

State:
Nevada

Zip Code:

89505

Proposed New Managing Funeral Director Information

Name:
I Kenneth Bowman

License #

FD806

Proposed Start Date:

01/01/2024

Physical Home Address.

City:
Reno

17 miles from facility

State:
Nevada

Zip Code:

89508

ihoi Niier:

E-mail Address:
kbowman@funeraltrust.org

location?

Does the proposed new managing Funeral Director reside within 120 miles of the

v

Yes

if proposed new managing Funeral Director manages more than one
location, are each of the locations within 120 miles of each other?

[] N/A‘

Yes

Navada Fonarol Raasd MED Rossact Rav RI72/904R




STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
§ Request for Approval of Managing Funeral Director
Additional Locations Managed by Proposed Managing Funeral Director
1. Name of Location:
i| Application In Process
Physical address: City:

2. Name of Location:
Application In Process
Physical address: Ié’it'y:— B

.

[ Declaration of Applicant |

| hereby declare under penalty of perjury, that | have the authority to complete this application and all of the information
supplied herein is to the best of my knowledge true, accurate and complete and | have not withheld, misrepresented, or
falsely stated any information relevant to this application.

y i~ - 12/06/2023

Signature of Authorized Representative of Location Date

Rick Noel Owner
Print Name Title

4 I A 1Z2~-7-23

Signature of Proposed New Managing Funeral Director Date

Kenneth Bowman
Print Name

| Credit Card Payment Information
Payment Method

o= o (e

Amount: $
Name on Credit Card:
Credit Card Number:
Expiration Month/Year
Billing Address

Billing City, State & Zip

Email for Receipt:
Authorization

Signature:

By providing my signaturs, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for
the above application.

For Board Use Only:

| O Date Received: 0O Approved

| O Fee Paid: __} B Denied
O Ref. No.: | O Withdrawn
O Temp Approval Date: . O Date Temp Permit Mailed:
[J Formal Approval Date: 0 Date Permit Mailed:

Mavada Fonaral Raard MEN Domast Pau £M720108



” STATE OF NEVADA |
FUNERAL AND CEMETERY SERVICES BOARD  RECEIVED

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509 D
Phone (775) 825-5535 * Fax (775) 507-4102 EC12 013
Email: nvfuneralboard .nv.gov * Website: http://funeral.nv.gov/

Request for Approval of Managing Funeral Director

| Information ]

Any funeral establishment or direct cremation facility wishing to request approval of a new managing funeral director or
transfer a managing funeral director from one location to another must complete this form and submit payment of $225.

Completed Request Form: Request forms are required to be completed in full.

Fee: A non-refundable payment in the amount of $225 must be submitted at time of request. Acceptable forms
of payment include, check, money order or credit card and made payable to the “Nevada Funeral and Cemetery
Services Board.”

| Establishment Location Information
| Name of Location: Permit #:
| Cremation Society of Nevada - Northern Nevada EST126
| Physical address: 7

118056 South Virginia Street #3

State: Zip Code:
Nevada | 89511

Phone Number: E-mail Address:

775-322-2772 info@funeraltrust.org

Preferred Malling Address
Mailing Address: (All Board correspondence will be sent to this address.)

PO Box 2462
City: State: Zip Code:
Reno Nevaqa 89505

Proposed New Managing Funeral Director information
Name: License # Proposed Start Date:

Kenneth Bowman FD8()6 01/01/2024

" State: Zip Code:
Nevada 89508
'E-mail Address:
Ikbowman@fu neraltrust.org

Does the proposed new managing Funeral Direclor reside within 120 miles of the v
location?

Yes

If proposed new managing Funeral Director manages more than one D Yes
location, are each of the locations within 120 miles of each other?

ANavnde Einors! Raoaed MEN Donaet Row KMR29NR



T'STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD o Page 2 of 2
§ Request for Approval of Managing Funeral Director

Additional Locations Managed by Proposed Managing Funeral Director

|
1. Name of Location: Permit #: |
I |Application In Process
o Zip
Zip ’ ‘\J
-

| Physical address: Tciy: ' State:

|
2. Name of Location: Permit #:
Application In Process
Physical address: ity: State:

i

d

| hereby declare under penalty of perjury, that | have the authority to complete this application and all of the information
supplied herein is to the best of my knowledge true, accurate and complete and | have not withheld, misrepresented, or

falsely sta informa%ant/t?s application.
/@ s 12/06/2023

Signature of Authorized Representafive of Location Date
I Rick Noel Owner

Print Name [ Title

Signature of Proposed New Managing Funeral Director

Kenneth Bowman
Print Name

| Credit Card Payment Information
Payment Method

0 =

Amount;
Name on Credit Card:
Credit Card Number:

Expiration Month/Year
Billing Address
Billing City, State & Zip

Email for Receipt:
Authorization

Signature:

By providing my signature, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for
the above application.

For Board Use Only:

O Date Received: )i 7,[[7_/2@ O Approved
O Fee Paid: $ S
[ORetNo: | SFUSE 0
0O Temp Approval Date: 0 Date Temp Permit Mailed:
[0 Date Permit Mailed:

Nausds Funarsl Roard MEN Ramviwot Qau S99/918



STAYTE OF NEVADA

FUNERAL AND CEMETERY SERVICES BOARD
3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102
Email: nvfuneralboard@fb.nv.gov * Webshte: http://funeral.nv.gov/

Request for Approval of Managing Funeral Director
[information 1

Any funeral establishment or direct cremation facility wishing to request approval of a new managing funeral director or
transfer a managing funeral diractor from one location to another must complete this form and submit payment of $225.

| Required Documents
12 Completed Request Form: Request forms are required to be completed in full.

B~ Ege: A non-refundable payment in the amount of $225 must be submitted at time of request. Acceptable forms
of payment include, check, money order or credit card and made payabie to the “Nevada Funeral and Cemetery
Services Board.”

Establishment Location information

,ﬁ;z Memaociol NE;%!I’S%
U TosVegos Bod N,
_Las Ueqoj MY TTER166

€-mail Address:
70L "3‘82»‘ {7/2,8) Qa\cdaesmgxm\# aue) (owapasy . Cown

Preferred Mailing Address
Mailing Addross: (All Board co n)ua sont 1o this agdross.)

BF Crush _
Los Veges l/ PO LR 66
WFMIDMMWm e Novm———

msb\oher Laltess 64 (273

)
17.7 miles from facility. SBM

| N
“laslegas | " galbt

Phone Number: W/ E-mail Address:

L b el

Does the propased new managing F(meral Director raside within 120 miles of the
location?

If proposed new managing Funeral bkector manages more than one D N/A
location, are each of the locations within 120 miles of each other?

Novoda Funerd Board MFO Request Rev. 62272018

2000/T000Q) IVd Rd 0€:¢ €202/20/21



Pagc!of

§ STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
Request for Approval of Managing Funeral Director

Additional Locations Managed by Proposed Managing Funeral Director i |
1._Name of Location! Permit #: <‘J

'mséfﬁwf@ﬂ “City. ' Stato:” | Z)
o\ Max Ci. _ Henderson [WvEaon

2. Name of Location:

" Physical address: M E City: Stale: | Zip _’
|

| Declaration of Applicant I

| hereby declare under penalty of perjury, that | have the authority to complete this application and all of the information
supplied berein is o the best of my knowledge true, accurate and compiste and | have not withheld, misrepresented, or
tion relgyant to this application.

" T o3
Credit Card Number:
Biling City, Sate &2ip |/ 1 50 L \iax ; CA_ 4Q32G2
Signature:
For Bowsrd Use Only:
| O Ref.No.: O Withdrawn

Amount: ] L{S- 0,00

Expiration Month/Year

Email for Receipt: 7 \L_C&M_
By providing my signature, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for
O Dsate Received: O Approved
O Temp Approval Date: 00 Date Temp Pormit Mailed:

Name on Crodit Care: =dwayr -
____]
Billing Address
Authorization
the above appiication,
1{ O Fee Pald: s 0O Denled
[ Formal Approval Date:

Novada Funornl Board MFO Roquest Rev. 572272018

2000/2000Q)

XVd Hd T16:°€ €202/L0/27



127123, 358 PM Transacdiion Recaipl

Merchant: BOARD OF FUNERAL CEMETE

A740 Lekegide Drve
Syste 201

REND, NV 82800
us

Owrder Information
Diescription: MFD Changs for Desert and Sunrise

COrrdar humibesr: PO, Number:
Customer |D: Inwvodce Mumber:

FrE-REL-REAL

Billing Infermatian Shipping Inform ation

Edward Pena
2a3Y 5, Edimon St
‘Wima g, Calfomig G302

oot 87 Oigmai com

Shipping: .00
Tax 0.0
Total: USD 450,00

Payment informaton

DadTime: OF-De o203 155637 PST
Tranaacton D 1301611 DBl

Tranascton Type: Authorization W Auto Capture
Tranaacton Status: Caphwed/Pending Setfement
Authonzaton Code: OB 00

Payment Method: “Wias AT

et o Ma oo rd s Shariog. na bl ifhames baeall 25 m o Tramsa ofian Tran sact nnFle cep Lasae Wransid= 120 16 1108024



STATE OF NEVADA

FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102
Email: nyluneralboard®ib ayv.goy * Website: hittp//funeral.nv.gov/

Request for Approval of Managing Funeral Director

[ information - ]

Any funeral establishment or direct crematon faciity wishing to request approval of a new managing funeral direclor or
transfer a managing funeral director from one location to another must complete this form and submit payment of $225,

[mqumm
[0 Completed Reguest Form: Request forms are required to be completed in full.

[ Eee: Anon-refundable payment in the amount of $225 must be submitted at time of request. Acceptable forms
of payment include, check, money order or credit card and made payable 1o the "Nevada Funeral and Cemetery
Services Board."

Establishment Location Information
Name of Location: Penmit .

Desert Memorial Cremation and Burial EST133
Physical address: - ’
1111 N. Las Vegas Bivd
Ciy:

Las Vegas

Phone Number:
702-382-1000

_ Preferred Mailing Address
Mailing Address: (All Board comespondence will be Sent i this address.)
1111 N. Las Vegas Blvd

Ciy. Stawe: :
Las Vegas NV 89101

Pwpoudllow Managing Funeral Director Information

License # Proposed Start Date:
Scott Shade FD1014 L a | zozy
Physical Home Address: !

— SO T
aty. -

Zp Code:
Las Vegas 89166
Phone Number: E-mail Address:

[ ] sshade@serenityandcompany.com

Does the proposed new managing Funeral Director reside within 120 miles oﬂhe . Yes
location?

| If proposed new managing Funeral Director manages more than one NA v Y
location, are each of the locations within 120 miles of each other? ]D 7 o

Nevada Furen! Board MFD Reguest Rev. 5222018



[STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
Request for Approval of Managing Funeral Director

Additional Locations Managed by Proposed Managing Funeral Director

1. Name of Location:

Physical address: City:

2. Name of Location

Physical address:

| Declaration of Applicant

I hereby declare under penalty of perjury, that | have the autherity to complete this application and all of the information
suppiied herain s to the best of my knowledge true, accurate and complete and | have not withheld, misrepresented, or
falsely stated any information m}o{aT 10 .Ts application.

Signature of Auth entawo of Locaton Date

_Cb\(\S{'OOW a l4ers Coontrel e fors

Print Name Title

vl

r2 of Fgbposed Ngw Managing Funeral Director Date' *

Sco d
Prnt Name

Credit Card ent Information

Payment Method

Amount: s 995.00

Name on Credit Card: ety TR

Credit Card Number:

Expiration Month/Year GSXZX

Billing Address \ c N
Billing City, State & Zip '\?( =08, VA B So!

Email for Receipt:
Authorization

Sgnature:

By providing my signature, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for
the above application,

For Board Use Only:

| O Date Received: O Approved

| O Feo Paid: O Denied

| O Ref. No.: O Withdrawn

O Temp Approval Date: O Date Temp Permit Malled:

O Formal Approvai Date: [ Date Permit Mailed:

Novada Funosal Board MFD Request Rev. 2272018



DocuSign Envelope ID: 28DCCFEA-FAD1.4809-8038.0C12867C 1964

g

(é;a::;: Hi STATE OF NEVADA
A J& FUNERAL AND CEMETERY SERVICES BOARD
%&. ~ 3 3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
£ ; Phone (775) 825-5535 * Fax (775) 507-4102
Q&“ ¥ Emaik nviuneralboard ©fb.nv.cov * Website: http://funeral.nv.gov/

Request for - . roval of Managing Funeral Dlrector

Information N il 3 Ev]

Any funeral esmblcshmcnt or direct cremation bclly wishing lo request approval of a new managlng funeral director or
transfer a managing funeral director from one location to ancther must complete this form and submit payment of $225.

' Required Documents L AT = av VG
[0 Completed Request Form: Request forms are required to be completed in full.
[0 Eee Anon-refundable payment in the amount of $225 must be submitted at fime of request. Acceptable forms

of payment include, check, money order or credit card and made payable 1o the “Nevada Funeral and Cemetary
Services Board,"

| Establishment Location Information s _F . o=
Name of Location: | Permit &
Kraﬂ Sussman Funeral & Cremation Services EST130
Physicd adcress - o

[3975 S Durango Drive Suite 104

[ City: —= | State: = | Zip Code:

'Las Vegas Nevada 89147

' Phone Numter: ‘ | E-mail Address: e 5

702-485-6500 brian.curnow@sharelife.com

" A

3975 S Durango Drive Suite 104
| City: | State: | Zip Coce:
Las Vegas ‘Nevada 89147

' Propoud New Managing Funeral Director Information

Propo«d Start Date:

c}ws Bk ?D %0 " 7124

Home Adcress: . '
Y. Ry | Zip Code: |

%/4/)‘01 | ‘ M- gl |

'Does the proposed new managing Funeral Director reside within 120 miles of the Yes D No
location? |

AtfptopoudnewnmagingFunmIDirodormanngumonmmm D N/A . Yes [:] No
location, are each of the locations within 120 miles of each other? { | |

A C ‘
_ CM'S:&MVL@?M /a’mrJAv/m»,S"V/cr

Nevada Fureral Bosed MFD Requost Rev, 52272018

?°”‘



DocuSgn Envelope ID; 250CCFEAFADT 45099038 0C12867C 1994

quwlmmmbﬁappm

\

Expiration MonthYear 05/28
Billing Address 369 N New York Ave. Ste. #300

Biling Cty, State & Zip  Winter Park, Florida 32789

lhmbymm”ulyolp«m wlnmmombmummalden
supplied herein is 1o the best of my knowledge true, accurate and complete and | have not withheld, misrepresented, or

STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD mcz;f‘z"}]
Request for Approval of Managing Funeral Director

' Additional Locations Managed by Proposed Managing Funeral Director > =1
1. Name of Location: Pemit ¥ ‘

' Physical address: | City ‘State: | 2

" 2. Name of Location: = = . Permit#:

 Physical address: " Chy: ' Sae: | Zp
[DodanﬂmdApylem = = =~ L ]

A \ 1-14-24
s.gﬁ hw:odaw o of Location Date
ﬂ Josiah Anaya -’ Market Leader
Prirt Nashe Cm b by Title
i Sl - 2 ,7,
‘Signature™df Propased New Managing Funeral Director Date
CNris (Gvant
Print Name
_Credit Card Pay ment Information = ]
Payment Method
TS - ——
(. visA 0 S O i O I'E__‘_vn]
Amount: $225.00 Called for new
Name on Credit Card:  Brian J Curnow number. BC gave i:z
coct Cararumeor: card # endin 3in 1982.
SBM 01.16.2024

Billing address for
this card is 4901

Vineland Rd #300,

Email for Receipt brian.curnow@sharelife.com
Pl e Orlando, FL 32811
Signature: =z L
By providing my signature, | authorire payment in the above amount to the Nevada Funeral and Cemetery Services Board for
the above application.
For Board Use Only:
O Date Received: O Approved
O Fee Paid: $ O Denled
D Ref, No.: O Withdrawn
O Temp Approval Date: O Date Teme Permit Mailed:
U Formal Approval Date: O Date Permit Mailed:

Nevada Funeral Board MFD Reguest Rev. 5220018



From: Brian Curnow

To: Nevada Funeral and Cemetery Services Board

Subject: Managing Director Information for Kraft Sussman and Vegas Valley Cremation
Date: Tuesday, January 16, 2024 1:50:30 PM

Attachments: EXTERNAL Message from KM C360i.msg

Stephanie,

Attached are the documents. Please let me know if you need anything else.
Once again, thank you for all of your help with this!

Brian



a2, 349 PM Transacinn Recapt

Merchant: BOARD OF FUNERAL CEMETE

AT40 Lavesas Dme
Syote 201

REKNG, WY 8GE050
us

Ordear Informaton
Description: Hraft Susaman MFD Rgst 01962024

Order Number: P.O. Nuenber:
Cugtomer 1D Imvoioe Wumber:

TT 5-B25-5535

Billing Information Shipping Information

Brian Cumow
4801 Vineland Rd #3300
Owiands, FL 32811

brian, cumowsi sharefife com

Shipping: 0,00
Tax .00
Total: USD 225.00

Fayment Informaton

Diated Time: T8-Jan-2024 154914 PET
Transzcton D THOEIN0A2TTE

Tranzacton Type: Authorization w Auto Capture
Tranascton States: Captured/Pending Setllement
Authonzation Code: OFO0a0

Fayment Method: MasterCard 3B0GTGE2

ot s Ma oo iy Sharioa. ne B i emes faallsfa g ol Transaoon Tran sactinnRecspLasa Mransad=1 20231022775



STATE OF NIVADA

FUNERAL AND CEMETERY SERVICES BOARD

3740 Laverica Orive, Suite 201, Reno, Nevade 19509
Phane [775] 8255508 * fax (775) SO74102

trall: pyfuseraboad@havgey * Webiiter hine//enesnl oy g/

Request for Approval of Managing Funeral Director
[intormation =1

Any funersl establishment or direct Creenation faclity withing 10 requast approval of 8 new managing funeral drecior o
transfer a managing funeral direcior from ooe Kcation 1o ancthor must compiete this fomm and sclemit payment of $225,

0O  Completed Recuest Form: Request foms see required 1o bo compiated in Ll
[0  Eoe Anonvelundable paymest in the amount of $225 must be submitiod af Sme of request. Acceptatie forms

of payment Inchude, Check, Mmooy erder or credil cand sod made paystie 1o the “Neveds Funerad and Cometery
Services Boad *

3 Code
& %730

N

Ucensa s
ro-a9s | V|tlzery
18 miles from facility. SBM

Tp Cooe
290

AOdress.

f«gﬁeﬂ&u e, ootn

Does the proposed new nanaging Funeral Director reside within 120 miles of the E Yoo
ocadon]

¥ proposed new managing Funaral Direcior manages maore than one D NA
ach of the within 120 miles of each oher?

Scanned with CamScanner




Pagelota

38.2023

E3

L T L ]

1 heroby doclare under penalty of pedury, MIMNMbWﬂMﬁJJNM
mmnanmanmmmmmulmwmmw
Ealaaly e23%0d any Inkormation tobrvart 1o this appication.

Name on Crodt Cand:

Cewcit Card Number:

Expleaion MontvYear _ 1171

Biling Addeess LT 0 Bancine br

Bdling Cay, State & Zip Lul Vegns | NV gaidp

Emad for Recopt: [+ | ¢ .
Aughortzation

Sgpatr: =

By 1 avthorize
..m-nh-n payment ka the above ancent t3 the Nevads Fusers! and Cemedwy Swvices Board foe

For Board Use Ondye

St Cocmnrnt et ST\ St B WIS

Scanned with CamScanner




From: kenneth Ceballos

To: Nevada Funeral and Cemetery Services Board; Stephanie McGee; ceballoskenneth13@gmail.com
Subject: La Eternidad Funeral Home

Date: Wednesday, December 27, 2023 10:42:04 AM

Attachments: La Eternidad Funeral Home (1).pdf

Hello Please review my request. Any questions please contact my cell at any time.

Happy Holidays
Kenneth Ceballos
818)693-0554

KC

r-.._ .

LA ETERNIDAD
FUNERAL HOME
e

K306 N Ranche [ Las Vegas N BS130
T02.764. 6400


mailto:ceballoskenneth13@gmail.com

12028023, 12:13 PM Trarsachan Racspt

Merchant: BOARD OF FUNERAL CEMETE

2740 Lakegas D
Sagte 201

REMG, WY AGE0d
us

Order information
Diescription: La Etermidad EST 134 MFD Change Reg

Order Number: PO, Nenber:
Cugtomer 1D Imvoice Wumber:

TT5-825-5535

Billing Informaticon Shipping Information

Kenneth Cebalios
4305 W Rancho Dr
Las Vegas, Mevada 88130

etemidad i fhiomal.com

Shipping: Q.00
Tax 0,00
Total: USD 22500

Fayment Informaton

Diated Time: 28-De 2023 121300 PET
Transacton D 10188374038

Tranaacton Type: Authorization w Auto Capture
Transacton Status: Captured/Panding Setllemeant
Authorizaton Code: iy e L)

Payment Method: Wigs HADE0GT

et e Ma oo i Bhariins. na AUESh ames el 288 ol Tramsa ofion Tran sad nnRacsg Lasa Wranssd= 1 20 1963 74038



STAYE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-3102
Email: nvfunaralboard@fb.av.gov * Website: http://fuaeral.nv.gov/

, Request for Approval of Managing Funeral Director |
{Linformation 2 : ) | 1

Any funeral establishment or direct cremation facility wishing to request approval of @ new managing funeral director or
transfer a managing funeral director from one location to another must complete this form and submit payment of $225,

I Completed Request Form: Request forms are required to be completed in full. !
ﬂ z Fee: A non-refundable payment in the amount of $225 must be submitted at time of request. Acceptable farms

of payment include, check, money order or credil card and made payable to the “"Nevada Funeral and Cemetery
Services Board."

| Establishment Location Information
ND Location: Porrm "

I"Zpcse Cremation Y
i City: tfé 'MO\X'CAVSM Zip Code:
| ™ bondesson | /\/]/ POl

:“"’)7“5 ggé 00“‘\6 Szlgzgm.ﬂgndwv (oW |

Preferred Malling Address i

c“Y%Mdms (Al Board comespond L\QA Uz::senmmaam.) _ ] !
Las Uegos /M |*= 2q(66

wmummmoﬁmmm : e
Li o R Proposed Start Date:
e il

CI/\N:H—O e Lhlbkers |
29.8 miles from facility. SBM
City! L@j UQ - sme:/U E"Mm. Eapmm?q Lég 1

! Does the proposad new managing Funeral Director reside within 120 miles of the E Yes :l No |
‘ location? |

l
|
1| If proposed new managing Funeral Director manages more than one N/Aj_giYes | No
| location, are each of the locations withun 120 miles of each other? A
I

Nevaca Funnmd Boara M0 Roquest Rev 222018

s / /1
r000/T000Q) IVd Rd L1:p €202/L0/2



| Request for Approval of Managing Funeral Director

—

Additional Locations Managed by Proposed Managing Funeral Director ,
1. Name of Location: Permit #;
ﬁ)gseak Memoia d V(35
Physical address: City: State:, | 2Zip
I Lasyeps Blud N | Tog Veaas RV 100]
2. Name of Location’ : Pormit #: I
Prysical address: ) City: State; J Zip |
| I |
| [Deciaration of Applicant B ]

| hereby declare under penalty of perjury, that | have the authority to compiete this application and all of the information
supplied herein is to the best of my knowledge lrue, accurate and complete and | have not withheld, misrepresented. or

fals ted anyjinfommatigmrelevant to this application.

22
ﬁne{a( D\r&}o/ B
Title

12-7-23

naging Funeral Director ' Date

Amount:

Name on Credit Card:
Credit Card Number:
Expiration Month/Year
Billing Address

Billing City, State & Zip

Email for Receipt:
Authorization

Signature.

By providing my signature, | authorize payment in the above amount (o the Nevada Funeral and Cometery Services Board for
the above application.

| For Board Uss Onty:

4| O Date Recaived: O Approved £
O Fee Paid: O Denled R
O Ref. No.: 0 Withdrawn

0O Temp Approval Date:

O Formal Approval Date:

-4

| O _Date Temp Parmit Mailed:

O_Date Pormit Malled:

r000/2000@

Navadn Furedd Soonf MFD Requen! Rav 52272018

XVd Rd LI'F €202/L0/2T7



12723, 358 PM Transacinn Recaipt

Merchant: BOARD OF FUNERAL CEMETE

3740 Lakesds Drve
Sadte 201

RENO, Ny 8450
us

Order Informat on
Descrption: MFD Change for Desert and Sunrize

Order Mumber: F.O. Memnber:
Customer [ Invoice Mumber:

FTE-RREELAL

Billing Information Shipping Information

Edward Pena
ZAAY & Edigon St
Wisala, Californig 83202

cpwl 87 Ofgmal.com

Shipping: .00
Tax 0,00
Total: USD 450,040

Payment Information

DatelTime: OF Do 2023 155637 PET
Transacton D 1301611 QB2

Tranaacton Type: Audnorization wi Aute Capture
Tramaacton States: Captuwred/Pending Setbement
Authonzaton Code: O3] 300

Payment Mathod: Wias BORI2AT

Bt e M o i Eh oriins. na Al S amees Sl 28 m of Tramsa ofian Tran sacl nnFle cesp La sa Mransid= 120 18 1108024



P S, STATE OF NEVADA
B 90 FUNERAL AND CEMETERY SERVICES BOARD
£ 3 WL ] 3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
\S &) Phone (775) 825-5535 * Fax (775) 507-4102

Email: nviuneralboard@fh.ny.gov * Website: htep://funeral.ov.gov)

Request for Approval of Managina Funeral Director

1 Information
Any

J

funeral establishment or direct cremation facility wishing 1o request approval of a new managing funeral director or
transfer a managing funeral dicector from one location to another must complete this form and submit payment of $225,

@umm ]
O Completed Roguest Form: Request forms are required to be completed in full.

[0 Eee: Anon-refundable payment in the amount of $225 must be subm
of payment include, check, money order or credit card and made pa

itted at time of request. Acceptable forms

yable to the "Nevada Funeral and Cemetery
Services Board.”
Establishment Location Information
Name of Locaton: Petmit #;
Sunrise Cremation Society EST DC101L
Physical adcress: :
401 Max Ct
Chy: State: Zip Code:
Henderson Nv 89011
Phone Number: E-mail Address.
|(702-856-0046
Preferred Mailing Address __
Mailng Address: (A Board correspondence will be sent to this address.)
401 Max Ct
City: State: Zip Code.
Henderson NV 89011
_Propesed New Managing Funeral Director Information
Name: License # Proposed Start Date:
Scott Shade FD1014 i alzoy
_ 29.7 miles from facility. SBM
- State: Zip Code:
| Las Vegas NV 89166
E-mail Address:
sshade@serenityandcompany.com
Does the proposed new managing Funeral Director reside within 120 miles of the
location? ' ] ves | [] m
Hpropoeodmmanagk\ngrdeectormanageomuhanm v
location, are each of the locations within 120 miles of each other? D A i e

Nevada Funedl Board WD Request Rev S0



[ STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
Roques_t for Approval of Managing Funeral Director

Additional Locations Managed by Proposed Managing Funeral Director 11
1. Name of Location:

Physical address: Cay:

2. Name of Location:

Physical address:

[Declaration of Applicant — -1

| hereby declare under penalty of perjury, that | have the authority to complete this application and all of the Information
supplied herein is to the best of my knowledge true, accurate and complete and | have not withheld. misrepresented, or

false siated any information rel?rant this application
=92t
Date

WWQJ '
Jni;mfd DLN(//U\/

ra of Authodized Represeniative of cocation
Print Name
2 lalex
Date'

Ciag: Lol f<r
Siw Managing Funeral Director
| Sco
| Print Name
| Credit Card Payment Information = e

Payment Method
T g

O
S 335 L6

Amount;

Neme on Credit Card:  __Ba\\esa_Zace o) Qpecalien
Credit Card Number: _qma

Expiration Month/Year OA\ X

Billing Address 2co\ T - : o
Biling City, State & Zip _traeces, VY 1503l

Emat for Receipt: - : 3. Lo
Authorization

Signature:

By providing my signature, lammmthmaMMbmm&mlmmmm Board for
the above application.

For Board Usae Only:

O Date Received: . O Approved
] Fee Paid: $ 0 Denied

O Ref. No.: 0O Withdrawn

O Temp Approval Date: O Date Temp Permit Mailed:
[J Formal Approval Date: O Date Pormit Mailed:

Nevada Funeral Board MFD Reguest Rov. 52272018




DocuSign Envelope ID: 25DCCFEA-FAD1-4509-6038-0C12867C 1994

SR STATE OF NEVADA
¥ i ,«,’E FUNERAL AND CEMETERY SERVICES BOARD
g0 3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
A L N Phone (775) 825-5535 * Fax (775) 507-4102
X Ay Emaik nviuneralboard fo.nv.cov * Website: htip://funeral.av.gov/

squest for Approval of Managing Funeral Director
Information - . o LA LA

trmsderamanadmhmonldiodoﬂmmbcaﬂmbmm:uoonwhbmmwbmnpamdsm.

Anylmmlauushmadmdumﬁonbclwwmwmwawddamwmamw\ghmlm«

D Qqnghm_ﬂﬂ;&ﬁ Form: Request forms are ret;.ltod to be completed I; ftﬁ.

[0 Eee: Anon-refundable payment in the amount of $225 must be submitted at time of request. Acceptable forms
of payment include, check, money order or credil card and made payable to the “‘Nevada Funeral and Cemetery

Services Board.”
| Establishment Location Information - B ¥
Name of Locasionc Pormit &:
Vegas Valley Cremation ) 98

Physical address:
6362 McLeod Dr. #3
" Cay: P " State: | Zip Code:
Las Vegas Nevada 89120
" Phone Number. E-mail Address: ' :
702-208-9144 brian.curnow@sharelife.com

 Preferred Mailing Address e
Mailing Address: (All Board comespondence will be sent to this address.)
6362 McLeod Dr. #3
i | Zip Code:

City: State.
Las Vegas Nevada 89120

.l;r?o_-poad New Managing Funeral Director Information e
Name; 3 Liconse # Proposed Start Dato
‘ C,;\r i § (eren-t ﬁ) Y20 /~le-2%

Home Address

— - —— -

9 miles from facility. SBM
Zip Code:

| E%ol|

| E-mall Addross:

Does the proposed new managing Funeral Director reside within 120 miles of the ' Yes D No
location?
If proposed new managing Funeral Direcior manages more than one D N/A Yos [—] No

location, are each of the locations within 120 miles of each other?

' Required Documents 7 A IRV

—— - — e ——

" Chwis Grant o W Aer ‘PL)‘!«-/J; g

e e

Novada Fucetal Board MFD Reguest Rov, 5222018

i

C

M



DocuSign Envekope ID: 28DCCFEA-FAD1-4509-9038-0C12867C 1904

= T re— e
STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 2of 2

Remswofnww:loﬂnmu Funeral Director

1. Name of Location: | Pormit #:
 Physical addross: R | Caty: ' State: | Zip
| — — - - - — l ‘
["2. Name of Location: "i”eﬁii& 1
Physical address: | City: Lsi.i-? | Zp [
R . _— B N S ‘ —J
| Declaration of Applicant o 1 S AN 1 7

| hereby declare under penalty of perjury, that | have the authority to complete this application and all of the information
supplied herein is to the best of my knowledge true, accurate and complete and | have not withheld, misrepresented, or

‘ fC{yatﬁdmyhﬂoﬂmemw

,.f‘—rQ J 1-14-24
natire of R ﬁﬁmmmn . Date

Josiah Anaye’ Market Leader
Print Name CocuSigned by: Title
5 /-2
1. ODSBEEITLINALS.. ) é - 2 7
Signatur® of Preposed New Managing Funera! Director Date
Ch hv 7S (rant
, Print Name
| [ Credit Card Payment information N ]
Payment Method
o™ ¥ & 0 g 0O &)
Amount: '$225.00
Neme on Credit Carg:  Brian J Cumnow s
Credit Card Number: Card declined. Called
/ ‘7 ' for new number. BC
Expiration MontnYear (5 provided a card ending
Biling City, State & Zip Winter Park F'Oﬂda 32789 address at 4901
Email for Receipt: brian. cumow@sharelife com Vineland Rd #300,
Authortzation . Orlando, FL 32811.
Signature: % A SBM 01.16.2024

By providing my signature, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for
the above application.

For Board Use Only:
O Date Recoived: | O Approved
O Fee Paid: s 0O Denled —
O Ref.No: O Withdrawn |
O Temp Approval Date: UMT.@MNI!M |
0O Formal Agproval Date: O Dato Pormit Mailed:

Nevaca Funeral Board MFD Request Rev. 5222070



From: Brian Curnow

To: Nevada Funeral and Cemetery Services Board

Subject: Managing Director Information for Kraft Sussman and Vegas Valley Cremation
Date: Tuesday, January 16, 2024 1:50:30 PM

Attachments: EXTERNAL Message from KM C360i.msg

Stephanie,

Attached are the documents. Please let me know if you need anything else.
Once again, thank you for all of your help with this!

Brian



LA 8 P Tron s n P pt

Merchant: BOARD OF FUNERAL CEMETE
AT Lk o Ol
B 20
AT NV BEDS TIEBEE LR
g
Oy o o
ol T TR Wiagad Vialkey BED Figat ol 1820324
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V TATE OF NEVADA il ] | ; E'
FUNERAL AND CEMETERY SERVICES BOARD JAN 17 104

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone {775) 825-5535 * Fax (775) 507-4102

Email: nvfuneralboard@®fb.nv.gov * Website: http://funeral.nv.gov/

Request for Approval of Managing Funeral Director

[ Information g

} Any funeral establisnment or direct cremation facility wishing to request approval of a new managing funeral direclor or
transfer a managing funeral director from one location to another must complete this form and submit payment of $225.

| Required Documents = g = - = |
& Completed Request Form: Request forms are required 1o be completed in full.

Fee: A non-refundable payment in the amount of $225 must be submitted at time of request. Acceptable forms
of payment include, check, money order or credit card and made payable to the “Nevada Funeral and Cemetery

Services Board.”
Establishment Location Information o o . i
Name of Location: | Permit #: |
] Walton's Funerals & Cremations |EST117 §
Physical address: = ' ‘
1521 Church Street ,
"City: " State: ~ [ Zip Code: |
Gardnerville Nevada 89410 ) J
" Phone Number: E-mail Address: !
775-783-9312 info@funeraltrust.org |
Preferred Mailing Address
Mailing Address: (All Board correspondence will be sent to this address.)
PO Box 2462
City: State: T Zip Code:
Reno _ Nevada {89505
Proposeod New Managing Funeral Director Information _}
Name: | License # Proposed Start Date:
Carlen Sue Thomas |FD861 1/16/2024
_Ph e 33.2 miles from facility. SBM
City: | State: Zip Code:
} Dayton Nevada 89403 {
§ Phone Number: o E-mail Address:
cthomas@funeraltrust.org L
Does the proposed new managiEFuneral Director reside within 120 miles of the v -Yes D No ]
 location? g J
If proposed new man-;ging Funeral Director manages more than one ? |D N/A ] v Yes Wi i No ‘
location, are each of the locations within 120 miles of each other? ) G 1 .




STATE OF NEVADA FUNERAL AND CEETERY SERVICES BOARD Page 2 of 2
Request for Approval of Managing Funeral Director
Additional Locations Managed by Proposed Managing Funeral Diractor ]
1. Name of Location: Permit #:
In Process |
Physical address: I City: State: | Zip J
2. Name of Localion: o Permit#®. |
'In Process | J
| Physical address: ["City: o | State: J Zip
|
| B | I S R
| Declaration of Applicant Y

| hereby declare under penailty of perjury, that | have the authority to compiete this application and all of the information
supplied herein is fo the best of my knowledge true, accurate and complete and | have not withheld, misrepresented, or
falsely stated any information, relevant to this application.

1/16/2024
Date
Rick Noel Owner
Print Name E Title
[ Phlen e T {0 0o _ 1/16/2024
Signature of Proposed New Managing Funeral Director Date
Carlen Sue Thomas
Print Name
| Credit Card Payment Information ]
Payment Method :
O 3= 0 (@) O 0
Amount: _$
Name on Credit Card:
Credit Card Number:
Expiration Month/Year

Billing Address
Billing City, State & Zip

Email for Receipt:
Authorization

Signature:

By providing my signature, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for
the above application,

For Board Use Only: . =,
O Date Received: ( L7_( &% O Approved = =
O Fes Paid: $ Sloo ~ | O Denled
O Ref. No.: o e L K¥4 O Withdrawn L N
O Temp Approval Date: s [ Date Temp Permit Malled:
O Formal Approval Date: O Date Permit Malled:




STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

R
F 3740 Lakeside Drive, Suite 201, Reno, Nevada 89509 ECEIVED
Phone (775) 825-5535 * Fax (775) 507-4102 JAN 1 7 Zm‘
Email: n Iboar * Website: http://funeral.nv.gov/

Funeral Director
[ Information ]

Any funeral establishment or direct cremation facility wishing to request approval of a new managing funeral director or

transfer a managing funeral director from cne location to another must complete this form and submit payment of $225.

| Required Documents - 7 |
i () Completed Request Form: Request forms are required lo be completed in full.

M  Fee:Anon-refundable payment in the amount of $225 must be submitied at time of request. Acceptabile forms
of payment include, check, money order or credit card and made payable to the “Nevada Funeral and Cemetery
Services Board.”

Establishment Location Information = B
Name of Location: Permit #:
|[Waiton's Funerals & Cremations - Chapel of the Valley EST118 |
Physical address: o o *T'
1281 North Roop Street |
City: | State: o Zip Code: ' 1
j|Carson City |Nevada 89706
Phone Number: E-mail Address:
775-882-4965 info@funeraltrust.org
Preferred Malling Address ] = ¥ 18
Mailing Address: (All Board correspondence will be sent (o this address.) .
PO Box 2462
City: ] State: Zip Code:
Reno |Nevada 89505
Proposed New Managing Funeral Director Information . .
Name: License # Proposed Start Date:
Carlen Sue Thomas |FD861  |1/16/2024
‘ M 17 miles from facility. SBM
" City: - ! State: ’ Zip Code: .
1 Dayton Nevada 189403 N N
§| Phone N - E-mail Address:
* cthomas@funeraltrust.org
[ : === - = ‘ 1
| gg::;nhg proposed new managing Funeral Directer reside wiihln 120 miles of the B [- —./ Yes j No |

1 == : e , r
’ If proposed new managing Funeral Director manages more than one D N/A v Yes U No ‘j'
location, are each of the locations within 120 miles of each other? = ‘ |




STATE OF NEVADA FUNERAL AND CEMETERY SERVICESBOARD Page 2 of 2
i il Request for Approval of Managing Funeral Director

Additional Locations Managed by Proposed Managing Funeral Director | |
1. Name of Location: Permil #:

In Process
Physical address: City: State: | Zip
2. Name of Location: Permit #:

1|In Process
Physical address: City: Stale: | Zip
| Declaration of Applicant i)

| hereby declare under penalty of perjury, that | have the aulhorily to complete this application and all of the information
supplied herein is to the best of my knowledge true, accurate and complete and | have not withheld, misrepresenied, or

! falsely state information relevant to this application.

Signature of Authorized Representative of Location Date
Rick Noel Owner
Print Name Title
| - : / -

Hz‘é&%/ AT A LA 1/16/2024
natare of Proposed Managing Fuheral Director Date

Carien Sue Thomas

| Print Name
}[ Credit Card Payment Information
Payment Method
Ero) -
0O %n O (@) © .

' Amount: $
Name on Credit Card:
Credit Card Number:

Expiration Month/Year
Billing Address }
Billing City, State & Zip i -
Email for Receipt:

Authorization
Signature: -
By providing my signature, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for
the above application.
For Board Use Only: LT
| O_Date Received: 3 424 | O Approved l . i
O Fee Paid: $ ﬁ Y O Denied
|1 O Ret. No.: e 7 9 O Withdrawn { )
O Temp Approvai Date: i O Date Temp Permit Mailed:
[0 Formal Approval Date: [0 Date Permit Malled:

Mlestade P anat Mo Lam Busen W .- - -




STATE OF NEVADA

FUNERAL AND CEMETERY SERVICES BOARD RECEIVED
3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102 DEC 1 ? 03
Email: nvfuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

Request for Approval of Managing Funeral Director

| Information ]

Any funeral establishment or direct cremation facility wishing to request approval of a new managing funeral director or
transfer a managing funeral director from one location to another must complete this form and submit payment of $225.

| Required Documents
a Completed Reguest Form: Request forms are required to be compieted in full.

Fee: A non-refundable payment in the amount of $225 must be submitted at time of request. Acceptable forms

of payment include, check, money order or credit card and made payable to the "Nevada Funeral and Cemetery
Services Board."

Establishment Location Information
Name of Location:

Walton's Funerals & Cremations - Sparks

Physical address:

1745 Sullivan Lane

City: Zip Code:
Sparks 89431

Phone Number: E-mail Address:
775-359-2210 info@funeraltrust.org

Preferred Mailing Address

Mailing Address: (All Board comespondence will be sent 1o this address.)

P. O. Box 2462

City: State: Zip Code:

Reno Nevada 89505

Proposed New Managing Funeral Director Information
Name: License # Proposed Start Date:

Blake M. Howe FD622 01/01/2024

Physical Home Address:
_ 12 miles from facility. SBM

City: State: 2ip Code:
Reno Nevada 89523

Phone Number: E-mail Address:
bhowe@funeraltrust.org

Does the proposed new managing Funeral Director reside within 120 miles of the
location?

If proposed new managing Funeral Director manages more than one D N/A
location, are each of the locations within 120 miles of each other? = i

Nevada Funeral Board MFD Request Rev, 5/22/2018



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
Request for Approval of Managing Funeral Director
Additional Locations Managed by Proposed Managing Funeral Director

age 20f2

1. Name of Location:
Walton's Funerals and Cremations - Sierra Chapel

Permit #:

EST121

Physical address: City:

875 W_est Second Street [Reno

State: | Zip

NV 89503

ed

[ 2. Name of Location:

Walton's Funerals and Cremations - O'Brien-Rogers and Crosby

Permit #:
EST119

Physical address:

00 West Second Street [R_eir_lo*

State: | Zip

INV 89503 | |

| Declaration of Applicant

| hereby declare under penalty of perjury, that | have the authority to complete this application and all of the information
supplied herein is to the best of gny knowledge true, accurate and complete and | have not withheld, misrepresented, or

fals vant to this application.

Signatdre of Authorized Representative of Location
| Rick Noel
§ Print Name

(766 /"-&lr-wg

Signature of Proposed New Managing Funeral Direclor

Blake M. Howe
“Print Name

12/6/2023

Date
Owner

Title
12/6/2023

Dale

| Credit Card Paymant Information

Payment Method

0@ °

$

0 ES

Amount:
Name on Credit Card:

Credit Card Number:

Expiration Month/Year

Billing Address
Billing City, State & Zip

Email for Receipt:

Authorization
Signature:

By providing my signature, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for

the above application.
For Board Use Only:

O Approved

O Date Received:

O Fee Paid: O Denied

[5 " - sl

O Ref. No.: | O Withdrawn

O Date Temp Permit Mailed:

1| O Temp Approval Date: |
#| O Formal Approval Date:

0 Date Permit Mailed:

Nevada Funeral Board MFD Request Rev. 512212018




DocuSign Envelope 1D. DB1DCEFO-5476-41E5-8576-8008AE69G1FC

TS STATE OF NEVADA

ffjﬁ‘({; -9 FUNERAL AND CEMETERY SERVICES BOARD
B Yk 5 3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
e j}' Phone (775) 825-5535 * Fax (775) 507-4102

Email: nviuneralboard @b nv.gov * Website: http://funeral nv.gov/

uest for Approval of Managing Funeral Director

| Information =

Any funeral establishment or direct cremation facility wishing o request approval of a new managing funeral director or
transfer a managing funeral director from one location to another must complete this form and submit payment of $225.

| Required Documents |
v Completed Request Form: Request forms are required 1o be compleled in full,

v Fee: A non-refundable payment in the amount of $225 must be submitied at time of request. Acceptable forms
of payment include, check, money order or credit card and made payable to the "Nevada Funeral and Cemetery
Services Board.”

" Establishment Location Information
Name of Location Permit &

Tulip Cremations DC 100
| Physxcal address )
3975 S. Durango Dr. #108

Cay. State. ["2Zip Code
Las Vegas NV 89147
“Phone Number ' E-mail Address:

415-794-3033 info@kraftsussman.com

Preferred Mailing Address

Mailing Address: (All Board comespondence will be sent to this address.)

3975 S. Durango Dr. #104

Cay State Zip Code

las Vegas NV 89147

LP"P“““‘““‘"WF“"""M information et £k s L T
| Name: [ Licenso # | Proposed Start Date:

‘Margarita Rojas FD 946 01-15-2024

| Ph | Homae Addre:

City State | Zip Code.

Las Vegas NV 89110

"Phone Number. [ E-ail Addross

Does the proposed new managing Funeral Director reside within 120 miles of the
st e [O

Yes No

If proposed new managing Funeral Director manages more than one I N/A
location, are each of the locations within 120 miles of each other? }

MNevada Funeral Board MFD Reqgues! Rev. 57272018



DocuSign Envelope ID: D81DCEFO-5476-41E5-8576-8D0BAEGS31FC

STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD

Request for Approval of Managing Funeral Director

7 Page 2 0f 2

Additional Locations Managed by Proposed Managing Funeral Director

1. Name of Location: Permit &
“Physical address: City: State: | 2p
2. Name of Locabon: | Permit &
Physical address: City: I RE

| Declaration of Applicant

| hereby declare under penalty of perjury, that | have the authority to complete this application and ail of the information
supplied herein is to the best of my knowledge true, accurate and complete and | have not withheld, misrepresented, or
falsely stated any information relevant to this applcation.

g
e 01-15-2024
olAuthorized Representative of Location Date
sargarita rojas Market Leader
Print Name Titte
Secusgres oy
e |
\SignatarerolRroposed New Managing Funeral Director Date
Josiah Anaya
Print Name
| Credit Card Payment Information
Payment Method
| m— -
0= 0@ U @ O =I
— $225.00
Name on Credit Card: Mya
Credit Card Number: _ ‘
Expiration Month/Year 07/26
Billing Address

josiah.anaya@foundtionpartners.com
OwiuSgred by
fosint Anage
DSLADCI1F “ASED

By providing my signature, | authorize payment in the above amount to the Nevada Funeral and Cemetery Services Board for
the above application,

Billing City, State & Zip

Email for Receipt
Authorization

Signalture:

For Board Use Only:
O Date Received: ~ O Approved '
O Feo Paid: s O Denied |
O Ref. No.: 1 O Withdrawn T
O Temp Approval Date: | O Date Temp Pormit Mailed: |
[ Formal Approval Date: 0 Date Permit Mailed: |

Nevada Furenl Sosd MFD Reguest Rev, 87222018




From: Janell Jones

To: Nevada Funeral and Cemetery Services Board

Cc: Josiah Anaya

Subject: Request for Approval of Managing Funeral Director
Date: Friday, January 19, 2024 3:48:30 PM
Attachments: Tulip Cremations Reqg for Approval of Mang FD.pdf

Good Afternoon,

| am emailing a Request for Approval of Managing Funeral Director for Tulip Cremations.

Thank you,
Janell Jones, Lead Administrative Assistant
Phone (702) 463-2406



12224, 1204 P Transachan Recaipt

Merchant: BOARD OF FUNERAL CEMETE

2740 Laxesds Drive
Saste 201

RENG, NV 80500
us

COrder Informaton

Diescription: Tufip DC 100 MFD Raost Magge Rojas 01,22 2024
Orrder Mumber: F.O. Number:

Cugtomer D Imvosne Wumber:

7T 5-825-5535

Billing Information Shipping Information

Jomah Anaya
S0 And Avenue
Sacraments, CAGSR18E

joaighanayed foun dafonpaniners .com

Shipping: .00
Tax 0,00
Total: USD 23500

Payment Infoermaton

Dzt Tims: Z3-Jan-2024 120430 PET
Transzcion IO THOATTANE TR

Transacton Type: Audnorization wi Aute Capture
Transacton Status: Caphured/Pending Setfemeant
Authonz aton Code: FRIGTD

Payment Method: ‘Wigs M 1838

st s Maooou nl auThariza. nathy ifhames Swvellsfa mal Tra nsacion, Tran sacionRe cep Lasox Transad=1 2024 1741572



1716724, 11:10AM logiforms.com 3.1

STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

EMBALMER LICENSE RENEWAL 2024

Record ID 195
Date Submitted 11272024
APPLICANT INFORMATION
Full Legal Name Gregory Wayne Marr
Embalmer License# EMBSO0SR
Home Mailing Address |
Personal Email | ——
Personal Phone ]
Place of Employment Mountain View Mortuary
Work Mailing Address 425 Stoker Ave. Reno, NV 89503
Work Phone Number 775-788-2199
Work Email gmam@mtvm.net
Preferred Contact Home
MILITARY QUESTIONS
Have you ever served on active duty in the Armed Forces of the United States and separated No

from such service under conditions other than dishonorable?

Have you ever been assigned to duty for a minimum of 6 continuous years in the National No
Guard or a reserve component of the Armed Forces of the United States and separated from
such service under conditions other than dishonorable?

Have you ever served the Commissioned Corps of the United States Public Health Service or No
the Commissioned Corps of the National Oceanic and Atmospheric Administration of the

United States in the capacity of a commissioned officer while on active duty in defense of the

United States and separated from service under conditions other than dishonorable?

CONTINUTING EDUCATION

Have you completed at least 12 hours of approved continuing education pursuant to NRS Yes
642.416 and/or NRS 642.1207?

LEGAL INFORMATION
Since the date your last license was issued, has there been legal or disciplinary action taken Yes
against any professional license held In any state for any reason?
Are there any pending legal actions, complaints, investigations or hearings concerning you Yes
in process?

heps:Vapp. logiforms.comfapp/deskiog IMPsu=Su=dissubuser=false



1716424, 11:10 AM loglforms.com 3.1

Since the date your last license was issued, have you had a professional license, Yes
certification or registration denled, restricted, suspended, or revoked?

Since the date the last license was Issued, have you relinquished or surrendered any Yes
license, permit or certificate while under investigation, or after initiation of a disciplinary

proceeding?

Since the date your last license was issued, have you been convicted of, or pled guilty or No

nolo contendere to, a violation of ANY federal or state statute, city or county ordinance, or
any law of a foreign country? (Exclude minor traffic violations.) If you answer “yes" to this
question, a Criminal History Form must be mailed to the Board to complete the renewal
process. Form may be found on the Board website.

CHILD SUPPORT
You must select one choice below: 1

01 | am not subject to a court order for the support of a child.

| am subject 1o a court order for the support of one or more children and am in compliance with the order or am in

mn2 compliance with a pian approved by the district attorney or other public agency enforcing the order for the repayment of the
amount owed pursuamt 10 the order.

| am subject to a court order for the support of one or more chiidren and am NOT in compliance with the order or plan
as approved by the district attorney or other public agency enforcing the order for the repayment of the amount owed pursuant
10 the order.

BUSINESS LICENSE INFORMATION

You must select one choice below: 1

01 | do NOT have a Nevada business license number and AM NOT required 1o have one under the provisions of NRS Chapler
76.

02 1 do NOT have a Nevada Business License number and AM required to have one under the provisions of NRS Chapter 76.

03 | have a Nevada business icense number assigned by the Secretary of State upon complance with the provisions of NRS
Chapter 76.

PAYMENT AND CERTIFICATION - CREDIT CARD

First Name (on credit card) Gregory

Last Name (on credit card) Marr
Billing Address e
City, State, Zip Reno, NV 89506
Authorize.net Transaction ID 120225554767
Authorize.net Approval Code 141895
Authorize.net Response code Approved

heps:Napp. Jogiforms.comfapg/deskiog M7 su=8u=dissubuser=false



1:57PM Mountzia View Mortuary Ko. 4621 P 1

STATE OF NEVADA

FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeslde Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax [/75) 507-4102
Emall: oviuneralboard@fbv.gov * Website: hvtp.//funeralov.goy/

Legal Reporting Form

[Information |
lms form is usad in con]unction \mh various ficense uppllwlon forms to prov’.de detalb conceming legal

Applicant Information
[Facility of Individual Name.
Gregory Wayne Marr

[ Details (pleasa dascribe any kegal action, complaints, investigations, or professional ficense restrictions below) 24
| have an agreement with the Funeral Board of the State of California to surrender my lisences due
‘to some administrative actions taken over the last several years. | believe that the Nevada Board is
in possession of a list of these infractions.

| hereby declare under penalty of perjury, that all of the information supplied hereln Is to the best of my
knowiedge true, accurate and complete and | have not withheld, misrepresented, or falsely stated any
information contained herein,

g

Signature of Applicant
fere oty WA Y/ 2

“Print Name

Hovade Funecal Boaand Legel Reparting Rew, 477122017









RECEIVED

I STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD APR 27 T
| Application and Instructions for Reciprocal Embalmer Licensure qvé

O
Applicant information P —
Full Legal Name: =

1|Gregory Wayne Marr
Home Mailing Address: City:
Reno

Phone Number: Home Personal E-mail Address:

||530-927-8876 gmarr70@gmail.com
Social Security Number: Date of Birth: Sex:

Citizenship: | @ LJS Citizen l—lAulhorimd to Work in the US Place of Binh:BraWIeY- Ca

List all prior names used by applicant:

Employment Information
Name of Employer:

Work Mailing Address: City:

Phone Number: L Work El cell Work E-mail Address:

Preferred Contact Information (all Board correspondence will be sent to selectad): H| Home Work

Address History — Please list places of residence for the last 10 years — attach additional sheets if necessary
1. Current Physical Address: City: State: Zip:

Reno NV 89506

Dates of Residence: From: |03/01/2023 : |04/26/2023 M| Rent
f : City: State: Zip:

Portola CA 96122

Dates of Residence: . 112/31/2008 ¢ 1/2023 Rent
3. Prior Physical Address: City: State: Zip:

Dates of Residence: ; X Rent
4. Prior Physical Address: - < Zip:

Dates of Residence: - X Rent
5. Prior Physical Address: : : Zip:

Dates of Residence:
6. Prior Physical Address:

Dates of Residence:
7. Prior Physical Address:

Dates of Residencs:




I 'STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
Application and Instructions for Reciprocal Embalmer Licensure

Professional Employmant History (5 years) — attach additional sheets if necessary
1. Current Employer: Dates of Employment: | From:

Unemployed
Title: Duties:
Address:

Phone Number: Fax #:

2. Previous Employer: Dates of Employment: | From: To:
Manni Funeral Home & Evergreen Crematory 12/31/2008 |01/01/2023

Title: |Owner/Operator Duties:
Address: City: State: Zip:
/380 Rio Grande Street Portola CA 96122

Phone Number: |530-927-8876 Fax #:

3. Previous Employer: Dates of Employment:

Title: Duties:
Address:

Phone Number: Fax #:

4. Previous Employer. Dates of Employment:

Title: Duties:
Address:

Phone Number:

5. Previous Employer:

Title:
Address:

Phone Number:

Examination of Applicant

Verification of successful completion of testing through The International Conference must be complete prior to issuance
of license. If applicant has taken and passed the National Board Exam - Science Section, only the Nevada Law, Rule
and Regulation Exam is required.

Have you taken and passed the National Board Exam-Science Section (NBE-Science)? Yes rj No
Date NBE-Science exam was taken: ]07/13!1 990 [ Score: é
Have you taken and passed the Nevada Law, Rule and Regulation Exam (NVLRR)? Yes r—l No

Date NVLRR exam was taken: [04/24/2023 [ Score:
I you have compialed the required tasting, piease make sure an “Offic/al Certified Score Report” Is sent Io the Board office diractly from The Confarance

Nevado Funeral Board EMBR App Rev. 10/15/2021



|'STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
Application and Instructions for Reciprocal Embalmer Licensure

Embalming Experience

Have you successfully practiced embalming for at least five years? E Yes No
Have you been actively practicing embalming for two of the last five years immediately E Yes No
preceding this application?

Professional Licensing History — attach additional sheets if necessary

Are you now or have you ever been licensed, certified or registered as an Embalmer or Funeral | | g| Yes No
Director in any other jurisdiction? If yes, please list all licenses below.

Have you ever been licensed or are you currently licensed in this State or any other state for Yes m| No
any profession? If yes, please list all licenses below.
State/Jurisdiction License Type License # Date of Issue

California Embalmer 8103 12/14/1992

Page 4 of 7

Education Requirements — attach additional sheets If necessary.

Have you graduated from an embalming college or school of mortuary science which is E Yii D No
accredited by the International Conference of Funeral Service Examining Boards?
(Transcripts or proof of graduation required.)

List all colleges and universities, attended and number of credits earned at each institution. Additionally, official
transcripts from each institution must be sent to the Board for verification of attendance and/or graduation.

Name of School: Dales of Aftendance: To:

Kansas City Kansas Community College
Address: City: State: Zip:
7250 State Ave Kansas City KS [66112
Phone Number: E-mail Address:

913-334-1100
Degree: Major: Number of Semester/Quarter hours oblained:
Associates of Science Mortuary Science

Name of School: Dates of Attendance:

Address: City: State: Zip:

Phone Number:

Degree: Number of Semester/Quarter hours obtained:

Dates of Attendance:

Name of Schoot:

Address: City: State: Zip:

“Phone Number:

Number of Semester/Quarter hours obtained:

Funcral Board EMBR Agp Rev. 10214/2021



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
Application and Instructions for Reciprocal Embalmer Licensure

Military History Questions

Have you ever served on active duty in the Armed Forces of the United States and separated
from such service under conditions other than dishonorable?

Have you ever been assigned to duty for a minimum of 6 continuous years in the National Guard
or a reserve component of the Armed Forces of the United States and separated from such
service under conditions other than dishonorable? ‘

Have you ever served the Commissioned Corps of the United States Public Health Service or
the Commissioned Corps of the National Oceanic and Atmospheric Administration of the United
States in the capacity of a commissioned officer while on aclive duty in defense of the United
States and separated from service under conditions other than dishonorable?

Are you currently a spouse of an active military service member?

Nevada Business License Information- Please Check ONE appropriate answer.

m I do NOT have a Nevada business license number and AM NOT required to have one under the provisions of
NRS Chapter 76.
g | do NOT have a Nevada Business License number and AM required 1o have one under the provisions of NRS
Chapter 76.
| have a Nevada business license number assigned by the Secretary of State upon compliance with the provisions
of NRS Chapter 76.

Child Support Information — Please Check ONE appropriate answer.
o I am not subject to a court order for the support of a child.

| am subject to a court order for the support of one or more children and am in compliance with the order or am
in compliance with a plan approved by the district atlorney or other public agency enforcing the order for the
repayment of the amount owed pursuant to the order.

| am subjecl to a court order for the support of one or more children and am NOT in compliance with the order or
plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount
owed pursuant to the order.

Legal Information

Has there ever been a complaint filed, investigation, or legal action taken against any professional
license you have held for any reason?

Are there any pending legal actions, complaints, investigations or hearings concerning you in
process?

Have you ever had any professional license, certification or registration denied, restricted,
suspended, or revoked?

Have you ever relinquished responsibilities, resigned a position or been fired while a complaint
was pending against you?

(if you answer “YES" to any of the above questions, a Legal Reporting Form must be completed.
Form can be found on Board website or mailed upon request.)

Have you ever been convicled of, or pled guilty or nolo contendere to, a violation of ANY federal
or state slatute, city or county ordinance, or any law of a foreign country? (Exclude minor traffic
violations.) (If you answer “YES" to this question, a Criminal History Form must be completed.
Form can be found on Board website or mailed upon request.)

Funeral Board EMBR App Rav. 10/11/2021



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
Application and Instructions for Reciprocal Embalmer Licensure

| Certification and Signature

The undersigned hereby applies for a license under the laws and regulations governing funeral and cemetery services and
certifies that all stalements and documents contained herein are true and correct to the best of his/her knowledge and
belief, that he/she is the person named Iin the credentials submitted, and the same were procured in the regular course of
instruction and examination, without fraud or misrepresentation; and with full knowledge that all statements made in this
application may be subject to investigation, and may include a check for fingerprints, police records, and former employers.
Applicant understands that if any responses on this application are false, fraudulent, misleading, inaccurate or incomplete,
the application may be denied. Applicant further understands that if a license is issued and it is later determined that false
or misleading information was provided, the license may be revoked.

Applicant agrees to allow the Nevada Funeral and Cemetery Services Board (“Board") to communicate with any person in
connection with this application, and understands that any information submitted, including this application, may be deemed
a public record with the exception of any information deemed confidential by statute or regulation.

///—\ 04/26/2023

Signattire of Applicant Date
Gregory W. Marr

Applicant Photo ~ (Attach a 2" x 2" photo)

For Board Use Only:

Date Raceived: }’)’{ 25 Amount Paid: f NG Rot. L (4{-&33 Y7FY0 20p
Approved: _‘jﬂ??’,)} Issue Date: H l 2 Z l SRS Lic #: f'm MOQR
Denled/Withdrawn: Date Mailed: ‘é 22 Lind W P / i

" Nevada Funersl Bosrd EMBR App Rev. 10/11/2021




4127123, 841 AM Transaction Receipl

Merchant: BOARD OF FUNERAL CEMETE

3740 Lakeside Drive

Suite 201

RENO, NV 89509 775-825-5535
us

Order Information

Description: Reciprocal Embalmer License Application

Order Number: P.O. Number:
Cuslomer ID: Invoice Number:
Billing Information Shipping Information
Gregory Marr

12300 Camel Rock Drive

Reno, NV 89506

gmarr70@gmail.com

Shipping: 0.00
Tax: 0.00
Total: USD 375.00

Payment Information

Date/Time: 27-Apr-2023 08:41:45 PDT
Transaction ID: 64334740206

Transaction Type: Autharization w/ Auto Capture
Transaction Slalus: Caplured/Pending Settlement
Authorization Code: 078282

Paymenl Methed: MasterCard XXXX2271

hiips //account aulhonze neluithemes/wellsfargo/Transaction/TransacbonReceipt.aspx?lransid=64334740206

m



STATE OF NEVADA

FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) B25-5535 * Fax (775) 507-4102
Email: nvfuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

Legal Reporting Form

| Information |
This form is used in conjunction with various license application forms to provide details concerning legal |}

actions. (Complaints, License Suspensions, Restrictions, and Revocations.)

Applicant Information
Facility or Individual Name:
Gregory W. Marr

Details (please describe any legal action, complaints, investigations, or professional license restrictions below)

| had a complaint filed in 2021 against my crematory from the Northern Sierra Air Quality District for
failing to renew my permit. An investigation was made by the California Cemetery and Funeral
Bureau, and | was fined a fee. | also was fined by the Air Quality District as well. After paying both
fines, my permit was renewed with no legal action taken.

| -

| hereby declare under penalty of perjury, that all of the information supplied herein is lo the best of my
knowledge true, accurate and complete and | have not withheld, misrepresented, or falsely stated any
information contai herein.

04/26/2023

Signature of Applicant Date

Gregory W. Marr

Print Name

Nevada Funeral Board Legal Reporting Rev. 8/21/2017






STATE OF NEVADA
CLEAR
FUNERAL AND CEMETERY SERVICES BOARD '_—J
3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102
Email: nvfuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

Continuing Education Approval Form

| General Instructions (Note: Documents submitted with this application will not be returned.) |

The following form must be used to approve any continuing education which is not automatically approved by the Board.
Please note that many training are automatically approved and do not require any further approval by the Board.

* Courses which are approved by the Academy of Professional Funeral Service Practice (APFSP) do not require
additional approval by the Board.
Courses sponsored by National or State organizations or associations that administer training relating to the
funeral industry do not require additional approval by the Board.
Funeral Directors and Embalmers must provide proof to the Board of completion of twelve (12) hours of continuing
education within the two (2) years immediately preceding the date of application for renewal or reactivation of the
license.
The Board will audit a percentage of licensees during each period of renewal by requiring those licensees to
submit proof of completion of the required hours of continuing education.

| Required Documents
[0 completed and signed Continuing Education Approval Form.

D Brief bio or resume of each presenter.
D Agenda detailing dates/times and subject of each session.

Requester: [J Attendee ] CE Provider Contact
Name:

National Institute of Funeral Service

Mailing Address (all Board correspondence will be sent to this address):

11 Tall Pines Lane

City: State: Zip Code:
Nesconset NY 11767
Phone Number- “E-mail Address.

631-680-0990 tlentz@nationalinstitutefs.com

Continuing Education Provider:
Name:

Tracy Lentz

Address:

SIA/A

City:

Phone Number. E-mail Address.

Nevada Funeral Board CEU Approval Rev. 1142016



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 2 of 2
Continuing Education Approval Form

Course, Presentation or Activity:

Title:
Ethics in the Funeral World

Date(s) of Presentation: Time(s): Length of Presentation/Course; (Note: One (1) hour of CEU = 50 minutes)

12/6/2023 11am-1pm | 2 hours

Location of Presentation:

Live Webinar via Zoom
City: State; Zip Code:

M Internet ¥ Classroom [J Computer-based Training
[J video (] Other (explain):

Presenter(s): Please attach short bio for each presenter detailing experience.
Name Title

Tracy Lentz President-National Inst. of Funeral Serv.

Outline of Course: Please provide a general outline of the course content.

Tracy Lentz - National Institute of Funeral Service
Title: Ethics in the Funeral World.

CEU’ s: 2 Contact Hours - Webinar

Subject Description: This outline is a survey of professional ethics and their relation to funeral
service. Proper training in ethics increases awareness of the need to build trust and rapport. This
knowledge will help funeral practitioners do what is proper and in the best interest of those we serve
while maintaining the public trust.

| Declaration

| hereby declare under penalty of perjury, that all of the information supplied herein is to the best of my knowiledge true,
accurate and complete and | have not withheld, misrepresented, or falsely stated any information relevant to this approval
form. | hereby give permission to the Funeral and Cemetery Services Board to verify any information provided and obtain
any additional documentation or information needed to verify my qualifications or good moral character.

Signature Date
11/17/202 Tracy M. Lentz

“Print Name

For Board Use Only:
CE Approval Date:

Nevada Funeral Board CEU Approval Rev. 1142016



From: Tracy Lentz

To: Nevada Funeral and Cemetery Services Board
Subject: CEU Approval

Date: Friday, November 17, 2023 6:01:56 AM
Attachments: Ethics in the Funeral World Nevada.docx

ContinuingEducationApproval form Nevada.pdf
Tracy M. Lentz CV 1.pdf

Hello,
I hope all is well. Please see the attached application to present CEU's. Have a great day.
Regards,

Tracy M. Lentz

President/CEO

National Institute of Funeral Service
4 Union Park Road

Suite 15

Topsham, ME 04086
www.Nationalinstitutefs.com
207-579-4985


www.Nationalinstitutefs.com

Tracy Lemtz - Mational Insttute of Funesral Service
Title: Ethics in the Funeral World.
CELVs: 2 Contact Hours — Webinar

Subject Description: This outline is a survey of professional ethics and their relation to funeral service.
Froper training in ethics increases awareness of the need to build trust and rapport. Thiz knowledge will
help funeral practitoners do what is proper and in the best interest of those we serve while maintaining
the public trust.

Course Objective to: Define ethics and terms associated with ethical issues and practices; Outline the
foundation of ethics; ldentify sources of ethics; Differentiate between legal and sthical issues; Apply a
standard of ethical behavior in personal and professional conduct; Distinguish between ethical and
unethical funeral service practices.

Qutline:
I. Foundation of ethics
A. Development
1. Philesophy
a. Utilitarian ethics
b. Decntological ethics

c. Wirtue ethics

2. Religion
3. Secular
4. Values
L. Code of ethics
a. Historical [Golden Rule)
b. Personal
c. Situational ethics
d. Business ethics
B. Theories of moral development
1. Gillian
2. Kohlberg
C. Distinguish between ethics and law

Il. Sources of ethics



A Personal
1. Culture
2. Religion
3. Community
4. Family and relationships
L. Carser
B. Professional
1. Model codes of ethics
2. Education
a. Formal academics
b. Field training
C. Continuing education
3. Regulation and legal compliamce
1. Funeral service ethics
AL Arrangement conference and services
1. Confidentiality
2. KEnowledzeable and factual representations
a. Disposition
b. Services
c. Merchandise and warranties
d. Financial aspects
3. Equitable professional service
a. Race and/or ethnicity
b. Religion
c. Lifestyle
d. Medical circumstances
e. Socioeconomic status
f. Culture

4. Confidentiality/privacy issues



a. Informed consent to capture images

b. Condition of the deceased and circumstances of death

L. Professicnal procedures
a. Care and handling of the deceased
b. Thoroughness of preparation and dispesition
c. Custody and disposibion of personal effects
C. Funeral service operations
1. Human resources
a. Personal conduct
b. Training
c. Continuing education
d. Froper task assignment of interns/apprentices
e. Working conditions
f Employer — employes
(1) Hiring practices
(2] Compensation and benefits
g. Discrimination and harassment
2. Unlicensed personnel
a. Adherence to ethical principles
b. Not engaging in tasks reserved for licensees
3. Accuracy and confidentiality of records
a. Business
b. Client/family
c. Employes
4. Legal compliance
5. Aftercare services

a. Continuing obligation to support families

b. No solicitation of preneed under pretense of aftercare

6. Frofessional referrals



a. Conflicts of interast
b. Referral fees
Ct. Publicity and Adwvertising
1. Media
a. Factual information
b. Discretion
2. Accurate representations in advertising
a. Warranties
b. Testimonials
c. Endorsements
d. Costs
E. Social Media
1. Business
a. Only post authorized
b. Appropriate response to public comments
2_Personal
a. Appropriate social media presence as a representative of funeral service
b. Appropriate use of companmy resources and time
c. Autherized release of work-related information

F. Commemnts and Questions



TRACY M. LENTZ

Nesconset, NY 11767
Office (207) 579-4985

I
I
EDUCATION

M.A. Sam Huston State University Huntsville, TX
Master of Arts (Sociology), August 2018
B.A. State University of New York Stony Brook, NY
Bachelors in Multi-Disciplinary Sciences, May 1995
American Academy McAllister Institute of Funeral Service New York, NY
Associates in Funeral Service, August 1996
Order of the Golden Rule Award for Funeral Service Excellence
Perfect Attendance Award

PROFESSIONAL PROFILE

Highly skilled academic instructor with the proven ability to teach, implement and evaluate a
diverse business, management and ethics related curriculum. Possess extensive distance
education and classroom teaching and assessment experience. Understand the mission and
responsibility of public community colleges and universities; and private higher education
institutions, with an awareness of the institutions” unique role related to student access and
equity while fulfilling the complex needs of the surrounding community. Ability to plan
strategically; analyze and synthesize complex information. Effectively communicate and clearly
convey with others in multiple settings and across organizational levels. Develop, discern, direct
and complete objectives with competence, and attention to detail. Recognize the role of
institutional effectiveness and assessment. Adept at recognizing programmatic and regional
accreditation purposes and functions.

SELECTED PROFESSIONAL ACTIVITIES AND RECOGNITIONS
Board Member of the Nassau Suffolk Crematory, 2016- Present.
Member, New York Funeral Directors Association, 1996 — present.
Educator for Life Presenter, Hauppauge High School, 2004.
CEU Presenter, “Children and Grief”, 6/2007.
CEU Presenter, “The Long Journey of Grief”, 4/2007.

CEU Presenter, “Elder Law”, 8/2007.



CEU Presenter, “Agent Law”, 5/2008.

CEU Presenter, “How Knowledge of Death and Dying Will Help Us Become Better Funeral
Directors” 2010- Present.

Wrote Bill LD 19 “An Act to Authorize the National Institute of Funeral Service to Grant Associate
Degrees”, proposed to Senate February 2023.

Wrote Bill, LR 540 “An Act to Provide Natural Organic Reduction Facilities for Maine Residents for
the Conversion of Human Remains to Soil”, presented to Senate March 2023

SKILLS

¢ Anatomical Embalming, Civilian Embalming, Funeral Directing, Funeral Service, Funeral Service
Mortuary Science Education.

¢ At need and pre-need funeral service arranging/conducting.

¢ Development of unique embalming technigues and embalming solutions to improve upon
the preservation appearance of human remains.

¢ Higher Education Administration, accreditation (ABFSE, UMSEA)

¢ Business Administration and Management (daily operations, budgeting, office
management, programmatic operations)

e Curriculum design, continuing education programs, policy, executive committee boards,
legislation, advisory boards

e Computer skills: Microsoft Office applications, Windows and Macintosh operating
systems, all internet browsers, funeral service software & Death Care Management
Systems, Learning Management Systems, Zoom, etc.

 Active listening, adaptability, creativity, critical thinking, customer service, decision
making, interpersonal communication, management, leadership, organization, public

speaking, problem-solving, teamwork, troubleshooting, outreach/public relations.



PROFESSIONAL AND RELATED EXPERIENCE
Owner & President National Institute of Funeral Service, LLC, 2022- Present.
e |[dentify and acquire students.
e Provide operational guidance for revenue enhancement.
e Realize student’s preferences.
e Develop modes to accommodate changing student attitudes toward death care.
e Understand the role of education in relation to demographic societal changes.
e Research textbooks.

e Research, investigate and report sexism, racism and unethical practices/behavior of corporate
governing boards and top executive leaders.

e Strategic and continuity of operations planning.

e Assist in small business administration.

e Provide expert legal opinion.

e Guide compliance with regulatory matters.

e Provide risk management assessment.

e Conduct educational research.

e Develop continuing education programs and presentations.

e Prepared self-studies: candidacy and initial program accreditation (ABFSE).
Implemented entire associate of applied science and certificate curriculum.
e Developed and implemented on-line distance education certification program.
e Designed and taught academic and continuing education courses.

e Created, reviewed, edited and tested curriculum.

e Utilized multiple classroom and on-line presentation techniques/formats.
e Advised students in degree planning and review of career goals.

e Integrated instructional technology into curriculum.

e Task force researcher.

e Managed personnel, accounts receivable and in-house financial summaries.



e Consulted and advised clients.

e Strengthened community relations.

e Represented firms in legal proceedings related to financial recovery.

e Coordinated relations with local healthcare organizations.

¢ Provided in-serve presentations to health professionals, college classes, volunteer groups, etc.
e Displayed proficiency with technical standards.

e Facilitated facility planning and expansion.

e Conducted professional development training.

e Oversaw implementation of government regulatory compliance programs.

e Trained personnel.

e Developed and managed computer inventory tracking program.

Director of Operation, American Academy McAllister Institute, New York, NY, 2018-2021.

e Increased student enrollment; increased institutional revenue; and increased investment
reserves.

e Worked closely with Board of Trustees to fulfill institutional mission.

e Developed strategies to achieve goals, allocate resources, implement policies, and set
procedures.

e Provided leadership, direction, general supervision and evaluation of the College’s total
instructional program, including the process for continuous improvement of teaching and
student learning.

e Responsible for the financial soundness of the College’s operations through budget planning
and resource allocation.

e Reviewed proposals and recommends approval of revised curriculum and courses.

e Monitored and coordinated continuous quality improvement process for the academic
program.

e Served as the liaison to accrediting bodies and government agencies, maintaining a network of
state and national relationships.



e Worked with administrative staff members to direct, manage and supervise personnel
responsible for academic and non-academic programs.

e Articulated mission of the College to serve the campus and community at large.
e Facilitates marketing and advertising campaign.

e Responsible for institutional fundraising, marketing and public relations.

e Implemented recruiting initiatives.

e Coordinated efforts to ensure student recruitment, admission and support efforts are
outstanding.

e Guided program through rigorous initial accreditation process.
e Provided leadership for educational program.

e Maintained ICFSEB National Board Examination scores and continuously monitored for
improvement.

e Recruited students and industry partners.

e Created beneficial relationships with regulatory agencies and trade organizations.
e Coordinated compliance with program, state and regional accreditation/regulatory standards.
e Prepared self-studies: for reaccreditation (ABFSE).

e Marketed program locally, regionally and nationally.

e Developed strong alliances with business and industry.

e Planned and forecasted course schedules.

e Oversaw facilities expansion.

e Develop and analyze program budget.

Program Director, American Academy McAllister Institute, New York, NY, 2018-2021.
e Budgeting

e Curriculum Review

e Payroll

Dean and Department Chair of General Education / Interim Director of Admissions, American
Academy McAllister Institute, New York, NY, 2016-2021.



e Oversaw all Staff, Faculty, Students and Vendors.
e In Charge of Hiring, Dismissals and All Aspects of Training

e Faculty and Staff Review
e Graduation

Adjunct Faculty American Academy McAllister Institute, New York, NY, 2008 — 2021.

e Teaching Sociology, Ethics, Color and Cosmetics, Introduction to Science, Cremation and
Cemetery Operations, Death and Human Development, Funeral Practicum, and Color and
Cosmetics, and ABFSE related courses.

e CEU Lecturer 2001- Present

Moloney Family Funeral Homes, Inc., Ronkonkoma, NY
Funeral Director/Manager 2001- 2016

e Manager of the Preneed Funeral Directors
e Oversaw Eight People
e Responsible For Four Million Dollars in Sales Each Year

SERVICE CORPORATION INTERNATIONAL, West Babylon, NY

Preneed Funeral Director 1997-2001
e Sold Preneed Funeral Responsible for 2 Million in Sales.

PROFESSIONAL AFFILIATIONS

e New York State Funeral Directors Association (NYSFDA)

* National Funeral Directors Association (NFDA)

e National Funeral Directors & Morticians Association (NFDMA)

e Academy of Professional Funeral Service Practice (APFSP)

e Cremation Association of North America (CANA)

* American Board of Funeral Service Education (ABFSE)

¢ International Conference of Funeral Service Examining Boards (ICFSEB)
¢ International Cemetery, Cremation & Funeral Association (ICCFA)

e University Mortuary Science Education Association (UMSEA)

¢ Selected Independent Funeral Homes

VOLUNTEER WORK/COMMUNITY AFFILIATIONS



Member, St. Joseph’s Church, 2006 — present.

President Wenonah Elementary School PTA, 2010 — 2021.
Girl Scout Leader, Troop 2510, Ronkonkoma, NY 2006- 2010.
Ordained Minister, 1996 — Present.
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STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax {775) 507-4102
Email: nvfuneralboard@fb.nv.gov * Website: httn://funeral.nv.gov/

Continuing Education Approval Form

| General Instructions (Note: Documents submitted with this application will not be returned.) |

The following form must be used to approve any continuing education which is not automatically approved by the Board.
Please note that many training are automatically approved and do not require any further approval by the Board.

Courses which are approved by the Academy of Professional Funeral Service Practice (APFSP) do not require
additional approval by the Board.

Courses sponsored by National or State organizations or associations that administer training relating to the
funeral industry do not require additional approval by the Board.

Funeral Directors and Embalmers must provide procf to the Board of completion of twelve (12) hours of continuing
education within the two (2) years immediately preceding the date of applicationfor renewal or reactivation of the
license.

The Board will audit a percentage of licensees during each period of renewal by requiring those licensees to
submit proof of completion of the required hours of continuing education.

[ Required Documents

Elj Completed and signed Continuing Education Approval Form.
_E_H Brief bio or resume of each presenter.

_QI Agenda detailing dates/times and subject of each session.

‘Requester: [] Attendee B/CE Provider Contact
Name:

Allie Sparkman

Mailing Address (all Board correspondence will be sent to this address):

1885 Shelby Ln

City: State: Zip Code:
Fayetteville AR 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

[ Continuing Education Provider:
Name:

ICFSEB - The Conference
Address:

1885 Shelby Ln
City: > Zip Code:
Fayettevilie 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

Nevada Funeral Board CEU Approval Rev. 11/4/2018



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 2 of 2
Continuing Education Approval Form

Course, Presentation or Activity:
Title:
Regulatory Board Service 101 (Board Training Program)

Date(s) of Presentation: Time(s): Length of Presentation/Course: {Note: One (1) hour of CEU = §0 minutes)

2/27-2/29/2024 | 9:30-4:30 6 hours (1 hr lunch)

Location of Presentation:

Marina Inn at Grande Dunes

City: State: Zip Code:
Myrtle Beach SC 29572

Q} Internet Classroom O Computer-based Training
O|video [ Other (explain):

. Presenter(s): Please attach short bio for each presenter detailing experience.
Name Title

Dale Atkinson Please see attached speaker bios.

Outline of Course: Please provide a general outline of the course content.

Please see attached course summary.

[ Declaration |

| hereby declare under penalty of perjury, that all of the information supplied herein is to the best of my knowledge true,
accurate and complete and | have not withheld, misrepresented, or falsely stated any information relevant to this approval
form. | hereby give permission to the Funeral and Cemetery Services Board to verify any information provided and obtain
any additional documentation or information needed to verify my qualifications or good moral character.

00 eafbanknan. o1/3012024
S

ignature Date

Allie Sparkman

Print Name

For Board Use Only:
CE Approval Date: CE Approved Hours:

Nevada Funeral Board CEU Approval Rev. 11/4/2016



STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775} 825-5535 * Fax (775) 507-4102
Email: nvfuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

| Generaliinstructions (Note: Documents submitted with this application will not be returned.) |

The following form must be used to approve any continuing education which is not automatically approved by the Board.
Please note that many training are automatically approved and do not require any further approval by the Board.

Courses which are approved by the Academy of Professional Funeral Service Practice (APFSP) do not require
additional approval by the Board.

Courses sponsored by National or State organizations or associations that administer training relating to the
funeral industry do not require additional approval by the Board.

Funeral Directors and Embalmers must provide proof to the Board of completion of twelve (12) hours of continuing
education within the two (2) years immediately preceding the date of application for renewal or reactivation of the
license.

The Board will audit a percentage of licensees during each period of renewal by requiring those licensees to
submit proof of completion of the required hours of continuing education.

[ Required Documents
D_ Completed and signed Continving Education Approval Form.

Q Brief bio or resume of each presenter.

_I:_I; Agenda detailing datesftimes and subject of each session.

Requester: [ Attendee 'FA/CE Provider Contact
Name;

Allie Sparkman

Mailing Address (all Board correspondence will be sent to this address):

1885 Shelby Ln
City: State: Zip Code:

Fayetteville AR 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

‘Continuing Education Provider:
Name:

ICFSEB - The Conference
Address:

1885 Shelby Ln
City: : Zip Code:
Fayetteville 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

Nevada Funeral Board CEU Approval Rev 11/4/2016



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page2of 2
Continuing Education Approval Form

Course, Presentation or Activity:
Title:
Funeral Service Administrators Forum

Date(s) of Presentation: Time(s): Length of Presentation/Course: (Note: Gne (1) hour of CEU = 50 minutes)

2/27-2/29/2024 2:30-5:00 2.5 hours

Location of Presentation:

Marina Inn at Grande Dunes
City: State: Zip Code:
Myrtle Beach SC 29572

O internet 1 Classroom [0 Computer-based Training
O \video O [other (explain):

Presenter(s): Please attach short bio for each presenter detailing experience.
Name Title

NA Please see attached speaker bios if applicable.

Outline of Course: Please provide a general outline of the course content.

Please see attached course summary.

Declaration i

| hereby declare under penalty of perjury, that all of the information supplied herein is to the best of my knowledge true,
accurate and complete and | have not withheld, misrepresented, or falsely stated any information relevant to this approval
form. | hereby give permission to the Funeral and Cemetery Services Board to verify any information provided and obtain
any additional documentation or information needed to verify my qualifications or good moral character.

Q014 gSpMomW 01/30/2024

Signature Date

Allie Sparkman

Print Name

For Board Use Only:
CE Approval Date: CE Approved Hours:

Nevada Funeral Board CEU Approval Rev. 11/4/2018



STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102

Ematl: nvfuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

Continuing Education Approval Form

| General Instructions (Note: Documents submitted with this application will not be returned.) |

The following form must be used to approve any confinuing education which is not automatically approved by the Board.
Please note that many training are automatically approved and do not require any further approval by the Board.

Courses which are approved by the Academy of Professional Funeral Service Practice (APFSP) do not require
additional approval by the Board.

Courses sponsored by National or State organizations or associations that administer training relating to the
funeral industry do not require additional approval by the Board.

Funeral Directors and Embalmers must provide proof to the Board of completion of twelve (12) hours of continuing
education within the two (2) years immediately preceding the date of application for renewal or reactivation of the
license.

The Board will audit a percentage of licensees during each period of renewal by requiring those licensees to
submit proof of completion of the required hours of continuing education.

| Required Documents |

B3
|

O

Completed and signed Continuing Education Approval Form.
Brief bio or resume of each presenter.

Agenda detailing dates/times and subject of each session.

Requester: [ Attendee E CE Provider Contact

Name:

Allie Sparkman

Mailing Address (all Board correspondence will be sent to this address):

1885 Shelby Ln

City:

Fayetteville AR 72704

State: Zip Code:

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

 Continuing Education Provider:

Name:

ICFSEB - The Conference

Address:
1885 Shelby Ln

Fayetteville AR 72704

State: Zip Code:

City:
|

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

e ———— == = =
Nevada Funeral Board CEU Approval Rev. 11/4/2016



TSTATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD
Continuing Education Approval Form

Course, Presentation or Activity:
Title:
innovations in Licensing

Page 2 _“

Date(s) of Presentation: Time(s): Length of Presentation/Course: {Note: One {1} hour of CEU = 50 minutes)

2127-2/29/2024 9:45-10:45 1 hour

Location of Presentation:

Marina Inn at Grande Dunes
City: State: Zip Code:

Myrtle Beach SC 29572
[/internet bl|Ciassroom O IComputer-based Training
0 Video

Presenter(s): Please attach short bio for each presenter detailing experience.
Name Title

Guillermo Ortiz de Zarate Please see attached speaker bios if applicable.

Outline of Course: Please provide a general outline of the course content.

Please see attached course summary.

[ Declaration ||

| hereby declare under penalty of perjury, that all of the information supplied herein is to the best of my knowledge true,
accurate and complete and | have not withheld, misrepresented, or falsely stated any information relevant to this approval
form. | hereby give permission to the Funeral and Cemetery Services Board to verify any information provided and obtain
any additional documentation or information needed to verify my quaiifications or good moral character.

Q048 Soonkman / 01/30/2024

Signature Date

| Allie Sparkman

Print Name

| For Board Use Only:
11 CE Approval Date: CE Approved Hours:

Nevada Funeral Board CEL Approval Rev. 11/4/2016



STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775} 825-5535 * Fax (775) 507-4102
Email: nvfuneralboard@fb.nv.gov * Website: hitp:f/funeral.nv.gov/

Continuing Education Approval Form

[ General Instructions (Note; Documents submitted with this application will not be returned.) i

The following form must be used to approve any continuing education which is not automatically approved by the Board.
Please note that many training are automatically approved and do not require any further approval by the Board.

¢ Courses which are approved by the Academy of Professional Funeral Service Practice (APFSP) do not require
additional approval by the Board.
Courses sponsored by National or State organizations or associations that administer training relating to the
funeral industry do not require additional approval by the Board.
Funeral Directors and Embalmers must provide proof to the Board of completion of twelve (12) hours of continuing
education within the two (2) years immediately preceding the date of application for renewal or reactivation of the
license.
The Board will audit a percentage of licensees during each period of renewal by requiring those licensees to
submit proof of completion of the required hours of continuing education.

| Required Documents ' |

QJ Completed and signed Continuing Education Approvat Form.

QJ Brief bio or resume of each presenter.

ﬂ Agenda detailing dates/times and subject of each session.

Requester: I:I Attendee El CE Provider. Contact
Name:

Allie Sparkman

Mailing Address (all Board correspondence will be sent to this address):
1885 Shelby Ln
City: State: Zip Code:

Fayetteville AR 72704

"Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

Continuing Education Provider:
Name:

ICFSEB - The Conference
Address:

1885 Shelby Ln
City: 3 Zip Code:
Fayetteville ' 72704

Phone Number: E-mail Address:

479-442-7076 | allie@theconferenceonline.org

Nevada Funeral Board CEU Approval Rev. 11/4/2016



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 2 of 2
Continuing Education Approval Form

Course, Presentation or Activity:
Title:
Federal Trade Commission

Date(s) of Presentation: Time(s): Length of Presentation/Course: (Note: One (1) hour of CEU = 50 minutes)

2/27-2/29/2024 10:45-11:45 | 1 hour

Location of Presentation:

Marina Inn at Grande Dunes

City: State: Zip Code:
Myrtle Beach SC 29572

O|internet | Classroom O Computer-based Training
O video [ Other (explain):

Presenter(s): Pleasa attach short bio for each presenter detailing experience.
Name Title

Rebecca Plett Please see attached speaker bios if applicable.

Outline of Course: Please provide a general outline of the course content.

Please see attached course summary.

| Declaration I

| hereby declare under penalty of perjury, that all of the information supplied herein is to the best of my knowledge true,
accurate and complete and | have not withheld, misrepresented, or falsely stated any information relevant to this approval
form. | hereby give permission to the Funeral and Cemetery Services Board to verify any information provided and obtain
any additional documentation or information needed to verify my qualifications or good moral character.

Munlponkman/ 01/30/2024
Signature ' Date

Allie Sparkman

Print Name

For Board Use Only:
CE Approval Date: CE Approved Hours:

Nevada Funeral Board CEU Approval Rev. 11/472016



STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone {775) 825-5535 * Fax (775) 507-4102
Email: nvfuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

Continuing Education Approval Form

| General Instructions (Note: Documents submitted with this application will not be returned.) |

The following form must be used to approve any continuing education which is not automatically approved by the Board,
Please note that many training are automatically approved and do net require any further approval by the Board.

» Courses which are approved by the Academy of Professional Funeral Service Practice (APFSP) do not require
additional approval by the Board.
Courses sponsored by National or State organizations or associations that administer training relating to the
funeral industry do not require additional approval by the Board.
Funeral Directors and Embalmers must provide proof to the Board of completion of twelve (12) hours of continuing
education within the two (2) years immediately preceding the date of application for renewal or reactivation of the
license.

- The Board will audit a percentage of licensees during each period of renewal by requiring those licensees to

submit proof of completion of the required hours of continuing education.

| Required Documents

QJ Completed and signed Continuing Education Approval Form.

QJ Brief bio or resume of each presenter.

D_l Agenda detailing dates/times and subject of each session.

Requester: [J Attendee
Name:

Allie Sparkman
Mailing Address (all Board correspondence will be sent to this address):

1885 Shelby Ln
City: State: Zip Code:

Fayetteville AR 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

Continuing Education Provider:
Name:

ICFSEB - The Conference
Address:

1885 Shelby Ln
City: : Zip Code:
Fayetteville 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

Nevada Funeral Board CEU Approval Rev. 11/4/2016



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 2 of 2
Continuing Education Approval Form

Course, Presentation or Activity:
Title:
District Meetings

Date(s) of Presentation: Time(s): Length of Presentation/Course: {Note: One (1) hour of CEY = 50 minutes)

2/27-2/29/2024 1:15-3:15 2 hours

Location of Presentation:

Marina Inn at Grande Dunes

City: State: Zip Code:
Myrtle Beach SC 29572

Olinternet B Classroom [ [Computer-based Training
Civideo [ [Other (explain):

Presenter(s): Please attach short bio for each presenter detailing experience.
Name Title

NA Please see attached speaker bios if applicable.

Outline of Course: Please provide a general outline of the course content.

Please see attached course summary.

| Declaration |

| hereby declare under penalty of perjury, that all of the information supplied herein is to the best of my knowledge true,
accurate and complete and | have not withheld, misrepresented, or falsely stated any information refevant to this approval
form. | hereby give permission to the Funeral and Cemetery Services Board to verify any information provided and obtain
any additional documentation or information needed to verify my qualifications or good moral character.

Ol bontrnam 01/30/2024
Signature ' Date

Allie Sparkman

Print Name

For Board Use Only:
CE Approval Date: CE Approved Hours:

Mevada Funaral Board CEV Approval Rev. 11/4/2016



STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102
Email: nvfuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

Continuing Education Approval Form

| General Instructions (Note: Documents submittad with this application will not be returned.) |

The following form must be used to approve any continuing education which is not automatically approved by the Board.
Please note that many training are automatically approved and do not require any further approval by the Board.

e Courses which are approved by the Academy of Professional Funeral Service Practice (APFSP) do not require
additional approval by the Board.
Courses sponsored by National or State organizations or associations that administer training relating to the
funeral industry do not require additional approval by the Board.
Funeral Directors and Embalmers must provide proof to the Board of completion of twelve (12) hours of continuing
education within the two (2) years immediately preceding the date of application for renewal or reactivation of the
license.
The Board will audit a percentage of licensees during each period of renewal by requiring those licensees to
submit proof of completion of the required hours of continuing education.

| Required Documents
DI Completed and signed Continuing Education Approval Form.

_|:_|| Brief bio or resume of each presenter.

gl Agenda detailing dates/times and subject of each session.

Requester: [l Attendee F/CE Provider Contact
Name:

Allie Sparkman

Mailing Address (all Board correspondence will be sent to this address):
1885 Shelby Ln
City: State: Zip Code:

Fayetteville AR 72704

Phone Number: E-mail Address.

479-442-7076 allie@theconferenceonline.org

Continuing Education Provider:
Name:

ICFSEB - The Conference

Address:

1885 Shelby Ln

City: : Zip Code:
Fayetteville 72704

Phone Number; E-mail Address:

479-442-7076 allie@theconferenceonline.org

Nevada Funeral Board CEU Approval Rev. 11/4/2018



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page2of2
Continuing Education Approval Form

Course, Presentation or Activity:
Title:
Universal Licensing, Portability, & Other Unicorns

Date(s) of Presentation: Time(s): Length of Presentation/Course: (Nota: One (1) hour of CEU = 50 minutes)

2127-2129/2024 | 3:30-4:30 1 hour

Location of Presentation:

Marina Inn at Grande Dunes
City: State: Zip Code:

Myrtle Beach SC 29572
L Internet 1 Classroom O Computer-based Training
[ video O iOther (explain):

Presenter{s): Please attach short bio for each presenter detailing experience.
Name Title

Dale Atkinson Please see attached speaker bios if applicable.

Outline of Course: Please provide a general outline of the course content.

Please see attached course summary.

| Declaration |

| hereby declare under penalty of perjury, that all of the information supplied herein is to the best of my knowledge true,
accurate and complete and | have not withheld, misrepresented, or falsely stated any information relevant to this approval
form. | hereby give permission to the Funeral and Cemetery Services Board to verify any information provided and obtain
any additional documentation or information needed to verify my qualifications or good moral character.

/ 01/30/2024

Signature Date

Allie Sparkman

Print Name

For Board Use Only:
CE Approval Date: CE Approved Hours:

Nevada Funeral Board CEU Approval Rev. 11/4/2016



SVATE OF NEVADA

FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) B25-5535 * Fax (775) 507-4102
Email: nvfuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

| Continuing Education Approval Form

[ General Instructions (Note: Documents submitted with this application will not be returned.)

The following form must be used to approve any continuing education which is not automatically approved by the Board.
Please note that many training are automatically approved and do not require any further approval by the Board.

|

e Courses which are approved by the Academy of Professional Funeral Service Practice (APFSP) do not require
additional approval by the Board.

* Courses sponsored by National or State organizations or associations that administer training relating to the
funeral industry do not require additional approval by the Board.

e Funeral Directors and Embalmers must provide proof to the Board of completion of twelve (12) hours of continuing |
education within the two (2) years immediately preceding the date of application for renewal or reactivation of the
license,

e The Board will audit a percentage of licensees during each period of renewal by requiring those licensees to
submit proof of completion of the required hours of continuing education.

[
|

[ Required Documents
l:[ Completed and signed Continuing Education Approval Form.

D Brief bio or resume of each presenter.

QI' Agenda detailing datesftimes and subject of each session.

Réguester: [ Attendee IZI CE Provider. Contact
Name:

Allie Sparkman

Mailing Address (all Board correspondence will be sent to this address):

1885 Shelby Ln
City: State: Zip Code:
Fayetteville AR 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

Continuing Education Provider:
Name;

ICFSEB - The Conference
Address:

1885 Shelby Ln
City: State: Zip Code:

Fayetteville AR 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

"~ Nevada Funeral Board CEU Approval Rev. 11/472016



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 2 of 2
Continuing Education Approval Form

Course, Presentation or Actlvity:
Title:
Exam Integrity - Why it Matters

Date(s) of Presentation: Time(s): Length of Presentation/Course: (Note: One {1) hour of CEU = 50 minutes)
2127-2/29/2024 8:30-9:30 1 hour
Location of Presentation:
Marina Inn at Grande Dunes
City: State: Zip Code:
Myrtle Beach SC 29572

O internet i1 Classroom [ [Computer-based Training
[ video O (Other (explain):

Presenter(s): Please attach short blo for each presenter detailing experience.
Name Title

Matt Mudd Please see attached speaker bios if applicable.

Outline of Course: Please provide a general outline of the course content.

Please see attached course summary.

| Declaration

| hereby deciare under penalty of perjury, that all of the information supplied herein is to the best of my knowledge true,

accurate and complete and | have not withheld, misrepresented, or falsely stated any information relevant to this approval
form. | hereby give permission to the Funeral and Cemetery Services Board to verify any information provided and obtain
any additional documentation or information needed to verify my qualifications or good moral character.

(00w Jpastman 01/30/2024
Signature Date

Allie Sparkman

Print Name

For Board Use Only:
CE Approval Date: CE Approved Hours:

Nevada Funeral Board CEU Approval Rev. 11/472016

"



STATE OF NEVADA

FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reng, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102
Email: nvfuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

Continuing Education Approval Form

| General Instructions (Note: Documents submitted with this application will not be returned.) |

The following form must be used to approve any continuing education which is not automatically approved by the Board.
Please note that many training are automatically approved and do not require any further approval by the Board.

+ Courses which are approved by the Academy of Professional Funeral Service Practice (APFSP) do not require
additional approval by the Board.
Courses sponsored by National or State organizations or associations that administer training relating to the
funeral industry do not require additional approval by the Board.
Funeral Directors and Embalmers must provide proof to the Board of completion of twelve {12) hours of continuing
education within the two (2) years immediately preceding the date of application for renewal or reactivation of the
license.
The Board will audit 2 percentage of licensees during each period of renewal by requiring those licensees to
submit proof of completion of the required hours of continuing education.

| Required Documents
DJ Completed and signed Continuing Education Approval Form.

DI Brief bio or resume of each presenter.

_|:_|J Agenda detailing datesftimes and subject of each session.

Requester: [ Attendee @ CE Provider Contact
Name:

Allie Sparkman

Mailing Address (all Board correspondence will be sent to this address):

1885 Shelby Ln
City: State: Zip Code:

Fayetteville AR 72704

Phone Number: "E-mail Address:

479-442-7076 allie@theconferenceonline.org

Continuing Education Provider:
Name:

ICFSEB - The Conference
Address:

1885 Shelby Ln
City: : Zip Code:
Fayetteville 72704

Phone Number: “E-mail Address:

479-442-7076 allie@theconferenceonline.org

Nevada Funeral Board CEU Approval Rev. 11/4/2016



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 20of 2
Continuing Education Approval Form

Course, Presentation or Activity:
Title:
What's Next? A Discussion About the State of Funeral Service Licensure

Date(s) of Presentation: Time(s): Length of Presentation/Course: (Note: One (1) hour of CEU = 50 minutes)

2/27-2/29/2024 | 9:30-10:30 | 1 hour

Location of Presentation:

Marina Inn at Grande Dunes
City: State: Zip Code:

Myrtle Beach SC 29572

O Internet ] Classroom [J Computer-based Training
O Video [ Other (explain):

Presenter(s): Please attach short bio for each presenter detailing experience.
Name Title

Jolena Grande Please see attached speaker bios if applicable.

Rick Little

Natasha Culbertson

Outline of Course: Please provide a general outline of the course content.

Please see attached course summary.

| Dectaration |

{ hereby declare under penality of perjury, that all of the information supplied herein is to the best of my knowledge true,
accurate and complete and | have not withheld, misrepresented, or falsely stated any information relevant to this approval
form. | hereby give permission to the Funeral and Cemetery Services Board to verify any information provided and obtain
any additional documentation or information needed to verify my qualifications or good moral character.

nilatnan 01/3012024

Signature Date

Allie Sparkman

Print Name

For Board Use Only:
CE Approval Date: CE Approved Hours:

Nevada Funeral Board CEL Approval Rev. 11/4/2016



STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102
Email: nvfuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

Continuing Education Approval Form

[ General Instructions (Note: Documents submitted with this application will not be returned.) ]

The following form must be used to approve any continuing education which is not automatically approved by the Board.
Please note that many training are automatically approved and do not require any further approval by the Board.

¢ Courses which are approved by the Academy of Professional Funeral Service Practice (APFSP) do not require
additional approval by the Board.
Courses sponsored by National or State organizations or associations that administer training relating to the
funeral industry do not require additional approval by the Board.
Funeral Directors and Embalmers must provide proof to the Board of completion of twelve {12} hours of continuing
education within the two (2) years immediately preceding the date of application for renewal or reactivation of the
license.
The Board will audit a percentage of licenseas during each period of renewal by requiring those licensees to
submit proof of completion of the required hours of continuing education.

| Required Documents

D Cormpleted and signed Continuing Education Approval Form.

_E_l_] Brief bio or resume of each presenter.

_D_I Agenda detailing dates/times and subject of each session.

Redua’kter: [ Attendee E CE Provider Contact
Name:

Allie Sparkman

Mailing Address (all Board correspondence will be sent to this address):
1885 Shelby Ln
City: State: Zip Code:

Fayetteville AR 72704

 Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

Continuing Education Provider:
Name:

ICFSEB - The Conference
Address:;

1885 Shelby Ln
City: g Zip Code:
Fayetteville 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

Nevada Funeral Board CEU Approval Rev. 11/4/2016



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page2of 2
Continuing Education Approval Form

Course, Presentation or Activity:
Title:
Top Regulatory Cases

Date(s) of Presentation: Time(s): Length of Presentation/Course: {Note: One (1) hour of CEU = 50 minutes)

2/27-2/29/2024 10:45-11:45 | 1 hour

Location of Presentation:
Marina Inn at Grande Dunes
City: State: Zip Code:
Myrtle Beach SC 29572
Olinternet /Classroom [ [Computer-based Training
O|video [ Other (explain):

Presenter(s): Please attach short bio for each presenter detailing experiencs.
Name Title

Dale Atkinson Please see attached speaker bios if applicable.

Outline of Course: Please provide a general outline of the course content.

Please see attached course summary.

| Declaration I

| hereby declare under penalty of perjury, that all of the information supplied herein is to the best of my knowledge true,
accurate and complete and | have not withheld, misrepresented, or falsely stated any information relevant to this approval
form. | hereby give permission to the Funeral and Cemetery Services Board to verify any information provided and obtain
any additional documentation or information needed to verify my qualifications or good moral character.

Qluudhangman 013012024

Signature ' Date

Allie Sparkman

Print Name

For Board Use Only:
CE Approval Date: CE Approved Hours:

Nevada Funera! Board CELl Approval Rev. 11/4/2016



STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone (775) 825-5535 * Fax (775) 507-4102

Email: nvfuneralboard@fh.nv.gov * Website: http://funeral.nv.gov/

Continuing Education Approval Form

| General Instructions (Note: Documents submitted with this application will not be returned.)

The following form must be used to approve any continuing education which is not automatically approved by the Board.
Please note that many training are automatically approved and do not require any further approval by the Board.

¢ Courses which are approved by the Academy of Professional Funeral Service Practice (APFSP) do not require
additional approval by the Board.
Courses sponsored by National or State organizations or associations that administer training relating to the
funeral industry do not require additional approval by the Board.
Funeral Directors and Embalmers must provide proof to the Board of completion of twelve (12) hours of continuing
education within the two (2) years immediately preceding the date of application for renewal or reactivation of the
license.

e The Board will audit a percentage of licensees during each period of renewal by requiring those licensees to
submit proof of completion of the required hours of continuing education.

[ Required Documents

D, Completed and signed Continuing Education Approval Form.
g Brief bio or resume of each presenter.

D Agenda detailing datesftimes and subject of each session.

Requester: [ Attendee 1/ CE Provider Contact

Name:

Allie Sparkman

Mailing Address (all Board correspondence will be sent to this address):

1885 Shelby Ln

City: State: Zip Code:
Fayetteville AR 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

Continuing Education Provider:

Name:

ICFSEB - The Conference

Address:
1885 Shelby Ln

City: ) Zip Code:
Fayetteville 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

Hevada Funaral Board CEU Approval Rey. 117472016




STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 2 of 2
Continuing Education Approval Form

Course, Presentation or Activity:
Title:
The Consensual Donation & Research Integrity Act and Other Legislation

Date(s) of Presentation; Time(s): Length of Presentation/Course: (Note: One (1) hour of CEU = 50 minutes)

2/27-2/29/2024 | 11:45-12:45 | 1 hour

Location of Presentation:

Marina Inn at Grande Dunes
City: State: Zip Code:

Myrtle Beach SC 29572
Olinternet Hl|Classroom [ Computer-based Training
Ojvideo [ Other (explain):

Presenter{s). Please attach short bio for each presenter detailing experience.
Name Title

Lesley Witter Please see attached speaker bios if applicable.

Outline of Course: Please provide a general outline of the course content.

Please see attached course summary.

| Declaration ]

| hereby declare under penalty of perjury, that all of the information supplied herein is to the best of my knowledge true,
accurate and complete and | have not withheld, misrepresented, or falsely stated any information relevant to this approval
form. | hereby give permission to the Funeral and Cemetery Services Board to verify any information provided and obtain
any additional documentation or information needed to verify my qualifications or good moral character.

,QQZ [g MDQMQZM i 01/30/2024
ignature Date

Allie Sparkman

Print Name

For Board Use Only:
CE Approval Date: CE Approved Hours:

Nevada Funeral Board CEU Approval Rev. 11/4/2016



STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone {775) 825-5535 * Fax (775) 507-4102
Email: nvifuneralboard@fb.nv.gov * Website: http://funeral.nv.gov/

Continuing Education Approval Form

| General Instructions (Note: Documents submitted with this application will not be returned.) |

The following form must be used to approve any continuing education which is not automatically approved by the Board.
Please note that many training are automatically approved and do not require any further approval by the Board.

o Courses which are approved by the Academy of Professional Funeral Service Practice (APFSP) do not reguire
additional approval by the Board.
Courses sponsored by National or State organizations or associations that administer training relating to the
funeral industry do not require additional approval by the Board.
Funeral Directors and Embalmers must provide proof to the Board of completion of twelve (12) hours of continuing
education within the two (2) years immediately preceding the date of application for renewal or reactivation of the
license.
The Board will audit a percentage of licensees during each period of renewal by requiring those licensees to
submit proof of completion of the required hours of continuing education.

| Required Documents

D Completed and signed Continuing Education Approval Form.
Q Brief bio or resume of each presenter.

D, Agenda detailing dates/times and subject of each session.

Requester: [ Attendee H1ICE Provider Contact
Name:

Allie Sparkman

Mailing Address (all Board correspondence will be sent to this address):
1885 Shelby Ln
City: State: Zip Code:

Fayetteville AR 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

Continuing Education Provider:
Name:

ICFSEB - The Conference

Address:

1885 Shelby Ln

City: g Zip Code:
Fayetteville 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

Nevada Funeral Board CEU Approval Rav. 11/4/2018



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 2 of 2
Continuing Education Approval Form

Course, Presentation or Activity:
Title:
Conference Initiatives

Date(s) of Presentation: Time(s): Length of Presentation/Course: (Note: One (1) hour of CEU = 50 minutes)

2/27-2/29/2024 | 2:15-3:15 1 hour

Location of Presentation:

Marina Inn at Grande Dunes

City: State: Zip Code:
Myrtle Beach SC 29572

O|internet b Classroom [ Computer-based Training

[ other (explain):

Presenter(s): Please attach short bio for each presenter detalling experience.
Name Title

Dustin Wardiow, Allie Sparkman, Anna Scott McClendon, & Andrew Joseph | Please see attached speaker bios if applicable.

Outline of Course: Please provide a general outline of the course content.

Please see attached course summary.

| Declaration |

| hereby declare under penalty of perjury, that all of the information supplied herein is to the best of my knowledge true,
accurate and complete and | have not withheld, misrepresented, or falsely stated any information relevant to this approval
form. | hereby give permission to the Funeral and Cemetery Services Board to verify any information provided and obtain
any additional documentation or information needed to verify my qualifications or good moral character.

ANLNAN 01/30/2024

Signature '/ Date

Allie Sparkman

Print Name

For Board Use Only:
CE Approval Data: CE Approved Hours:

Nevada Funeral Board CEU Approval Rev. 11/4/2016



STATE OF NEVADA
FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201, Reno, Nevada 89509
Phone {775) 825-5535 * Fax (775) 507-4102
Email: nvfuneralboard@fb.nv.gov * Website; http://funeral.nv.gov/

Continuing Education Approval Form

| General Instructions (Note: Documents submitted with this application will not be returned.) | §

The following form must be used to approve any continuing education which is not automatically approved by the Board.
Please note that many training are automatically approved and do not require any further approval by the Board.

o Courses which are approved by the Academy of Professional Funeral Service Practice (APFSP) do not require |
additional approval by the Board.

s Courses sponsored by National or State organizations or associations that administer training relating to the
funeral industry do not require additional approval by the Board.

o Funeral Directors and Embalmers must provide proof to the Board of completion of twelve (12) hours of continuing
education within the two (2} years immediately preceding the date of application for renewal or reactivation of the
license.

» The Board will audit a percentage of licensees during each period of renewal by requiring those licensees to
submit proof of completion of the required hours of continuing education.

| Reguired Documents | §

El] Completed and signed Continuing Education Approval Form.
! g] Brief bio or resume of each presenter.

QI Agenda detailing datesftimes and subject of each session.

Requester: [ Attendee ' CE Provider Contact
Name:
Allie Sparkman

Mailing Address (all Board correspondence will be sent to this address):
|
|

1885 Shelby Ln
City: State: Zip Code:

Fayetteville AR 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org :

Continuing Education Provider:
Name:

ICFSEB - The Conference
Address:

1885 Shelby Ln ;
City: State: Zip Code: i
Fayetteville AR 72704

Phone Number: E-mail Address:

479-442-7076 allie@theconferenceonline.org

Nevada Funeral Board CEU Approval Rey. 11/4/2016



STATE OF NEVADA FUNERAL AND CEMETERY SERVICES BOARD Page 2 of 2
Continuing Education Approval Form '

Course, Presentation or Activity: !
Title:
Professional Standards & Licensure - Everybody Gets a Trophy?

Date(s) of Presentation: Time(s): Length of Presentation/Course: {Note: One (1) hour of CEU = 50 minutes)

2/27-2/29/2024 3:30-4:30 1 hour

Location of Presentation:

Marina Inn at Grande Dunes

City: State: Zip Code:

Myrtle Beach SC 29572

O Internet i1 Classroom 0J Computer-based Training
O video O [other (explain):

Presenter(s): Please attach short bio for each presenter detailing experience.
Name Title

Mark Ransford Please see attached speaker bios if applicable.

Outline of Course: Please provide a general outline of the course content.

Please see attached course summary.

| Declaration

I hereby declare under penalty of perjury, that all of the information supplied herein is to the best of my knowledge true,
accurate and complete and | have not withheld, misrepresented, or falsely stated any information relevant to this approval
form. | hereby give permission to the Funeral and Cemetery Services Board to verify any information provided and obtain
any additional documentation or information needed to verify my qualifications or good moral character.

e Doauknan s 0113012024

Signature J Date

Allie Sparkman

Print Name

For Board Use Only:
CE Approval Date: CE Approved Hours:

Nevada Funeral Board CEU Approval Rev. 11/4/2018



CEU Request

The International Conference of Funeral Service Examining Boards will host its 120th
Annual Meeting in Myrtle Beach, South Carolina, on February 28-29th, 2024, at the
Marina Inn at Grande Dunes. The meeting will feature presentations, regional district
meetings, and small group discussions to discuss pertinent areas of interest for funeral
service regulators. As an added bonus to meeting attendees, we would love to offer
continuing education credits for the programs provided. The programs, a summary of
events, suggested hours, and speaker biographies are included for your reference.

Please check the boxes on the left for individual courses

APPROVED for continuing education credits

(or approve all programs by checking the last check box on page 2):

Course Approved Program Scheduled Suggested Credit
by Board for CEU Title Time Hours
M Tuesday February 27, 2024
Regulatory Board Service
101 (Board Member 9:30 am—4:30pm 6
Training) *1hour for lunch
Funeral Service
Administrators’ Forum 2:30 pm—5:00pm 2.5
Wednesday February 28, 2024
Innovations in Licensing 9:45 am—10:45 am 1
Federal Trade 10:45 am—11:45 am 1
Commission
District Meetings 1:15 pm—3:15 pm 2
Universal Licensing, . . 1
Portability, & Other Unicorns 3:30 pm—4:30 pm
District Reports 4:30 pm—>5:00 pm 5




Course Approved
by Board for CEU

M

Thursday February 29, 2024

Exam Integrity—Why It

Matters 8:30 am—9:30 am 1
What’'s Next? A Discussion
About the State of Funeral

Service Licensure 9:30 am—10:30 am 1
Top Regulatory Cases 10:45 am—11:45 am 1

The Consensual Donation &
Research Integrity Act & . .

Other Legislation 11:45 am—12:45 pm 1
Conference Initiatives 2:15 pm—3:15 pm 1
Professional Standards &

Licensure—Everybody Gets a . .
Trophy? 3:15 pm—4:15 pm 1

I acknowledge that the selected sessions above have been approved for
continuing education credits/units in the state listed below.

Please return to:

State/Jurisdiction

allie@theconferenceonline.org

Questions?
Additional paperwork

Name

_ required?
Title Please feel free to contact
Allie Sparkman.

allie@theconferenceonline.org

Signature

479.442.7076 ext.5
Date



mailto:allie@theconferenceonline.org
mailto:allie@theconferenceonline.org

120TH ANNUAL MEETING

TUESDAY FEBRUARY 27 WEDNESDAY FEBRUARY 28 THURSDAY FEBRUARY 29

ICFSERB Board of ICFSEB Past

' rEiTER-niipt'l Meetimg Registration 715 Al - 8:15 AM
Directors Breakfast PR SR O greg e Presidents Breakfast

700 AM - 8:00 AM

Attendee Breakfast

{?:ED AR = B30 AM

ICFSER Board of B:OD AM - B:45 AM | Rookie Welcome Breakfast

L% > |
Directors Meeting |
(clozad meating)

8:00 aM - 2:00 P

Exam Integrity -
Why It Matters
Matt Mudd

What's Next? A
Discussion About the

State of Funeral
Service Licensure
Jolena Grande, Rick Littla,

& Natasha Culbertson

B:30 AM - 9:30 AM

L T T Alumni Attendes Breakfast

e . Regulatory Board G 05—~ DT AR 120th Annual Meeting ‘9:3:} AM = 10:30 .n.u|
§:30 AM - 4:30 PM EFRNTPERT] : ' Opening Session

{pra-registration required)

innovations in Licensing
Guillermo Ortiz de Zarate

B:45 AM = 10:45 AM

R Funeral Service
' ' Administrators Forum oa5 avt - 11as | Foderal Trade Commission | FEEFEIIVISEIIFERIY Top Regulatory
(clogad section) . - E Eebecca Platt Cases

Dole Atkinson

. _ The Consensual
LRI VIR LY Meeting Registration 11:45 AM - 1:00 PM IEETLELY 1245 AM = 12:45 PM | b anation & Resesarch

Integrity Act and
Other Legislation
11156 PM = 315 PM | District Meetings Lesley Witter

Celebration of
Service Luncheon

Footnotes from a
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Tuesday February 27, 2024

Regulatory Board Service 101 (Board Member Training)

This informative board member training session will familiarize attendees with the roles and
responsibilities of serving on a funeral service regulatory board. Seminar topics include: the role of a
regulatory board member, political realities of board service, discipline and enforcement of licensees,
and other current regulatory issues.

Funeral Service Administrators’ Forum
This forum provides an intimate opportunity for regulatory board staff to discuss common issues
amongst colleagues.

Wednesday February 28, 2024

Innovations in Licensing

With the growth of technologies, systems and practices are continually evolving. This session will discuss
recent advancements that could beneficially impact the licensure field.

Federal Trade Commission
The Federal Trade Commission will share updates pertinent to The Funeral Rule and regulation relative
to the funeral service profession.

District Meetings
Attendees meet in small groups to discuss issues facing funeral service regulation.

Universal Licensing, Portability, & Other Unicorns

Dreams such as universal licensure may appeal to regulators and licensees alike, but is there a world in
which they could be realities? Regulatory guru Dale Atkinson will examine these ambitions, and the
attainability of their future in funeral service licensure.

District Reports
Representatives from each district meeting share key points from their individual group discussions with
all attendees.

Thursday February 29, 2024

Exam Integrity — Why It Matters

Exam integrity is of the utmost importance in high-stakes licensure exams. But why does it really
matter? Pearson VUE security analyst Matt Mudd will illustrate the value of exam security and the
impact on the licensure process.

What’s Next? A Discussion About the State of Funeral Service Licensure
Join a panel of experts as they share perspectives from their various roles within funeral service.



Top Regulatory Cases
Conference Legal Counsel and regulatory expert Dale Atkinson will update attendees on recent court
cases impacting regulation, identifying key takeaways relevant to attendees.

The Consensual Donation & Research Integrity Act and Other Legislation

The “body broker bill” would provide necessary minimum standards to the body donation process,
ensuring donors’ bodies are treated with dignity and respect. Senior Vice President of Advocacy for
NFDA, Lesley Witter, will provide updates on this bill, as well as other important legislation at the
national level.

Conference Initiatives
Join Conference staff for updates, and learn what’s on the horizon for next year.

Professional Standards & Licensure — Everybody Gets a Trophy?

Exams, education, and licensure requirements - all are barriers to licensure, and yet, all also elevate the
standards of a profession. Licensee, former board member, and past president of The Conference, Mark
Ransford, will evaluate the significance of professional standards, and the potential consequences if
standards are compromised.



Dale Atkinson

Dale J. Atkinson, who received his law degree from Northwestern School of Law, Portland, Oregon, is the
sole, managing member of the Northbrook, lllinois, law firm of Atkinson & Atkinson, LLC, which
represents various associations of regulatory boards. Mr. Atkinson represents associations in all matters
relating to their operations as not for profit corporations, including regulatory activities, education and
accreditation, disciplinary actions, model legislation and applications, and all phases of the development
and administration of licensure examination programs, licensure transfer programs, licensure
credentials verification and storage. He is a frequent speaker before these association clients as well as
other regulatory groups and also produces numerous writings on these subjects for publications.

Guillermo Ortiz de Zarate

With over 30 years of information technology experience and a BS in Information Technology, Guillermo
has been leading the development and implementation of technology for companies in industries such
as engineering, urban development, healthcare, banking, international commerce, marketing,
government, NGOs, regulation, and software.

In his previous role as Chief Innovation & Information Officer at NCARB, Guillermo led the modernization
and digital transformation of the Council’s technology and its sophisticated use of data. His portfolio has
expanded since January 2024 and he is now the Chief Strategy Officer of the organization. Guillermo
also holds an MBA from Carey School of Business at the Johns Hopkins University.

Guillermo is, concurrently, the founder and President of Lineup®, NCARB’s wholly-owned software-as-a-
service subsidiary (www.lineupteams.com).

Rebecca Plett

Rebecca Plett is an attorney in the Division of Marketing Practices of the Federal Trade Commission’s
Bureau of Consumer Protection. Her primary duties involve enforcement and policy matters, including
serving as a co-coordinator of the FTC’s Funeral Rule program. Before coming to the FTC, Rebecca
worked at the Consumer Financial Protection Bureau where she focused on consumer financial
protection regulations and compliance with those regulations. She received her undergraduate degree
from East Carolina University and her Juris Doctor from the University of North Carolina at Chapel Hill.

Matt Mudd
Pearson VUE
Biography not yet provided.

Natasha Culbertson
Arizona Department of Health Services, Bureau of Special Licensing
Biography not yet provided.


www.lineupteams.com

Richard Little

As a 35 year resident of Longview/Kelso, WA, Rick currently serves as the Vice President/General
Manager of the Pierce Group Inc. where he manages the operations of Steele Chapel at Longview
Memorial Park and Dahl McVicker Funeral Homes, as well as several other funeral homes in the
Southwest Washington area. He is currently serving on the WA Funeral & Cemetery Board and is a Past
President of the Washington State Funeral Directors Association, where he was honored as Funeral
Director of the Year in 2009. He has been involved with Stageworks Northwest, a non-profit community
theatre, for the past 14 years and is Past President of the Kelso Lions Club and Longview Community
Church. He and his wife, Lorraine, have two children, Lance and Amy.

Jolena Grande

Jolena Grande is a tenured faculty member in the Health Science Division at Cypress College. She has
been with the Mortuary Science Program for almost 30 years and has taught all aspects of the
prescribed ABFSE curriculum content, though spends much of her time focusing on the Arts side of the
accredited Associate degree program and overseeing the Bachelor of Science in Funeral Service
completion program. She is a licensed cemetery manager, crematory manager, embalmer and funeral
director in California, a Certified Funeral Service Practitioner, and an Oklahoma licensed embalmer. She
regularly volunteers her time with the American Board of Funeral Service Education, International
Conference of Funeral Service Examining Boards, and serves on the California Department of Consumer
Affairs Cemetery and Funeral Bureau Advisory Committee. Miss Grande graduated from Cypress College
with her Associates degree in Mortuary Science, transferred to the University of Central Oklahoma for
her Bachelor of Science in Funeral Service, and holds a Master of Forensic Science degree. She lives in
Southern California and enjoys helping develop future funeral service practitioners.

Lesley Witter
NFDA
Biography not yet provided.

Dalene Paull

Dalene Paull began her career with The International Conference of Funeral Service Examining Boards in
1998 as a registrar. Ms. Paull was promoted to Assistant Executive Director and after becoming Acting
Executive Director in 2001, was hired as Executive Director in 2002. She has been an active participant in
the regulatory community throughout her career and has served on the Board of Directors for the
Federation of Associations of Regulatory Boards (FARB) since 2008. Ms. Paull has a Bachelor of Arts in
Criminal Justice from the University of Arkansas and received her Masters of Public Administration from
the University of Arkansas in May 2005.

Dustin Wardlow

Dustin has been with The Conference since 2008. He is a graduate from the University of Arkansas and
holds a Bachelor of Science in Agricultural, Food and Life Sciences with a concentration in Education,
Communication, and Technology. Dustin recently became the Exam Program Director and is now
responsible for managing the exam program for The Conference, including working closely with
examination committees, accredited mortuary science programs, regulatory agencies, exam candidates,
and the testing vendor to continually improve the testing experience. He previously served in various
information and technology roles for The Conference for nearly 15 years. He enjoys classic movies and
British television shows, including the panel show “Q.l.” Dustin lives in Fayetteville, Arkansas with his
wife, Ashley, and dogs, Humphrey and Nan.



Anna Scott McClendon

Anna Scott was hired by The Conference in 2019 as an administrative assistant. She then assumed the
position of Candidate Services Coordinator with The Conference in January of 2023. Her current
responsibilities include managing many of the daily operations of the office, while also working directly
with candidates to assist them throughout their exam process. Anna Scott holds a B.A in
Communications and Hospitality Management from the University of Arkansas. She lives in Fayetteville,
Arkansas, and enjoys travel and reading in her free time.

Allie Sparkman

Allie began her career with The Conference in 2012 as a part-time administrative assistant. After serving
in this capacity for several years, she joined The Conference full-time in 2015. Allie graduated with her
Bachelor of Arts from the University of Arkansas in 2018, and continued to serve in the Candidate
Services Manager role. Allie has recently taken over as the Director of Member Engagement, serving as
the liaison for the Conference membership and working in meeting planning and communications. Allie
lives with her husband, Brett, dogs Cinnamon and Crunch, and four old, grumpy cats in Springdale,
Arkansas. In her spare time, Allie loves reading, going to the movies and concerts, and runs a local
community group that hosts monthly events for dinner groups, themed movie nights, and book clubs.

Andrew Joseph
The Conference
Biography not yet provided.

Mark Ransford

Mark was elected to his first term on The Conference Board of Directors in 2017 and served as the 111"
President of The Conference. He graduated from the University of Michigan in Ann Arbor in 2002 with a
focus in Business and Psychology, and continued his education at Wayne State University in Detroit with
a Bachelor’s Degree in Mortuary Science and a Post-Bachelor Certificate in Forensic Investigation. He
was licensed in 2003 and returned to his hometown of Caro, Michigan to join his father’s practice after
training in Saginaw, Detroit and Kalamazoo, Michigan. He is a past Chairman of the Michigan Board of
Examiners in Mortuary Science and is a past District President of the Michigan Funeral Directors
Association. He and his wife, Lainey, have three young boys.



State of Nevada Funeral and Cemetery Services

Budget vs. Actuals
July 2023 - January 2024

TOTAL
ACTUAL BUDZET OVER BUDGET % OF BUDGZET
Imoome
Administrative Fee [Reizgue or Addl Lic) 1,425.00 37500 1,050.00 380,00 %
Adminigtrative Fine 1,00, (0 1,000.00
Approve! of Managing Funersl Dire ctor 3,375.00 247500 B0, OO 136,38 %
Cemsiery Renswe'y 816.69 1, 80000 -1, 083,31 4208 %
Crematory Renswels 2,333.31 4, 000,00 -1,668.68 5833 %
Embe'mer Renewa'y 4, 583,31 &,500.00 -3,916.69 Lh. 00 %
Estabighment Permit Renswsals 3,808.25 &, 500,00 -2 503,75 L8 58 %%
Examinations 1, F50.00 4,000,000 -2, 250,00 43,75 %
Funers! Arrengsr Ranewals 8016.68 18, 80000 -10, 883,31 A2 A2 %
Funers! Director Renewaly 8,800.00 16,300.00 -7, 500,00 L300 %
Initia | Licensing 24,537 .50 24,000 00 H37.50 105,81 %
Interest Income 108,75 33.00 fe. s 258 %
Legal and Mincelaneous Fees 350,00 B, 0000 -4, 650,00 F.00 %
NV Regulatony Fes 132,650.00 280,000.00 -147,350.00 4738 %
Study Guide 100,00 -100.00
Total Income: $104,353.50 8|20 $-178,120.50 G2.18%
GROSS PROAT $104 353,50 T2 48300 §$-178,120.50 B2.1a%
Expensas
Administrative Fineg 2,000.00 2,000, 00
Attorney General - Legs! Fees 341567 20,000 .00 -16,584.33 17.08 %
HAuediting 11, 000,00 11, 000,00 0.00 100,00 %
Backgrownd Checs L5860 1, 800,00 -1,241.40 31.08 %
Bank fesg 3,710,830 280000 910,59 132.54 %
Board Member Compans stion 2,100, 00 4, 200,00 =2, 100, 00 S 00 %
Conferemc/Training Regiatration 4, 200,00 =4, 200,00
Contractus! senvices
Boo kvesning &, 265,00 &,40000 -2, 135.00 .58 9%
Diwes and Teaty 250,00 250,00 .00 1. O %
Total Contractual serdces 6,515.00 8,650.00 =2,135.00 532 %
BExqui pment amd Funishings 2,000,000 -2, D00, 00
| neeu ramioe 3,35017 1, 800,00 1,580.17 18812 %
Interest Expenas 48.10 48.10
Mesting Expanges fA5.80 335000 -2,600.40 2238 %
Offce Leass 13,480.00 20, 230,00 -8, F40.00 BE.6F %
Office Supoles 3,330.20 &, 50000 -5, 168,80 3018 %
Payroll Expenses
Administratve Wages 15, Fa0.00 62, 1189.00 -6, 358,00 2537 %
Employer Texes 10,8052 15,622.00 -1, 817.48 &8.16 %
Executve Director Salany &b, 052,75 137, 28800 -5, 235 25 50.30 %
Health Ingurance 12,512.38 23,000.00 -10,487F .84 540 %%
Inapecton/investigation Wages 18,887.03 3293600 -14,058 .87 738 %
Hetramant 15,067,560 31,100.00 -16,071.10 A8.34 %

Accrual Basls Wednesday, February 7, 2024 08:17 AM GNT-08:00



State of Nevada Funeral and Cemelery Services

Budget vs. Actuals
July 2023 - January 2024

IOTAL

AL TUAL SUDGEE]T OVER BUDGEE] % OF BUDEE]

Wacation Expense -3, 8815 -3, 8815
Total Payroll Expenses 138,205.41 302,074.00 -183,778.59 45.78 %
Postags fakrz 245000 -1,654.28 2 A8%
Printing and Copyving 210445 00000 -2 845 &5 42,00 %
Repar and Mantenanoe Pt FO0.00 e - - e V. Y
Technical Suppornt Web Site LE3.Te 220000 ST 23.81 %
Telephonanisrnet 1,572 4, 523.00 -2, Fd45. 28 3030 %
Trave 3,679.50 28,100,000 -24, 420,50 15.00 %
Utities 2,.380.87 4, 50000 210813 2313 %
Total Expanses $200,052.03 $438,067 .00 $-238,014.97 45.687 %
WMET OFERATING INCOME §-5,688.53 § -65,584.00 $50,885.47 8.68 %
MET INCOME § -5,688.53 § -65,584.00 $508,885.47 868 %
242



Slate of Nevada Funeral and Cemelery Services

Balance Sheet
As al January 31, 2024

IOTAL
ABSETS
Curant Azzel
Bank Accounts
Cheching Stete of NV Funera! Bed 382,081 54
Total Bank Accounts $382,061 54
Accounts Receivable
Account Recsivable 245000
Total Accounts Recelvabla $2450.00
(dher Current Asssts
Payroll Refunds Q.00
Prepad expenses -1,831.25
Undeposited Funds 4000
Total Other Current Aasets §-1,79125
Total Current Assels $382,720 39
Fixzd Azzel
Accumuiated Depreciaton -1,38125
blachinery & Equipment LBA2 58
Total Fived Assets #4.481.71
(rher Agzets
Accum Depr - Right of Use Azsst -2FEM800
Right of Uss Assst CRS4T00
Secunty Deposits 1, 500,00
Total Other Assets $32,399 .00
TOTAL ASSETS $418,581.10

Accrual Dasls Yeednesday, February Sl o F



Slate of Nevada Funeral and Cemelery Services

Balance Sheet
As al January 31, 2024

I'OTAL
LIABILITIES AND EQUITY
Lizhiftes
Cusrrent Lia biifies
Accounts Payebls
Agcounts Payabls -1, 445535
Total Accounts Payable $-1,44753
Orther Cusrrent Lishilties
Acoreed Expenses D00
Detferred Revenus 58,893,758
Direct Depost Payable Q.00
Lease Lisbifty - Cumrant Q.00
Paynoll Lishities D00
Accreed Compens stion D00
Detferred Compans ation 2faie
Feders! Taxes [341/544) Q.00
Fadera! Unempioymant [S40] Q.00
MY Ul Bond Obfgaton Assesament Hubd
WY Unemployment Tax D00
PEBP Adjust Q.00
PEBP Medica 2440.30
Wacation Lishity TE1333
Total Payroll Liablltes 10,328.85
Total Other Cument Liablites $100,023.70
Total Current Lisbilties $38,576.17
Long-Term Liabifties
Lzasze Lizbi®ty - Non Cuwrent 32,014.00
Total Long-Term Liablitles $32,014 .00
Total Labiies $130,580,17
Equity
Fumd Balance Pt T
Met Income -5, 68853
Total Equity $228,900,83
TOTAL LIABLITIES AND EQUITY 416,581 10

fcerual Basis Wednesday, February 7, 3034 0d:17 AM GMT-08 100 212



State of Nevada Funeral and Cemetery Services

Sales by Customer Summanry
My 2023 - January 2024

JUL B0EE MG 23 SE DOEE Q0T 2028 MRS 20EE DEC 2R JAN 2024 TOTAL

10 Bunke's Edan Vale M-:rbn'y 28000 9000 41000 280,00 240 00 2000 =2 10100
102 G Earavesdls 1000 0100 11000 518000
102 -E-t'ﬂ!:" Funeral Homa Z3000 20000 150,00 180100 180 00 210000 5115000
108 Truckss Mesdows Cremation & Burial Sves SO0 89000 S0 00 &T0.00 S50 00 540 00 4050 00
108 Las Vagas islamic Carmetery 4000 401060 40060 3000 10060 100 50 00 E220 00
110 McDeemos Funeeal Home 000 §20.000 58000 51,580 00
111 Furerana Casa Do Pax 20000 120000 Z20. 00 18000 150 .00 18000 51,030 00
112 Gidders Mamaonal l:hq:lﬂ 12000 250000 240 00 [alaa} 0.0 faka] 5590 100
113 B evwada Funeral Sevios P00 S000 =000 S0.00 T000 2000 S550 00
114 Eastsides Menoia Sak 12000 100000 2000 15000 000 S0.00 553000
115 Mourtain Viga Chapel Taon 401060 8000 12000 40 060 T £400 00
118 Sonoma Funeral Home s0.00 5000 =000 12000 =0 00 Lo aRa] S510.00
127 Teuckss Maadows Cramation - Sparks a0 a0 0.0 .0 0.0 (oY) B0.00
129 Andres Family Moduary & Crematory 13000 15000 180,00 14000 15000 Sr30.00
134 La Eterniclad Funecal k] 130000 140,00 130100 18000 =000 SE20.00
128 Cave Cramation 23000 3800 350,10 350X 470 00 =000 52 LED 00
133 Giddars Mamadal Chapel 27000 0000 ZH000 &0 .00
140 Bewrarly’ s, Mernorial Chapsl k] 5000
15 Sonrheen Mevada Matuay 4000 BA0 30,00 20060 50 00 B0 27000
18 Gurter's Hawthorne Funeral Homs 13000 5000 0.0 palian] i) j[akus] S3r0 .00
3 Mountain View ih‘bﬂ':" Loaakula] 410080 24000 22000 240 00 20000 =2 10100
30 Burker's. Ma mory Garden [l a] 5000
& Emith Family Funeral Homa 30000 28000 30010 2401 pgnl] 28000 S1.800.00
55 Pabrurp Family Mot uay Group 22000 2501060 240060 180,060 183 1060 000 5137000
&0 The Garderes 2000 180100 40100 17000 1Moo 12000 555000
¥ Burns Funeral Homa, bnc 26000 25000 F20.00 2401 00 130 SO0 S1. 7000
B Freitas Aupracht Funeral Home 4000 1100 14000 130,00 1Moo 000 S5a0 00
&5 Hantage Maotuary pnlal] 14000 15000 160,00 15000 210000 5880 .00
92 Srmart Cramation 4000 140100 17000 5000 6000 3000 40 00
Arthemn 5000
1011 Burviss Crematan 35000 L5000 L5000 210X 50 00 52230 100
123 Dass st Mamorial 48000 G500 410100 L4000 29013 52380 00
Total Anttem 840,00 1, 210,00 #7000 BE0.00 T40.00 #8000
PG leada 20100
1000 Tulip Sremnation 1000 BA0 30,00 .0 0.0 2000 511000
130 Brat-Bussman Funeral Services 000 =00 1R 18000 30 00 24000 51050 00
S7L Vegas Valey Cremation Statr 0.0 .0 B0.00
SEL Vegas Valey Crarmation MoLsod 28000 24000 41000 15000 210100 1000 51520100
Total FPG Nevmda #7000 000 81000 350,00 440,00 510,00 §2,8200,00
Inspirad Lifs Holdngs 5000
128 rspired Lifs Memodals & Cremations =000 20000 21000 27000 210100 5132000
SEL spired Lifs Cramations [akufa] [alau} (1o s] [alaa} 0.0 20100
S s pined Lifs Cremations 1000 4000 000 2000 =0 00 514000
Total lnapired Liis Holdings 340,00 240,00 340,00 200,00 240,00 #1, 480,00
Itegrity Funeral Seriice 5000
117 Walton's Funerals and Cremations - Church S000 4000 =000 10000 100 00 14000 S550 00
118 Walton's l:hq:lﬂ of ths Walley 21000 28000 2H000 24000 410100 25000 51,530 00
119 & Baen Huql:'s&l:mﬂ:y Funeral Home B0.00 000 5000 S0.00 0100 2000 210100
120 Aoss, Budos & Brobel Mn:may Benio 25000 250000 20000 28000 200 00 20000 51,450 00
121 Walton's Sieva l:hq:lﬂ 43000 Sa40.00 450 00 39000 B0 100 450 00 3, 120.100
122 Walton's -Ep.l'lls Funeral Home 12000 220000 18000 S0.00 &0 .100 18000 5850 00
123 Cremation -S-n:h:rlt:"ﬂ! Mevvada Mf‘l!}' 10000 18000 150,00 18000 18000 18000 SES0 00
124 Crsnation -S-n:h:rlt:"ﬂ! Mevvada l:q:l'.‘d l:l!:" 24000 0000 20000 28000 310100 =000 51,450 00
125 John -Epﬂ‘lu Memoial Sremation 10000 15000 12000 14000 180 00 14000 SE30 .00
125 Cremation -S-n:h:rlt:"ﬂ! Mervada - Mosharn Mevada 4000 5000 2000 1000 40 080 2000 5240 .00
135 Autumn Funerals & Cremation 18000 21000 25000 20000 21000 25000 51,300 00
Tistal Inbegrity Funeral Sarvice 1,880,100 2, 380.00 2,020,100 1, 58000 2,810.00 40,00 $12,780.00

Aconual Besis Wednesday, Fenruary 7, 2024 02012 A G8T-08:00



State of Nevada Funeral and Cemetery Services

Sales by Customer SUmmany

July A23 - January 2024

JUL B0EE BIKS EE 58 D2l OCT 20 MR S0EE DEC 2023 JAN 024 TOTAL

La Paloma Funeral Serdces 5000
131 La Faloma - West 25000 22000 18000 20000 =30 00 2000 21.510.00
74 La Faloma - Stephanie 0000 S200 = Al 2 0L Fo0 00 EE30L00 54,080 .00
B8 La Faloma - Longley 18000 210X 23000 31003 21X 1400 51.330.00
Total La Palomna Funeral Sendoss 1,240,000 1,060.00 B20.00 1, 180,00 1,360.00 1, 280,00 $7,030,00
Lagacy Funeral Holdngs, bnc 2000
Laras Funeral Home & Mamonal Fak 20100
1l2|3_.15'u'a-ga£'3'-r'1a:|-:h'u 12000 43000 Z50L00 25000 =90 00 25000 200 00
132.&'0'1-9.‘!5':%"1.'!1:\'5 24000 25000 28000 24000 450 060 feaaln ) 21850000
26 Bouth Eastern Avenius 1.55000 155000 1,200 00 1,500.00 1,400 060 1, 20000 SES00 00
28 South Hagnbow Hd 28000 21000 Z3000 24000 240 06 20000 51,500 00
Total Davie Munenal Home & Mamodal Park 228000 2.8850,00 1,880,080 2.230,00 2,800,00 2,1:30,00 14,080,00
Total Legadcy Fureral Holdings, Ins. 2,280 00 2 58000 1,880.00 2,750 00 2,880.00 215000 4, 08000
Sl 0.0
Alchs o ols. (Mlervadal) bne 50000
38 Thomas and Jones Alordabls Funeral Home 22000 20X 13000 16000 250 10 2400060 51.200.100
Total Alderwoods (Mevads) o, 280,00 200,00 180,00 180,00 280,00 240,00 #1,200.00
Xeyshona America 8000
35 FizHerys - Farnow 15000 12000 140,00 1710000 100 25000 2=50.100
S8 FitzHery's - Highway 395 =000 130100 120,00 S0.00 100100 11000 251000
Total Keywinns Amarice 20000 5000 Z70.00 200,00 270,00 30,00 #1,560.00
Meptu e Man agemant Corp 5000
B4 Mapture Society - Las Vegas 80000 a0 -j[aRua] San0n S50 100 1, D0 55,380 .00
BIL Mepture Society - Hano 45000 000 = alua) 3S000 20 100 S0 53220100
EFL Matonal Cremation Saciety S000 120,00 o aRua) 10000 120100 130D 530 .00
Total Mepiune Managemant Corp. 1,880.00 1 Fodu00 141000 1 43000 180000 1 S 0 $8,330.00
Pairm Mortuaies §0.00
105 Pabm - Bouthwssss 28000 20000 24000 200 o al] 25000 1,540 00
17 Falm '_'lmm'-'-r‘lf"\-l“ﬂﬂ:l 23000 1000 20,00 28000 a0 00 00D =2,0e0.100
19 Falm - Boulder Hwy 42000 fol-alkal Lonakulal 25000 430 1% 42000 5235000
ZF Faim - eastern 102000 =] akual 5000 i foakua] =90 130 1, 140000 2503
3T Paim - South Jones Snano Z2Mm foaakulal 250100 260 100 280100 51,3000
%4 Faim - Cheyerme Snano 201 28000 29000 280 13X 8000 51.920.00
55 Affoeclabls Creemation - Dacatur 122000 1,160 113000 S.000 1,190 13X 1, D=0 565000
&3 King Dawid Memonal Chapel 2000 1A 1Moo 190100 260100 &0 520 .00
B0 Falim - Noirwest SS000 52000 SO0 61030 501D 5000 5333000
Total Paim kcrhuarlss o, T20.00 & B10.00 o, 840,00 4 EB.00 4,800,100 B, 20,00 28,640.00
Total 5C{ £, 400,00 8,780.00 45000  B.320.00 120000  TAS0.00 §40,830,00
Emple Cremation, inc 5000
531 Simple Cremation, nc. - MW {Rancho) 21000 2 B0.00 430,00 43000 =40 00 42000 2910
FIL Simple Cremation, inc. - Heno | Kietzke ) 000 34000 3000 aAP000 41000 24000 B2 A0 00
B5L Simple Cremation, ino. - W ({Durango) 21000 a0 X 4000 8000 80 10 &10 52,8000
B85 Simple Cramation bnc. Hendeeson (Laks b ead) 51000 40 4000 35000 510100 S50 0 52 E30.00
9L Simple Cramnation nc. - Spaks Hock) 22000 310X 26000 300D 00 10 fep ki) 52002000
S0L Simple Cramation - East | Sahara) 0000 000 S5000 S 20000 50 10 R0 535000
Total Simpls Crematon, Inc. - 289000 288000 2 247000 240000  2.900.00 2,580,00 $8,320,00
Emih ELLG 20100
135 Sear Miortuary 12000 14000 o 290000 2560 00 25000 21,150.00
137 S Mo tuary 20000 28000 12000 200 220 1060 TA00D 1,320.00
3 Star Mortuary | Funeral Emith) 4000 3000 ez alua 2000 000 4000 S530 00
Total Smith B LLD 420,00 45000 Sio.a ES0.00 Ba0.00 48000 $3,000.00
Southern Mawada Funeral Sarvicas, LLO g0.000
2 Lo Funairal Homa 19000 210X 12000 22000 1h0100 5920 00
Totad Boutihaim MNevida Finenal Bervioes, LLC 180.04 10,00 180060 ENLO0 10 $020.00
The Funeral Directors bManagement Group 5000
corual Basts ‘Wednesdey, Fenruary 7, 2024 05012 AM GAIT- 08500 2



State of Nevada Funeral and Cemetery Services

Sales by Customer Summany
Juiy 2023 - Sauary 2024

JUL 2023 ALKG 2E3 0 SER 2028 OCT D05 NOW Z0Z3  DEC S08E AN 2024 TOTAL
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THENTIA Empowering Google Cloud
™ Regulatory > P
CLOUD Transformation artner

A Modern, Saas Platform for Regulators, by
Regulators

Streamline Regulation with Thentia Cloud:
Empowering Compliance, Ensuring Enforcement
and Efficient Licensing

Presented to: Nevada Funeral and Cemetery Services Boarg
January 10, 2024



Cost Estimate

521 Active Registrants

$18,000 Annually

Price Per Active Registrant Per Month: $2.88

Net 30 Days- Billed Annually

*Alternative Payment Plan Options Available If
needed

Included Features

Application Portal

Licensee Portal

Licensing Portal

Public Register Portal

Inspector Portal

Online Complaints Portal

Business Portal

Workbench Portal

Communication Module
Governance Module

Finance Module

Security Module

Analytics Module

Data Extracts

Embedded Analytics and Reporting
No Limit on Data File Types or Storage
Upcoming Product Updates Included
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Thentia's World Class

Streamlined Onboarding

KICKOFF

Kickoff Meeting

o Dedicated CSM

o Introduction

o Roles and POCs

o Thentia Onboarding
Process

o Deployment Plan
alignment

PRE-DELIVERY

Guided Workshops

o Set critical dates

o Branding guidelines

o Data gathering and
mapping

o Defined Business
Outcomes

o Configurations

through user stories
and visuals

o Vertical
based templates

DELIVERY

An Iterative Experience

o Dedicated Delivery
Team

o Workbench and Portal
o Configuration

o Data Validation

o Guided User
Acceptance Testing
workshops

POST DELIVERY

Ready When You Are

o Fully configured and
production ready
customer instance

o Final data load
for cutover

o Warm Handoff
to Thentia Support

and Customer
Success

CUSTOMER
SUPPORT

Onboarding Complete

Reach out to
Support@Thentia.com
for continued support

Your Customer
Success Manager is
your single point of
contact.


mailto:Support@Thentia.com

Thentia Customer Journey

Time to Value

Your dedicated customer success manager will:

v

Guide implementation process

v" Align and deliver desired outcomes

v

Deliver value quickly

—\

Ticket Management & Escalation

SN N NN

Multi-layered support model
Service desk team
Regular cadence for ticket management

CSM supports entire process

Implementation

During implementation, your CSM will:

v

v

v

Act as a lens into your project
Coordinate all project resources

Provide guidance, escalation & critical
updates for a successful launch

Change Requests

v All change requests are managed by your
CSM

v Your CSM ensures a vehicle for growth and
customization within the platform

Training & Adoption

Full training via our dedicated team

Support to ensure a seamless transition onto
the platform

v' Users are empowered to perform mission

critical tasks

&

Relationship Management

v Your CSM advocates at a board level
v’ C-suite for central agencies

v MBR [ QBR



Implementation Differentiation

Regulatory
Platform

Fully Managed
Platform

Regulatory

Your
Y —_— Excellence —
Requirements Framework

Your
Solution

Accelerated
Implementation

Regulatory
Implementation
Specialists

Risk Mitigation
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1. OVERVIEW

1.1. Statement of Work

Client has purchased licensing for the Thentia Cloud Software-as-a-Service (“SaaS”) solution. Client may
utilize Thentia training modules available to configure Thentia Cloud. However, this SOW outlines how

Thentia will onboard Client at no additional charge.

Client acknowledges that Thentia may incorporate pre-built components and pre-existing software

packages into deliverables to be developed under this SOW.

This SOW represents the complete baseline for scope, services, service deliverables, and acceptance
applicable to this project. All changes to this document will be managed in accordance with the change

management process described at section 5.6 below.

1.2. Project Objectives

The objectives of this project include:
= Implementation of Thentia Cloud configured as per the Client approved Solution Package
= Upload of existing Client data into Thentia Cloud
= Training of Client staff

= Transition to Customer Operations Support and connecting Client to Service Desk

2. FEES

2.1. Fees Applicable to this SOW



Professional Services / Project Fees $0 ($30 — 100% discount)

Support Services $0

Change Requests (Additional $225.00
Professional Services)

2.2. Payment Terms

a. This SOW and any invoice delivered by Thentia to Client will include all the payment terms for
fees payable by Client to Thentia.

b. “Rates Increase” means an increase by an amount that is the greater of (i) 2% and (ii) the
increase in the annual U.S. Consumer Price Index (all-items) as published by the U.S. Bureau of
Labor Statistics.

c. All fees for any professional services to be paid by Client and associated payment terms will be
set out in this SOW. Professional Services Fees may be calculated on a time and materials basis
at the rates specified in the applicable SOW, on a fixed fee basis or on such other basis as may
be specified and agreed in a particular SOW.

d. No more than once per calendar year following the first anniversary of the Effective Date, Thentia
may apply an annual increase to Change Request fees. Thentia will provide Client with prior
written notice of each applicable Rates Increase.

e. All amounts referred to herein are denominated in U.S. dollars.

3. SCOPE OF PROJECT

Thentia Cloud provides a number of features that can be enabled for Clients as needed to meet their specific
requirements. The following are the product features that will be provided as part of this implementation.

Applicant Portal Configuration of the Applicant Portal to support
The web portal used by applicants to establish the following types of applicants for individuals:
an account with the regulatory body and apply

for a license. Application Type

e License Type




Licensee Portal

The web portal used by existing
licensees/registrants to view and update their
profile, register and report on continuing
education activities, make payments, renew
their license and download wallet cards.

Configuration of the Licensee Portal to support
the following types of individual
licensees/registrants:

Application Type
e License Type

Public Register Portal

The public-facing licensee/registrant database
with searchable records displaying the
licensee’s profile including authorizations,
public notices and any other information
required by legislation. Public Register Portal
allows the public to search for status of the
licensee or business and displays disciplinary
actions and licensee history.

Configuration of standard Portal functionality
included.

Inspector Portal

Case management solution to accommodate
site assessors, designed to accommodate the
process of scheduling inspections,
collaborating, and collecting data on subjects.

Configuration of facility-based inspections for the
following processes:

e Initial Inspection

e Re-Inspection

e Unscheduled Inspection
Configuration of an inspection associated with
an entity/facility application

Online Complaints Portal

Members of the public can submit a complaint
about a licensee and detail specific information
related to the complaint in support of any
investigatory needs.

Configuration of the standard online complaint
intake form for complaints about a licensed
licensee or entity

Business Portal

Configuration of the Business Portal to support
the following types of licensees/registrants.

Initial Application:

Application Type
e License Type

Renewals:

Application Type
e License Type

School Portal

Education institutions can submit student
information to the regulator for a student
license and record experience hours reports
for that student. This portal is primarily directed
at trade institutions that receive experience
hour reports.

Configuration of the School Portal to support
student license application and experience hour
submissions.

Workbench Portal
The administrative back-office used by Client
staff to manage licensees and configuration of

Configuration of standard functionality for the
Modules:
e Governance Module




Thentia Cloud. The Workbench Portal provides
access to the functional Modules outlined in
this table.

Communications Module
Continuing Education Module
Complaints Module

Register Module

Finance Module
Configuration Module
Security Module

Analytics Module

Governance Module

Provides the ability to track board members
and their membership terms, as well as the
ability to serve as a document repository for
board members to access.

Member records can be created to create
committees. A separate document repository is
also available to committees. Case dispositions
related to the committee can also be managed
within the Governance Module.

Board meetings are also included in the module.
Meetings can be scheduled, with meeting invites
sent from the system itself, including agenda,
web and teleconference joining options. Meeting
notes can be recorded about a meeting while it
is in progress, including start and end times,
attendance, quorum, facilitator, recorder, and
timekeeper, and notes about the meeting.
Motions and votes can also be recorded.

Communications Module
Ability to send mass emails to customizable
lists of licensees

Our team can configure bulk transaction emails.
Transactional emails and letter templates are
configurable. Client to provide one email
template per transaction scenario.

Continuing Education Module

The Continuing Education Module allows the
configuration of credit/hour based continuing
education programs by license type. This
includes whole program requirements as well
as categorical requirements. Additional
continuing education can be configured for
authorizations, should that be required.

Configuration of the Continuing Education
Module to support the following types of
continuing education: Hours completed, type of
education, provider of education, dates, total
required hours according to license type

Complaints Module
Ability to manage incoming complaints and
case management for ongoing investigations.

Configuration of the Complaints Module
includes:
e Complaint Types
Case Stages
Case Categories
Case Statuses
Disposition Types
Disposition Statuses
Public Notice Types

Register Module

Ability to manage individuals or businesses,
including applications, renewals, change
requests and all other registration matters
pertaining to an individual or business.

Configuration of the Register Module is included.




Finance Module
Ability to manage fee schedules, creation of
invoices and payments.

Configuration of the Finance Module includes:
e Fee ltems

Configuration Module

Allows for the management of configurable
components within Thentia Cloud. This
includes branding, contact information, license
types, application types, required documents,
navigation items, string resources, inspection
checklists, payment processors, certificate &
wallet card templates, lists, and more.

Access to the Configuration Module can be
granted to super users on a case-by-case basis.

Security Module

Ability to manage staff user credentials and
privileges with Role Based Access Control
(RBAC)

Configuration of the Security Module is included.
This module Includes the configuration of
internal users, user groups and role-based
access control for each.

Analytics Module

Write and execute SQL queries on any data
point in Thentia Cloud. The Analytics Module
also enables the export of data, visualizing the
information in graphics, and assembling
graphics and queries into dashboards.

Predefined reports provided as part of the
product — Please see Attachment A for report
listing.

Clients can create their own reports using SQL
queries within the Analytics Module. All data
within the product is exposed for use within the
Analytics Module.

All reports can be exported to CSV or Excel
format.

Integrations

Ability to send messages (API Calls) based on
triggered events within the system to an
external APl and/or receive messages from
external systems.

Payment processor
e Assumes payment processor is one of
the following payment providers:
[Payment.Processor]

Integrations with System X to facilitate data
extract to an external recipient for regulatory
reporting

Data Extracts

Regular (i.e. daily, weekly, monthly, annually)
data extracts:
e eHealth reporting
e Regulatory reports for external
stakeholders

Product features that are currently not in scope can be added as a Change Request or separate project

and are not included in the scope of this project.

Additional features may be added as part of the ongoing enhancement and management of the Thentia

Cloud product. As features become available, they will be categorized as follows:

1. General features/functionality that do not require configuration.




e Client receives these automatically at no additional cost if Client is on the latest version of

the Thentia Cloud product. (Examples: new reports, usability updates to interfaces, etc.)
2. Features/functionality that require services to configure to meet Client requirements.

e These additional services can be added as a Change Request or a separate SOW and are

not included in the scope of this project. (Examples: new portals, new modules)

3.1. Additional Product Assumptions

The following are additional product assumptions that impact the implementation of features:
Accessibility

e Must meet compliance standards including but not limited to WCAG Level AA.
Browser Support

e All applications must run on modern W3C compliant browsers, including tablet and mobile device
platforms such as Apple and Android. These browsers include, but are not limited to, current and

the three last versions of Firefox, Opera, Google Chrome, Microsoft Edge and Safari.

3.2. Project Completion

The project will be considered complete when any of the following are met:

1. All of the service deliverables identified as in-scope within this SOW have been completed,
delivered and accepted or deemed accepted, including approved Change Request Forms; or

2. A signed Project Completion Form has been received from the Client; or

3. AllLevel 1 and 2 application defects discovered during the User Acceptance Testing (“UAT”) phase
have been fixed during the UAT phase and code delivery has been validated by the Client within
10 days of delivery; or

4. The solution is in functional use either internally or externally; or

5. This agreement is terminated pursuant to the provisions of the agreement.

4, PROJECT ACTIVITIES

The following describes the activities that will be performed, and the deliverables provided as part of the
project.

As part of our commitment to ensuring a seamless delivery process, within 10 days of contract
signing, Client shall provide 3 date availability options (each at least 30 days from date of signing,
spanning 5 consecutive days) for participation in a series of pre-delivery workshops. One of the
three options will be chosen by Thentia. Additionally, Client agrees to be available 2 hours per day,



three days per week, during the delivery phase, and will make all required resources available to
complete UAT in aworkshop approach over a period of 3- 5 consecutive days.

4.1. Project Description

Thentia will onboard and collaborate with Client to initialize, configure and launch Thentia Cloud for the
designated Client organization. As part of the project, Thentia will upload Client’s data and provide training
services to prepare Client for launch. Thentia will also provide transition to post-launch maintenance and
ongoing Client support services provided by the Thentia Service Desk and Thentia Customer Success
Team.

The project will be managed based on industry standard project management and software delivery
methods as described in this section.

4.2. Project Team and Stakeholder Responsibilities

Client Roles

Project Sponsor e Reviews and approves documents and deliverables

e Participates in workshops to collect and document
the scope details

e Participates in meetings as required

e Participates in the training and UAT activities

e Serves as a subject matter expert for business
goals/value

Subject Matter Experts e Participates in meetings as required

e Participates in design of business processes

e Performs data mapping in the Thentia Data
Mapping Template

e Conducts data clean-up to ensure the data is
accurate and up to date

e Executes UAT

Thentia Roles

Customer Success Manager e Owner of overall Client relationship

Stakeholder in Client implementation project

e Point of escalation on relationship matters during
implementation project

Program Manager e Provides program level oversight and expertise
e Point of contact for external oversight committees,
if applicable

e Point of escalation on project related matters during
implementation project




Project Manager

Actively manages, communicates, and mitigates
project risks / issues and escalates when
necessary

Manages sponsors, stakeholders, and team
expectations throughout the project

Provides detailed project planning documentation
(risk management log, status reports, schedule,
etc.)

Responsible for managing the execution of all
project milestones/deliverables

Provides leadership and actively manages the
project team resources within the confines of the
project

Manages project scope and escalates issues and
risks where necessary

Project Coordinator

Assists the Project Manager with the coordination
of resources, meetings, and information

Regulatory Consultant

Provides subject matter expertise on regulation
and/or regulatory processes

Analyst/Implementation Specialist

Leads the workshops to define the scope for the
project

Works closely with Client to ensure the project
meets business needs

Configures the system in alignment with the
signed-off Solution Package

Supports Client during training, UAT and launch
activities

Trainer

Provides eLearning modules to Client

Analyzes training needs with client

Coordinates with client to schedule training
Conducts required training on Client configuration
before UAT

Documents training feedback from Client

Technical Architect

Provides enterprise integration with external
systems

Designs custom architecture and technical
solutions, if required

Quality Assurance

Performs quality assurance/functional testing
Executes smoke testing
Executes penny testing (payment processor)

4.3. Project Phases, Activities and Deliverables




Phase 1: Planning

and Initiation

Kick-Off Meeting

The purpose of the
Kick-Off meeting is to
facilitate
introductions, review
and confirm the

Introductions
Review scope
of work
Review roles
and

Introductions
Confirm Scope
of Work
Confirm Client
responsibilities

scope of work, align responsibilities Approve high-
on the Review level timeline
implementation implementation Approval to
approach and roles approach proceed
and responsibilities, Review high-
and review the high- level timeline
level timeline. Provide link to
elLearning
NOTE: The timeline Modules
will be re-baselined Next Steps
once the Solution
Package is signed-off
by Client as part of
Phase 1.
Collecting Thentia will provide Provide access Deliverable -
Information/Sample links to secure folders to secure Provide
Data where Client can folders documentation
upload: Deliverable - and templates
e Relevant Provide via the secure
documentation Thentia folders
regarding standard Data Deliverable —
current Dictionary and Provide
applications, Thentia Data payment
workflows, etc. Mapping processor
e Sample Data Template to information via
e Payment Client the secure
processor folders
information Perform data
e Templates for mapping
certificates and Deliverable -
wallet cards. Provide
Client will need sample data in
to review and the Thentia
make desired required
updates. format and
template via
NOTE: Sample data the secure
must be a folders

representation of the
full dataset in the
Client’s current
system. This robust
dataset will enable
Client to confirm
during UAT that data
is being loaded
properly into the

10




Thentia Cloud
system.

Sample data is not
the final dataset and
should not be
considered the final
dataset, in part or in
whole.

Solution Package

Thentia will create a

Schedule and

Participate in

solution document facilitate workshops
(“Solution Package”) workshops to and
that fully outlines the document collaborate
scope that will be scope with Thentia
delivered. This Deliverable — team to
document is signed Solution identify scope
off by the Client Package Review and
before configuration sign-off on
begins. Solution
Package
Detailed Project The Detailed Project Deliverable — Review and
Timeline Timeline will be Detailed approve
created once Client Project Detailed
has signed off on the Timeline Project
Solution Package and Re-estimate Timeline
scope is agreed schedule and Formal sign-
upon. Client will cost based on off of any
approve the Detailed any new change

Project Timeline and
the project plan will
be re-baselined for

requirements
identified — this
will follow the

requests to
update budget
and timelines,

progress Change if required

measurement and Management

status tracking for process

Phase 2 and 3 of the outlined in

project. section 5.6

Phase 2: Execution
Configuration Configuration of the Iterative Participate in

environment is solution configuration

completed using an configuration workshops

iterative approach. based on and provide

Client collaboration Solution feedback to

during the Package project team

configuration process Configure Deliverable -

is critical for integrations as Provide

implementation required, documents for

success. including email and
payment letter
processor templates
integration Deliverable -

Provide

11




Create data
extracts as

credentials for
integrations as

required required via
Deliverable — the secure
Working folders
Thentia Cloud
system
Data Upload — Thentia will upload Upload Client Validate
Sample Data Client sample data provided sample data
into the sandbox sample data upload into
environment. sandbox
environment
Correct data
and data
mapping file
as required
Deliverable -
Sign-off on
sample data
upload via the
UAT sign-off
form (post
UAT
completion)
Testing Client will be required QA testing Execute User
to complete User Deliverable — Acceptance
Acceptance Testing Test Exit Testing
(UAT). Our iterative Report Participate in
approach includes Deliverable — daily UAT
multiple user UAT status
acceptance test Guidelines meetings to
cycles as the portals Deliverable — provide
and modules are UAT Feedback progress
configured. This Tracker status and
allows Client to feedback

engage with the
solution much earlier
in the implementation
process and builds a
solid foundation of
solution
understanding.

e Client will have
access to a
sandbox
environment
for UAT.

e Client will be
required to
complete the
elLearning
Modules and
participate in

details to the
project team
Complete the
UAT
Feedback
Tracker daily
for review in
the UAT status
meetings
Sign-off on
User
Acceptance
Testing — this
includes
functionality
and data
upload sign-off

12




training on
Client’s
specific
configuration
with a Thentia
trainer before
UAT begins.
Thentia will complete
the following testing
as part of Phase 2:

e QA testing —
This test is to
validate that
portals and
modules are
working in the
sandbox
environment
ahead of Client

UAT.

Training Please see the elLearning Deliverable —
Training section for module complete
additional details. support eLearning
Training happens in Training needs modules
alignment with analysis Participate in
implementation for Training training
each portal and facilitation sessions
module as they are Training throughout the
configured. Client will evaluation Execution
be trained on the phase
portal or module Provide
ahead of the feedback via
associated UAT the training
cycle. evaluation
Client will complete
the eLearning training
modules ahead of the
instructor led training
before UAT.

Phase 3: Launch and Project Closure

Deployment Preparing to deploy to Deployment Confirm freeze

Planning the Production Plan dates and
environment communicate

to user base, if
applicable

Data Upload — Thentia will upload Upload Client Deliverable -

Final Data Client final data into provided final Provide final
the production data data in the
environment. Thentia

required




Final data is the full
dataset from the
Client system that will
be uploaded into the
production Thentia
Cloud environment.
This full dataset must
be generated
immediately prior to
launch as the Client’'s
current system may
need to be frozen for
the transition to
Thentia Cloud.

format and
template via
the secure
folders

Testing

Thentia will complete
the following testing
as part of Phase 3:

e Smoke test —
This test
occurs after
Thentia loads
the Client
provided final
data into the
production
environment.
The QA Team
will test the
functionality
and ensure all
is functioning
properly before
launch.

e Pennytest—A
penny test is
conducted in
the production
environment to
test the
connection
between
Thentia Cloud
and the
payment
processor. The
transaction is
submitted for a
penny.

Smoke Test
Penny Test

Validate
Production
Environment

Go Live

Configured system
will be launched to
production.

Production
Deployment

Confirm Go
Live
completion
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Notify user

Manager becomes
the main point of
contact for Client.
Project is formally
closed.

base as
required
Post Go Live Thentia’s project e Transition to Participate in
Transition team will transition Support team transition
Client to Thentia after launch to meetings
Service Desk. production
Project Closure Customer Success e Project closure Sign-off on

project closure

4.4. Support and Escalations During Onboarding

The Project Manager will attend to any questions, comments, or concerns during the project. Thentia will

be available to help address all issues during implementation. Escalation process during implementation:

e Escalation may be initiated by Client or by Thentia. Three business days are required between an

escalation request and a response or resolution from the next individual in the escalation pathway.
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45. Exclusions

The following are not included in the scope of this project:
e Updates to the Client’s public facing website or other websites not part of the Thentia Cloud product
e Ongoing training and change management after the launch of the Thentia Cloud product
e General information technology consulting services, cloud migration, analytics-as-a-service
e Adding, configuring and/or changing user permissions and access rules
e Cleaning up or correcting data, performing data mapping

e Any item not specifically listed as in-scope

4.6. Project Schedule

NOTE: The Project start date will be mutually agreed upon by both Thentia and Client following receipt of
Client payment.
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Phase 1: Planning and Initiation 2-4

Phase 2: Execution 4-12

Phase 3: Launch and Project Closure 4

If there are any delays in the sign-off of the project and the project start date is delayed, the remaining
delivery dates will be shifted in accordance with the delay. Changes to the duration of the project will be

handled through the Change Management process.

NOTE: The above durations are estimates. The high-level project plan will be created in Phase 1 of the
project and reviewed with Client as part of the kick-off meeting. Once the Solution Package is signed off by
Client, a Detailed Project Timeline will be created and approved by Client. The schedule will then be
baselined for Phase 2 and 3 of the project.

4.7. Client Responsibilities

The following is a list of Client responsibilities required for this Agreement. Thentia has established the
schedule and pricing for services by thoughtfully considering the items below. If an item identified below
does not occur in the expected manner or within reasonable time frames, such circumstance may constitute

a change that will require an adjustment to the schedule and/or price.
e Procurement of software licenses as required
e Participation of stakeholders in scheduled workshops, training sessions, etc.

e Provision of sample and final data in CSV format and adhering to the Thentia Data Mapping

Template
e Execution of UAT
e Complete or accurate details provided in the workshops
e Timely sign-off on the Solution Package

e Accurate data file(s) - poor data / missing information or deviation from the Thentia Data Mapping

Template may require additional time and cost to address / resolve

e Timely delivery of necessary information - Delays in responses, cancellation of scheduled

meetings, User Acceptance Testing and other related feedback/information.
e Management of 3rd party stakeholders or vendors in alignment with the project plan timelines

e Responsibilities as outlined in section 4.3 above

17



4.8. Assumptions

e Active Client participation for Solution Package and configuration workshops, as well as during
portal-based training and UAT.

e Resources (noted in this section 4) will be available by both Client and Thentia to adequately

implement the product within the mutually agreed timelines.

e All test cases will be prioritized; priority levels will be mutually agreed upon in accordance with the

project schedule.

e Client will follow Thentia guidelines for documenting issues during the UAT phase of the project in

order to ensure that issues are clearly documented for resolution by the Thentia team.

e Timely delivery of any dependent material from Client in accordance with the project schedule.
Any delays resulting from waiting for delivery of dependent material may impact the project

timeline and require revisions to estimates.

e Thentia Cloud product functionality is available at the time configuration activities start. If there
are any product features that are yet to be released that Client is dependent upon, the schedule
will be updated to reflect this product release dependency.

e Documentation will adhere to Thentia documentation templates and standards.

e Data will be provided by client within agreed upon timelines and will adhere to the Thentia Data
Mapping Template (CSV format).

e Coding standards applied will adhere to Thentia coding standards.

5. PROJECT MANAGEMENT AND SOFTWARE DELIVERY
METHODOLOGY

5.1. Communications

The following are the types of communications provided by the Thentia Project Team:

Kick-Off Meeting Once Introduce the Project e Project
Project Manager Manager Sponsor
and e Project Team
implementation e Stakeholders
team. Review
Objectives.
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Status Report Weekly Review Project e Project
implementation Manager Sponsor
status and e Project
discuss any Team
potential issues e Stakeholders
or risks.

Project Post-Go-Live Gather feedback Customer e Project

Evaluation and discuss next Success Sponsor
steps for Manager e Project Team
Customer e Stakeholders
Success check-
ins.

5.2.

Quiality Assurance

Thentia adopts an iterative approach to ensure a high level of quality during the configuration, testing and
final delivery of its service.

5.2.1. Testing Approach

Onboarding Configuration Team

Configures each portal and module in accordance with the signed-off Solution Package
Conducts unit and system tests

Resolves variances, as needed

QA Team

The QA Team will execute test scenarios using test cases, recording the results ‘Pass or Fail’
If the test fails, a ‘Bug’ ticket is created and assigned to the configuration team
Re-test defects, re-assigns to the project team if not resolved

QA continues with the testing until each test scenario has achieved a score of ‘Pass’

User Acceptance Testing (UAT)

Thentia will provide UAT guidelines to Client to guide the test cycle
Client will have access to a sandbox environment to perform user acceptance testing

Client and Thentia project team will meet daily during UAT to review Client progress and discuss
UAT issues/findings

Thentia will review and adjusts the configuration as needed based on the details reviewed and
agreed upon in the daily UAT meeting

Client continues testing until all test scenarios are completed and defects have been resolved or
acceptable workarounds are in place.
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5.3.

Data Upload

Data upload is the process of uploading the data provided by Client in the Thentia template and format into

Thentia Cloud. The process involves Client cleaning of the data, assessing the data quality, and mapping

the source to the target. Thentia will load the data into Thentia Cloud and perform verification procedures

to ensure data has uploaded correctly.

Thentia will provide Thentia’s Standard Data Dictionary and Data Mapping Template to Client. Client will

complete the Data Mapping Template and send to Thentia in Thentia’s standard format (CSV) for review

via secure folders.

Sample data:

is a representation of the full data set in the Client’s current system. This robust data set will enable

Client to confirm that data is being loaded properly into the Thentia Cloud system.

Sample data is not the final data set and should not be considered the final data set, in part or in

whole.

Attachments and images are considered part of data for migration and must contain an identifier to

link to the correct licensee record.

If sample attachments and images are available, these can be included in the sample data upload

into the sandbox environment.

Production attachments and images must not be uploaded to the sandbox environment due to

Thentia’s sensitive data protection policies.

Final data

is the full data set from the Client system that will be uploaded into the production Thentia Cloud

environment.

This full data set must be generated immediately prior to launch as the Client’s current system may

need to be frozen to for the transition to Thentia Cloud.

Attachments and images are considered part of data for migration and must contain an identifier to

link to the correct licensee record.

The following is a summary of events to ensure the quality of data:

1.

Client to map all data and fill in the Thentia Data Mapping Template and send the file to Thentia

via secure folders.
The Thentia implementation team will load the data into Thentia Cloud and identify any data issues

Discuss and review any data issues found with Client; Client to resolve issues and provide an

updated data mapping file to Thentia
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4. Repeat steps one (1) through three (3) until all the data is accurate and loaded successfully

5. Client will have access to the sandbox environment to conduct data testing as part of the UAT

cycles

Client owns the data and the accuracy of the data mapping file. No data changes will be made by Thentia.
If the data quality is poor (i.e., data is missing values or information is incorrect) during the data upload, it

may impact the project schedule and potentially alter or delay the launch date as well as incur additional

costs for Client.

The following table outlines the responsibilities for completing each activity.

Cleaning and preparing
source data

Provide Thentia
Standard Data
Dictionary and Thentia
Data Mapping Template
to Client

Clean-up of the source
data (i.e. duplicate email
or home addresses)

Data Mapping

Answer questions as
required to a maximum
of 20 hours

Map all data in the
Thentia Data Mapping
file, adhering to the
template and provide the
file to Thentia in the
format of Excel (CSV).
Define business rules, if
applicable

Load the Data and
Validate

Load the data into the
sandbox environment
Identify any data issues

Clean-up the data, as
required

Review and update
business rules, as
required

Resolve data issues
Update data mapping file
as required

User Acceptance Testing
(UAT)

Conduct data testing
during UAT to ensure the
data is as expected
Sign-off on data upload
as part of UAT sign-off

5.4. Training

Just-in-time instructor led learning will take place before Client UAT begins so information learned is applied

almost immediately. Reference materials are provided to assist users as they work in the platform.
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When and Where: Training typically starts five to seven (5-7) weeks before the set go live date and occurs
online, both as eLearning modules and a minimum of 1 session with a trainer before Client begins UAT in
the sandbox environment, and a minimum of 1 session after go-live. Please note that in-person training will

require additional fees not included in this Scope of Work.

Training sessions with trainers are between 1-1.5 hours each. If there are additional portals or modules
configured (i.e. inspections, schools), Thentia will provide access to eLearning modules and will assess

learning needs for the additional portals or modules for a possible trainer led session.

Schedule: A schedule will be completed once a trainer is assigned. Thentia will work with Client to ensure
all users have access to the eLearning modules and that trainer sessions are offered at a time when most

users can attend. Please note trainings will also be recorded and subsequently provided to Client.

Additional Materials: All trainer sessions are recorded and provided to Client for continued use. Client will
also receive early and ongoing access to eLearning modules, quick-reference guides, access to how-to
videos, and FAQ sheets.

Who: Thentia can deliver training to the audiences of Client’s choice.

Agenda: The agenda will be determined based on Client needs, which can be role based (see topics below)
if required

All e Overview
Login Process
e Navigation and Common Elements

Administrator e All topics
Accounting e Invoicing
e Payments

Financial Reports

Licensing Applicatilons
Renewals

Continuing Education
Document Requests

Name Change Requests

Compliance Online Complaints
Case Management

e Public Notes
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5.5. Support

The Service Desk will receive and direct services requests and triage, prioritize, and escalate Client
requests for incidents and technical issues related to the use of the Software and address technical and
configuration issues that may arise. If the Software does not operate in accordance with the Software
Features, or has any other operational defect, limitation, failure or deficiency, Client’s sole and exclusive
rights and remedies in respect of such shall be the provision of the Support Services and Thentia shall not

be liable to Client for damages of any kind or nature.

Thentia offers customer support via the Portal, Email, and phone. The Portal will be the main source of
support; all items logged over phone and email will be converted to a task ticket within the Portal. The Client

will be able to track the progress and communication around task tickets via the portal.

Ticket Submission. Requests submitted to the Service Desk must be submitted only by the Client
authorized representatives as communicated to Thentia by Client. Tickets may be submitted through the
Support Portal, by email to support@ Thentia.com or by phone to 1 800 961 1549. Thentia requires Clients
to file tickets via the Support Portal for requests submitted by email, as email can be marked as a phishing
scam at the mailing server. Phone support is only for the rare instances where the Support Portal is down,

and any requests submitted by phone will be converted to a ticket.

Submissions other than Incidents. All service requests may be submitted through the Service Desk.
Service requests other than incidents, such as for training, change requests or new feature requests, shall
be routed for response and fulfillment to an individual designated for such purpose, at additional cost. The
incident response process and target Initial Response and Resolution Time shall not apply to such service
requests, and Thentia may direct Client to address such requests under a separate SOW if a request
requires the provision of Professional Services

Portal: https://support.thentia.com
Email: support@ Thentia.com*
Phone Number: 1 800 961 1549*

* Notes: Phone support is in the rare occurrence of system-down situations and will be converted to a ticket.
Additionally, we require Clients to file tickets via the portal as email can be marked as a phishing scam at

the mailing server.

Standard support hours are Monday through Friday 8:00 a.m. to 8:00 p.m. EST. excluding national holidays.
For calls, emails, and task tickets logged outside of support hours, Client can expect a response the next
day.

Support options within the Portal are categorized in the portal as “Bugs/Maintenance,” and ‘Support and

Question”. An overview of each is below.
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e Reporting a Bug / Maintenance Support — Maintaining functionality of the current system is free of
charge. This is limited to troubleshooting and service restoration only. For this, select “Report a bug

or Maintenance Support” in task ticket portal.

e Questions, Training, Clarifications — For questions and clarifications select “Support and
Questions.” Additional support hours for questions, training, and clarifications will be offered at the

rates in section 2.2.

Only the Client’s designated staff trained on Thentia software will have access to Thentia Support portal

and be able to log a task ticket.

Support services cover only products purchased from Thentia Platform. Thentia Platform is not responsible
in any case when service interruption results from the failure of products not delivered by Thentia Platform.
This includes but is not limited to network infrastructure, interfaced legacy systems, monitors and other

display devices, accessories, etc.

Support services does not provide direct support to end users.

5.5.1. Service Levels

Service Level. The target Software Availability service level for the Software production environment is
99.9% in the Measurement Period, measured by dividing the Software Availability minus Unscheduled
Downtime by the Software Availability. Thentia will use commercially reasonable efforts to achieve the
target Software Availability service level, however Thentia will not be liable to Client for any failure to meet

the service level and any such failure shall not be a breach of the Agreement.

Maintenance Periods. Emergency maintenance may be performed at any time, as Thentia determines is
required; provided emergency maintenance is deemed Unscheduled Downtime. During any time that
Thentia provides notice that Scheduled Maintenance is required and agrees at the request of Client not to
proceed, then such will be deemed a service level exception and Thentia will not be responsible for any

failures that are the result.

Exceptions to Service Level Failures. Thentia will not be responsible for a failure to achieve the Software

Availability service level to the extent such failure is caused by:

1. a breach of this Agreement by, or an act, error or omission of, Client or other person that Client is

responsible for;
2. an event of Force Majeure;

3. services, systems, hardware, or software not provided by or the responsibility of Thentia or its

subcontractors; or
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4. actions taken by Thentia at the direction of Client where Thentia has notified Client that the action
could result in a failure to meet the service level and Client has nonetheless directed Thentia to

proceed with the applicable action.

5.5.2. Incident Response and Resolution.

An “incident” means any program defect, error, bug or other failure of all or part of the Software that results
in the Software not conforming to, or performing in accordance with, the Software Features, as configured
under this Agreement. Client’s sole and exclusive rights and remedies in respect of any incident shall be
the provision of the Support Services as set out in this Appendix and Thentia shall not be liable to Client for

damages.

Incidents will be classified according to the priority level categories and descriptions set out in the table
below and Thentia will use commercially reasonable efforts to respond and resolve all incidents within the

target time frames set forth below.

Response time shall be measured from the log time with the Service Desk until provision of the Initial
Response by Thentia. “Initial Response” means Thentia’s initial communication back to Client: (a)
acknowledging receipt of the incident ticket; and (b) which may include confirmation of the assigned severity
level and a request for any additional information that has been identified as being required from the Client.
For greater clarity, automatically generated emails are not considered as the Initial Response.

Resolution Time will exclude any time Thentia is waiting on Client to provide required requested information
or assistance. Resolution of an incident may be achieved through the provision of a workaround.
“Resolution Time” shall be measured from the incident log time with the Service Desk and shall conclude

when the incident is resolved.

All incidents identified by Client must be communicated by Client to the Service Desk via the Thentia Cloud

portal.

Client Responsible. Client will at the request of Thentia provide Thentia with all available information
concerning reported incidents, including the conditions under which such incident occurred and will

otherwise reasonably cooperate with Thentia at the request of Thentia in connection with Thentia’s

diagnosis and resolution of incidents.

Priority 1 — Critical Major failure impacting the entire 1 hour, during 1 - 4 hours,
Critical Impact / system or multiple modules of the Support Hours during Support
System Down system. This may include: Hours

e Network errors
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e Database errors
e Software errors

Priority 2 — High
Critical system
issue actively
impacting many
customers’ ability to
use the product.

Major piece of functionality of the
system not working as designed
(portals, workbench):
e A major functionality is
broken or misbehaving.
e Applicants are unable to
register.
e Active Registrants are
unable to renew.
e Unable to generate
invoices
e Payment processing not
working.
e Cannot log in, no
passwords accepted.

2 hours, during
Support Hours

2 - 24 hours

Priority 3 — Medium
Minor issues
requesting action
but not impacting
the customer’s
ability to use the
product.

The issue is impacting the
Authorized Users of the product
somewhat and should be fixed
when possible.
e Systemis slow -
Reporting problems
e Problems with search
functionality
e Other minor bugs

1 business day

5-10 business
days

Priority 4 — Low
Cosmetic issues
and minor bugs not
impacting the
customer’s ability to
use the product.

There is no impact to the system,
however this issue should be
fixed whenever possible
e Text/spelling error
e Other minor cosmetic
issues
e Request for information
and direction.

1 business day

5-10 business
days

“Recovery Point Objective” or “RPO” means the maximum period of time in which Client Data
transactions will be lost from the Software following a disaster. RPO is 2 hours.

“Recovery Time Objective” or “RTO” means the period of time within the Software will be restored at
Thentia’s disaster recover site after a disaster. RTO is 2 hours.

Escalation. Client may escalate incidents that are not responded to or resolved within the target timeframes
or other service requests or any other concern as set out in this subsection as illustrated in the diagram
below.
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Escalation contact information will be provided to
Client. Escalation contacts are subject to change
on notice to Client.

CRUSIOMET SUCCESS
anager

Escalations can be completed either directly within

the Service Desk or via e-mail to the designated

contact. All initial problems are managed and

Pk, T responded to by an assigned Thentia
e — representative.

Thentia will work diligently to resolve any
outstanding requests or issues presented by Client.
Deciod, Cusinmer If an individual is not able to resolve or does not

RICLRSS have the authority to resolve, the issue can be
escalated to the next individual in the escalation
pathway. Escalation may be initiated by Client or
by Thentia.

Chiel Opersting Ofscer

One business day is required between an
escalation request and a response or resolution
from the next individual in the escalation pathway.

5.6. Change Management

During the ongoing engagement either Thentia or Client, may request in writing additions, deletions, or
modifications to the services described in this SOW (each a “Change”) by submitting a written change
request (“Change Request” or “CR”) to the other party that describes the specific changes that are being
requested and the reason for the change request. Thentia shall have no obligation to commence work in
connection with any Change until the Change is agreed upon in a written “Change Request” signed by the
designated Representatives from both parties, entered into in accordance with the “Change Management
Process” below. Any signed Change Request will be deemed to amend the SOW to reflect the changes

set out in such executed Change Request.

Thentia Representative Client Representative
Name: Alex Armanious Name: Stephanie McGee
Email Contact: alex@thentia.com Email Contact: director@fb.nv.gov

Additional Notes:
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Change Requests can include any new feature, integration, custom report, or request that is not
specifically provided as a product feature or as an implementation deliverable in this SOW. Change

Requests can also include schedule and budget changes.

Change Requests and New Feature Requests require a minimum of four (4) hours of total time, to
ensure several task tickets can be grouped together prior to approving a change request that is
billable.

Only authorized users can request a Change Request or Feature Request.

The Change Management Process is designed to ensure change details are clearly understood
and communicated to both the Thentia and Client team. Additionally, the outcome of the process

is to produce a course of action that both teams sign-off on.

Thentia will use commercially reasonable efforts to minimize the additional cost and time
associated with a change.

The Client may not unreasonably withhold its consent to a CR initiated by Thentia or withhold its
consent to a Change necessitated due to a delay or failure of Client to perform its obligations under
the SOW

The Change Management Process is as follows:

1.

5.7.

Pre-launch, a Change Request (CR) is initiated by the Client or Thentia. Post launch, CRs will be
discussed during Quarterly Business Review (“QBR”) sessions. The Customer Success Manager

will document and follow up with the customer post QBR session.

Thentia will (a) prepare a draft CR; (b) submit the draft CR to Client for approval. The CR provides
an estimate of the time and cost associated with the CR and an analysis of the impact of the

change.

Within three (3) consecutive business days following its receipt of the CR, the Client will either
indicate acceptance of the proposed Change by signing the CR or advise Thentia not to perform
the Change. In the absence of Client’'s acceptance or rejection within the specified time period,

Thentia will not perform the proposed Change.

Change Request Rates

Change Requests will be documented for any scope changes. This includes enhancements to existing

capabilities and requests for new capabilities, if necessary.

Please see rates and terms noted above at subsection 2.2.
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5.8. Customer Success

Customer success is Thentia’s top priority. Client's Customer Success Manager will be a stakeholder in
Client implementation project to provide valuable knowledge to the implementation team around business
goals that were outlined during the sales cycles. The transition from sales to implementation, and then

implementation to customer support, will be assisted by the Customer Success Manager.
On at least a monthly basis, Client will receive communications from its Customer Success Manager.

The Customer Success Manager will set up a series of recurring meetings, including Quarterly Business

Reviews to review Client’s business goals for the upcoming period.
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State of Nevada

FUNERAL AND CEMETERY SERVICES BOARD

3740 Lakeside Drive, Suite 201 Reno, NV 89509
Phone (775) 825-5535 * Email nvfuneralboard@fb.nv.gov

Executive Director Report — February 7, 2024

Licensing and Renewals

Renewal notices were sent on November 1, 2023, to 122 facilities and 445 individuals. Between November 1 and the date
of this report, all facilities have been renewed, and 383 individuals. As of today, there are 62 licenses that have not been
renewed, inactivated, or surrendered, specifically 6 embalmers, 12 funeral directors, and 44 funeral arrangers. All
licenses expired on December 31, 2023. Individuals may still renew with a late fee but may not act under the license as of
January 1, 2024. Renewals close on March 1.

Since the last meeting, | approved the following individual licenses:

Apprentice Embalmer
AE2305 Young, Durrell

Funeral Arrangers

FA327 Baker, Justin

FA332 Castleberry, Anastasia
FA330 Davis, Levon

FA326 Flamm, Faustine
FA333 Robinson, Kyra
FA325 Rosado, Monique
FA328 Sepulveda, Aranza
FA329 Varney, Johnny

FA331 Holderman, Seth

Funeral Directors

FD1012 Buentello, Robert
FD1011 Curnow. Brian
FD1015 Gallegos, Amelia
FD1013 Jones, Kelsa
FD1010 Leonard, Robin
FD1017 Lozano Millan, Maria
FD1016 St. John, Kaeloni

Inspections

Dr. Fazzino is continuing to conduct regular unannounced inspections. He traveled to Las Vegas in November and
January to inspect a number of facilities, in addition to completing inspections in Carson City, Douglas County, and
Washoe County.

Complaints and Inquiries

Since the last meeting, we logged 6 complaints and received numerous inquiries regarding activities in the industry. Many
inquiries can be resolved prior to a complaint but are important to note. A common underpinning of complaints and
inquiries is failure to timely communicate with family members/loved ones.

Many inquiries and complaints deal with delay in obtaining a death certificate and/or final disposition. Upon speaking with
the Office of Vital Records and the Southern Nevada Health District’s Vital Statistics, a main cause of delay is not timely
assigning a certifier for the manner and cause of death. Certifier must be timely assigned by the facility upon creating the
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record to ensure that the medical professional can provide the required information regarding the manner and cause of
death and the record can be considered by the Office of Vital Records within 72 hours. While there are cases that cannot
be certified within 72 hours, the facility needs to make every effort to assign a certifier upon creation of the electronic
death record. While the current system is electronic, it remains the responsibility of the funeral director to present the
certificate of death to the local registrar within 72 hours after the occurrence or discovery of the death. (NRS 440.490)

FTC Secret Shopper Calls

In 2023, the Federal Trade Commission (FTC) conducted an undercover phone sweep, calling more than 250 funeral
homes across the country for pricing information. Of those, 39 were found to have violated the Funeral Rule. The
Funeral Rule requires facilities to disclose prices and other information to individuals arranging funerals, including
providing price information over the phone. Most findings from the sweep were that funeral homes either refused to
answer pricing questions or provided inconsistent pricing for identical services. One funeral home misstated the legal
requirements for embalming, and one provided a list of package prices rather than a General Price List. At the
conclusion of the sweep, the FTC sent letters to each of the 39 facilities. While fines were not imposed in this round, the
FTC can fine up to $51,744 per violation of the Funeral Rule.

Required Reports
e Report of Occupational Licensing Boards was uploaded to the Legislative Counsel Bureau on January 17, 2024.
Pursuant to NRS 622.100, this Board is required to report licensing totals, disciplinary actions, license denials,
and license disqualifications based on criminal history. The report is available at: Nevada Legislative Counsel
Bureau Reports of Occupational Licensing Boards (state.nv.us)

e State Professional and Occupational Licensing Report (SPOLR): This report was provided to the State Controllers
Office on January 17, 2024. This report consists of the names, addresses, Social Security Numbers or Employer
Identification Numbers for all individuals and facilities that have renewed in the six months prior to the upload of
the report. The report is used by the State Controller to assist with the collection of debts owed to the State.

e Consultant Report: This report is required by NRS 333.705(7). Each board and commission must submit to the
Interim Finance Committed the name, purpose, length of time, and amount paid to each consultant used by the
board. This report was provided to the Legislative Council Bureau on January 17, 2024.

Conferences/Events/Education
e The International Conference Annual Meeting: Kim Kandaras and | registered and will represent the Board at this
meeting. | will be out of the office from February 26 through March 1, 2024, to attend this meeting.
e Cremation Association of North America (CANA): Participated in CANA’s crematory operator certification course
and reviewed the proposed natural organic reduction course material.
e Council on Licensure, Enforcement and Regulation (CLEAR) registered as a member and for the National
Certified Investigator and Inspector Basic Training in March (online).

Legislative Update
e AB431 Government Reorg: The Department of Business & Industry presented an overview of the agency to the
Joint Interim Standing Committee on Commerce and Labor on January 18, 2024. In this presentation, the
Director provided an overview of the Office of Nevada Boards, Commissions and Council Standards, including an
organizational chart. He testified that some boards may be consolidated and that he is looking to other states for
best practices. On February 6, 2024, Director Sanchez announced that the Department hired Nikki Haag to
oversee this office.

e AB289 Natural Organic Reduction: The Legislative Council Bureau has returned the draft regulations. | will
schedule a hearing at the next Board meeting. In the afternoon of February 14, | have an interview with Channel
4 regarding the natural organic reduction legislation.

e ABSO03 Fingerprinting for a Criminal History Report: As of today, the enacted language remains pending approval
by the FBI.

As always, thank you for your service on the Board. Your time an input on regulatory matters is valuable, and | appreciate
your support.
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