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Chair Bustamante Adams:  
Meeting is called to order.  [The roll was taken.]  We are going to start with 
Assembly Bill 165. 
 
Assembly Bill 165:  Provides for the licensure of health services executives. 

(BDR 54-566) 
 
Assemblyman John Hambrick, Assembly District No. 2: 
I would like to present Assembly Bill 165 for your consideration.  The purpose of A. B. 165 
is to modernize the regulation of administrators of residential facilities for groups 
and nursing homes.  The bill allows an administrator who works at a facility that provides 
both types of care to obtain a single license.  Under A. B. 165, the individual will be known 
as a "health services executive."  Sandy Lampert is the Executive Director for the 
Board of Examiners for Long Term Care Administrators (BELTCA).  She is in Las Vegas 
to help explain A. B. 165 with Margaret McConnell, Registered Nurse and Board Chair for 
BELTCA.  I would like to turn the remainder of the presentation over to Ms. Lampert and 
Ms. McConnell, who may join us by telephone. 
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Sandy Lampert, Executive Director, Board of Examiners for Long Term Care 

Administrators, Department of Health and Human Services: 
Assembly Bill 165 is designed to provide licensure that accommodates new trends in 
the industry called continuum of care.  Continuum of care means a resident or patient can 
transfer from independent living to assisted living, and then as they need more serious care, 
can continue on the same campus.  This bill is designed to create the "health services 
executive," so there only needs to be one administrator for this type of facility as opposed 
to having two licensed administrators.  Several of our current administrators are dual 
licensed.  It requires them to pay two license fees.  This bill also provides for more 
portability of licensure, which means that once a person is approved as a "health services 
executive," they can come into Nevada, and we would accept that certificate.  They could 
avoid our licensing procedures and apparatus. 
 
Chair Bustamante Adams: 
Thank you, Ms. Lampert.  Does that complete your remarks? 
 
Sandy Lampert: 
Yes, unless anyone has any questions. 
 
Chair Bustamante Adams: 
We will open it up to questions from the Committee.  [There were none.]  I have a question 
on A. B. 165.  You want to allow a person to have one license; do they have three individual 
licenses now? 
 
Sandy Lampert: 
No, there are only two.  The new "health services executive" would be the merger of a 
residential facility administrator license and a nursing facility administrator license. 
 
Chair Bustamante Adams: 
Can you tell the Committee the difference between a residential facility administrator license 
and a nursing facility administrator license? 
 
Sandy Lampert: 
A residential facility administrator is a person who is responsible for running facilities such 
as group homes and assisted living facilities.  Their training is much less than 
the requirements for nursing facility administrator.  Nursing facility administrator is for 
convalescent care.  Their requirements are much different as far as education and experience.  
That is basically the difference. 
 
Chair Bustamante Adams: 
What is the current fee for a residential facility administrator license?  Is it renewed every 
year? 
 
Sandy Lampert: 
Renewal fees for each type of license are $350, and they are renewed every two years. 
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Chair Bustamante Adams: 
This bill proposes that by combining the two, there would be just one fee of $350 every 
two years.  Is that correct? 
 
Sandy Lampert: 
The fee would be set by regulation, and the regulations have not been determined yet, based 
on the approval of the bill.  I imagine it would be the same. 
 
Assemblyman Kramer: 
My quick question is fairly simple.  This is not a new board we are talking about.  This is just 
a new license under the existing board.  Is that correct? 
 
Sandy Lampert: 
That is correct. 
 
Chair Bustamante Adams: 
Can you give us a little more information on the background of why you think this 
is necessary for Nevada? 
 
Sandy Lampert: 
The National Association of Long Term Care Administrator Boards (NAB), in which some 
of our board members are very active, has been working very hard to get uniformity for 
requirements across the country since there is not uniformity right now.  The industry is 
evolving with a more elderly population, so residents or patients who are eventually placed in 
a facility, once they are moved in and when their conditions change, can be transferred 
within the same campus to accommodate the difference in care levels that are required.  
Currently, a facility like this, which we call a continuum of care facility, would require 
two licensed administrators, one for the nursing facility side, which would be convalescent 
care, and the residential facility administrator to oversee the assisted living facility.  This 
license allows the different facilities to have one licensed administrator rather than two. 
 
Chair Bustamante Adams: 
Currently, how many licensed administrators do you have in each category, residential 
facilities for groups and nursing facilities? 
 
Sandy Lampert: 
We currently have approximately 320 licensed residential facility administrators and 
approximately 120 nursing facility administrators. 
 
Chair Bustamante Adams: 
You spoke about the difference in education.  Does that pose a concern for the Board? 
 
Sandy Lampert: 
In order for someone to acquire a license as a health services executive, they would have 
to be approved by the National Association of Long Term Care Administrator Boards.  
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The requirements, or what applicants will be required to submit to NAB, would be their 
education and experience history, background checks, and any disciplinary actions against 
them.  They would have to pass a national licensure exam for this license.  Once they did 
that, our board would accept that as meeting the requirements for that type of license. 
 
Chair Bustamante Adams: 
There may be an instance where the education level for one would have to increase in order 
to meet that national requirement.  Is that correct? 
 
Sandy Lampert: 
I believe so. 
 
Assemblywoman Carlton: 
I am looking at the effective date and what you are trying to accomplish.  I understand you 
want to do the regulations so that everyone is on the same page.  The effective date is 
January 1, 2018, but that is not the date you want people licensed by.  That is just the date 
this scheme will actually start, is that correct?  I had some people concerned they would have 
to qualify by that date.  I want to ensure we get that on the record. 
 
Sandy Lampert: 
I do not know if it has been stated before, but this is a voluntary license.  People will not be 
required to apply for it; they can still have dual licensure if they choose to do so.  It is just 
an added plus for those people who find themselves in the continuum of care community and 
want to get this type of certification.  If this is in effect in January 2018, the board will work 
diligently to get the regulations up and running. 
 
Assemblywoman Carlton: 
That opens up another question because usually we do not do voluntary licenses.  We do 
voluntary accreditations, credentials, or the things that would associate with a license.  
Usually when we license a profession or an act, we have everyone in there be licensed.  I am 
trying to understand if we are going to set up a process of licensing—and it is going to cost 
the board to do it—why are we doing this if we are not going to make it mandatory and hold 
people to that standard? 
 
Sandy Lampert: 
An administrator can still retain two licenses if they choose, so they can be a nursing facility 
administrator as well as a residential facility administrator.  The purpose of the "health 
services executive" license is so the person can have one license instead of two and can 
manage a facility or campus that has all those skilled levels in it rather than requiring them to 
have two licensed administrators. 
 
Assemblywoman Carlton: 
This is through the Board of Examiners for Long Term Care Administrators? 
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Sandy Lampert: 
Yes. 
 
Assemblywoman Carlton: 
Do you happen to know what your reserves are right now?  That would have a fiscal impact 
in the future when people decide to go to one license instead of two.  Whenever I look 
at boards, I am always curious to know what their reserves are to see how solvent they will 
be in the future. 
 
Sandy Lampert: 
I do not know for sure.  I think it is approximately $150,000. 
 
Assemblyman Ohrenschall: 
On page 2 of A. B. 165 it says, "Meet such other standards and qualifications as the Board 
may from time to time establish." for the applicants.  What do you expect those standards 
and qualifications to be?  Can you give us a little information about what you think the Board 
will be looking for? 
 
Sandy Lampert: 
The National Association of Long Term Care Administrator Boards has determined that 
the educational standard is a minimum of a bachelor's degree with 1,000 hours of 
an Administrator in Training (AIT) program, which is basically on-the-job experience.  
In work history, an applicant has to have been a licensed administrator working 
as an administrator for 3 years and obviously pass a background check.  Current minimum 
requirements for a nursing facility administrator in Nevada are a bachelor's degree, 
1000 hours in an AIT program, regulation training, a background check, and a passing score 
on the national NAB exam.   
 
A residential facility administrator in Nevada currently has to have from six months to 
two years of experience, depending on their education, completion of 100 hours of 
introductory training, 40 hours of Nevada best practices training, 40 hours of AIT, and they 
have to pass the national NAB exam. 
 
Assemblyman Ohrenschall: 
If this bill passes, do you envision the board giving applicants any time to have a provisional 
license and get those hours if they do not have them, or do you think this is something they 
have to have completed before they even apply for the new license? 
 
Sandy Lampert: 
They would have to meet the requirements as determined by the National Association 
of Long Term Care Administrator Boards prior to applying for this type of license. 
 
Assemblyman Daly: 
Section 14 states, "The provisions of this section do not apply to a license as a health services 
executive."  I know we define what a health services executive is in section 2 of the bill, and 
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they have to get a license the same as everyone else if they are doing this work.  When it says 
this does not apply and that section is about being reinstated, does it mean they cannot 
be reinstated or does it mean they cannot be suspended? 
 
Sandy Lampert: 
I believe it is leaving it up to the regulations as determined by the Board regarding 
the reinstatement of this new type of license, and it has not been determined yet.  It is likely 
the reinstatement will be consistent with the other types of licenses. 
 
Assemblyman Daly: 
The reinstatement would be consistent, but it says that the section does not apply 
to the "health services executive."  The way I read it is they could not be reinstated the same 
as everyone else because the section does not apply to them.  If they are suspended, and 
whatever other provision it is—I did not see it in the bill but maybe there is no amendment 
to that, the reinstatement would not apply to them.  This is the way I read it.   
 
Chair Bustamante Adams: 
I will ask Mr. Keane to weigh in on that, but I am going to Assemblywoman Neal on that.  
Mr. Keane, it was section 14, page 9, line 11. 
 
Assemblywoman Neal: 
You are merging two licenses that have two different educational requirements, and it is 
voluntary.  There is no mandate to do it.   I am unclear.  How does an applicant prepare or 
study for the two different educational requirements?  It is almost like one license is higher, 
and the other is lower, so how long are you expecting it to take people to meet whatever 
the requirements are to have the single license, which basically has two different criteria? 
 
Sandy Lampert: 
For the most part, people who would be applying for this type of licensure are already 
licensed.  They have to be licensed as a nursing facility administrator, so they would be 
meeting the higher standards of education prior to applying for this type of license. 
 
Assemblywoman Neal: 
Earlier you said the facility is divided into the skilled nursing side and the residential side.  
The person that has a single license will now be able to function and perform duties on both 
the skilled nursing side and residential side of the facility.  Is that correct? 
 
Sandy Lampert: 
Correct. 
 
Assemblywoman Neal: 
What is happening on the nursing side?  Are we falling short there or on the residential side?  
Where are we falling short so that we need to make this pathway now? 
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Sandy Lampert: 
I am unclear on what you mean by falling short. 
 
Assemblywoman Neal: 
I am looking for an example of what is happening on the residential side because, to me, 
the only reason we would create a new pathway for licensure is because we are somehow 
either trying to gather more people or have more people do double duty because we are 
lacking available people on the skilled nursing side or the residential side.  This is what I am 
trying to figure out.  If you could clarify what is actually going on in the facility, it would 
help us get a mental picture of how this bill will work in real life within this type facility of 
what you call "continuum of care." 
 
Sandy Lampert: 
I think a major part of what I may not have presented properly is this bill creates portability 
so people coming from other states who have acquired this license can come to Nevada 
without going through any long-time application process.  In fact, for the owners of these 
types of facilities, they will deal with only one administrator as opposed to two.  It is not that 
there is a lack of any one type of administrator in Nevada. 
 
Assemblywoman Neal: 
Is it just that the owner has to deal with two heads instead of one, and it is causing conflict in 
terms of duties and direction? 
 
Sandy Lampert: 
Generally there is no conflict as far as location because they are usually separate buildings 
on the same campus.  It is just a matter of allowing one person to run the entire property. 
 
Wil Keane, Committee Counsel: 
The question was concerning section 14.  The language says:  "The provisions of this section 
do not apply to a license as a health services executive."  On its face, the language means that 
a health services executive would not be able to be reinstated under this section, although this 
section, by its terms, does not apply to a health services executive anyway.  I would say that 
if the Board wants to be sure they could adopt regulations to provide for the reinstatement 
of a license for a health services executive, it would be wise to append to the end 
of subsection 4 that the Board may adopt such regulations.  If that is not done, the language 
is a little ambiguous.  It could be that the Board would put forth the regulation, the Legal 
Division would look at it and determine whether or not they thought it could be put into 
a statute and then send it to the Legislative Commission.  The Legislative Commission would 
determine whether that was the legislative intent.  If the Board is really intending to adopt 
regulations, it might be wise to make that clear at that point. 
 
Chair Bustamante Adams: 
Are there any other questions?  [There were none.]  I have one last question.  Ms. Lampert, 
did you have any public meetings to get feedback from the current licensees and get their 
opinion in support of the efforts? 
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Sandy Lampert: 
We have not had any public workshops on this issue, but our Board members are out in 
the community, and it is being very well received.  It is something they have wanted for 
a long time. 
 
Chair Bustamante Adams: 
Thank you, Assemblyman Hambrick.  We are going to switch to the support position for 
A.B. 165.   
 
Ray Bacon, representing Nevada Manufacturing Association: 
Let me shed some light on Assembly Bill 165 from a customer standpoint.  My parents 
started in an assisted living facility and then went into a nursing home, which was on 
the same site.  The site had approximately 300 separate, individual independent living 
condominium-type units in the same facility.  The assisted living facility had a population of 
approximately 200 residents, and the nursing facility had approximately 180 residents.   
 
From a customer standpoint, I was dealing with one administration.  There was 
an administrator who had all of the licenses, and there were directors under each individual 
department.  It was efficient and effective when my parents transferred from the assisted 
living facility to the nursing facility because everyone knew their case histories, and they 
knew the situation between my two parents was substantially different.   
 
From a customer standpoint, the consolidated facility was easy, effective, and efficient.  
I was dealing with the financial issues from Nevada when they were in New York.  The pay 
operations and financial operations were efficient and effective.  I could not find that type of 
facility in Nevada at that point in time.  I am not the person to talk about licensing, but from 
a customer standpoint, these operations are efficient and effective.  I was impressed. 
 
Chair Bustamante Adams: 
Is there anyone else in support of A. B. 165?  [There was no one.]  Is there anyone in 
opposition?  [There was no one.]  Is there anyone in the neutral position?  [There was no 
one.]  Assemblyman Hambrick and Ms. Lampert, do you have any closing remarks? 
 
Sandy Lampert: 
I would like to say from the standpoint of serving the public, this bill, from the Board's point 
of view, is a win-win for the consumer as well as our administrators.  Hopefully, you will 
agree. 
 
Assemblyman Hambrick: 
Madam Chair, I would like to thank you and the members of the Committee in allowing 
Ms. Lampert and me to explain what we hope to accomplish.  I believe A. B. 165 will benefit 
the citizens of Nevada, particularly those of us and some of you who may have parents that 
may be going through this in the next few years.  If we can facilitate a streamlining and 
improve the care in having management better attuned to what is going on in our facilities, 
we would all benefit. 
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Chair Bustamante Adams: 
We will close the hearing on Assembly Bill 165.  We will now open the hearing on 
Assembly Bill 199. 
 
Assembly Bill 199:  Revises provisions relating to end-of-life care. (BDR 40-813) 
 
Assemblywoman Melissa Woodbury, Assembly District No. 23: 
I am here today with Senator Joe Hardy, my co-sponsor on Assembly Bill 199, as well as 
Sally Hardwick, who is Chair of the nonprofit Nevada Physician Order for Life-Sustaining 
Treatment (POLST) Coalition to present Assembly Bill 199 for your consideration. 
 
Assembly Bill 199 makes various changes to the physician order for life sustaining treatment, 
or POLST, as a result of issues that were raised through the Interim Committee on Health 
Care.  The POLST was first established in Nevada Revised Statutes (NRS) 449.693 in 2013 
when the Legislature unanimously passed Assembly Bill 344 of the 77th Session.  The bill 
before you intends to update and refine the POLST process to conform with national 
practices.  The POLST is a medical order that indicates the types of medical treatment 
a patient wishes to receive toward the end of life, giving terminally ill patients more control 
over their end-of-life care. 
 
Such orders are maintained in the Secretary of State's Registry of Advanced Directives for 
Health Care.  Under existing law, a physician can complete a POLST at the request of 
a patient diagnosed with a terminal condition who is expected to live less than 5 years.  
Assembly Bill 199 expands the types of providers who may diagnose a patient with 
a terminal condition, determine a patient's life expectancy, and complete a POLST.  
It includes advanced practice registered nurses (APRN) and physician assistants (PA) 
in addition to physicians.  In keeping with this change, the bill revises the name of POLST 
from "physician" order for life sustaining treatment to "provider" order for life sustaining 
treatment.  The bill also revises provisions governing the execution and revocation of 
a POLST form.  Currently, a POLST may be completed or revoked only upon the request of 
a patient.  Assembly Bill 199 provides that a POLST may be completed or revoked by 
an adult patient if the patient has the capacity to make decisions regarding the provision 
of life resuscitating treatment or life sustaining treatment.  If a patient lacks the capacity 
to make such decisions, the bill authorizes a POLST to be completed or revoked 
by the patient's representative or certain surrogates.  If the patient is a minor, his or her parent 
or legal guardian may complete or revoke a POLST. 
 
Assembly Bill 199 defines a patient surrogate in order of priority as:   
 

• The patient's spouse.  
• The adult child of the patient or a majority of the adult children available for 

consultation.  
• The patient's parents. 
• An adult sibling of the patient or a majority of adult siblings.  
• The nearest other adult relative by blood or adoption.  

https://www.leg.state.nv.us/App/NELIS/REL/79th2017/Bill/4977/Overview/
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• An adult who has exhibited special care or concern for the patient who is familiar 
with the patient's values and willing and able to make health care decisions for the 
patient. 

 
Assembly Bill 199 also revises the standard for determining whether the patient has 
the capacity to request and execute a POLST.  It removes references to a patient's 
competence or incompetence, instead referring to having the capacity to make decisions.  
If a POLST is executed while a patient lacks decision-making capacity, but the patient later 
regains such capacity, a physician, APRN, or physician assistant must examine the patient 
and inform him or her of the POLST form.   
 
In addition, the patient must be given the opportunity to approve or revoke the POLST form, 
and the patient's representative or surrogate must be informed of his or her decision.  
If the directive or order in a patient's POLST conflicts with the patient's do not resuscitate 
identification, the POLST order must be followed if it was executed more recently.   
 
Madam Chair and members of the Committee, this concludes my remarks (Exhibit C).  
In an effort to ensure the wishes of terminally ill individuals are documented and available 
when needed most, I was happy to work with both Senator Hardy and Ms. Sally Hardwick, 
Chair for the nonprofit Nevada POLST on this bill.  I would like to turn this presentation 
over to Senator Hardy, followed by Ms. Hardwick. 
 
Senator Joseph (Joe) P. Hardy, Senate District No. 12: 
I appreciate both Assemblywoman Woodbury and Sally Hardwick because we have made 
Assembly Bill 199 a better bill or propose to make it a better bill.  We had discussions with 
the Office of the Secretary of State, and they said they could not do sections 19 and 20.  
In other words, everything is a very manual process, and if we do the electronic reproduction 
of each advanced directive, the fiscal note will be larger than the budget is going to allow 
because they will have to replace all of the computers.  That is why we are proposing 
an amendment (Exhibit D) that will strike sections 19 and 20, so we can continue 
the "lock box" approach to the end-of-life care and feelings the person has in order to keep 
track of their wishes. 
 
Knowing what the Secretary of State's Office would have required, we are proposing, in 
Amendment 3089 to Assembly Bill 199, to strike those sections.  The bottom line is we are 
renaming a "physician" to a "provider of care," so it captures the APRNs and physician 
assistants, enabling them to produce a POLST form.  A POLST form is a medical order 
signed by one of those providers of care.  The POLST is a voluntary form; it has to be 
requested by the patient, and the provider of care can say, This exists, do you want 
to participate in it; it is not mandatory; and it is not forced on anyone.  You can still have 
a living will where you can say you do not want to be resuscitated.  The POLST is revocable 
by the patient at any time.  It is not set in stone; the patient can change their mind at any time. 
 
Knowing that Sally Hardwick has more knowledge about this than all of us put together, it is 
only fair that she have her say. 

http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/CL/ACL356C.pdf
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Sally Hardwick, Chair, Nevada Physician Order for Life-Sustaining Treatment: 
The original legislation for the Nevada POLST program was passed in 2013, so it has been 
running approximately four years.  We have learned a lot in those four years.  The POLST 
program has been adopted very broadly across the state, both in the rural and urban areas. 
 
The problems are primarily with access.  Advanced practice registered nurses and 
PAs provide a lot of the care, both in urban and rural areas.  One of the concerns is that this 
program involves a conversation—it is not a check box—it is a medical order that requires 
conversation.  It is an intimate conversation you want to have with someone you are familiar 
with.  I personally have not seen my physician in three or four years; I see the physician 
assistant in my physician's office.  To require the physician to come in and have this 
discussion with me would be a little awkward.  I would feel more comfortable with the 
physician assistant.  In many practices, it is the APRN or physician assistant who sees 
patients. In rural areas, sometimes there are no physicians available.  In addition, for patients 
at home with hospice care or otherwise not in a facility such as a nursing home where 
physicians are not readily available, it is very difficult to get these documents completed and 
signed by a physician.  It is much easier and more readily available to have APRNs or 
physician assistants complete the process.  If A.B. 199 is passed, the name changes from 
"physician" order to "provider" order. 
 
This is a medical order, and APRNs and physician assistants complete medical orders all 
the time.  One of the other changes we are seeking is using the term "capacity" rather than 
"competence."  Competence is a legal term which requires adjudication, whereas, "capacity" 
is a medical term.  The medical community determines capacity, and that is used in a court of 
law to determine competency.  With the number of aging baby boomers increasing, 
expecting all the people in Nevada who qualify for the POLST in the years to come to go 
before a court would be unreasonable.   
 
Also, capacity can change.  Someone might have capacity today, then take some medication 
or have some kind of medical incident and lose capacity.  They might regain that capacity, so 
you want to be able to have the POLST completed when a person is able.  Having capacity 
means a person might not have capacity now but in another week, we can have them 
complete the POLST themselves when they have capacity.  Once someone is found 
incompetent, it is very hard to find them competent again.  There is no going back.  Capacity 
gives us some flexibility in being able to complete the form in a timely fashion and, 
preferably, by the patient themselves.   
 
We also hope to change what is now in statute, if there is an advance directive and POLST 
is the most recent document, POLST is followed.  If someone has a Do Not Resuscitate 
(DNR) card on them that says "do not resuscitate" and they have completed a POLST more 
recently that says "I do want to be resuscitated," the law says they are not to be resuscitated.  
We go by the DNR card no matter what, and that flies in the face of medicine and 
reasonableness.  If someone wants to be resuscitated, we should not follow an old document 
that says the patient does not want to be resuscitated.  We are hoping to change that. 
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One of the amendments I would like to see to this proposed legislation is on proposed 
Amendment No. 587, "A POLST form is valid upon execution by a physician, physician 
assistant or advanced practice registered nurse and . . . If the patient is less than 18 years of 
age, the patient and a parent or legal guardian of the patient."  If a patient is under 18, I am 
not sure we would require a signature of that patient.  A five-year-old's signature is probably 
not reasonable.   
 
As someone gets closer to the age of majority, they may be able to have a very valid opinion.  
Using language of assent would be a good addition regarding DNR later in this amendment, 
where it speaks of the DNR not being effective without the assent of the minor.  I think that 
is a reasonable change to the language.  There are a couple of instances that talk about a 
minor being required to sign.  Generally speaking, it is usually their parent or a guardian that 
would do that, perhaps with the assent of the minor.   
 
Chair Bustamante Adams: 
We are going to open it up to questions from the Committee. 
 
Assemblyman Daly: 
My first question is in changing "physician" to "provider," and if I heard Senator Hardy right, 
they want to include the physician assistant and advanced practice registered nurse.  When 
I look at the definition of provider in NRS 449.0157, it refers you to NRS 629.031 and 
I think that definition is overly broad.  In fact, it includes a medical facility that hires any of 
the people, so an athletic trainer is considered a provider.  You probably overshot the mark 
a little bit by changing to provider with this definition in the law.  I hope that is not your 
intent because I would be concerned a facility that hires any one of these people could then 
be the one who signs off on this. 
 
Sally Hardwick: 
That is not our intent. 
 
Assemblyman Daly: 
I am just pointing that out.  You might want to rethink provider or narrow it down, so you 
have a different definition. 
 
Senator Hardy: 
You are exactly right, when you start looking at the definition.  Heretofore, hospitals could 
not write an order.  This is a provider order; it is a medical order, and we can word it better 
to make it clearer.  I think that would be fine.  For our purposes, a provider for the POLST 
has to be a medical person who writes the order. 
 
Assemblyman Daly: 
I agree, and I was just pointing that out.  I think it is a technical correction that is easy 
to make to include the two others, besides the physician, that you want to include. 
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Sally Hardwick: 
I think the definition should refer to "provider order" and not just "provider," because it is 
the name of the program we are referring to.  The statute talks about the specific providers: 
the physician, APRN, and physician assistant.  I believe it is a technical change. 
 
Assemblyman Daly: 
I think we need to fix it.  I have told this to Committees before.  We have our intent; we put 
things on the record; and someone else says, "What do the words actually say?"  We want 
to ensure the words get to where we want them, and we want to be as precise as we can and 
anticipate as many things as we can. 
 
On page 5, starting on line 24 where it talks about a class of people, and listening to the 
testimony from Assemblywoman Woodbury, we are talking about the spouse, and then the 
next class, and the next.  I understand it if that is the intent of what the classes are.   
 
On page 4, and on page 6 there is similar language regarding who and how a surrogate 
is determined.  Is there a process when you start talking about someone who is not in one 
of those classes, or you get to the bottom where there is someone who knows the patient very 
well?  Is there a way to measure that, or who is making that determination?  This is where we 
are talking about the surrogate and the other person in a class being used in the same context.  
I do not know if it is as clear as it can be. 
 
Sally Hardwick: 
The surrogacy is used in many states.  It is someone who is familiar with the values and 
knows the patient.  It may involve a discussion, and it is common in other states.  We are 
talking about patients without capacity.  They do not have a POLST form.  They do not have 
any forms, and they have a neighbor who has cared for them for a long time or a good friend 
who has cared for them.  That person does know them and can speak for them.   
 
Assemblyman Daly: 
On page 4, line 15 is representative referring back to those classes of people we were just 
talking about to be their representative in that capacity?   
 
Sally Hardwick: 
The representative is the durable power of attorney for health care or the guardian, followed 
by a surrogate of the patient.  The representative is a legal entity that is just those two, and 
we are adding the surrogate. 
 
Assemblyman Daly: 
I understand it more clearly now, and we just need to clear up the provider issue.  I think 
we are on a good track. 
 
Wil Keane, Committee Counsel: 
The change from "physician" to "provider" in the name of the form may cause some 
confusion, and for that reason, it may need to be changed.  The actual operative provisions of 



Assembly Committee on Commerce and Labor 
March 8, 2017 
Page 15 
 
the new language being added would mean that only a physician, a physician assistant, or 
an advance practice registered nurse could actually take these actions legally.  The law would 
be that only a physician, a physician assistant, or an advance practice registered nurse could 
actually take these actions as the bill provides.  If there is some confusion, there is nothing 
wrong with changing provider to something else in the name of the form. 
 
Assemblyman Kramer: 
This strikes home for me.  Three years ago, I had a friend I had been helping for some time.  
I paid her bills, got her insurance, took care of many of her needs, and shopped for her.  
I knew she wanted to do a DNR, but she never did one.  She ended up getting sick, and it got 
to the point where it was determined she was not going to live.  A person at the hospital said 
something to the effect that if we do not use this feeding tube, you are going to die.  
She allowed the feeding tube, and she lived in and out of consciousness for another 2 months 
before she died. 
 
It is fine to say, "You are going to die without this feeding tube," but they probably should 
have also said:  "You are going to die with it."  My concern is if someone has a DNR and 
a physician comes up with a statement like this then changes their mind and does something 
else, I would hope the people doing this have the compassion and training to be able to say,  
You are not going to live, and I can make it easier on you.  In this case, they did not make it 
easier on her by letting her spend 2 more months with a feeding tube.  This is a real concern, 
and I do not know whether anything we are doing here addresses it.   
 
Sally Hardwick: 
You could have been the surrogate and provided for her, and that is what this bill provides.  
A surrogate is someone who is not related but has a long-term relationship with them, knows 
their values, and could complete a POLST for them.  There is no legislation that says care 
providers have to learn how to take better care of patients and learn language that is more 
appropriate, but yes, that is always the goal.  I think with POLST, encouraging 
a conversation with someone they do have a relationship with is a step in that direction. 
 
Assemblywoman Carlton: 
Referencing the physicians, physician assistants, and the APRNs in Nevada, they can either 
work independently or collaboratively.  Physician assistants work collaboratively; they do 
not work independently.  How do we handle the technicalities of the signatures?  The PA 
works under the physician, is that correct?  I want to understand how the signatures would 
actually work. 
 
Sally Hardwick: 
We would probably incorporate different line signatures for APRN, physician assistant, and 
physician.   
 
Assemblywoman Carlton: 
I guess my concern is you have people who have different scopes of practice; the physician 
assistants work under the physician's license.  Is that correct? 
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Sally Hardwick: 
Yes. 
 
Assemblywoman Carlton: 
Would the physician have to have his signature on the POLST also with the physician 
assistant? 
 
Sally Hardwick: 
No.  It is just like on any other medical order.  They work under the physician; the physician 
does not have to cosign anything.  It is within their scope of practice that is defined by 
the physician.  If the physician says, "I am not comfortable with you doing this," and 
the physician assistant does it, they are practicing beyond their scope of practice and that 
is illegal.  It is not just a POLST issue.  The physician assistant can do that in any number of 
ways—if they operate—it would also be a violation of that scope of practice.  That is defined 
by the physician and physician assistant.  The Nevada State Medical Association has 
endorsed the changes in A.B. 199. 
 
Assemblywoman Carlton: 
There have been a lot of times they have liked a bill, and I have not, so we will move on from 
there.  I want to ensure it is clear that some people work collaboratively with another person 
and others do not.  I just have concerns. 
 
Sally Hardwick: 
This does not change anything about their licensing or about their scope of practice.  
Just because we say they are able to sign, it does not mean they will be allowed to by their 
supervising physician.  That is between the physician and the physician assistant. 
 
Assemblywoman Carlton: 
That is my concern.  Thank you. 
 
Assemblywoman Neal: 
My question is on section 10.  I do not know if this was an oversight when you were doing 
the amendment, but when you look at subsection 2, it does not include the word "surrogate" 
for the revocation.  You have patient or witness and at the top you have representative, but 
I do not see surrogate.  I do not know if it should be there or not. 
 
Sally Hardwick: 
If a POLST has been completed by a patient, that it is the patient's own articulation of their 
wishes, if it is someone who has a surrogate, we are saying the surrogate cannot override the 
POLST, if it was created by the patient.  The surrogate is not like a durable power 
of attorney, which legally states this person is going to substitute for me and make decisions 
for me for health care.  This bill does not do that for a surrogate.  If their wishes come 
directly from a patient, the surrogate cannot override it.  If the surrogate completes 
the POLST and the patient decides later they want to revoke it, I believe that should be 
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allowed.  If it is the voice of the patient speaking, the surrogate would not be able to 
override it. 
 
Assemblywoman Neal: 
If the patient lacks capacity, the surrogate does not have any power to do anything.  
The witness who signs has the power to revoke.  That is existing law, right?  Section 10, 
subsection 2 says, "The revocation of the POLST form is effective upon the communication 
to a provider of health care, by a patient or a witness to the revocation . . . ." 
 
Sally Hardwick: 
If there was a witness when the person said, "I no longer want this POLST to be effective," 
that is how a witness to the revocation fits.  
 
Assemblywoman Neal: 
It was confusing because I thought the surrogate was a friend or a person, like a family 
relative, who may know the patient and may have a sense or idea about their personality or 
the  will of the individual who signed it.  Now this person is incapacitated, and they cannot 
make the decision.  Maybe it is at a point where they want to revoke it.   
 
Chair Bustamante Adams: 
Are there any other questions?  [There were none.]  We are going to move into the support 
position of A. B. 199.  Is there anyone in Las Vegas?   
 
Gail J. Anderson, Deputy for Southern Nevada, Office of the Secretary of State:  
I am here in support of Assembly Bill 199 with the amendment made regarding the method 
of filing in the lock box maintained by the Secretary of State, which Senator Hardy 
mentioned in his testimony.  There are no issues in that amendment with filing the POLST 
document in the advance directive lock box.  We appreciated the opportunity to work with 
the bill.  Thank you. 
 
Catherine O'Mara, representing the Nevada State Medical Association: 
We are in support of A.B. 199.  To address Assemblywoman Carlton's comments about 
the physician assistants, we also are of the understanding that this is not an effective 
physician assistant arrangement or agreement with their supervising physician.  
Any decisions they make, or any signing of the orders they do, would be acting under 
the supervision of the physician and within the scope of their practice, as authorized by law.  
If we need to clarify that in the language, we are happy to work with the bill sponsors. 
 
Barry Gold, Director, Government Relations, AARP Nevada: 
American Association of Retired Persons was very glad to be in Carson City two sessions 
ago when the POLST was first debated and passed into law.  It truly enables someone who 
is facing critical decisions for their end of life care to ensure their wishes are followed.  
Assembly Bill 199 gives them access to that ability.  Adding these two categories 
of providers will help them gain access to ensure their wishes are met at the end of their life 
when these decisions have to be made.   On behalf of our more than 330,000 members across 
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the state, AARP Nevada supports A. B. 199 and strongly requests  the Committee to pass this 
bill to ensure our parents, grandparents, and anyone who is facing these critical decisions 
at the end of their life have their wishes met. 
 
Lara St. John, Private Citizen, Incline Village, Nevada: 
I am a physician assistant.  I work in family practice, and I also have patients in hospice and 
palliative care.  I would like to support A.B. 199 because much of the health care in Nevada 
is performed by nurse practitioners and physician assistants.  As Mr. Gold discussed, giving 
people access to these forms in a timely manner is not only instrumental in their quality of 
life at the end of life, but I think it can also have a financial benefit for Nevada in allowing 
the timeliness of these orders to be signed.  There are a number of times where my 
supervising physician is not able to come into the office, and I am the only one there.  
Sometimes these orders are delayed, which dramatically affects both the quality of care that 
patients receive and the potential interventions they are receiving until this document can be 
signed.  Nevada is not going to be the first state to enact this type of legislation; there are at 
least 16 other states that have both nurse practitioners and physician assistants who are 
capable in their scope of practice to sign these orders.  I believe Nevada should pass 
A.B. 199. 
 
Julie Thomas, Assistant Professor, University of Nevada, Reno, School of Medicine; 

representing Nevada Academy for Physician Assistants: 
I am here today representing the Nevada Academy for Physician Assistants in support 
of A.B. 199, particularly its inclusion of physician assistants in the ability to sign what is 
a medical order for life sustaining treatment.  Physician assistants are able to sign medical 
orders.  I can attest to the training of a physician assistant in the ability to evaluate capacity.  
The University of Nevada, Reno, School of Medicine Physician Assistant program has 
approximately 3,000 hours of classroom and clinical training, and of that 3,000 hours, there 
are approximately 50 hours dedicated to behavioral medicine where end-of-life topics and 
training occur.  There are approximately 10 hours specifically in gerontology and medical 
ethics, and there are approximately 120 hours in clerkship training and geriatric inpatient and 
internal medicine training.  Our type of training is woven into the national standards for 
Physician Assistant training under the Accreditation Review Commission on Education 
for Physician Assistants.  I am testifying both in favor of A.B. 199 and physician assistants 
being able to sign this form due to the significant training we receive. 
 
Peggy Ewald, Clinical Operations Manager, Geriatric Specialty Care, Reno, Nevada: 
We provide primary care to the frail elderly in northern Nevada.  We are currently in Elko, 
Fernley, Fallon, Carson City, Gardnerville, Reno, and Sparks.  I have 14 providers I work 
with:  9 are physicians, 2 APRNs, and 3 physician assistants in our practice.  We have 
approximately 1,200 to 1,300 frail elderly who live in their homes or assisted living facilities 
that we visit.  Approximately 500 of those patients are assigned to my physician assistants 
and nurse practitioners, specifically in the rural areas.  There is a delay and a dilemma 
in accessing available physicians to visit the patients needing POLST forms completed.  I can 
share with you some horror stories I have found as a nurse because the POLST was not 
completed correctly or the physician assistant could not fill out the POLST.  When you have 
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an 85- or 90-year-old person, their intention and values are not to have life sustaining or life 
resuscitating efforts during their aging process.  Because emergency medical services are 
contacted and notified and the POLST was not signed by a physician, they received that level 
of treatment, were resuscitated, and sent to the emergency room.  Unfortunately, that person's 
wishes were not honored.  I have multiple stories like that one.  In January 2016, the Centers 
for Medicare and Medicaid Services approved advance care planning for APRNs, physician 
assistants, and physicians to complete and receive reimbursement for this service.  It would 
behoove us to be able to complete the process.  As physicians, physician assistants, and 
APRNs are having advance care planning discussions with their patients in whatever 
discipline is providing that care, we can complete the process and fill out the POLST forms. 
 
Chair Bustamante Adams: 
We will hear opposition to A. B. 199.  [There was none.]  Is there anyone neutral?  
[There was no one.]  Senator Hardy and Assemblywoman Woodbury, do you have closing 
remarks?   
 
Assemblywoman Woodbury: 
Thank you, Madam Chair for hearing A.B. 199 today.  I am more than happy to work on 
tightening any language that might help to clarify the intent of this bill. 
 
Senator Hardy: 
I, too, am more than happy to work on tightening any language that might help to clarify 
the intent of this bill.   
 
Chair Bustamante Adams:   
We are going to close the hearing on A.B. 199.  We will then open the hearing on 
Assembly Bill 242.   
 
Assembly Bill 242:  Revises provisions relating to certain loans secured by a lien on real 

property. (BDR 54-857) 
 
Assemblywoman Sandra Jauregui, representing Assembly District 41: 
Today I am here to discuss Assembly Bill 242, which will revise Nevada Revised Statutes 
(NRS) 645B.340, relating to real property and provisions governing loans secured by a lien 
on real property.  Joining me is Jennifer Gaynor who will explain in detail why A.B. 242, 
a cleanup bill, is necessary.  I learned from a very wise and respected woman that it is okay 
to say, I am just the conduit for this bill.  I offered to carry it for the sponsor, and I am not the 
subject matter expert.   
 
Having spent most of my professional career working with real estate, mortgages, and 
mortgage investors, I fully understand the problem and was happy to carry the bill.  This bill 
helps hard-working Nevadans who invested their retirement funds in these loans from being 
cheated by people, using a loophole that was created in 2009.  I would like Ms. Gaynor 
to walk you through the bill and outline how a group of people are misusing legislation 
created by this Committee in 2009 in ways that would financially cripple innocent investors. 

https://www.leg.state.nv.us/App/NELIS/REL/79th2017/Bill/5099/Overview/
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Jennifer Gaynor, representing Sher Development, Limited Liability Company: 
Assembly Bill 242 is requesting a clarification of language that was introduced by 
the Legislature in 2009 with Assembly Bill 513 of the 75th Session.  I am going to explain 
briefly the genesis of Assembly Bill 513 of the 75th Session and how we got here 
(Exhibit E). 
 
In the early 2000s in Nevada, we saw a proliferation of private, multi-investor real 
estate-secured loans.  These are generally managed by a servicing company, and the 
decisions about these loans are controlled by contract by the servicer.  When the recession hit 
in the late 2000s, many of these servicing companies went out of business.  This left these 
groups of individual investors in a position where they were having real difficulty in taking 
actions concerning these loans.  You sometimes had ten, twenty, or even hundreds of 
individual investors on a loan, and it was hard to identify, track, and get decisions from all of 
them.   
 
Assembly Bill 513 of the 75th Session created, among other things, the language that is 
found in NRS 645B.340, which allows investors holding interests representing 51 percent or 
more of the loan principal to take the necessary actions.  Additional clarifications were 
requested and granted by the Legislature in 2013 with Senate Bill 493 of the 77th Session.  
To make it clear, the 51 percent rule was also intended to apply in cases where a borrower 
defaulted, causing the investors to take ownership of the property.  This allowed them to take 
direct, necessary actions such as designating a mortgage broker agent for closing on 
a property, subsequent sale, or transfer. 
 
The problem that brought us here today is where a clever borrower formed a limited liability 
company to buy out enough of the investors so they held more than 51 percent of the interest 
in the loan.  They then invoked the 51 percent rule in NRS 645B.340 to take action such as 
significantly reducing the loan principal or forcing below market value transactions, actions 
that would benefit the borrower but would be significantly harmful to the remaining 
investors.  We are here today to ask the Legislature to make a further clarification of the 
language in NRS 645B.340, which was created to help the investors make it clear the 
51 percent rule was not created to allow borrowers or guarantors on a loan to engage in 
harmful self-dealing.  Please note we have worked very hard to do our due diligence, which 
includes talking with the Division of Mortgage Lending, Department of Business and 
Industry who let us know we can share with the Committee that they are fine with this 
language, and they do not believe this will have a fiscal impact on their agency.   
 
Today there are hundreds of these types of multi-investor real estate-backed loans in Nevada 
with thousands of investors.  The majority of these loans have between 10 and 100 investors 
who hold beneficial interests.  The majority of these are small investors who make $10,000, 
$20,000, or $100,000 investments, and many hold them for retirement purposes.  If the 
requested clarification is not made, investors will remain at risk of being severely financially 
harmed by this type of self-dealing. 
 

http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/CL/ACL356E.pdf


Assembly Committee on Commerce and Labor 
March 8, 2017 
Page 21 
 
We have submitted a number of personal letters from some of these investors as exhibits to 
this Committee (Exhibit F).  If you read them, you will see that many of these investments 
were intended to supplement their retirement incomes.   
 
At the table in Las Vegas are Laura Lychock and Andrea Glenn, who were involved in 
drafting Assembly Bill 513 of the 75th Session and Senate Bill 493 of the 77th Session.  
Laura, from Clayton Mortgage and Investments, is an expert in this industry and Andrea is an 
individual investor and retiree.  Both have provided written testimony (Exhibit G) and 
(Exhibit H), so we will not repeat that here, but I will note that they are here in the event of 
any questions. 
 
Chair Bustamante Adams: 
Ms. Gaynor, are they here or in Las Vegas? 
 
Jennifer Gaynor: 
In Las Vegas. 
 
Chair Bustamante Adams: 
We will open the hearing to questions from the Committee.  Are there any questions on 
A.B. 242? 
 
Assemblywoman Neal: 
I was reading the minutes in 2009 for Assembly Bill 513 of the 75th Session on 
the 51 percent interest.  At the time, there were people who were in opposition 
to the 51 percent language.  Do you have any information about the language in that bill?  
What was stated at that time was that this was a bill that tried to deal with fractionalized real 
estate transactions.  I am looking for a little more clarity. 
 
Jennifer Gaynor: 
Andrea and Laura, you were there, so perhaps you can answer this question.  It is my 
understanding from reading the transcripts that the concerns were about how the 51 percent 
was calculated.  If you have more detail, please respond. 
  
Andrea Glenn, Private Citizen, Las Vegas, Nevada: 
Laura and I became involved in 2013 when we learned that in order for us to foreclose and 
sell against a defaulting borrower, the title companies required 100 percent signage of 
the lenders in order to do so.  When you have the multiple investor first trust deeds with large 
numbers of investors, over time, they move, pass away, may be in bankruptcy, or worst case, 
looking for an opportunity to extort their fellow lenders.   
 
Laura and I came together with an underwriter for a title company because we wanted to 
ensure the language we propose to the mortgage lending division in conjunction with the 
mortgage advisory committee would be sufficient and acceptable to the title company to 
allow us to move forward.  We came up with Assembly Bill 493 of the 77th Session, which 
added the additional language and outlined the different opportunities that we, as lenders, 

http://www.leg.state.nv.us/Session/79th2017/Exhibits/Assembly/CL/ACL356F.pdf
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were sure to be able to act upon in order to foreclose and ultimately sell our properties.  The 
people who were against this legislation were individuals who saw an opportunity, when we 
were in the process of going to sell a parcel of land or a building to say, "I will not sign this 
agreement.  I understand that you have to have 100 percent signage in order to affect the sale 
to the title companies.  I will sign it if you give me a fuller portion of the proceeds as 
opposed to what the other lenders would receive."  We had to go before you at that time 
to stop that kind of extortionist activity from going forward. 
 
Assemblywoman Neal: 
When I was reading the exhibit presented by an attorney at the time, she stated the concerns 
were that they could modify or restructure any term of the loan or release the deed of trust for 
less than full value.  She also claimed the 51 percent could have violated the contract clause.  
She further stated that Assembly Bill 513 of the 75th Session authorizes 51 percent 
to encumber or dispose of an undivided property over a lender's objection.  She continued 
to raise some legitimate concerns back then that are speaking to your discussions now.   
 
Jennifer Gaynor: 
We are trying to tighten the language to avoid that kind of abuse she spoke to at the time. 
 
Chair Bustamante Adams: 
Are there any questions?  [There were none.]  We will move into support for A.B 242.   
 
Andrea Glenn: 
That would be me and Laura Lychock.   
 
Laura Lychock, President, Clayton Mortgage and Investment, Henderson, Nevada: 
I have been in the business for many years, and this has been a difficult situation over the last 
eight to ten years with the many defaults we have had to deal with.  The 51 percent rule was 
in existence relative to the investment portion when you were a beneficiary or a 
fractionalized interest holder in a note and deed of trust.  It became extremely difficult during 
the default process when the foreclosures needed to be filed and subsequent ownership 
through the trustee sales occurred, and the stakeholders became owners instead of 
beneficiaries or fractionalized interest holders.   
 
The ability to dispose of these properties became extremely difficult for many of the reasons 
Andrea indicated earlier.  I am in support of A.B. 242 to clarify the language.  As many 
people know, when you work on bill language, you do not intend for people to find loopholes 
through the borrowing avenue to accumulate additional interest over and above a 51 percent 
to harm the other investors or owners in a loan.  This is clarifying language in what we 
originally thought at the time was very good; we certainly did not think there would be 
anything like this that would occur from the borrower's side.   
 
Marcus Conklin, representing Nevada Mortgage Lending Association: 
We are in support of A.B. 242.  I would like to echo the comments that were made by 
the speaker in southern Nevada.  I chaired this Committee in 2009, and I was involved with 
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Assembly Bill 513 of the 75th Session.  It was a complicated mess because we were under 
a lot of stress with underwater loans, financial stress from people unable to pay back loans.  
Assembly Bill 513 of the 75th Session did attempt to correct some of that and create 
a mechanism whereby the majority of shareholders could take action.  No law is perfect, 
especially when you get into this, and I do think there is a loophole that has been created.  
This bill shores up that loophole in a positive way and is supported by the Nevada Mortgage 
Lenders Association. 
 
Chair Bustamante Adams: 
We are going to hear from those in opposition.  [There was no one.]  We are going to hear 
from those in neutral position.  [There was no one.] 
 
Assemblywoman Jauregui and Ms. Gaynor, do you have closing comments? 
 
Assemblywoman Jauregui: 
Thank you for the opportunity to present A.B. 242.  I know that fractionalized interest loans 
and mortgage investment loans can be tricky, and if you would like more clarification, 
Jennifer and I would be more than happy to come by your office to explain further the way 
these work.  We can also explain how the 51 percent rule is affecting those investors. 
 
Chair Bustamante Adams: 
We are going to close the hearing on A.B. 242.  We will meet on Friday upon adjournment of 
floor session and begin earlier than 1:30 p.m.  If you have any questions on the bills, please 
ask, and the sooner, the better.  I assume you have already spoken with the bill sponsor, and 
the courtesy is to also communicate with the Chair. 
 
Assembly Bill 211: Revises provisions governing compensation and wages. 

(BDR 53 764) 
[Assembly Bill 211 was not considered.] 
 
 
We will adjourn the meeting on Commerce and Labor.  [The meeting adjourned at 2:17 p.m.] 
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Committee Secretary 
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EXHIBITS 
 

Exhibit A is the Agenda. 
 
Exhibit B is the Attendance Roster. 
 
Exhibit C is written testimony presented by Assemblywoman Melissa Woodbury, Assembly 
District No. 23, regarding Assembly Bill 199. 
 
Exhibit D is "Proposed Amendment 3089 to Assembly Bill 199," dated February 28, 2017, 
presented by Senator Joseph (Joe) P. Hardy, Senate District No. 12. 
 
Exhibit E is written testimony submitted by Jennifer Gaynor, representing Sher 
Development, LLC, in support of Assembly Bill 242. 
 
Exhibit F is a collection of letters in support of Assembly Bill 242, submitted by Judi Chide, 
Legal Secretary for Jennifer Gaynor, Corporate Attorney, Dickson Wright, PLLC. 
 
Exhibit G is written testimony dated March 1, 2017, authored by Laura Lychock, President, 
Clayton Mortgage and Investment, in support of Assembly Bill 242, submitted by 
Jennifer Gaynor, Corporate Attorney, Dickson Wright, PLLC. 
 
Exhibit H is written testimony dated February 16, 2017, authored by Andrea Glenn and 
Michael Hollingshead, Private Citizens, Las Vegas, Nevada in support of Assembly Bill 242, 
submitted by Jennifer Gaynor, Corporate Attorney, Dickson Wright, PLLC. 
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