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Meeting Minutes 
COVID-19 Mitigation and Mangement Task Force 
 
 

Attendance 

DATE December 29, 2020 

TIME 10:00 A.M. 

METHOD Video-Teleconference 

RECORDER Tanya Benitez 

Task Force Voting Member Attendance 

Member Name Present 

Caleb Cage X 

Richard Whitley X 

Terry Reynolds X 

Jaime Black X 

David Fogerson X 

Felicia Gonzales X 

Brett Compston ABS 

Meagan Werth Ranson ABS 

Chris Lake ABS 

Dagny Stapleton X 

Wesley Harper X 

Mark Pandori X 

Task Force Non-Voting Member Attendance 

Kyra Morgan X 

Lisa Sherych ABS 

Julia Peek X 

Melissa Peek-Bullock X 

Malinda Southard X 

Lesley Mohlenkamp X 

Samantha Ladich X 
 

 
 

1. Call to Order and Roll Call  
 

Chair Caleb Cage, Governor’s Office (GO), called the meeting to order. Roll call was performed by Meagan Werth 
Ranson, GO. Quorum was established for the meeting.  

 

2. Public Comment  
 

Chair Cage opened the discussion for public comment in all venues. Written public comment is attached.  
 
Amanda provided the following public comment, “Good morning my name is Amanda, and I am a member of 

Return Strong. My boyfriend is currently incarcerated at Northern Nevada Correctional Center (NNCC) and has 

been in the Nevada prisons for 15 years. He has told me that the treatment they have received during this 

COVID outbreak is the worst that he has seen in his whole 15 years of being incarcerated. They are not being 

fed foods that can help keep their immune systems strong, they are not given proper Personal Protective 

Equipment (PPE), and my boyfriend has been using the same mask since this pandemic started. There is no 

social distancing and the incarcerated are being moved around into different units without being tested, then 

waiting for the results to come back. That is how this outbreak happened at NNCC in the first place, because of 
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culinary workers getting split into two units after they had been exposed and they were not tested before 

moving them. My boyfriend tested positive for COVID earlier this month and was sick for two weeks. He only 

got medication twice. When he asked for more, he was told by the nurse that they didn’t have any more 

medicine because everybody had “been greedy” (her words) when they first gave it out and they didn’t know 

when they were going to be getting more. They were told to tough it out unless they had to go to the hospital 

on a ventilator. This should’ve never happened in the first place. the Nevada Department of Corrections (NDOC) 

needs to be responsible for the people in their custody and do everything they can to protect them. That 

includes early release for those who are eligible. It would thin out the prison population so that the ones that 

are still inside are able to properly social distance and it would give those with weakened immune systems or 

those with less than a year left before their release date the chance to be home and not be exposed to COVID-

19 any longer. These people have not received a death sentence. Please do not make this turn into one for 

them. Thank you.”  

Monica provided the following public comment, “Good morning my name is Monica, and I am here today with 
Return Strong Families United for Justice for the Incarcerated. I would like to share a portion of a letter from an 
incarcerated person that again suspected additional problems in getting people out of prison who are qualified. 
This person is already approved for parole and attempting to release to a sober living home that he previously 
lived at. He has a release plan and non-violent convictions that are related to a substance abuse issues and has 
been approved since April of 2020. His sentence expires in 2021. Just to be clear this is a problem in Nevada, 
and it is even more concerning now than ever because he shouldn’t have had to live through the pandemic in 
prison. “A persistent problem I have is getting my parole housing approved. This address is on an approved 
placement list in the streets. I lived there before. It is a sober living house, but NDOC won’t send the address to 
the Parole and Probation (PNP) on the streets. My previous paperwork shows that address as my release home. 
My Nevada State Identification (I.D.) that the prison has in my inmate files shows that address, but NDOC 
refuses to even send the paperwork to PNP. My parole is granted, and I have a release date, but if I do not have 
an address, I will not get approved. Last week at the public comments, there were multiple organizations and 
community partners willing to help people who are released on address housing issues. In addition, we need to 
look at solutions that are outside of the box. We have had to adapt to a new normal on the streets. It is time to 
move on to a new normal for those who are incarcerated.” This man is less than a year to expiration, has already 
been approved by the parole board, has non-violent felonies and is still waiting for release. This is why we 
continue to call for accountability and oversight into NODC’s actions. Thank you.” 
 
Adrian provided the following public comment, “My name is Adrian and I stand with Return Strong Families 
United for Justice for the Incarcerated. Today I will be reading a letter from one of our members who is held at 
Warm Springs Correctional that depicts the reality of the conditions there during the outbreak in November. “I 
have been incarcerated for 17 years and I just cannot believe the NDOC’s lack of concern for our safety and 
welfare. We send requests for medical attention and never get it we have to call for emergency to get it. When 
the outbreak occurred, we had already been sick for about two weeks. NDOC’s response did not have any sense 
of emergency or care. We felt like they wanted it to spread so they would not have to deal with it anymore. I 
was sick and bedridden for 11 days before the lockdown happened. Not eating or drinking, fever, labored 
breathing. I could not get my breath. I believed I would die in that cell. I was writing goodbye letters to my 
family. No one came to check on us. I submitted kite after kite. I was told the requests were denied and I needed 
to work through it. Once during a power outage, someone called man down, that is our 911 because of 
breathing issues and passed out and the Correction Officer (CO) could not manually open the door, so his 
cellmate had to administer oxygen through the food slot door as he was yelling for the celly to check to see if 
he was breathing.” While the author of this letter would not be eligible for compassionate release himself, he 
wrote us to depict what living through COVID within NDOC has been like for him and sadly he is not the only 
one and his story helps to support why we need to find a process to hold NDOC accountable to finding those 
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that qualify for compassionate release and overcoming barriers and obstacles that could happen. He is not the 
only one thinking he will die alone in his cell. Thank you.”  
 
Jennifer provided the following public comment, “Hello, my name is Jennifer and I stand with Return Strong 
Families United for Justice for the Incarcerated. The following information was taken directly from Nevada 
Department of Public Safety Parole and Probation Division website. “Residential confinement sometimes 
referred to as house arrest is used by parole and probation as an alternative to incarceration. It is available to 
parolees, probationers, and inmates. Certain inmates may be eligible for various residential confinement 
programs.” One of these programs is the 317 which states on that same government website that incarcerated 
individuals must demonstrate a willingness and ability to establish a position of employment in the community, 
to enroll in a program for education or rehabilitation or demonstrate an ability to pay for all or part of the cost 
of his confinement. We have countless individuals who have a plan for home confinement. One of the many 
letters we have received is from a person at Warm Springs. He is 55 years old, has a heart condition and high 
blood pressure and is less than a year away from his parole eligibility date in October of 2021. He has not one 
but two options for a place to go upon release. He provided verification of a request to see a medical provider 
because his blood pressure was skyrocketing on November 2, 2020 and then a second one was sent to medical 
on November 29, 2020. Still with no medical attention received, he states in his letter, “staff informed me when 
I complained about labored breathing during temp checks, that they do not have equipment or resources to 
help me. I am deeply depressed knowing I am going to die because I am high risk. We urge you to look at the 
programs already in place by the State of Nevada such as residential confinement and apply it to all eligible 
individuals.” Thank you.”  
 
Darren Scheidel provided the following public comment, “My name is Darren Scheidel and I have a letter from 
an inmate at Casa Grande Transitional Center. I have been an inmate of NDOC since April 2019, on a non-violent 
offense and due to my good behavior, programming participation and drive to turn my life around I was moved 
to a minimum custody facility in February of 2020 and then to Casa Grande in November. While I am 16 months 
away from my parole eligibility date, I am hoping that home confinement would be an acceptable conversion 
of my remaining sentence. It has been reported that policies in NDOC are not uniform. Casa Grande is no 
exception, even though this facility is where Director Daniels has his office. While some facilities are not getting 
weekly testing of inmates, we have been getting tested every Monday for the past four weeks, but with one 
step forward, there are occasionally two steps back. If inmates test positive, they are moved to a wing for 
quarantine, but once they are there they are never tested again. They spend ten days in quarantine, then return 
to the safe wing without even being tested again to make sure they are no longer positive. Like many, I fear for 
my life. I fear as a single parent whose children are in the custody of a single grandparent with underlying 
conditions. If COVID strikes my mother, my children will end up in foster care creating an additional financial 
burden for the State and additional problems for me to regain custody. I have a release plan, a solid home 
structure, and a job in an essential industry upon my release and as of January 1st I will be covered on a family 
member’s health coverage, so I won’t need to rely on Medicaid for my medical needs. Financially paying for my 
crime by being placed on home confinement for the remainder of my sentence is safer and justice punitive is 
continuing to shelter in an NDOC facility under the current pandemic threat. Thank you very much for your time 
and consideration.” 
 
Kelby provided the following public comment, “My name is Kelby and I stand with Return Strong Families United 
for Justice for the Incarcerated. We have received countless letters from individuals with medical conditions 
being untreated, including this person at Warm Springs who writes: “I have a release date of May 5, 2021, and 
am serving a sentence for non-violent felonies. Yes, I do have a place to go if I were released. In fact, I actually 
have two places to go. Nevertheless, I have filed a grievance regarding COVID. I tested negative for COVID, but 
my cellmate tested positive and they have left us in the same cell together for over three weeks. I am on 
medication for HIV and I am really fearing for my life not knowing if I ever caught COVID, how would I end up. 
They mostly lock us in our cell all day. No one is getting the medical help from COVID at Warm Springs. I even 
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told my guard of my chest pain and the nurses and I was completely ignored.” So, this is yet another example 
of a human being that contradicts all of the statements from the NDOC that no one exists that would qualify 
for home confinement or compassionate release. Why hasn’t the medical director even started to initiate this 
process? When, I ask when we will see action from the State real action?” Thank you.”  
 
Ashley provided the following public comment, “Hello, my name is Ashley and I stand with Return Strong 
Families United for Justice for the Incarcerated. I am here today to be a voice for my fiancé who is currently 
finishing his sentence at Southern Desert Correctional Center (SDCC). We have heard time and time again from 
NDOC that very few if any are eligible to medical release. Well, this is a plea for a compassionate release. My 
fiancé is 57 years old and has at this point served over 90% of his sentence which expires in April of 2021. He 
suffers from diabetes and heart disease and now, his mental health has taken a drastic turn for the worst. 
Recently he wrote “I’m sitting here in this cold box, no heat, no extra blanket with my mental health failing  I 
was sentenced to two to six, not the death penalty not knowing if I’ll ever see my children again has my mind 
playing tricks on me” He has not seen a doctor in 90 days despite repeatedly asking to do so and the only 
alternative is calling a man down for which they will incur a fee of between $75and $100. We are afraid that my 
fiancé would not survive this disease. It is ironic that the institution offers the program TRUST which he 
successfully completed where he says he learned to have compassion and empathy, yet he is not treated with 
the same compassion and empathy they are teaching. The bottom line is that my fiancé is not getting the care 
he needs like many others and if NDOC cannot keep him safe for the next four months we ask that Governor 
Sisolak saves his life by enforcing the power he has to sign an executive order calling for compassionate release. 
Please send him home to us. Thank you.”  
 
Jenna provided the following public comment, “Good morning, my name is Jenna, and I am here with Return 
Strong Families United to as the Task Force to help us take a much more serious look at the various opportunities 
for compassionate release and home confinement, which are both NDOC approved. Programs that are not 
being implemented to reduce the prison population during the pandemic. This is a portion of a letter from an 
incarcerated person at High Desert State Prison (HDSP). “To me COVID is being used to treat inmates like 
animals. This is a zoo where animals are just kept in cages. Medical personnel have said there will be no medical 
or dental services until after the first of the year. No doctor appointments, prescription meds are always late, 
timely care does not exist at HDSP. In order to get any help, you have to call for a man down. This is supposed 
to give us urgent medical care, but it comes at a cost most of us cannot afford. I have experienced a worsening 
of condition due to non-treatment. One person has died due to no treatment and another was under medical 
watch after numerous man downs for chest pains and not getting his nitroglycerin. Luckily a CO saw he was in 
distress and gave Cardiopulmonary Resuscitation (CPR) while medical staff watched. An inmate hung himself 
during the 27-day quarantine. We never saw mental health. NDOC offers a home confinement program that I 
would qualify for, if they would allow people to even be considered for it, the applications are impossible to get 
and it takes forever to be processed. We are asking the Governor’s Office to hold NDOC accountable and initiate 
and independent investigation into the conditions within NDOC and to sign an executive order to expedite the 
movement of eligible people into compassionate release, home confinement and to work to remove barriers 
to their release with community support and partners.” Thank you.” 
 
Valerie provided the following public comment, “My name is Valerie, and my son Ryan is incarcerated in HDSP. 
I am here with Return Strong Families United for Justice for the Incarcerated, to share a story with you and ask 
you for your help. Ryan was arrested the day after being released from the hospital and was diagnosed two 
months prior with a blood platelet disorder called ITP. The simple way to explain it is that his blood does not 
clot. If he is bumped into or caught in the middle of a fight and is hit, falls out of bed or anything could be deadly 
to him. When he entered prison his blood platelet level was 56. A healthy person’s platelets are usually over 
150,000 and his medicine costs $6,500 to $8,000 dollars a month and the State has yet to write it for him. Ryan 
is in for a non-violent offense. His conviction was for attempted forgery. He expires his sentence in January 
2022. He is eligible for parole in April 2021. If NDOC does not allow him to die first in prison. He has a release 
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plan and can come home. He is 29-years old and meets all the criteria that NDOC states no one has met. His 
sentence was 12 to 30 months. We are coming to you today to ask the Governor to sign immediate compassion 
release for Ryan and others who have not been given death sentences and are at the risk of dying in prison. 
Thank you for your time.” 
 
Jena provided the following public comment, “My name is Jena and I'm here with Return Strong Families United 

for Justice for the Incarcerated. My loved one is incarcerated at NNCC, for a non-violent parole violation on a 

non-violent offense. We are from Georgia, and before he was transported to Nevada, he was diagnosed with 

stage 3 prostate cancer. He needs surgery to have his prostate removed. He has no family or friends there, and 

less than a year to finish his sentence. There are so many questions and worries that I really don't know where 

to begin. Since October, he's only been to two appointments, with no real treatment, just consultation. He's 

been on quarantine over a month with his mental health is declining. He says that in quarantine, he can hear 

people a few cells down coughing, who have covid-19. And when he does go for surgery, will he be safe in the 

hospital there? Our fear is that he won't come home. We have a two-year-old daughter that needs her daddy 

to make it home. In these times of uncertainty, no one really knows what the right answer is. But, the safety of 

the public should be first on our list. Now is the time for compassion and benevolence. For everyone. We can't 

forget about the people in there. We need compassionate and rapid release before it's too late.”  

Nelda provided the following public comment, “My name is Nelda, and I am with Return Strong Families United 
for Justice for the Incarcerated. One of the many letters we have received from a person at Warm Springs. He 
is incarcerated for a non-violent offense and states, “I saw people receiving meds, others denied. Me being one. 
Smell and taste, I have not had those senses for a month now. Once one person tests positive, everyone else is 
forced to stay housed with the infected and then come to receive the virus also, including myself. From 
November 5th to November 16th, we never received a hot meal or any care when we were sick. No showers 
regularly or phones. Every day were cold meals and on the 13th, we found maggots in our food. Staff took 
pictures of it. We still do not get fed at normal times. It could be breakfast at 6:30 or 11, dinner at four or seven. 
I was supposed to be on chronic are for asthma and high blood pressure but recently they have told me I am 
not. Even though I have been given an inhaler and on blood pressure medicine, I also told the doctor in a kite 
that I am having a lot of lung problems and no one has replied to me or seen me. I like to reference the 317-
home confinement program. Eligible inmates that have been convicted of crimes other than driving under the 
influence or are referred to NDOC or parole and probation for supervision. The inmate must demonstrate a 
willingness and ability to establish a position of employment in the community and demonstrate willingness 
and ability to enroll in a program for education or rehabilitation or demonstrate an ability to pay for all or part 
of the cost of his confinement and to meet any existing obligations for restitution to any victims of his crime.” 
This man deserves the right to live and we urge you to look at this program in place by the State of Nevada at 
this time such as residential confinement and the 317 program and apply them to all eligible individuals.”  
 
Aislinn provided the following public comment, “My name is Aislinn and I am representing Return Strong 
Families United for Justice for the Incarcerated. Today I will be reading a letter from one of our members housed 
at HDSP. He is a 30-year-old husband and father. He is to be released September of next year. He has less than 
a year left. He writes, “I am a sickle cell anemia patient, and I was diagnosed at birth. It is difficult for me to 
cope and I am very stressed out due to the pandemic, because with my weakened immune system this could 
be fatal for me.” James is housed in the administrative segregation unit where 84 individuals share three 
cordless phones. He writes that the phones are not cleaned in between uses and they do not have sanitizer 
available to then and only have the same two masks they were given back in March. I have been tested twice 
since March he says. And I am locked down 24 hours a day with only 10 minutes to shower every three days 
and we have to wait weeks to file medical kites and grievances because we are told they are all out.” This man 
meets the eligibility requirements for the 298-home confinement program, and we ask Governor Sisolak save 
his life by requiring the medical director and Director Daniels to follow their own rules before his blood is on 
the hands of the State. Thank you so much for your time.”  
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Ayanna provided the following public comment, “My name is Ayanna and I too am with Return Strong Families 
United for Justice for the Incarcerated. The following is a portion of a letter sent to us by Robert who is currently 
in HDSP. “Medical attention is non-existent for me. I have Hepatitis C and I have submitted numerous kites 
requesting treatment. There is a medical directive and lawsuit authorizing treatment of several hundred 
inmates who have Hepatitis C, yet I have not been treated. I submitted these kites over the last eight months 
with no medical attention and all that while the virus is running rampant in my system, killing my liver. I have 
no monitoring or blood tests and the longer it goes untreated the more damage it causes. If I get COVID I am 
not sure my immune system can handle it. Medical attention should not be such a difficult thing for incarcerated 
people to access, especially during a pandemic. When their services are vital to their well-being and chances of 
survival. We urge you to make the necessary changes to get the care that they deserve. Footnote: Nevada we 
are Battle Born and together we are strong. We can do something about this. We have a moral obligation to 
our sisters and brothers, yet they be incarcerated, they are still our sisters and brothers and we have a moral 
obligation to them to help them.” Thank you.”  
 
Keke provided the following public comment, “My name is Keke and I am here as a member of Return Strong 
Families United for Justice for the Incarcerated to tell you the story of my brother. When he first got sick over 
a year ago, NDOC told him it was pneumonia and gave him antibiotics for seven months straight. He asked to 
see a doctor. Our family called repeatedly, and they never did anything. Nothing happened. Finally, one day he 
passed out in his cell and had to be taken to medical by another inmate. At that time, they rushed him to the 
hospital and performed emergency surgery where they cracked his ribs and found out that he has stage 3 cancer 
and had to do chemo and radiation in isolation and quarantine for months while fighting it. NDOC told him that 
the cancer was gone and stopped treatment; however, he never felt better and was struggling to breathe for 
months. Even now, he can barely stand to shower. NDOC won’t give him his pain medication that were 
prescribed by his doctor, so a few weeks ago, he punched himself in the face to pretend he was spitting up 
blood in order to be seen by the doctor. Now, the truth comes out that he still has cancer, and it is worse than 
ever before. The tumors are preventing his ribs from healing, they are still cracked, and the tumors are growing 
bigger. He says that they say he does not need the pain meds that were prescribed by the doctor, so the nurse 
has not given them to him. My family is begging for compassionate release and since NDOC will not help we are 
here to ask you to help us get help before it is too late.” 
 
Athena provided the following public comment, “My name is Athena, and I am here as a member of Return 
Strong Families United for Justice for the incarcerated, to convey the story of a person incarcerated at NNCC 
who calls into our hotline number. Before I start his story, I want to make sure the Task Force is aware that 
there is an available compassionate release program in the State of Nevada. There are actually two different 
programs listed under the different names. The 298 program and compassionate release. They appear to have 
similar eligibility requirements that I would like to read from their own website. The 298 program, inmates that 
are physically incapacitated or in ill health are referred by the NDOC to parole and probation for supervision. 
Inmates must be physically incapacitated or in an ill health to such a degree that they not presently and like will 
not in the future pose a threat to public safety and/or are expected to die within 12 months. And compassionate 
release states inmates that are physically incapacitated or in ill health are referred by the NDOC to parole and 
probation for supervision. Inmates must be physically incapacitated or in ill health to such a degree that they 
do not presently and likely will not in the future pose a threat to public safety and/or are expected to die within 
12 months. A few days ago, we talked to a person at NNCC where their outbreak has most recently been 
occurring. The person is a second lieutenant in the United States Marines. He lost the use of both of his hands 
while serving in Afghanistan and is now incarcerated for two to five years for a non-violent felony. He has served 
about half of that time but is now dealing with COVID and his disability and NDOC is not following Americans 
with Disabilities Act (ADA) guidelines. Other incarcerated people are helping him with his daily needs while 
trying to manage the impacts of COVID that you have heard here for weeks now. How is he not a candidate for 
compassionate release or the 298-home confinement program.” 
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Jody Hocking provided the following public comment, “Jody, the founder of Return Strong and today we were 
actually obviously spotlighting concerns that we have about the NDOC’s handling of the pandemic. Specifically, 
in terms of the fact that they are able to do things. There are policies that exist specifically for decarceration, 
for compassionate release for people who have medical issues. And those things are not being used or 
accommodated. They are to be initiated through NDOC and they are not doing it. We were able to do some 
research that was published in the health education and the behavior journal by Dr. Brandy Henry that shows 
how decarceration is successful. It allows confined people to move back to their communities and access 
community resources which are generally higher quality that those in prison. There has also been research that 
in numerous places, Russia passed a similar law that reduced their prison population by over 100,000 juvenile 
people, people held on bail and there was zero impact on national crime and public safety. Choosing to 
decarcerate is really a policy decision that actively facilitates high rates of new COVID-19 infections and 
ultimately death among an already vulnerable and marginalized population. By choosing confinement policy 
makers are exposing incarcerated people to much higher odds of COVID-19 infection. We are asking the Task 
Force and the Governor to institute an independent investigation into the claims by NDOC that no one is eligible 
for those release programs and find a way to implement best practices to keep people alive. We cannot keep 
doing this. There has to be action taken by the State.”   
 

3. Approval of Minutes 
 
Chair Cage called for a motion to amend or approve the draft minutes from the December 17, 2020, Task Force 
meeting. A motion to approve the drafts minutes as presented was provided by Chief David Fogerson, Division 
of Emergency Management (DEM), and a second was provided by Director Terry Reynolds, Department of 
Business and Industry (B&I). Motion passed unanimously.  

 
4. Appointed Department Updates 

 
a. Department of Business and Industry (B&I) – Enforcement – Director, Terry Reynolds 

 
Terry Reynolds spoke to work being done by B&I and the Division of Industrial Relations (DIR), which oversees 
the state’s Occupational Safety and Health Administration (OSHA) program. Director Reynolds noted DIR has 
not done as many visits to businesses. The businesses that have been visited, on the second visit have had 100% 
compliance. DIR has been concentrating on complaints. Out of the top ten zip codes that DIR has had heard 
complaints from, zip code 89502 in Reno had 324 complaints. City of Las Vegas, zip code 89109, which includes 
portions of unincorporated county has 240 complaints. Sparks, zip code 89431, has 215 complaints. Five out of 
the top ten zip codes are in the Reno/Sparks area for complaints. That totals over 800 complaints. The City of 
Las Vegas has 240 complaints.  DIR Is receiving complaints about the proposed Freemont Street New Year’s 
celebration. Plan organizers have asked DIR for review, not for event permission. The event is   looking at 
something that will attract thousands of people and DIR is quite concerned. That type of event would not be 
approved under any of the circumstances or under any of the current or past guidelines in place. DIR is working 
to get to the complaints, gather background on them, and make sure DIR can respond accordingly.  DIR wants 
to work with the businesses more from an educational standpoint. Chair Cage noted under the current structure 
there is a maximum of 50 people who would be able to gather in attendance. Chair Cage noted it was his 
understanding there are 14,000 tickets available for this event and they have a very low price. Previous to the 
current pause, there was a mechanism to do larger events within certain structures. Event plans would have to 
be reviewed by the local health district and approved by DIR. Chair Cage inquired if that mechanism doesn’t 
exist under the current pause is it you’re understanding that this event was approved by a city permit? Director 
Reynolds noted DIR was contacted with the information of what the event is doing. Director Reynolds noted it 
was his understanding, that people pay a security fee. The event organizers are hiring private security guards 
for the event. The event is occurring under the Fremont Street Experience and the event does not have any 
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other approvals. DIR has been receiving calls from concerned employees regarding this event. .                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
Chair Cage tabled discussion until the current situation report for more in-depth discussion. 
 

b. Division of Emergency Management (DEM) – PPE Status – Chief, David Fogerson 
 
Chief David Fogerson provided an overview of the Personal Protective Equipment (PPE) status per the Disease 
Outbreak Management Plan. Chief Fogerson noted DEM has completed the Charter School PPE push. This was 
completed by Christmas, as planned. All schools in Nevada should have the PPE they have requested. DEM is 
sending 500,000 N95 masks, 40,000 BinaxNOW kits, and some additional equipment for the nursing staff to 
NDOC today. DEM is working on a push of PPE to local governments. DEM has been in contact with the local 
jurisdictions on their specific needs and will start pushing out the PPE by the end of the week. On the grant side, 
DEM has $137.8 million dollars under 92 different grants to Federal Emergency Management Agency (FEMA). 
DEM has been able to push out $25.3 million to local and state government.  
 

c. Fiscal Update – COVID related Funding Coordination –Executive Budget Officer, Lesley Mohlenkamp 
 

Lesley Mohlenkamp provided an overview of COVID related funding coordination efforts. The Governor’s 
Finance Office (GFO) noted on Sunday night there was a new Coronavirus relief package that had been 
previously approved by Congress. It was signed by the President and there is movement regarding 
unemployment benefits. GFO has been looking at the impacts of the new funding and how it relates to other 
programs that have been funded and potential programs GFO is looking to fund. The assessment involves 
determining whether the new funding sources available and if the funding sources can be used effectively and 
strategically. As far as the Coronavirus Relief Fund (CRF), which was the main fund being used to respond to the 
COVID-19 public health emergency as well as the economic emergency. Those funds were due to expire on 
December 30, 2020. They have been extended to December 31st, 2021, so one full year. That does have an 
impact as well because GFO is looking at the different funding sources whether there is new funding coming in, 
can that funding be extended and, does GFO need to repurpose it. There are a lot of aspects to evaluate. The 
GFO is working as quickly as possible to evaluate the impact that has and what resources the GFO will have to 
mitigate the public health emergency as well as the economic emergency. GFO does expect to have some 
analysis completed this week. 
 

d. Nevada Department of Education (DOE) – School Opening Plans – Deputy Superintendent of Educator 
Effectiveness and Family Engagement, Felicia Gonzales 
 
No current update to provide.   
 

e. Gaming Control Board (GCB) – Chief, Jaime Black 
 
Chief Jaime Black provided an update on the GCB enforcement efforts. Chief Black noted for the month of 
December, the board did increase inspections to ensure compliance with the Governor’s Directive 035. Through 
December 24, 2020, the board conducted 2,993 inspections and now reports a total of 206 total violations.   

 
f. Nevada Association of Counties (NACO) – Executive Director, Dagny Stapleton 
 

No current update to provide. 
 
g. Nevada League of Cities – Director, Wesley Harper 
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Wesley Harper provided an update from Nevada League of Cities. Mr. Harper noted cities are continuing to 
perform inspections and be ambassadors for the education of guidelines for businesses. The Nevada League of 
Cities is continuing to promote the COVID Trace app.  
  

h. Nevada Hospital Association9 (NHA)– Executive Director, Community Resilience, Chris Lake  
 
No current update to provide.  
 

5. Current Situation Report  
 
Kyra Morgan, DHHS, provided an overview of the current situation in Nevada as it relates to COVID to include 
the following (slides were also included in the meeting packet): 
 

o Cases 
o 1,781 14-day rolling average cases daily 
o 2,077 cases per 100,000 over the last 30 days 
o 218,377 cumulative cases 
o 6,829 cumulative cases per 100,000 

o Deaths 
o 18 14-day rolling average deaths daily 
o 23 deaths per 100,000 over the last 30 days 
o 2,973 cumulative deaths 
o 94 cumulative deaths per 100,000 

o Testing 
o 475 tests/day per 100,000 over the last 14 days 
o 19.9% test positivity rate over the last 14 days 
o 2,047,364 cumulative tests 

Ms. Morgan provided the group with an update regarding the slides provided in the handouts showing the 
trends of COVID-19 in Nevada. Case growth appears to be stabilizing for the most recent short term, but it is 
too early to conclude with certainty that Nevada is approaching any kind of long-term plateau or peak. It is most 
likely that Nevada has seen the entire direct effect of the Thanksgiving holiday. DHHS anticipates that Nevada 
will see a similar artificial decline immediately after Christmas due to limited testing on the holiday, followed 
by another increase following the Christmas holiday. Therefore, next two weeks will be very important to gather 
some additional insights. There are currently 1,765 confirmed COVID-19 cases hospitalized in Nevada and an 
additional 134 suspected cases hospitalized. Nevada has observed a slight reduction in hospitalized cases 
compared to the previous estimates of 1,857 (+151 suspected) reported on December 15, 2020. The current 
14-day test positivity rate, at 19.9%, has declined since December 8, 2020.  DHHS believes this may be tied to 
having accounted for the bulk of testing associated with the Thanksgiving holiday; and while Nevada may return 
to pre-holiday numbers, it is too early to associate this with a sustained downward trend until the impact of 
Christmas and New year unfolds in the upcoming weeks. For Specimens collected November 15,2020 through 
December 28 2020, it has taken approximately three days after specimen collection for results to be reported.  
Differences across different counties and laboratories are displayed in the table above. Ms. Morgan spoke to 
results from the county criteria tracker for the previous week comparatively to the current slide as of December 
28, 2020. This data includes prison cases.  be adjusted to exclude prisons upon request. A preliminary analysis 
was done, and results did change significantly for five counties, but not significant enough to bring them out of 
an elevated transmission status. Every county in Nevada, except for Storey County, is flagged for elevated 
transmission. Excluding prison/inmate population does not significantly impact any counties’ overall status for 
elevated disease transmission except White Pine. Counties that have relatively high increases in testing and 
case rates after excluding prison inmate populations are due to having few to zero COVID-19 positive inmates. 
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Since the number of tests and/or cases remain relatively constant and the population size (denominator) is 
smaller without the inmate population and would expect to see increases in testing and case rates. 
 
Julia Peek provided an update on contact tracing and case investigation. Most substantial changes to disease 
investigation efforts this week are related to surge staffing for the communication with close contacts. DHHS 
has ended the contract with Deloitte to provide surge staffing at the end of this calendar year. Please note that 
the phone number for the surge staffing call center will end tomorrow. At that time, the contact will need to 
follow up directly with their local health department for guidance. Ms. Peek did acknowledge all the efforts by 
surge staff. Since mid-June this team logged a total of 266,759 calls. Related to the exposure notifications tools 
used in Nevada, which is the COVID Trace app and the Exposure Notification Express (ENX), there have been a 
total of 308,616 downloads or activations. There has had a total of 143 of cases that had one of the tools on 
their phones at the time of their diagnosis. Related to those cases, there have been 94 notifications sent to their 
close contacts. DHHS will continue to move forward with the automation of several aspects within the disease 
investigation process. Ms. Peek advised there will be further briefings in the coming weeks.   
 
Chair Cage noted Nevada is on trajectory for COVID to be the leading cause of death in Nevada. Although 
Nevada is seeing some stabilization in case growth, the test positivity is still at 19.9%, and Nevada is in the 
position of having made it through the wave from Thanksgiving and heading into a wave from the December 
and January holidays that the state is in the middle of now. Nevada could very easily see a surge on top of a 
surge. Nevada hospitals, statewide, are still experiencing record numbers, even if they are lower than they were 
two weeks ago. Capacity as a state to treat people is being tested as well with the burden of this virus. Combine 
that with the fact that tomorrow Nevada loses this critical piece of our response, which is the Deloitte 
workforce. The Task Force has heard the public comment and the touching significant stories of the way COVID 
is impacting people’s lives.  
 
Chair Cage noted the Fremont Street Experience announcement of 14,000 guests in Las Vegas, which is clearly 
not in line with any of the directives that are underway right now. Director Harper noted, “this is not an event 
that the City of Las Vegas has approved or sanctioned. This is most accurately thought of in terms of a protest 
in the same way that Las Vegas did not sanction the protest that happened over the summer, they are not 
sanctioning this event as well. People are coming to the Freemont Street Experience and the question for the 
City was what it was going to do to prepare for the fact that people were coming. Fremont Street Experience, 
to my knowledge, did at one point put in a recommendation to get a permit in order to have this be a state-
sanctioned event. It was denied, but before that, they told the people that wanted to put this event on that this 
was not going to be permitted. They asked the question just to make sure. They got the result they thought 
they were going to get. Then it was a question of what are we going to do since we know the people are coming? 
Las Vegas, the County, Metro and Fremont Street Experience came up with the idea that if they are going to 
come, let us do some things to try and make this as responsible as possible. The street performers are not going 
to be allowed on site. The money they are collecting, that you are referring to as ticket sales, they refer to it as 
an access fee to get to the street in order to offset the cost of the extra metro officers that are going to be there 
making sure that as many of the guidelines that can be enforced can be enforced in a protest-esque situation. 
I wanted to make sure that the context was properly laid for understanding what is happening on New Year’s 
Eve on Fremont Street. It is not something that the City is endorsing, promoting or permitting. What they are 
doing is preparing for people to come because they have gotten the information that people are coming 
regardless.” Chair Cage requested confirmation that there has not been a permit signed or given by the City for 
this event. Director Harper confirmed, “the City has not endorsed the event. They are not permitting the people 
to come. They have put together restricted permit or restricted event designation in order to not run afoul of 
the first amendment rights of the street performers being on the street. By creating that kind of event 
designation, it gives them the right to tell those performers that they are not permitted to be on the street. 
That is the move that the City made in consultation with the American Civil Liberties Union (ACLU).”  Chair Cage 
requested the distinction between that and a permit. Do they need the Cities input to hold the event? Is it 
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ticketed? Director Harper noted, “there is limited access fee as opposed to a ticket. So, a ticket is we want you 
to come please pay to be entertained. That is not what this is. This is we are limiting access to an area. In order 
for us to offset the fees or the cost incurred by the City in order to govern it, they are charging an access fee. 
This is not an event that is a celebration or a party with entertainment. There is no attraction. They believe City 
officials, County officials, Metro, Fremont Street Experience believe the people are going to gather on Fremont 
Street regardless. They do not believe that they have the constitutional standing to close a public street for the 
idea that people may gather. They are anticipating the gathering. So, with that, they are creating a limited 
access and charging a fee in order to offset the security costs. This is not a lot different than what Charlottesville 
did four years ago, where they gave limited access to the center of the city when there were the demonstrations 
and the protests around the racial issues down there. This is the City trying to take some precautions to make 
sure that they can govern the crowd that they assume and anticipate is going to gather anyway.” Chair Cage 
noted he wants to make sure he understands this. “This is a protest, not an event; there is an access fee, but it 
is not a ticketed event; that we cannot close the access to a public event, but we can close access to a public 
event in order to charge an admission fee. This seems like the City has worked very hard in order to skirt spirit 
and the letter of the directives as they are written in order to protect us. This is a particularly difficult time when 
Nevada is experiencing a surge in hospitalizations and in cases. Nevada is just now leveling off after 
Thanksgiving. This is not an event that would be allowed under any of the directives that have been in place for 
the last ten months, let alone the current restrictions under the pause. This will have a significant impact on our 
ability to maintain and control the spread of the virus in the State, especially given the fact that we are at 
hospital capacity right now.” Dagny Stapleton noted on behalf of Clark County that they did not condone or 
support this event. Chair Cage noted he has been contacted by Metro as well with the same concerns. Terry 
Reynolds noted a person can go on the website and purchase advance tickets. Mr. Reynolds understands the 
concept that Mr. Harper explained and how that is happening. According to the website, there is going to be 
entertainment, there is going to be a show, and it is going to attract people. That is the irresponsible portion of 
this. Having security and the fact that people are going to be there onsite is responsible and they have to plan 
for that and how to have crowd control and work through that, but by the methods they are using, they are 
encouraging people to attend.  
 
Director Harper noted the intention of the City, what is the City looking to have occur on New Year’s Eve? In 
conversations with the City, the City was clear that they are not looking to encourage a celebration on Fremont 
Street. Mr. Harper noted that Mr. Reynolds is giving indication that suggests otherwise. Mr. Harper noted he 
can go back and have further conversations on it, but he had a conversation just his morning where they were 
very clear with him that what they were doing was looking to be responsible in the anticipation that a crowd 
was going to show. Not to encourage a celebration on Fremont Street. There may be information beyond the 
information he has and will find that out, but what they told him was very different than the idea that they 
were trying to attract a crowd in order to celebrate in the midst of a pandemic and not own the fact that they 
were trying to attract a crowd to celebrate in the midst of a pandemic. Chair Cage noted the need to continue 
this discussion as it is a significant challenge and will be through the precedented sets as well as through the 
impact that it will have on the State going forward. Ms. Morgan offered clarification on her statement from the 
beginning of her presentation, she noted Nevada is not on track for COVID to be leading cause of death in 
December, Nevada is currently there. Usually, heart disease or diseases of the heart is the global leading cause 
of death. The number ranges any given month from 550 to 650 deaths on the high end. With 697 COVID deaths 
recorded to date in the month of December, COVID officially broken that record.  
 
Chair Cage asked Chair Kirkpatrick for some additional context and detail regarding hospitalizations particularly 
in Southern Nevada. We have had a few updates from hospital leaders in Northern and Southern Nevada and 
the Nevada Hospital Association. Would like to have you address where you stand. Chair Kirkpatrick, Clark 
County Commissioner, noted, “Clark County is a bit nervous. There is concern that New Year’s Eve is going to 
put them over the capacity level they are comfortable with. They have regular calls with their CEOs of all of the 
hospitals and we are getting close to that capacity level. While I understand New Year’s Eve is one great night, 
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but that could set us back three weeks. We are doing everything we can we are in constant communication 
without hospitals, but we are truly getting closer and closer to capacity level and that is why we opposed events 
all together. We do not want to overrun our hospitals with visitors or folks that live here in our community. The 
other struggle is we are seeing the same zip codes and so I am asking for some type of help at some point as 
we did earlier with Nye County. It is the same seven zip codes that are surrounding the downtown area that 
continue to fill my hospitals that continue to have the high transmission rate. So, while the rest of the valley is 
working hard and we are doing about 6,000 enforcement inspections a week, we still continue to see the same 
area of concern. The enforcement is not as tight as it should be. The hospitals in the downtown area, Clark 
County picks up the tab for all of that. I would like a 2,021.00 fee for my hospitals that I am having to staff nurses 
at 300.00 an hour. It is a frustrating day because many of us are moving forward and trying to get us out of this, 
but some of these events are not helping us.” Chair Cage asked Chief Steinbeck if in terms of planning for any 
additional hospital capacity requirements, if they are looking at alternate care facilities or standing up any other 
facilities in order to support hospital needs that may come from additional surge at this time. Chief John 
Steinbeck, Clark County Fire Department, noted “they have meetings to evaluate our hospital capacity as Chair 
Kirkpatrick spoke to. We discuss the different alternate care facilities or the surge planning. Right now, the best 
thing is still to surge within our current hospitals because the number one issue for our hospitals is still a staffing 
issue. That issue does not change if we open another facility. The hospitals have some areas that are fairly 
crowded, they have been able to adjust and can still expand another 25%. The challenge is staffing. If we open 
an alternate care facility, we still have the same sources of staffing. In emergency management, we are looking 
ahead and discussing this. We know some of the Department of Defense (DOD) assets that are out there, that 
are not being utilized at this point, because most of the private sector assets are being utilized. We know that 
those are not available to us right now because our system is still holding and still working, and you are getting 
good care when you go in. We are utilizing the crisis standards of care to increase the capacity of the workforce. 
Adding additional people where there are shortages. We have a facility ready to open up as a larger care facility, 
it would not improve the situation.” Chair Cage asked Chief Fogerson for an update on the information received 
from the Federal Government. Chief Fogerson noted DEM meets weekly about getting additional resources, 
when would the resources be available, what requirements must be met internally to get the federal assistance. 
So far, it is a supply and demand. Nevada hospitals are still able to get traveling nurses, so the federal 
government does not want to provide resources until Nevada is at the end of their ability to get those resources. 
There is a very limited pool, especially health and human services has a very limited number. The FEMA Region 
IX Director has been able to secure some DOD resources, but a very small number that they are trying to allocate 
out between the Region IX states. Right now, Arizona and California are worse off and so those resources will 
go there first. Chair Cage noted it is important to look at this nationally. There have been national and global 
supply chain, staffing, federal resource challenges because this is a global pandemic, and all of the demands are 
national demands. The state relies on a lot of traveling nurses in Nevada and those contracts are more expensive 
as demand increases. Chair Kirkpatrick noted she will be attending a call with the Fremont Street Experience 
today and would like to have OSHA, Julia, and Kyra available for support. Chair Kirkpatrick noted she will be 
asking that there be no light show so that people do not come and will ask that the 14,000 be reduced by half. 
The hotels will still have access. Concerned about the social distancing and the enforcement. Chair Cage noted 
they can discuss after and will include others as well. Mr. Reynolds noted they will follow up with Chair 
Kirkpatrick after this call. Chief Fogerson noted since this is a national pandemic, one of the things we always 
plan for in an emergency or disaster is we have mutual aid where we have some other organization come help 
us. With the national and international disaster, it becomes a lack of additional resources to come assist and 
more of a how does Nevada help ourselves and how does Nevada make our own situation better.  
 
Director Richard Whitley, Department of Health and Human Services (DHHS) noted, “we are having regional 
meetings with Commissioner Kirkpatrick. We are monitoring at the front end, so if people could be diverted in 
the emergency room because they have serious mental illness and could not tie up on the front end. We are 
looking at that. We also have a strike team that we are monitoring daily and doing outreach to each hospital on 
the number of people waiting to discharge. As of today, Renown Hospital has the largest number of patients 
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waiting for discharge. We have a clinical team along with Medicaid, interestingly the majority of the individuals 
are on Medicare not Medicaid. We are also looking at available bed space in skilled nursing facilities and assisted 
living and working with the hospitals individually on placements. I think there is a through line you overlay then 
the workforce on top of that. That is being managed at each hospital level and it is a challenge. I think it is 
important to note today in the context of all of this discussion that today is the 50th anniversary of the 
Occupational Safety Health Act being signed. Whether it is putting employees at risk in a large event or it is 
health care worker safety, I think it is really important to acknowledge today the risk that workers put 
themselves in in these settings and that employers sometimes put them in. We continue to monitor standards 
of care and safe discharges from the hospitals even in the context of COVID and I am quite proud of our health 
care systems that do not use the crisis to throw standards of care to the side, that employee safety remains 
primary. I think it is important to consider the workers in this large gathering that maybe do not have a choice 
on where their risk presents itself. They may in their home life, and they may protect their family, but in order 
to work in their job, they are put at risk. That congressional act was signed by the President 50 years ago to 
protect employees and it came about by horrific events that were occurring putting employees at risk. Today, 
we are experiencing something that run parallel in putting employees at risk. I applaud Commissioner 
Kirkpatrick’s action to be a leader.” Chair Cage noted it is important context to reflect upon. Expressed gratitude 
for all of the work being done one this. We have noted in these meetings the impact of this virus and the 
challenges it presents. It impacts people disproportionately throughout the State.  
 

6. Public Comment 
 

Chair Cage opened the discussion for public comment in all venues.  
 
Debbie DeValve provided the following public comment, “Your meeting surprised me. I did not know it was 
going to be today. So, I sent an email last week to Meagan to forward to the Task Force, but I never heard from 
her. I just wanted to address a couple things that you guys were just talking about. First of all, I was so glad to 
hear Wesley Harper talking about constitutional rights being honored in reference to the New Year’s Eve event. 
This is the first I have heard anyone on the Task Force even having any mention of constitutional rights being 
honored. Again, I just want to remind everyone an emergency or “emergency” still does not supersede our 
constitutional rights and the Governor’s directive should be written in respect of our constitutional rights and 
not taking them away. As far as Director Whitley, what he mentioned about the OSHA 50th anniversary today. 
The way these masks are being used and worn by the general public and most non-healthcare employees goes 
against even OSHA protocols and is actually a health detriment to so many people, which leads me to the email 
that I had sent to Meagan that your group did not receive are these questions. If social distancing works, why 
do we wear masks? If masks work, why do we lock down and/or reduce gathering capacity? If lockdowns work, 
why is the virus and cases on the rise? If the vaccine works, why are we still wearing masks. The Governor said 
that this was our light at the end of the tunnel, which takes us back to number one if the vaccine requires us 
still to wear masks. And that also leads to if the vaccine is so safe, why are manufacturers protected from any 
liability? This refers to the 1986 vaccine injury act.”  
 

7. Adjourn  
 
Chair Cage called for a motion to adjourn the meeting. A motion to adjourn was presented by Chief Dave 
Fogerson and a second was provided by Director Richard Whitley. The motion passed unanimously. Meeting 
adjourned.  

 



Public Comment 12/29/2020
Jenna Hixon 
Tue 12/29/2020 10:29 AM
To:  PressRoom Nevada Health Response <PressRoom@nvhealthresponse.nv.gov>
Good Morning, my name is Jenna  and I am here today with Return Strong! Families United 
to ask the task force to help us take a much more serious look at the various opportunities 
for compassionate release, and home confinement which are both NDOC approved 
programs that are not being implemented to reduce the prison population during the 
pandemic. This is a portion of a letter from an incarcerated person at HDSP. 

“To me,  COVID is being used to treat inmates like animals. This is a zoo where animals are 
just kept in cages. Medical personnel has said there will be no medical or dental services 
until after the first of the year. No doctor appointments. Prescription meds are always late. 
Timely care doesn't exist at High Desert. In order to get any help you have to call for a man 
down (this is supposed to get us urgent medical care) but it comes at a cost most of us can’t 
afford. I have experienced a worsening of condition due to non-treatment. One person has 
died due to no treatment, and another was under medical watch after numerous man 
downs for chest pains and not getting his nitroglycerin. Luckily a CO saw he was in distress 
and gave CPR while medical staff watched. An inmate hung himself during the 27-day 
quarantine. We never saw mental health.” 

NDOC offers a home confinement program that I would qualify for, if they would allow 
people to even be considered for it. The applications are impossible to get and it takes 
forever to be processed. We are asking the Governor’s office to hold NDOC accountable 
and initiate an independent investigation into the conditions within NDOC, and to sign an 
executive order to expedite the movement of eligible people into compassionate release, 
home confinement and to work to remove barriers to their release with community support 
and partners. Thank You. 





(No subject)
Jena Chatman 
Tue 12/29/2020 10:48 AM
To:  PressRoom Nevada Health Response <PressRoom@nvhealthresponse.nv.gov>
Hi, my name is Jena and I'm here with Return Strong! Families United for Justice for the 
Incarcerated. My loved one is incarcerated at NNCC, for a nonviolent parole violation on a 
nonviolent offense. We are from GA, and before he was transported to Nevada he was 
diagnosed with stage 3 prostate cancer. He needs surgery to have his prostate removed. He 
has no family or friends there, and less than a year to finish his sentence. There are so many 
questions and worries that I really don't know where to begin. Since October, he's only been 
to two appointments, with no real treatment, just consultation. He's been on quarantine 
over a month with his mental health declining. He says that in quarantine, he can hear 
people a few cells down coughing, who have covid-19. And when he does go for surgery, 
will he be safe in the hospital there? Our fear is that he won't come home. We have a two 
year old daughter that needs her daddy to make it home. In these times of uncertainty, no 
one really knows what the right answer is. But, the safety of the public should be first on our 
list. Now is the time for compassion and benevolence. For everyone. We can't forget about 
the people in there. We need compassionate and rapid release before it's too late!! 



Public Statement for Early Release 
Amanda Candelaria 
Tue 12/29/2020 10:39 AM
To:  PressRoom Nevada Health Response <PressRoom@nvhealthresponse.nv.gov>
Good morning my name is Amanda and I am a member of Return Strong. My boyfriend is 
currently incarcerated at NNCC and has been in the Nevada prisons for 15 years. He has told 
me that the treatment they have received during this Covid outbreak is the worst that he seen 
in his whole 15 years of being incarcerated. They are not being fed foods that can help keep 
their immune systems strong, they are not given proper PPE and my boyfriend has been using 
the same mask since this pandemic started. There is no social distancing and the incarcerated 
are being moved around into different units without being tested, then waiting for the results 
to come back. That is how this outbreak happened at NNCC in the first place, because of 
culinary workers getting split into two units after they had been exposed and they were not 
tested before moving them. My boyfriend tested positive for Covid earlier this month and was 
sick for two weeks. He only got medication twice. When he asked for more, he was told by the 
nurse that they didn’t have any more medicine because everybody had “been greedy” (her 
words) when they first gave it out and they didn’t know when they were going to be getting 
more. They were told to tough it out unless they had to go to the hospital on a ventilator. This 
should’ve never happened in the first place. the NDOC needs to be responsible for the people 
in their custody and do everything they can to protect them. That includes early release for 
those who are eligible. It would thin out the prison population so that the ones that are still 
inside are able to properly social distance and it would give those with weakened immune 
systems or those with less than a year left before their release date the chance to be home 
and not be exposed to COVID-19 any longer. These people have not received a death 
sentence. Please do not make this turn into one for them. Thank you 



Hello, my name is _______ and I stand with Return Strong: Families United for Justice for the 
Incarcerated. I am here today to be a voice for my fiancé who is currently finishing his sentence at 
Southern Desert Correctional Center. 

 

We have heard time and time again from Nevada Department of corrections that very few if any are 
eligible to medical release. Well this is a plea for a compassionate release.  

My fiancé is 57 years old and has at this point served over 90% of his sentence which expires in April of 
2021.  

He suffers from diabetes and heart disease and now, his mental health has taken a drastic turn for the 
worst.  

Recently he wrote “I’m sitting here in this cold box, no heat, no extra blanket with my mental health 
failing- I was sentenced to 2-6 not the death penalty—not knowing if ill ever see my children again has 
my mind playing tricks on me”  

 

He has not seen a doctor in 90 days despite repeatedly asking to do so and the only alternative is calling 
a man down for which they will incur a fee of $75-$100. We are afraid that my fiancé would not survive 
this disease.  

It is ironic that the institution offers the program TRUST which he successfully completed where he says 
he learned to have compassion and empathy yet he is not treated with the same compassion and 
empathy they are teaching.  

The bottom line is that my fiancé is not getting the care he needs like many others and if NDOC cannot 
keep him safe for the next 4 months we ask that Governor Sisolak saves his life by enforcing the power 
he has to sign an executive order calling for compassionate release. Please send him home to us.  

 



Public Comment 12/29/2020
MRL 
Tue 12/29/2020 3:20 PM
To:  PressRoom Nevada Health Response <PressRoom@nvhealthresponse.nv.gov>

1 attachments (13 KB)
COVID Task Force-Monica-12.29.20.docx; 



Good Morning, my name is XXXXXX and I am here today with Return 
Strong! Families United for Justice for the Incarcerated. I would like to 
share a portion of a letter from an incarcerated person that again 
depicts additional problems in getting people OUT of prison who are 
qualified to. This person is ALREADY approved for parole and 
attempting to release to a sober living home that he previously lived at. 
He has a release plan, non violent convictions that are related to his 
substance abuse issues and has been approved since April of 2020. His 
sentence expires in 2021. Just to be clear, this is a problem in Nevada 
and it is even more concerning now than ever because he shouldn’t 
have had to live through the pandemic IN PRISON.  
 
“...A persistent problem I have is getting my parole housing approved. 
This is address is on an approved placement list in the streets. I lived 
there before; it is a sober living house. But NDOC won’t send the 
address to PnP on the streets. My previous paperwork shows that 
address as my release home, my Nevada state ID, that the prison has in 
my inmate file shows that address but NDOC refuses to even send the 
paperwork to PnP. My parole is granted, and I have a release date, but 
if I do not have an address, I will not get approved.”  
 
Last week, at the public comments there were multiple organizations 
and community partners willing to help people who are released 
address housing issues. In addition, we need to look at potential 
solutions that are outside of the box, we have had to adapt to a new 
normal on the streets, it’s time to MOVE on a new normal for those 
who are incarcerated. This man is less than a year to expiration, has 
already been approved by the parole board, has non-violent felonies 
and is still waiting for release. This is why we continue to call for 
accountability and oversight into NDOC’s actions. Thank You for your 
time.  
 
 



Return strong
Nelda Weygant 
Tue 12/29/2020 10:40 AM
To:  PressRoom Nevada Health Response <PressRoom@nvhealthresponse.nv.gov>
Hello, my name is ______________ and I stand with Return Strong: Families United for Justice 
for the Incarcerated.
One of the many letters we have received is from a person at Warm Springs. He is 
incarcerated for non-violent offenses and states, “I saw people receive meds and others 
denied, me being one. Smell and taste, I haven’t had those senses for a month now. Once 1 
person tested positive, everyone else was forced to stay housed with the infected and then 
come to receive the virus also, including myself. From November 5th to 16th, we never 
received a hot meal or any care when we were sick, no showers regularly and no phones. 
Every day were cold meals and on the 13th we found maggots in our food. Staff took 
pictures of it. We still don’t get fed normal times...it could be breakfast at 6:30 am or 11 am, 
dinner at 4pm or 7pm
I was supposed to be on chronic care for asthma and high blood pressure, but recently they 
have told me I’m not, even though I am given an inhaler and on blood pressure meds. I also 
told the doctor in a kite that I am having a lot of lung problems and no one has replied or 
seen me.
I would like to reference the 317 home confinement program.
"Eligible inmates that have been convicted of crimes other than Driving Under the Influence 
are referred by the Department of Corrections to Parole and Probation for supervision. The 
inmate must demonstrate a willingness and ability to establish a position of employment in 
the community, demonstrate a willingness and ability to enroll in a program for education 
or rehabilitation, or demonstrate an ability to pay for all or part of the costs of his 
confinement and to meet any existing obligation for restitution to any victim of his crime".
This man deserves the right to live and we urge you to look at the programs in place by the 
state of Nevada at this time, such as Residential Confinement and the 317 program and 
apply them to all eligible individuals. Thank you.
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To:  PressRoom Nevada Health Response <PressRoom@nvhealthresponse.nv.gov>

Hello, my name is Jodi, and I am here as a member of Return Strong, 
Families United for Justice for the Incarcerated to convey the story of a 
person incarcerated at NNCC who called into our hotline number. 

Before I start his story, I want to make sure the task force is aware that 
there is an available compassionate release program in the state of 
Nevada. There are actually two different programs listed under 
different names: the 298 program and Compassionate Release. They 
appear to have similar eligibility requirements that I would like to 
read, from their own website: 

The 298 program: 

“Inmates that are physically incapacitated or in ill health are 
referred by the Department of Corrections to Parole and 
Probation for supervision. Inmates must be physically 
incapacitated or in ill health to such a degree that they do not 
presently and likely will not in the future pose a threat to public 
safety and/or are expected to die within twelve months.”

And Compassionate Release states that: 

“Inmates that are physically incapacitated or in ill health are 
referred by the Department of Corrections to Parole and 
Probation for supervision. Inmates must be physically 
incapacitated or in ill health to such a degree that they do not 
presently and likely will not in the future pose a threat to public 
safety and/or are expected to die within twelve months”

A few days ago we talked to a person at NNCC where the 
outbreak has most recently been occurring. The person is a 2nd



Lieutenant in the United States Marines. He lost the use of both 
of his hands while serving in Afghanistan and is now 
incarcerated for 2-5 years for a non-violent felony. He has 
served about half of that time but is now dealing with COVID 
AND his disability and NDOC is not following ADA guidelines. 
Other incarcerated people are helping him with his daily needs 
while trying to manage the impact of COVID that you have heard 
here for weeks. HOW is he not a candidate for compassionate 
release or the 298 -home confinement program? Why has 
NDOC not initiated this process? The Director continues to say 
no one qualifies and we continue to call for accountability. 

-- 
Thank you,
Jodi Duvall-Robertson

***Sent from iPhone please forgive any misspellings.***




