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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.
Debbie DeValve provided the following public comment, “Good morning Caleb and other members of the Task
Force. I would like to thank each person on the team for the work you do so well. Each weekly meeting has
been very informative, especially last week when Chris Lake reported that doctors have been keeping COVID
patients out of the Intensive Care Unit (ICU) because of various treatment regimens that they have been using.
This is wonderful news and Dr. Lake I sent you an email on December 7th asking about what these treatments
are, but I haven’t heard back from you yet. In light of this good news, I propose a new voice and a new direction
be introduced to the team and that is someone who will report on ideas on how to make our bodies healthier
to better handle this virus. Masks and social distancing even with most of the public complying doesn’t seem to
be making an impact on cases and hospitalization numbers. Using a quote from Dr. Richard Whitley last week.
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We’ve gone from “crisis to chronic”, we need “fresh eyes fresh strategies”. I believe that applies to this situation
as well. So, what about the approach of preventative care such as proper diet and nutrition. Also explore
therapeutics that are already on the market to treat COVID patients for less of a hospital stay. As information is
coming out about these vaccines, we are finding out that they aren’t going to necessarily prevent disease
transmission. So, why not focus more on strengthening our immune systems to be prepared for COVID or any
other virus. Thank you.”
Jenna provided the following public comment, “Good afternoon, my name is Jenna, and I am with Return
Strong. My husband is incarcerated at High Desert State Prison (HDSP). I am a member of Return Strong!
Families United for Justice for the Incarcerated and I am here today to share our story and fear of the situation
that my husband is in and the things he has been exposed to due to the negligence on the part of Nevada
Department of Corrections (NDOC) during the pandemic. Just as the others you have and will hear from, the
pandemic has made dealing with difficult situation, unbearable. We all share the fear and anger and frustration
that has become the reality since COVID hit. High Desert State Prison has been on rolling lockdowns for months.
Extended lockdowns and while some of it comes with the territory of being incarcerated in a maximum-security
prison, a lot of it didn’t make sense. Correctional Officers (CO)’s telling people they were COVID lock downs, but
no cases reported, or rumors but no verification. It was as if they used COVID as an opportunity to inflict
additional segregation, even when there wasn’t a reason for it. I mean, why they need to have 24-hour
lockdowns for 2-3 days to perform COVID testing. Tests that somehow never provided results for the people
that were tested. There was no information given once they were tested. It finally just became the assumption
that if it didn’t get you moved, you must be negative but that is a horrible way to live, just wondering and
waiting. In August, Director Daniels implemented a testing procedure that would have had incarcerated people
tested every 3 weeks. That never happened. Our people inside have been documenting when they were tested
and how they were tested because if you do the test improperly, you will get a false negative. We have tracked
the daily reports of units being quarantined due to possible or verified cases and check that data against the
Department of Health (DOH) tracker and they never even come close to matching. We understand tests can be
in process, and delays in processing, but something never adds up. Yesterday, at the sentencing commission
Daniels stated that there were 5 deaths due to COVID. Why are they never reported on DOH tracking? We need
an independent investigation. WE need 100% testing. Why is Daniels only doing 100% testing at facilities with
300 people? We want to see the numbers at HDSP and Southern Desert Correctional Center (SDCC). 90% of
4000 tells a way different story. What are they hiding?”
Jodi provided the following public comment, “Hello, my name is Jodi and I am a member of Return Strong
Families United for Justice for the Incarcerated and my husband is incarcerated at Warm Springs Correctional
Center (WSCC). Since the outbreak started on November 5th, life has not been the same on either side of that
gate. Director Daniels depicts a story of business as usual. The prison is running efficiently and smoothly. Our
loved ones are treated humanely and receiving the food and hygiene and medical care they need but that is
just a lie. We have a support group for families with a loved ones incarcerated at Warm Springs and we share
information with each other and our loved ones have written about their experiences directly to Return Strong.
It has been a strange experience, to feel the fear of so many people hang in the air. I can only imagine how
deeply it is felt inside. I know we talk a lot about Rapid Release and thinning the population, but that is only one
side of the conversation because not everyone is going to be eligible for that. What about the trauma for people
that have lived this experience? We have had letters from WSCC, and from Warm Springs (WS) families that are
horrific. Sick people begging for pain relief and medications for the symptoms of COVID for days with no
response from medical. By the time they received any medication, the symptoms were gone. They suffered
with the pain and fevers and illness for days. Yesterday I heard Director Daniels talk about losing his father to
COVID. I wanted to have sympathy for him, but it is hard to do when he has turned his head to our cries for help
for our loved ones and they are alive by a miracle, not because of anything that Nevada Department of
Corrections (NDOC) did. No medication, no medical treatment. No compassion, I remember one story where
the nurse told the person that if they weren’t on their deathbed, they were not going to be able to do anything
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for them. And if they were on their deathbed, they only have one ventilator. Daniels said that they are giving
people PPE. Masks and hand sanitizer. One of our families received a mask from their loved one and it is like
gauze. Not close to CDC guidelines and the ear loops won’t hold the mask in place. And hand sanitizer isn’t
taken to cells on request.”
Mary provided the following public comment, “Hello, my name is Mary a member of Return Strong Families
United for Justice for the Incarcerated. I have a loved one at NNCC, but I am here today reading a letter from
one of our families that has been deeply impacted by the pandemic. So, her letter is as follows: My name is
Denise. My husband who has been in prison for 10-years, wrongfully convicted, is currently recovering from
COVID. My husband’s unit in Lovelock Correctional Center is currently locked down and has been since
November 17th for COVID as many people were showing symptoms. Shortly after that, multiple units at Lovelock
started being locked down for COVID. This honestly did not come as a surprise to me as CO’s were being called
to work in Warm Springs after their massive outbreak and then returning to normal functions in Lovelock.
Although, it was just a matter of time and I was expecting it, the anguish I felt when I received a phone call from
a friend saying not to expect a call from my husband was terrifying none the less. My husband has a heart
condition and that alongside the horrific supposed health care that incarcerated people receive has us fearing
COVID could be a death sentence for him. The past few weeks of not hearing from my husband for days on end
and then speaking to him when he could barely breathe, just to tell me he was okay and that he would call
when he could has been far the most emotionally draining time in the past 10-years that he has been inside.
Already my family is dealing with a potential eviction, and I am now recovering from COVID myself after being
severely ill. To add to that, I have to worry that my husband is dealing with those same awful symptoms that I
had in my warm bed, but he is doing it in a cold cell without the comforts I had, like over the counter medications
to treat my array of symptoms. There are thousands of wives, husbands, mothers, and sisters across the state
that are in my same shoes, and I would like to publicly demand that Governor Sisolak and the COVID Task Force
please attend the Townhall meeting being held on December 15th via Zoom to respond to questions from the
constituents of this state on NDOCs gross mishandling and lack of transparency during this pandemic. I thank
you.”
Justina provided the following public comment, “My name is Justina and I wanted to reach out and share some
information, as my fiancé is currently at the Three Lakes Valley Conservation Camp. Though the many stories
that have been tremendously scary for me, as I have a compromised immune system and know that he is to be
coming home soon. It was brought to my attention the other day that one of his bunk mates was asked by one
of the correctional officers in the facility to roll up his property and that they would be relocating him due to a
positive COVID test and signs and symptoms of COVID-19 also being present for the last week or so of his bunk
mate. He states that they were all tested last week on Thursday, December 3 rd. This incident I am discussing
took place on December 8th, 2020. He stated to me that the other bunk member had symptoms showing for at
least a week or more prior being tested on December 8th, 2020, after being asked to roll up his belongings to be
moved. Suddenly they told him he was not being transferred. It was stated to me that the inmate was not
relocated to any other location or to isolate or social distance from others who are not positive for COVID,
leaving many other vulnerable. After I spoke with my fiancé, he stated to me that he asked for a grievance slip
to complete in order to document this process. This was around noontime yesterday on December 8 th. As of
this morning, he still has not been given any form for his grievance to file. Additionally, he has stated to me that
the Warden of Southern Desert there the inmate who was tested positive was supposed to be transferred to
has denied and rejected to accept him at that facility. In the facility that my fiancé is currently located at it is an
open-door facility, there are no cells there. There are no walls, there are no social distance, they are not given
cleaning products to clean or sanitize. They are not given protective equipment measures nor gloves to use
cleaning products in order to properly sanitize. I beg and plead as they are out all day for a maximum amount
of time as they are in a camp program. Thank you.”
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Indiscernible provided the following public comment, “Hello, my name is (indiscernible) and I have a mother
who is currently incarcerated at the Casa Grande Transitional Housing Facility. I am imparting with you such a
vulnerable experience. I also want to make it known that people who are incarcerated are not simply
unfortunate casualties. The number of people who have died since we went into lockdown in March are not
unfortunate casualties. And not only are people becoming sick with COVID and dying from COVID, they are
dying due to a lack of action. They are dying and we pretend to be bystanders instead of acting and supporting
people how we can. When my mother was sentenced to prison in 2017, the judge read a text message she sent
to a cousin. “I am lost I do not know what my purpose is. What do I do?” Fast forward to Tuesday, she is calling
me brimming with excitement to tell me she completed her first round of college courses. As her daughter, I
could not be more proud, knowing how much we have struggled and how much we fought to get her to where
she is today. Fast forward to Wednesday, she is telling me that COVID is making its way through Casa Grande,
a small transitional housing facility. Two women have tested positive and what more can you do in a facility
where you share spaces. You share bathrooms, you share cafeterias, there is someone else who makes your
meals. COVID is steadily making its way through prisons and we continue to say that we can do nothing but our
best. If our best looks like continuing to quarantine people and places they share, then I am saddened by that.
We can do better. I implore us all to do better. I do not want these stories to simply be in groups with everyone
else’s stories in terms of these are things that just happen. These aren’t things that happen, these are things
that we allow. Thank you.”
Jenna provided the following public comment, “My name is Jenna and I have a loved one incarcerated at
Northern Nevada Correctional Center (NNCC). I am here as a member of Return Strong Families United for
Justice for the Incarcerated to address the Nevada Department of Corrections (NDOCs) failures and attending
to the people they are responsible for during this pandemic. My husband has a serious health issue and is a
medical high risk for complications from COVID. I recently attended a meeting which Director Daniel stated that
inmates were getting transported for medical visits and receiving all of their medical care. I almost fell out of
my chair at the blatant lie. My husband has nine months left on parole on parole violation that is non-violent
and has prostate cancer. A non-violent felony, a non-violent violation. He didn’t report his address change to
his Parole Officer (PO) and cancer that was diagnosed two weeks before he went back. NDOC was fully aware
and he has received no treatment for prostate cancer since they moved him from Georgia. If he isn’t a candidate
for early release, compassion release, home confinement, something, NDOC is turning a violation into a possible
death sentence. The medical help that has been going on within the prison is negligent all the time. Now blaming
COVID. Treating them this way is unacceptable. Throughout the pandemic NDOC has refused to be open with
inmates or families whose lives and loved one’s lives depend on the department doing the right thing. Doing
the human thing. Time and again they hide behind press releases that do not come close to the transparency
needed during this critical time. We need the Governor to do something about rapid release and about the
conditions they are living in. The story told by Director Daniels is a gaslighting version of the truth. Let’s get to
the real story. Thank you.”
Adrian Lowry provided the following public comment, “My name is Adrian Lowry and I am standing with Return
Strong Families United for Justice for the Incarcerated, to shine a light on what is happening behind the walls
NDOC in regard to the handling of COVID. There are laws that protect incarcerated people from unregulated
solitary confinement and lockdown because historically in this country those means of control have inflicted
serious trauma on the recipient. Under disciplinary circumstances in solitary confinement, a person is required
to have one hour of yard time every 24- hours. When a facility is locked down for security reasons, they are
allowed out an hour every 72- hours, even though circumstances have been proven to cause serious trauma
and mental health issues when there is not a pandemic in addition to the lockdown. Under Director Daniel’s
COVID protocol, incarcerated people are supposed to receive 30 minutes out of their cell every 24-hours. Except
that is not what is happening. When NDOC attributes COVID as the reason, they then quarantine or isolate
individuals allowing them out 30-minutes per day, except that is not what is happening. We have
correspondence from incarcerated people that are getting 10-15 minutes out of every two to three days and
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during the outbreak at Warm Springs, people got out once in five days, no shower, no phones home, no cooking
extra food, no medical care. Nothing for five days. Inconsistent lockdowns and quarantines are also affecting
their mental health. 24-hours a day in a cell at a time is not coming out for days, no visit to loved ones for nine
months and now lack of ability to have phone calls could have a prolonged effect on their mental health. This
is equivocal to solitary confinement even at greater lengths than those allowed for disciplinary segregation. We
understand the need for precautions and policies to stop the spread of the virus, but the policies that have been
implemented are inconsistent random and not even followed by staff. The question we have is this policy
humane, is it legal and is it appropriate? We say no to all three. First of all, they could maintain social distance
and give PPE and allow more than two people out at a time.”
Monica provided the following public comment, “Hello, my name is Monica and I have a loved one incarcerated
at Warm Springs Correctional Center. I am a member of Return Strong! Families United for Justice of the
Incarcerated. I have never done anything like this before but the fear for my loved one’s life, has forced me to
do something, so here I am. Prison is hard under normal circumstances but after 15 years you adjust to certain
aspects of it. Chow halls, and no privacy and bars and tier times. If you aren’t careful, prison will begin to wear
you down but there are things that make it easier. The connection with loved ones. Being able to hear the voice
of someone outside the gate that you know loves you, and cares about you. Visits, and being able to sit across
a table and hold the hand of a loved one and look the eyes of someone who cares about you, even if your reality
day in and day out is that no one cares if you live or die. You are a number or a street name to everyone except
your loved ones. My loved one goes to the Parole Board in 4 years that might seem a long time to the free
world, but that is nothing to us. Unless he doesn’t live to make his board. This is horrific. Where is the
accountability? Who holds NDOC and the state accountable for our loved one’s lives, for their physical and
mental health? Director Daniels says that he doesn’t have the authority to release people. Which I understand.
But the Governor does. My loved one wouldn’t qualify because he still has too much time but what about
others? The ones that Daniels said don’t exist. Return Strong manually went through parole eligibility lists and
identified over 500 people who are within a year from expiration and nonviolent felons. Everything reported
from reputable sources, like the Vera Institute say that thinning the prison population is one of the best
practices for both the people that qualify for release and people who don’t because it creates space BUT you
can’t wait until they are sick or dying or dead to do it. Nevada has all the indicators for a pending deadly
outbreak, but it seems like no one will move until it happens. With everything happening, prisons are not even
on your agenda today. Please do something, before it is too late.”
Jigada Chambers provided the following public comment, “My name is Jigada Chambers. I’m a fellow with the
Mass Liberation Project. I had the privilege of speaking to two gentlemen at HDSP yesterday and I am going to
relay the notes from that lengthy four session call. Their initial request which is most mandatory to them is to
make masks mandatory upon people leaving their housing assignments. The second request would be to make
folks who test positive for COVID know that they have tested positive. Each unit has been diagnosed with
someone who has tested positive for COVID, but they are not relaying the information to gentlemen or women
letting them know they have tested positive. One concern was folds are being held in cells that are being red
tagged, which is mandatory isolation. Gentlemen in custody feel like this is the only heads up that they have
that these people are probably COVID positive in their housing assignment. They want people with positive
tests to actually have a treatment. At this point, the people who have tested positive for COVID are still in the
regular housing assignments and there have been no treatment plans in place for these folks. Each unit has a
positive COVID test except for unit nine, which houses PC folks. Now these folks are being responsible for all
the culinary responsibilities, which in the present atmosphere is to say the very least not healthy and definitely
not being received well. With unit nine being in charge of all the cooking and preparing the food, it has forced
the population to remove themselves from partaking in the culinary practices. The workers have threatened to
contaminate the food. This is noted by staff at High Desert, so the majority of the inmate population is declining
any cooked or prepared food. They are relying solely on packaged foods, sealed chips, hard boiled eggs.”
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Nicole provided the following public comment, “My name is Nicole. I am calling with Return Strong regarding
today’s meeting, I am saddened to not see NDOC listed as an agenda item. Their lack of ability to control and
manage their COVID crisis is a definite cause for concern. People are not receiving adequate or any medical
treatment and people are dying. This was confirmed yesterday by Director Daniels during the meeting of the
sentencing commission. Although the answer as to why this information is not displayed on the tracker
information is not known. The virus can only enter the facility via staff as they are the only ones allowed to
come in but they’re shown on their own Facebook page they are not even wearing masks and the person of
whom is to enforce these rules and policies is Director Daniels who has seen in many recent meetings as recent
as yesterday is not wearing masks as well. You can also see that on his meeting from yesterday, 27 minutes and
50 seconds in, there even a medical director does not wear a mask and you can see that also in the same
meeting one hour and ten minutes in. My husband is sick. He can’t even stand up without having difficulty
breathing, yet he hasn’t been tested, but the policies say that they’re going to test those every three weeks and
those who are sick and as recently as of Tuesday, they decided they are going to test them every week, yet he
still has not been tested. I won’t know if he is alive or not until he can possibly call the next time he does. My
thoughts for the lack of testing however is in addition to NDOC’s own staff saying that if they aren’t tested, then
they didn’t die of COVID. But with four facilities at 90% or more what would it be in the best interest if 90% of
High Desert with a population of 4,000 were to come up positive. They are aware of sick people, but they don’t
care enough to test them, perhaps they are looking out for their own interests. Masks are being worn by
correctional officers under their chin, under their nose, or even hanging off their belt. It’s not how this works.
Many people are sick and dying and they are getting it from staff who aren’t following the rules and most of
these facilities have been on lockdown for over a month. They aren’t spreading it amongst themselves. Director
Daniels attempts to downplay the severity of the virus and stating it’s due to underlying conditions, but this is
inaccurate and blasphemous. I thank you for your consideration with this issue. NDOC needs to change their
practice and not only follow their own rules but those of the Governor. These are people not just numbers and
somebody else’s computer. I would also like to state as and ICU nurse who’s been dealing strictly with COVID
since the beginning, I understand how bad this is and this scares me more than anything else and I really hope
that somebody can do something about their ineptitude and lack of concern with regard to the people
incarcerated in the Nevada Department of Corrections. Thank you.”
Iceland provided the following public comment, “My name is Iceland and I am calling today with the group
Return Strong. I am calling to read a letter on behalf of someone incarcerated in NNCC. I am a 57-year old doing
a 12-16-month sentence for a non-violent felony and I have had no disciplinary write-up since I have been here.
I have completed seven months and as we speak the COVID-19 has me scared. Here at NNCC, I feel they have
given up. The CO’s are getting infected and bringing it back in. the way that they quarantine this sick is ridiculous.
For example, two to three inmates will leave the unit when they have it, but then two to three days later they
just move them into another unit. They are not keeping us safe at all. Today, the workers that work in the
canteen are sick too and they have no way to deliver store, which means no food, so they are not delivering
anything to the commissary. Since what they give us is not enough for a grown man, I don’t know what to do,
plus no store, no hygiene, because of one roll of toilet paper to share for god know how long. It isn’t going to
cut it. I am doing everything I can to keep to my program and to keep my structured living in sobriety, but my
programming is hard to keep to when things are shutting down. Yesterday at the sentencing commission,
Director Daniels stated that there is a clear protocol for housing people based on their status. Quarantine for
those who may have been exposed, which is turning into the whole state. Every facility has units in some sort
of quarantine, which is de facto isolation when you are confined to a cell for 24-hours a day at a time. He talks
about units in quarantine and isolation and units in non-exposed people. That is not the story from the inside.
Units have been in quarantine status for months at a time. Transfers and bed moves continue without infected
people being protected or time between them that is adequate. We received another letter from WSCC room
two separate people. One stated he had been symptomatic for COVID and was clearly sick with fever, chills and
every other visible symptom. When they moved him to a new unit and a new cell with a person who had no
symptoms at all and at that time was negative. The medical team never tested him, quarantined him, nothing.
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His letters to medical went unanswered until after he had infected his celli who was a high-risk health condition
already. Either Daniels is not paying attention about what is happening.”
Areli provided the following public comment, “Hello, my name is Areli and my brother is incarcerated at Washoe
County Jail. My sister and I are members of Return Strong Families United for Justice for the Incarcerated and I
am here to ask the Task Force to listen to us before it is too late. My brother is 22 years old; he has been in jail
for two years waiting for his trial because he is innocent of his charges and won’t back down and lie and say he
is guilty. He’s given bail, but our family can’t afford to pay to get him released. So, he has been sitting in jail for
his trial for two years. Isn’t this country supposed to be innocent until proven guilty? He has been in jail waiting
to prove his innocence. It isn’t right. If the court decided he can get bail, why can’t he be released now. If he
were a rich white man, he would be on the streets waiting for his child going to school or work, but instead he
is locked in a cell with COVID. What happens if he gets sick? They take months to see a doctor. What if he gets
seriously sick with the virus? What if he died in jail, alone away from his family and he was innocent and never
got to prove his innocence at a trial in a country that says you are innocent until proven guilty. This is wrong.
Releasing people on bail is one way to help in the pandemic to make sure that the virus doesn’t take over the
jail. Money shouldn’t be the only avenue to justice.
Lauren Meek provided the following public comment, “My name is Lauren Meek and I am here with Return
Strong Families United for Justice for the Incarcerated. I am here to share a letter from an incarcerated person
in regard to their experience with COVID and the pandemic in Nevada prisons. Yesterday at the Sentencing
Commission, Director Daniels told us that there is a specific protocol sed to move people between quarantine,
isolation, and units that had not been exposed. His story defies letter after letter after letter we receive about
bed moves and transfers and the risks being taken on one hand and the carelessness on the other. Here is a
piece of a letter from a person at High Desert. My celli told them he had a headache and we both got moved to
an intake unit on possible COVID and here we are three showers a week, no TV, no tier or exercise time, just
lockdown. I am fine and he is fine. We want to go back to our unit since it was already on quarantine for two
weeks. There is no reason to really move us, plus they never tested us, not when they moved us. No, I am at
my two-week mark of going through this. We are both hoping to just go back, but really, I don’t know why we
are here. They saw us at our cell door every four to five days, stuck out our wrists and took a temperature check
and that was all. The nurse said we will go back next week, but we will see. I guess I don’t understand how they
know if we ever had it, have it now or if we are taking it back to the unite because we have never been tested.
What was the point? This is why we keep calling for communication, accountability and transparency from the
NDOC, but we have received none. Yesterday, Brian Williams said he is communicating with families, which
families, where, when? We have called, we have invited them to a townhall. We have even asked for a meeting
that the Governor recommended you meet with us and we have never received a response, not once. NDOC is
allowed to say anything and everyone believes every word. Families are looked at as if we are crazy and
incarcerated people must be lying. It seems as if the Governor’s office and the Director are not going to be held
accountable until the positive counts turn to death. We need an independent investigation into the pandemic
in Nevada’s prisons and jails. We cannot count on the police to police themselves. Thank you.”
Avianna provide the following public comment, “My name is Avianna. I know several people who are
incarcerated throughout the State of Nevada in different institutions. However, we are discussing how the
constitutional rights of inmates are being violated. They are humans at the end of the day. When our
constitution even speaks on slaves, were afforded appropriate medical care. However, they are being
disregarded. There is an extensive use of abuse of power from the CO’s who are angry that they have to work
and they are taking it out on the inmates via example they are waking them up at one in the morning, two in
the morning when it is freezing cold. The institution here in Warm Springs, their skin is ice cold. You know loved
ones are having to get more than two or three blankets. But they are waking them up and strip searching them,
claiming that it is a well check. They can shake their foot or wave their hand and say hello to say that I am alive,
but they are doing these things extensively and purposely and maliciously and intentional just to anger the
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inmates, create confusion and mayhem because they can and they are in fear because they can’t complain
about it, of retaliation. It is unconstitutional, it’s unfathomable for those of us who are out here on the free
world, to be woken up out of our sleep to undress. Literally take off all their clothes, strip searched at one in
the morning, for what if they are housed on lockdown 20 hours out of the day. It’s preposterous and there’s an
accountability. I am a member of the Return Strong Families and things like that and I’m learning, but there is
an accountability cost. These are the bulk of private institutions. I know Ely and High Desert are state, but
however, this is not right, and they are not affording them the proper medical care like others have said.”
Lilith Baron provided the following public comment, “Hi, my name is Lilith Baron. I am here as a member of
Return Strong Families United for Justice for the Incarcerated. I am read an inmate letter. I am writing this letter
to inform you on the conditions and state that NDOC has left me and the men in my unit because of COVID19.
As of now, I have not felt the sun or breathed fresh air in about two months. There are no windows in our unit.
We are just locked down in a dorm without heat, fresh air and breathing each other’s breath. It’s as though
they want us to pass anything, we might have around to each other. It is so cold in this unit. It is like a meat
locker. I can’t feel my hands or feet it is so cold. Every time we ask about it, it gets colder. It’s as though the air
conditioner is on. I have to sleep with gloves, two sweaters, shirts, sweatpants socks and a cap. When I can’t
sleep because sometimes, I am so cold. I can’t even sleep. The air is so stale in here, it smells like a locker room,
but it’s been closed off for years. There is so much dirt and dust coming from the vents that it’s like living in a
dust bowl or sawdust and we’ll change the air filters so we can have some kind of fresh air because of the cold
dirty air and breathing. I have a constant pain in my body. I had surgery on my neck and back and now I’m
developing a cough. At my age 59, there is no get back if I catch anything. Every time I ask to see someone in
medical, they write back and say due to COVID-19, they see fewer patients and I didn’t make the list and I have
to wait. I am in fear of losing my life now. I’m just locked up in the warehouse waiting to die. Is this what we
have come to? Letter after letter of people living daily life with fear of dying in prison who have not done that
had the death sentence. Task Force has to look beyond numbers and body bags and positive case counts to the
trauma being inflicted on human beings. We are asking for an independent investigation into handling of the
pandemic and Nevada prisons and jail. Thank you.”
Jody Hawkings provided the following public comment, “Hello, my name is Jody Hawking. My husband is
incarcerated at Southern Desert Correctional Center and I am also the founder of Return Strong Families United
for Justice for the Incarcerated. We are an organization that is dedicated to lifting voices of incarcerated people
and bringing light to the dehumanization and justice suffered at the hands of the state. Director Daniels is an
appointee of the Governor and you are the Governor’s Task Force. Since no one will communicate with us,
we’re forced to continue to put it on record that we are failing incarcerated people as a community, as a state.
There’s more that can be done. The pandemic and conditions that people incarcerated in Nevada are enduring
are deplorable. And time and again we have come to those in leadership and power and ask for your help in
protecting people, that you have a responsibility for in this state. There is a responsibility to feed them
appropriately. A corn tortilla and peanut butter is not enough. You have a responsibility to provide medical care
and it is not happening. Not routinely for chronic conditions, not for potentially life-threatening conditions and
not for COVID related illnesses. Should we make the Director, the Governor live under the conditions the people
at Warm Springs did during their outbreak. We’ve heard multiple stories today of CO’s telling other inmates to
check the pulse of someone having a medical emergency instead of calling for medical themselves. Return
Strong has been repeatedly calling for accountability, transparency and communication. Our calls every time go
unanswered, our emails go unanswered, our request to come to the table and talk about what our concerns
are go unanswered. Our cries for help for ten thousand plus people in this state go unanswered. Yesterday,
Deputy Director Brian Williams boldly lied to the Sentencing Commission. He is not talking to families
representing incarcerated people. I spoke to him after the last board of prisoner commissioners meeting and
he said he would not schedule a meeting and couldn’t do it for one advocacy group and not the other. Yet
yesterday, he told the commission that he has been doing that. He may have had conversation with that family,
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but they continue to avoid us for any type of proactive conversation. The fact is NDOC will never talk to those
asking for them to be held accountable. So, we are forced to go to the Governor.”
Dean Austin provided the following public comment, “My name is Dean Austin. I am a member of Return Strong
Families United for Justice to shed light on the conditions that people in Nevada prisons have been forced to
endure. Yesterday, Director Daniels in his report to the Sentencing Commission stated that NDOC has this under
control. He said that offenders have access to Personal Protective Equipment (PPE) including masks and hand
sanitizer. He again portrays the story that all is well inside Nevada prisons. Here is part of a letter from Chris
“we get zero cleaning supplies or time to clean our room. We get 20 minutes every two or three days to call
home, shower, read our emails, and just store orders and cook if we have food available. We have to choose
what is most important. Since I have been here, I have never seen a cleaning supply, but the Director comes
into our unit for the townhall with camera crews to say he is going to get them for us. It has never happened.
Besides why bring people from outside in. Did he need to be on camera or did we? I’ve got a disposable mask
worn more than one time at work and a prison mask made in April. That is, it. I have never seen this hand
sanitizer and masks made at Lovelock. Also, basic toiletries are not available. My celli and I were given one roll
of toilet paper and is expected to last a month and we can’t get to the store regularly. Could you make a roll of
toilet paper last a month at your house even with one person? Today a culinary officer confirmed that there
are kitchen workers that are positive for COVID.” We have stacks of letters from multiple facilities and reports
that mirror them from inmate, councils and families.”
Tyree Brantley provided the following public comment, “Hello, my name is Tyree Brantley. I come from a group
called Free Nevada 2020. Basically, I have a petition online to make AB236 retroactive. This could be another
solution to helping you guys figure out what is going on with COVID and to deal with it within the NDOC. I
understand AB236 is reducing a lot of the sentences for non-violent offenders, but it’s not making it retroactive.
So, there’s not people who were convicted before the enactment, they won’t get the same chance as the new
offenders after the enactment. If this bill is made retroactive, it will let go at least about 5,000 prisoners in the
NDOC and I do understand that there are a lot of private prisons within the NDOC. I understand that’s how we
make money but by this point it’s not about that, it’s about saving lives at this moment. It’s about bringing
families back together. A lot of families haven’t seen their loved ones in a year. I personally haven’t. My fiancé
is incarcerated right now in Southern Desert. His name is Brian Harrison. For anybody else listening, if you could
go on change.org and look at make AB236 retroactive and sign the petition or if there’s nay connections you
have with getting in touch with the Governor so he can help us out, look it over and let’s do something about
getting our families back together and getting our loved ones out of there. And that’s all I have to say. Thank
you for your time.”
Michelle provided the following public comment, “Hi, my name is Michelle. I am also with Return Strong like
many others. My concern is to echo some of the previous statements priorly said is that the medical care inside
the facilities is substandard and has never been efficient to begin with prior to the pandemic. My wonder
though, is that with the hospitals being overwhelmed as I am seeing on the news every day. Where are these
people going to go? These people who aren’t being taken care of who can’t social distance, who can’t get masks
and who can’t even wash their hands when they want to, are going to end up in the hospitals that are already
overburdened and don’t have anywhere to go and staff is getting and all that other things. In addition, Director
Daniels had previously stated, and he was made aware that he was supposed to meet with the families that is
incarcerated, and he has refused even though the Governor has told him to. He said yesterday that the advocacy
groups, he would meet with them after the pandemic, but the pandemic is the issue. He has been and so has
all of NDOC and you guys are welcome as well. We have invited everybody to a townhall meeting that we’re
holding on December the 15th in the afternoon. We have yet to receive a response and we think that for
accuracy, transparency, culpability and everything else that it would be appropriate for everybody to come and
actually force NDOC’s seat at the table. Thank you for your time.”
9

APPROVED MINUTES – Approved at the December 17, 2020 Meeting

Theresa Yancy provided the following public comment, “Hi, my name is Theresa Yancy. My loved one is
incarcerated at Southern Desert Correctional Facility. The NDOC has not been able to properly manage the
facility during this pandemic. My loved one has been incarcerated for 38 years and has underlying illnesses such
as heart disease and hypertension, not to mention that he is elderly and almost 60 years old. We now know
that elderly people with underlying illnesses are more susceptible to COVID-19 and their outcomes can be more
deadly. My significant other that is terrified of contracting the coronavirus and feels helpless and hopeless in
this situation. The staff is obviously not being properly quarantined tested or re-tested prior to coming to work.
The NDOC needs to perform more strenuous testing of staff because obviously this is the way that the virus is
entering the facility. The staff is still not properly wearing masks, and this has been addressed months ago with
no response or changes at all. The masks given to the inmates obviously aren’t sufficient enough to stop the
spread of the virus and even as the inmates are kept separate in their respective cells, no other precautions
have been taken. No hand sanitizer has been issued and they still have to use the same common areas. The
NDOC should consider investing in more effective masks for starters. And the facility has been under strict
lockdown for months now and I always look forward to hearing from him on a daily basis, but the phone calls
are few and far between due to the lockdown. When he is able to call, we are only allowed to talk maybe ten
minutes at most. And it is a shame that they have to either choose between taking a shower or using the phone
and they are only able to do that every two to three days. How can this possibly be acceptable. He has also been
sick off and on for weeks now because in this unit the showers only produce cold water. The staff has yet to
have the hot water fixed so he can at least take a hot shower every couple of days. And if it has been fixed, I
wouldn’t know because he‘s been unable to call for days. Please consider how you would feel if your family
member was terrified and absolutely had no control over their situation.”
Leslie Turner provided the following public comment, “Hi, my name is Leslie Turner. I am with Plan Action. I am
just calling, and I will be brief. We have to start listening to the stories of incarcerated people as you’ve heard.
We’ve testified and given public comment numerous times on numerous different platforms and bodies to
really uplift what’s happening on the inside. What we’re hearing directly from people that are incarcerated and
no one’s listening. Their experience, what they’re reporting out is also facts. Director Daniels spoke to that
yesterday in the sentencing commission meeting that what he was personally presenting is fact. What their
experiences is are also facts. We really need an independent look at what is happening and how we can make
sure that we are saving as many lives as possible. Nobody’s life should be expendable, and I think that is really
the purpose in us addressing this body today. It’s a real problem and I also want to highlight that this is
happening across the country where incarcerated people are reporting one thing and the Department of
Corrections is reporting a completely different picture. So that disconnect needs to be looked into. So, in those
policies and procedures that were reported yesterday in the sentencing commission meeting, that could be the
intent but clearly those are not being carried out on the ground level inside of these facilities and people are
continuing to get sick. People are continuing to die. I also ask that this body ask the Governor, demands of the
Governor to start looking at mitigation through release if possible.”
Tammy provided the following public comment, “Hi, my name is Tammy and I am with Return Strong as well
and I’m just calling for the accountability from the NDOC. Yesterday at sentencing Director Daniels again
avoided really any conversation with us. We have repeatedly asked him to communicate with us, yet he won’t.
He told us yesterday and I quote “I believe that these individuals still want to pursue getting some of these folks
released. I ask that they move forward, identify the appropriate people to address and maybe they can address
their grievances and maybe even work with them to come up with some solutions.” So now we are here today
in front of you, the Governor Task Force to ask you to really hear what we are saying. NDOC needs insight. We
have gone to NDOC and received silence. We have come to the Governor and received silence. We have begun
to approach legislators, and few have responded with concern and willingness to at least hear us, but so far, we
have not received any answers. We need to review opportunities for rapid release. We need communication. I
have been trying to get answers for months on the population exchange between Ely and High Desert. A transfer
that will be dangerous under COVID and I cannot get no answers, not from NDOC, not from the American Civil
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Liberties Union (ACLU), not from Legislators. When it comes to our prison population, they have no voice and
we have no answers. It is exhausting and disrespectful. We want the Governor to answer us, we want the Task
Force to listen to us and include incarcerated people and their loved ones in the scope of the work that they
are doing under COVID. Not just in terms of incarceration but also in terms of treatment for the human beings
of our State. We want an independent investigation into handling the pandemic in Nevada, the prisons and jails.
Mr. Cage, we are not asking for you just to listen to us because you are obligated to, we are asking for you to
help us.”

3. Approval of Minutes
Chair Cage called for a motion to amend or approve the draft minutes from the December 3, 2020 Task Force
meeting. A motion to approve the drafts minutes as presented was provided by Dr. Chris Lake, Nevada Hospital
Association (NHA), and a second was provided by Jaime Black, Nevada Gaming Control Board (GCB). 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. Mr. Reynolds noted that overall
compliance being observed is high. OSHA is also seeing a high degree of complaints being received. Employers
and Employees are cognizant of what is expected. A large number of youth and adult events are being received,
most of which are listed as having no spectators. There are a few that have spectators but are staying close to
the 50-person cap. More information regarding inspections and complaints can be found on the DIR website.
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. The current PPE status is included in the meeting materials for review. DEM is
currently meeting the 120 -day stockpile goal with the exception of gloves. There is currently only a 20-to-35day stockpile of gloves, but a shipment is expected to be received this month. PPE continues to be pushed out
to local governments as requested. Chief Fogerson noted in terms of grants, there is still $128.9 million dollars’
worth of federal grants. There are 90 grants that make up the 75/25 reimbursement. A letter was sent
requesting this reimbursement be changed to a 90/10 reimbursement. DEM continues to coordinate with local
jurisdictions across the state regarding needs.
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 the Coronavirus Relief Fund (CRF) has the end of its performance period as of
December 30, 2020 which means there are 20 days left to use the funds. The GFO is working to coordinate any
last-minute allocations and reconciliations to have a clear picture of the current status. Ms. Mohlenkamp noted
there is no indication of additional federal funds being sent to Nevada at this time.
d. Nevada Department of Education (DOE) – School Opening Plans – Deputy Superintendent of Educator
Effectiveness and Family Engagement, Felicia Gonzales
No current updated to provide.
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e. Gaming Control Board (GCB) – Chief, Jaime Black
Jaime Black provided an update on the GCB enforcement efforts. Chair Gibson and Chief Taylor spent all of
December 9, 2020 conducting inspections. These inspections were done without notice. These inspections
included employee dining rooms, gaming floors, high level slot and gaming rooms, among other areas. Overall,
compliance was impressive. During the inspection, there was only one single individual not wearing a mask out
of thousands of individuals observed. Properties had plexiglass where necessary, staff followed cleaning
protocols diligently. Overall, there was a remarkable effort from gaming licensees. In terms of inspections, there
were no changes in the number of reported violations. There are still only 201 violations. As of the end of
November, the GCB has completed 1,936 total inspections.
f.

Nevada Association of Counties (NACO) – Executive Director, Dagny Stapleton
No current updated to provide.

g. Nevada League of Cities – Director, Wesley Harper
Wesley Harper praised the partnerships with local business inspectors. Many members of the Nevada League
of Cities have no governing authority over businesses, so the focus is on acting as ambassadors and educating
businesses of the rules and guidance. Mr. Harper continues to promote the use of the COVID Trace app within
the municipalities.
h. Nevada Hospital Association9 (NHA)– Executive Director, Community Resilience, Chris Lake
Update to be provided during agenda item #6
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

o

o

Cases
o
o
o
o
Deaths
o
o
o
o
Testing
o
o
o

1,872 14-day rolling average cases daily
1,912 cases per 100,000 over the last 30 days
176,334 cumulative cases
5,459 cumulative cases per 100,000
15 14-day rolling average deaths daily
15 deaths per 100,000 over the last 30 days
2,384 cumulative deaths
75 cumulative deaths per 100,000
422 tests/day per 100,000 over the last 14 days
22.3% test positivity rate over the last 14 days
1,773,401 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. Nevada continues to observe increases in cases, hospitalizations, and deaths.
Daily cases are consistently double that of the summer peak. Nevada is currently recording near record number
for daily deaths. There is no indication that Nevada is approaching a plateau. The decline observed in daily cases
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diagnosed over the Thanksgiving holiday are believed to be a result of limited testing. Nevada has yet to see
the full impact of Thanksgiving travel and gatherings. Regionally, Nevada is outpacing Arizona and California in
cases per 100,000. We currently estimate active cases to be 27,839, this is more than double the summer peak
of 11,452 on July 19, 2020. The case fatality rate, or the proportion of cases that have resulted in death has
decreased significantly since the start of the pandemic, from a high of over 5% in May to 1.4% cumulatively as
of December 8, 2020.The current case fatality rate is 0.8-0.9%. Although increasing trends in hospitalizations
are continuing, in general, there have been significant declines in the proportion of cases requiring
hospitalization. Currently, 6% of active cases are hospitalized. The current 14-day test positivity rate is the
highest the state has seen to-date, at 22.3%, the second highest nationally. This implies wide community spread
and potentially many more undiagnosed cases within the community. For specimens collected November 1,
2020 to December 9, 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 2, 2020. This data includes prison cases. 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 has been flagged except for Storey County. All counties are being flagged for high case
rates and high-test positivity rates. Lincoln County is flagged for meeting all three criteria this week. This shows
a very widespread of disease across the state. Ms. Morgan spoke to the slide provided that displays the County
Tracker Comparison. This county tracker compares data with and without the include of prison inmate-related
testing encounters. Ms. Morgan noted that the comparison was completed on December 9, 2020 and therefore
does not tie back to the county tracker data pulled on December 2, 2020. Upon excluding prisoners/inmate
population, no counites were placed in a different status for elevated disease transmission.
Julia Peek provided an update on contact tracing and case investigation. DBPH has now identified a total of
37,876 cases as a result of contact tracing efforts statewide. This now represents 21.2% of the total cases
reported to date. DPBH continues to see a steadily decrease in cases identified through the state’s epidemiology
programs and with the general community spread, it makes it much harder to link cases and identify specific
exposure. Related to case investigation and contact tracing efforts statewide, the division did issue guidance to
local public health partners that summarizes several recommendations provided by the Centers for Disease
Control and Prevention (CDC). This is just guidance and each county can assess which pieces of the guidance, if
any, they will implement locally, and for what duration of time. The first set of guidance is related to an
abbreviated case investigation. This means that counties will only need to collect an agreed upon minimum
variables for cases. This will allow the case investigation to be greatly shortened in duration and allow
investigators to reach more cases within the same amount of time. Next, the guidance outlines the CDC’s
direction on the prioritization of case investigations during times of high disease burden and community spread.
According to CDC, counties that are experiencing a surge or crisis situations around COVID-19 should prioritize
case investigation interviews to people who tested positive for, or were diagnosed with, COVID-19 in the past
6 days (based on specimen collection date or symptom onset, if known). In some jurisdictions it may also be
necessary to further prioritize based upon the unique needs and demands of that jurisdiction. Per CDC
Guidance, if more than 14 days have elapsed since specimen collection, case investigation and contact tracing
should not be pursued unless there are unique circumstances associated with the person tested (e.g., part of
large outbreak associated with congregate living or high-density workplace or work in a health care setting).
DPBH has also included a summary of CDC’s new recommendations on the quarantine period for close contacts
from 14-days since last exposure to the 10-days with no symptoms and no test or 7-days with a negative test
and no symptoms. When looking at modifications to traditional disease investigation, the utility of using tools
to assist in letting people know of possible exposure is imperative to slowing spread. Related to the COVID Trace
app, as of last night there were 134,119 downloads. There have been 80 people who have had the app
downloaded at the time of their diagnosis and that resulted in 51 exposure notifications sent to date to close
contacts. Nevada is the first jurisdiction to launch both the Exposure Notification Express (ENX) and have an
application using the technology. ENX will be available starting today, in all Apple devices and COVID Trace will
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also continue to be available in both the iOS App Store and Android’s Google Play Store. Since launching this
morning at 6 AM, there have been over 8,000 activations today. ENX and COVID Trace both use the Bluetoothbased technology, Exposure Notification, developed by Apple and Google to aid in slowing the spread of COVID19. The two systems work together and users that opt into ENX will build on the current users of COVID Trace.
As of today, users can enable ENX in their iPhone settings on iOS devices. Devices using iOS 13.7 and later can
enable the capability to inform people of potential exposure to COVID-19. When individuals voluntarily activate
ENX, the tool uses Bluetooth technology to exchange random codes between phones without revealing the
user’s identity or location. If an ENX or COVID Trace user tests positive for COVID-19, they will receive a
verification code from a disease investigator to plug into the app, if they choose. Any other users who have
been within 6 feet for 15 minutes or more of the COVID-19 positive individual will get an anonymous notification
of possible exposure. These tools accelerate how quickly people are notified of a possible COVID-19 exposure,
giving individuals the information needed to make responsible decisions around quarantine and testing. Using
COVID Trace and ENX is voluntary and free. These tools were developed with privacy and security at their
foundation, and the Division is dedicated to ensuring the system keeps all users anonymous. It does not use
device location to detect exposures and does not share your identity with other users.
Terry Reynolds asked to keep the lab testing turnaround time in the presentation. This is beneficial. Mr.
Reynolds noted he is concerned with the idea of excluding prison data from the current methodology and
proposed the prisons and skilled nursing facilities should have their own slides to be included. Mr. Reynolds
noted he would also like to have more communication between the COVID Trace app and OSHA. This
collaboration would better assist OSHA will the complaints and areas of community spread. Chair Cage also
agreed that including the lab testing turnaround slide is valuable and would like to see this data moving forward.
In terms of the inclusion of the incarcerated data, this is a discussion that has been occurring for a while now.
Chair Cage noted the prison numbers are not included in county plans as the county cannot provide
interventions. This is a discussion that continues to take place between the county and the state. Ms. Peek
noted there are limitations with the COVID Trace app. This app only notifies the individual they were possibly
exposed and on what date. It does not include possible locations. Chief Dave Fogerson noted that data being
discussed today aligns with what the local counties are seeing. Local jurisdictions have noted they are seeing
better mask usage and better overall compliance. There are two concerns with seeing the data and hearing
from communities with finding funding for testing with CRF ends and extending the Nevada National Guard to
assist with testing. Lisa Sherych, DPBH, provided an update on skilled nursing facilities current status. Currently,
there have been a total of 439 resident deaths which represent approximately 18.6% of total deaths in Nevada.
While this number is high and every death is a death too many, Nevada has a relatively low compared to other
states.
6. Update on Statewide Hospital Capacity
Dr. Chris Lake provided the Task Force with an update regarding statewide hospital capacity. At the last Task
Force meeting there were 1,513 confirmed COVID-19 patients that were hospitalized. Today, there are 1,699.
At the last Task Force meeting there were 352 patients in the intensive care unit. Today, there are 382. At the
last Task Force meeting, there were 202 patients on ventilators and today there are 246 patients. Hospitals, in
general, are feeling the strain and COVID-19 patients alone are not the sole reason of the problem. Hospitals
also continuing to experience problems with discharging patients. Jason Bleak, CEO of Battle Mountain,
discussed the rural perspective in terms of hospital status. The rural hospitals are feeling the same stresses as
the urban area hospitals. Rural hospitals are feeling the stress from an increased volume of patients coming
through the doors. There is a significant decrease in available staffing as the numbers continue to rise. Rural
hospitals are also experiencing issues with space and do not have the ability to transform parking garages into
suitable expansions of current facilities. Rural hospital PPE has remained ok. One problem being experienced is
the testing turnaround times. Rural hospitals are running from vendor to vendor depending on who has the
best turnaround time. Currently, the turnaround time is between five and seven days. There are also issues with
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receiving medication in a timely manner and being able to secure necessary medications. Mr. Bleak also noted
there seems to be confusion on admissions at post hospital care facilities and how long a patient needs to
quarantine to be admitted into a long-term care facility. Mr. Bleak advised it is understood that not all patients
will be able to be transferred out. Rural hospitals are working on punitive care and making home visits to keep
facilities open and reduce the burden. Rural hospitals are continuing to work on the vaccination process and
stand ready to assist. Rural hospitals are committed to doing their best to support the counties and their
communities. Leonard Freehof, CEO with Universal Health Services, provided an update on the current hospital
status from the perspective of the largest hospital operator within the state. There has been double the number
of cases than what was seen in early July. In the beginning, there were a high number of cases. Most cases
remain in the med surge unit and there has been an uptick in critical care and ventilator use. Mr. Feehof noted
there are no concerns in terms of PPE or in testing turnaround times. Mr. Freehof expressed the same concern
as Mr. Bleak in terms of being able to discharge patients to skilled nursing facilities and long-term care facilities.
Some hospitals have resorted to a disaster status. Work is also being done to prepare for the vaccination and
the vaccine process. Another issue being experience in the south, besides the increase in numbers, is that 25%
to 30% patients hospitalized are COVID-19 positive patients. This has resulted in numerous hospitals going to a
divert status. This creates an issue on its own. This will be evaluated every hour or two. This also resulted in
better compliance with the EMS Dashboard. Elective surgeries are being evaluated on a case-by-case basis at
each hospital. Dr. Dan McBride, Chief Medical Officer, provided an overview from the clinical perspective. The
hospital system has been stressed but have been able to respond well with issues as they arise. Since the
beginning, hospitals were working well together and were meeting weekly to address concerns and issues in
real time. There has been a coordinated effort from the health system, the Southern Nevada Health District,
EMS, and community leaders. The major issue is the concern with staff. The main goal has always been to
protect the staff with PPE and support. The challenges being faced are not over working staff and with the
increase in acuity of cases takes a toll. Dr. McBride thanked the men and women on the front lines for their
service. Hospitals are continuing to work on the vaccination process. Dr. McBride also thanked the state for
offering assistance when needed. Eric Olson, CEO Renown, discussed the northern Nevada perspective in terms
of hospital status. Hospitals are operating under Crisis Standards of Care. Hospitals in northern Nevada have
seen a leveling off period in terms of hospitalizations. This is unknown if it is a blip in data or the start of a trend
but suspect there will be an increase shortly. Renown is now conducting between 6,000 and 7,000 tests a week
and the test positivity has slightly decreased. The high was at 28% a couple of weeks ago, last week it was at
26%, and currently is a little bit below 26%. Hospitals collaborate daily with medical and executive leadership.
The main challenge is post-acute access and staffing. Everyone is experiencing this issue. The Northern Nevada
hospitals are working on vaccination efforts this week and determining the tier one vaccination individuals.
Chair Cage noted two things have been seen in this surge: 1) a smaller number of individuals being hospitalized
and 2) fewer numbers of patients requiring critical care. Dr. McBride noted the primary reason for this is that a
younger demographic is reporting for care. Fortunately, not seeing the same level of hospitalizations from
retirement communities. Dr. McBride also noted techniques have been adjusted from the beginning, this is due
to a learning curve.
7. Update on COVID-19 Response within the Nevada Resort Association
This agenda item was removed from consideration at the request of the presenter.
8. Update on Lab Reporting and Contact Tracing Improvements
Lisa Sherych, DHHS, provided an update on Electronic Lab Reporting (ELR). Ms. Sherych noted the sheer quantity
of lab results received in a week with COVID-19, could be more than what is typically received in the year prior
for other reportable conditions. This plays a role in the ability to process out this information. This includes both
positive and negative lab results and DHHS is continuing to look at ways to improve lab data in general.
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1. Electronic Lab Reporting (ELR) System
o Recommendation: Implementation of EpiTrax as state-wide ELR system.
o Progress: No new updates to report.
2. Regulatory Authority and Penalties for Failure to Report
o Recommendation: Utilize regulatory authority to require all laboratories doing business in Nevada to
be licensed. Licensure reciprocity with other states for out of state labs and impose penalties for failure
to report.
o Progress: No new warning emails have been sent to labs with compliance issues.
3.Lab Reporting Timeliness and Backlog Challenges
o Recommendation: DPBH continue to work with the Governor’s Office and Division of Emergency
Management to address backlogs to the Nevada State Public Health Laboratory.
o Progress:
• Activity 1: Redirect the Department of Corrections (DOC) testing. DPBH is working to redirect
CRF from savings in other areas to private testing for DOC to Quest. The anticipated work
order is for $10 million to support 100,000 molecular tests. This funding ends on December
30, 2020. Update: The $10,000,000 work order was put into place late November and NDOC
and facilities are utilizing Quest.
• Activity 2: Assess reporting issues. There appears to be delays from the point of result
generation to notification to both the clinician and public health. The delay can range from
24-hours from the resulting to reporting, to longer if a paper record is transmitted. DPBH,
NSPHL, and the local public health officials are assessing bottlenecks and possible solutions.
• No new updates to report.
Elko & Churchill Labs:
o Update: DPBH increased the award for NSPHL so they can purchase testing equipment for Elko &
Churchill (~$420,000 x 2).
o NSPHL has ordered the equipment and it will arrive before December 30, 2020.
Dr. Mark Pandori, Nevada State Public Health Lab, (NSPHL), noted four new machines have been received and
are in the process of being validated. Dr. Pandori noted over the last ten days the NSPHL has been decreasing
the lab testing turnaround time. The turnaround time is currently at 48 hours and first responder results are at
24 hours. The new equipment should also assist in decreasing the potential lab turnaround time moving
forward. The equipment that was purchased for Elko county is on the way and should be installed in the next
few weeks. Dagny Stapleton noted the NSPHL lab turnaround time has improved but the smaller counties are
still experiencing longer times. Ms. Stapleton offered assistance from NACO to assist with ongoing
conversations to address the issues.
9. Public Comment
Chair Cage opened the discussion for public comment in all venues. Lee Hoffman provided the following
comment, “There are big decisions that are being made that effect our lives based on the data you review on a
very regular basis. When making important decisions, we should all understand the limitations that the data
being used. One of the data sets being used is on the results of the polymerase chain reaction (PCR) tests. These
are being done at a very high rate around the state. A key variable in these tests is the cycle threshold. Your
Task Force has been asked more than once as to what the number of cycles is being used. Despite the fact that
this is important information, it does not seem to be accessible to the public. The Florida Department of Health
now requires this information be reported by each lab and the Nevada Department of Health should follow suit.
The concern is there may be a significant number of false positives or positives that are being reported for
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people who have fully recovered and are no longer infectious. This would distort the data by inflating the case
rate and positivity rate. There are a few other unanswered questions regarding test protocols, including
whether other COVID type viruses are being detected and reported as COVID-19. These are more difficult
questions to answer but should be able to provide some information. I urge you to take the necessary steps to
make the following information more broadly available to the public. The number of replication cycles being
used by each lab in Nevada and the positivity rate by each lab in Nevada. The public does not have easy access
to this critical information.” No other public comment was provided.
10. Adjourn
Chair Cage called for a motion to adjourn the meeting. A motion to adjourn was presented by Dave Fogerson
and a second was provided by Terry Reynolds. The motion passed unanimously. Meeting adjourned.
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From: Sabrina Castellanos
Sent: Thursday, December 10, 2020 11:17 AM
To: PressRoom Nevada Health Response <PressRoom@nvhealthresponse.nv.gov>
Subject: Public Comment - Dec 10th Mtg
COVID-19 Mitigation and Management Task Force,

Here's my public comment:
The conditions currently seen in Nevada prisons is inhumane.
As many have mentioned, access to adequate food, health services, sanitation has been limited
even before the pandemic.
Cleaning supplies, masks, hand sanitizer are not being distributed. Nutrition and sleeping
conditions are subpar.
Please release those who are incarcerated in Nevada prisons because the conditions inside are
more dangerous than those incarcerated. Our loved ones are facing a relentless nightmare
already in prison and fearing contracting the virus for going on a year.
Any expression of concern for safety is met with punishment.
Listen to the voices begging for help. Incarcerated people are not throw away people. They’re
our loved ones. We’re crying out for our loved ones to not die because of Nevada’s failure.
Please release Nevada's loved ones from prisons.

Additional note on accessibility:
Having a public comment only through zoom call-in is incredibly difficult for hard of hearing (like myself)
and other disabled folks. Please add a mechanism to write in public comment on your website or the
like.

Nina Castellanos
She, Her, Hers

From:
Subject:
Date:
Attachments:

FW: COVID TASK FORCE MEETING DEC.10
Wednesday, December 9, 2020 5:09:06 PM
Notice to Businesses (regarding to mask wearing).pdf
NV Businesses Legal Notice Laws.pdf

From: Debbie DeValve
Sent: Wednesday, December 9, 2020 4:43 PM
To: Meagan Werth Ranson
Subject: COVID TASK FORCE MEETING DEC.10
Meagan,
Please email this to Terry Reynolds and Caleb Cage for the Task Force Meeting tomorrow, please.
Thank you!

Mr. Reynolds,
I appreciate you listening to my public comment last week and reading my email that Meagan
forwarded to you.
I have two topics I would like to address with you- Directive 24 enforcement questions and Nevada
Businesses Legal Notice Packet
I still feel confused of how OSHA and the Business Licensing Department screen these businesses
that have received a Covid - related complaint regarding patrons not wearing a mask... as I've
copy/pasted Directive 24 exemption here:

Are there any exemptions to who should wear a face covering? Yes, Exemptions include persons:
o Who are 2 years of age and under, to avoid potential risk of suffocation.
o Who have a medical condition, whether it be mental health, disability, or other health reason
that prevents them from wearing a face covering. This includes people with any medical condition
for whom wearing a face covering can obstruct their breathing or who are unconscious,
incapacitated, or otherwise unable to remove a face covering without assistance.
From my own experiences with businesses in the Las Vegas area is that they don't even know what
Directive 24 is and what it says. Ultimately, they don't care because they would rather deny service
than take the chance of another patron reporting the business of a maskless customer to OSHA or
the business licensing department.

Can't there be some kind of system in place or is there? Do these inspectors ask the businesses if
their maskless patrons fall under Directive 24 exceptions?. But, then , of course , that gets into a
privacy issue for the patron.Is the business owner required to ask the patron if they are exempt, if
the patron doesn't volunteer the information? Shouldn't the business owner be able to assume the
patron cannot wear a mask if they walk in without one.
Why is all this stress and pressure put on the business owner? As I mentioned in the email , the
business owners have become an arm of the government whether they want to or not, which
technically is illegal. Also, if they are doing health screenings (temperature checks) they are now
practicing medicine without a license (NRS 630.400).
I looked up the NRS Code that OSHA is using for citations NRS 618.545(1)
The words that jumped out at me were , "expected to cause death, " imminence of danger", "serious
physical harm immediately" . What it seems to be describing here is something that you could drop
dead from as soon as, or soon after you made contact. This doesn't sound like a virus that has a 99%
survival rate.
But, yet this is what's being used to justify fining a business perhaps thousands of dollars. This
sounds illegal and OSHA needs to be held accountable.
NRS 618.545 Emergency orders of Administrator; injunctive relief.
1. The Administrator may issue an emergency order to restrain any conditions or practices in any place of
employment which are such that a danger exists which could reasonably be expected to cause death or serious
physical harm immediately or before the imminence of the danger can be eliminated through the other enforcement
procedures provided by this chapter. Any order issued under this section may require such steps to be taken as may
be necessary to avoid, correct or remove the imminent danger and prohibit the employment or presence of any
person in locations or under conditions where the imminent danger exists, except persons whose presence is
necessary to avoid, correct or remove the imminent danger or to maintain

I offer you the solution to the confusion;
To help educate businesses of public accommodation of what the laws are under the US
Constitution, NV Constitution, and the NRS codes , a colleague of mine, as well as through The
Healthy American . org, , have created a packet of information. We are in the process of figuring out
how to best distribute this material to Nevada businesses.. How can the Governor's mandates be
enforced if they are not in alignment with laws that are on the book? A Governor cannot make a
law. An emergency doesn't take away individual rights guaranteed by the US Constitution. "Even in a
pandemic the Constitution cannot be put away and forgotten" the Supreme Court majority recently
said in a court ruling.
I have attached the packet as a pdf. Please look them over. I hope they can even be incorporated
into your own training information to businesses.
Thank you for your time and attention to this matter.

Debbie DeValve

From: Denise Heredia
Sent: Thursday, December 10, 2020 1:53 PM
To: PressRoom Nevada Health Response <PressRoom@nvhealthresponse.nv.gov>
Subject: For Public Comment

My name is Denise Bolanos, and I am a member of return Strong: families
united for justice for the incarcerated. My husband who has been in prison
for 10 years wrongfully convicted, is currently recovering from COVID. My
husband’s unit in Lovelock Correctional Center is currently locked down and
has been since November 17th for COVID as many people were showing
symptoms. Shortly after that multiple units at Lovelock started locking down
for COVID. This honestly did not come as a surprise to me as CO’s were
being called to work in Warm Springs after their MASSIVE outbreak and then
returning to normal functions in Lovelock. Although it was just a matter of
time and I was expecting it, the anguish I felt when I received a phone call
from a friend saying not to expect a call from my husband was terrifying
none the less. My husband has a heart condition and that alongside the
horrific supposed health care incarcerated people receive, has us fearing
COVID could be a death sentence for him. The past few weeks of not hearing
from my husband for days on end, and then speaking to him when he could
barely breathe just to tell me he was ok and that he would call when he
could, have been by far the most emotionally draining time in the past 10
years that he has been inside. Already my family is dealing with a potential
eviction and I am now recovering from COVID myself after being severely ill.
To add to that I have to worry that my husband is dealing with the those
same awful symptoms that I had warm in my bed but he is doing it in a cold
cell without the comforts I had like over the counter medications to treat my
array of symptoms. There are thousands of wives and husbands and
mothers and sisters across the state that are in my same shoes and I would
like to publicly demand that Governor Sisolak & director Daniels attends the
townhall meeting being held on December 15th via zoom and being
streamed on Facebook Live to respond questions from the constituents of
this state on NDOC gross mishandling and lack of transparency during this
pandemic.

Denise Bolaños Heredia
Eligibility Specialist II
Human Services
5225 N. Lake Blvd.,
Carnelian Bay, CA 96140
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Good Afternoon. My name is Jenna and my husband is incarcerated at High
Desert State Prison. I am a member of Return Strong! Families United for Justice
for the Incarcerated and I am here today to share our story and fear of the
situation that my husband is in and the things he has been exposed to due to the
negligence on the part of Nevada Department of Corrections during the
pandemic.

Just as the others you have and will hear from, the pandemic has made dealing
with difficult situation, unbearable. We all share the fear and anger and
frustration that has become the reality since COVID hit. High Desert State Prison
has been on rolling lockdowns for months. Extended lockdowns and while some
of it comes with the territory of being incarcerated in a maximum security prison,
a lot of it didn’t make sense. CO’s telling people they were COVID lock downs but
no cases reported, or rumors but no verification. It was as if they used COVID as
an opportunity to inflict additional segregation, even when there wasn’t a reason
for it. I mean, why they need to have 24 hour lockdowns for 2-3 days to perform
COVID testing. Tests that somehow never provided results for the people that
were tested. There was no information given once they were tested. It finally just
became the assumption that if it didn’t get you moved, you must be negative but
that is a horrible way to live, just wondering and waiting.
In August, Daniels implemented a testing procedure that would have had
incarcerated people tested every 3 weeks. That never happened. Our people
inside have been documenting when they were tested and how they were tested
because if you do the test improperly, you will get a false negative. We have
tracked the daily reports of units being quarantined due to possible or verified
cases and check that data against the DOH tracker and they NEVER even come
close to matching. We understand tests can be in process, and delays in
processing, but something never adds up. Yesterday, at the sentencing
commission Daniels stated that there were 5 deaths due to COVID. WHY arethey
never reported on DOH tracking?
We need an independent investigation. WE need 100% testing. Why is Daniels
only doing 100% testing at facilities with 300 people? We want to see the

numbers at HDSP and SDCC. 90% of 4000 tells a way different story. What are
they hiding?

Hello, my name is Jodi and I am a member of Return Strong Families United for Justice for the
Incarcerated AND my husband is incarcerated at Warm Springs Correctional Center. Since the outbreak
started on November 5th, life has not been the same on either side of that gate.
Director Daniels depicts a story of business as usual. The prison is running efficiently and smoothly. Our
loved ones are treated humanely and receiving the food and hygiene and medical care they need but
that is just a lie. We have a support group for families with a loved one incarcerated at Warm Springs
and we share information with each other AND our loved ones have written about their experiences
directly to Return Strong.
It has been a strange experience, to feel the fear of so many people hang in the air. I can only imagine
how deeply it is felt inside. I know we talk a lot about Rapid Release and thinning the population, but
that is only one side of the conversation because not everyone is going to be eligible for that. What
about the trauma for people that have lived this experience.
We have had letters from WSCC, and from WS families that are horrific. Sick people begging for pain
relief and medications for the symptoms of COVID for days with no response from medical. By the time
they received any medication, the symptoms were gone. They suffered with the pain and fevers and
illness for days. Yesterday I heard Director Daniels talk about losing his father to COVID. I wanted to
have sympathy for him, but it is hard to do when he has turned his head to our cries for help for our
loved ones and they are alive by a miracle, not because of anything that NDOC did. No medication, no
medical treatment. No compassion, I remember one story where the nurse told the person that if they
weren’t on their deathbed they were not going to be able to do anything for them. And if they were on
their deathbed, they only have one ventilator.
Daniels said that they are giving people PPE. Masks and hand sanitizer. One of our families received a
mask from their loved one and it is like gauze. Not close to CDC guidelines and the ear loops won’t hold
the mask in place. And hand sanitizer isn’t taken to cells on request AT ALL, there hasn’t even been any
unless CO’s are taking it home.
One of the big complaints at WSCC was lack of food during the outbreak. They went to tray feeding from
NNCC and people were not getting enough food to sustain a healthy person let alone a sick person. A
week or two ago, there was a shortage apparently and their meal for the day was a corn tortilla with
peanut butter on it.
WE need an independent investigation, these stories do not stop coming and will be verified by letters
from people who are not even in the same unit. It is chaos. And Daniels continues to keep his story of
everything is great. We are doing great. We care. And incarcerated people and the people that love
them, call bullshit. When will anyone listen to us? When will this COVID task force do something about
the pandemic in our prisons? We need your help.

Meagan Werth Ranson
From:
Sent:
To:
Subject:

Lorraine Brooks
Tuesday, December 8, 2020 11:33 AM
Meagan Werth Ranson
Nevada Covid mandates

There is not ANY law that dictates covid mandates. They would be unconstitutional. Cease and desist
covid mandates and propaganda.
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Hello, my name is Monica and I have a loved one incarcerated at Warm Springs Correctional Center. I
am a member of Return Strong! Families United for Justice of the Incarcerated. I have never done
anything like this before but the fear for my loved one’s life, has forced me to do something, so here I
am.
Prison is hard under normal circumstances but after 15 years you adjust to certain aspects of it. Chow
halls, and no privacy and bars and tier times. If you aren’t careful, prison will begin to wear you down
but there are things that make it easier. The connection with loved ones. Being able to hear the voice of
someone outside the gate that you know loves you, and cares about you. Visits, and being able to sit
across a table and hold the hand of a loved one and look the eyes of someone who cares about you,
even if your reality day in and day out is that no one cares if you live or die. You are a number or a street
name to everyone except your loved ones.
My loved one goes to the Parole Board in 4 years that might seem a long time to the free world, but that
is nothing to us. Unless he doesn’t live to make his board.. This is HORRIFIC. Where is the accountability?
Who holds NDOC and the state accountable for our loved ones lives, for their physical and mental
health?
Director Daniels says that he doesn’t have the authority to release people. Which I understand. But the
Governor does! My LO wouldn’t qualify because he still has too much time but what about others? The
ones that Daniels said don’t exist. Return Strong manually went through parole eligibility lists and
identified over 500 people who are within a year from expiration and nonviolent felons. Everything
reported from reputable sources, like the Vera Institute say that thinning the prison population is one of
the best practices for both the people that qualify for release and people who don’t because it creates
space BUT you can’t wait until they are sick or dying or dead to do it. Nevada has all the indicators for a
pending deadly outbreak, but it seems like no one will move until it happens. With everything
happening, prisons are not even on your agenda today. Please do something, before it is too late.

