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STATE OF NEVADA 

 

DEPARTMENT OF BUSINESS AND INDUSTRY 
OFFICE OF NEVADA BOARDS, COMMISSIONS AND COUNCILS STANDARDS 

NEVADA STATE BOARD OF DENTAL EXAMINERS 
 
 

PUBLIC MEETING NOTICE & BOARD MEETING AGENDA 
 

 
Meeting Date & Time 

Wednesday, February 25, 2026 
6:00 p.m. 

 

Meeting Location 
Nevada State Board of Dental Examiners 
2651 N. Green Valley Parkway, Suite 104 

Henderson, NV 89014 
 

 
Video Conferencing/ Teleconferencing Available 

To access by phone, +1(646) 568-7788 
 

To access by video webinar,  

https://us06web.zoom.us/j/89895738759    
Webinar/Meeting ID#: 898 9573 8759 
Webinar/Meeting Passcode: 182562 

 
 PUBLIC NOTICE: 

Public Comment by pre-submitted email/written form and Live Public Comment by teleconference is available 
after roll call (beginning of meeting and prior to adjournment (end of meeting). Live Public Comment is limited to three (3) 
minutes for each individual. 

Members of the public may submit public comment in written form to: Nevada State Board of Dental Examiners, 2651 
N. Green Valley Pkwy, Ste. 104, Henderson, NV 89014; FAX number (702) 486-7046; e-mail address 
nsbde@dental.nv.gov. Written submissions received by the Board on or before Tuesday, February 24, 2026, by 12:00 
p.m. may be entered into the record during the meeting. Any other written public comment submissions received prior to the 
adjournment of the meeting will be included in the permanent record. 

The Nevada State Board of Dental Examiners may: 1) address agenda items out of sequence to accommodate persons appearing 
before the Board or to aid the efficiency or effectiveness of the meeting; 2) combine items for consideration by the public body; 
3) pull or remove items from the agenda at any time. The Board may convene in closed session to consider the character, 
alleged misconduct, professional competence or physical or mental health of a person. See NRS 241.030. Prior to the 
commencement and conclusion of a contested case or a quasi-judicial proceeding that may affect the due process rights of an 
individual the board may refuse to consider public comment. See NRS 233B.126. 

Persons/facilities who want to be on the mailing list must submit a written request every six (6) months to the Nevada State 
Board of Dental Examiners at the address listed in the previous paragraph. With regard to any board meeting or telephone 
conference, it is possible that an amended agenda will be published adding new items to the original agenda. Amended 
Nevada notices will be posted in compliance with the Open Meeting Law. 

We are pleased to make reasonable accommodations for members of the public who are disabled and wish to attend the 
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meeting. If special arrangements for the meeting are necessary, please notify the Board, at (702) 486-7044, no later than 48 
hours prior to the meeting. Requests for special arrangements made after this time frame cannot be guaranteed. 

Pursuant to NRS 241.020(2) you may contact at (702) 486-7044, to request supporting materials for the public body or you 
may download the supporting materials for the public body from the Board’s website at http://dental.nv.gov In addition, the 
supporting materials for the public body are available at the Board’s office located at 2651 N. Green Valley Pkwy, Ste. 104, 
Henderson, NV 89014. 

Note: Asterisks (*) “For Possible Action” denotes items on which the Board may take action.  
Note: Action by the Board on an item may be to approve, deny, amend, or table it.  

 

1. Call to Order 
 

a. Roll Call/Quorum 
 
 

2. Public Comment (Live public comment by teleconference and pre-submitted 
email/written form): The public comment period is limited to matters specifically noticed on the 
agenda. No action may be taken upon the matter raised during the public comment unless the matter itself has 
been specifically included on the agenda as an action item. Comments by the public may be limited to three (3) 
minutes as a reasonable time, place and manner restriction, but may not be limited to based upon viewpoint. The 
Chairperson may allow additional time at his/her discretion.  

 
Members of the public may submit public comment via email to nsbde@dental.nv.gov, or by mailing/faxing 
messages to the Board office. Written submissions received by the Board on or before Tuesday, February 24, 
2026, at 12:00 p.m. may be entered into the record during the meeting. Any other written public comment 
submissions received prior to the adjournment of the meeting will be included in the permanent record. 

 
In accordance with Attorney General Opinion No. 00-047, as restated in the Attorney General’s Open Meeting 
Law Manual, the Chair may prohibit comment if the content of that comment is a topic that is not relevant to, or 
within the authority of, the Nevada State Board of Dental Examiners, or if the content is willfully disruptive of the 
meeting by being irrelevant, repetitious, slanderous, offensive, inflammatory, irrational, or amounting to 
personal attacks or interfering with the rights of other speakers.  

 
 
3. President’s Report: (For Possible Action) 

 
a. Request to Remove Agenda Item(s) (For Possible Action) 

 
b. Approve Agenda (For Possible Action) 
 

 
 

4. Secretary-Treasurer’s Report: (For Possible Action) 
 

a. Approval/Rejection of Minutes – NRS 631.190 (For Possible Action) 
 

i. January 28, 2026 – Board Meeting Minutes 
ii. August 13, 2025 – Closed Session Board Meeting Minutes  

 
 

b. Review and Discussion of the Initial Licensing and Permitting Report– NRS 631. 190 
(For Informational Purposes Only) 
 

i. Dentists, Dental Hygienists, and Dental Therapists 
ii. Public Health Programs 
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5. Executive Team Report: (For Possible Action) 
 

a. Legal Actions/Litigation Update (For Informational Purposes Only) 
 

b. Regulatory Update (For Informational Purposes Only) 
 

c. Review, Discussion and Possible Approval/Rejection of the Revised Proposed 
Regulations for RO56-24 Teledentistry – NRS 631.190 (For Possible Action) 

 
d. Review, Discussion and Possible Approval/Rejection of the Revised Proposed 

Regulations for RO79-24 EFDA – NRS 631.190 (For Possible Action) 
 

e. Review, Discussion and Possible Approval/Rejection of Remand(s) – NRS 631.3635; 
NRS 622A.170; NRS 622.330; NRS 631.190 (For Possible Action) 

 
i. Review Panel 2 

1. Case #2405 
2. Case #2435 
3. Case #2436 
4. Case #2440 
5. Case #2516 
6. Case #2518 

 
ii. Review Panel 3 

1. Case #2470 
2. Case #2472 
3. Case #2507 
4. Case #2508 
5. Case #2517 

 
f. Review, Discussion and Possible Approval/Rejection of Remand(s) with Letters of 

Concern – NRS 631.3635; NRS 622A.170; NRS 622.330; NRS 631.190 (For Possible 
Action) 
 
 

i. Review Panel 1 
1. Case #2312 
2. Case #2372 
3. Case #2459 
4. Case #2539 

 
ii. Review Panel 2 

1. Case #2363 
2. Case #2522 
3. Case #2543 
4. Case #2546 
5. Case #2574 

 
iii. Review Panel 3 

1. Case #2393 
2. Case #2570 
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g. Review, Discussion and Possible Approval/Rejection of Stipulation(s) – NRS 
631.3635; NRS 622A.170; NRS 622.330; NRS 631.190 (For Possible Action) 
 

i. Case #2097 
ii. Case #2105 

iii. Case #2523 
 

h. Review, Discussion and Possible Approval/Rejection of Authorized Investigation(s) – 
NRS 631.190 (For Possible Action) 
 

i. Dr. X 
ii. Dr. Y 

iii. Dr. Z 
 
6. New Business: (For Possible Action) 

 
a. Review, Discussion, and Possible Approval/Rejection of Committee Bylaws – NRS 

631.190 (For Possible Action) 
 

i.  Dental Hygiene, Dental Therapy, and EFDA Committee 
 

b. Review, Discussion, and Possible Approval/Rejection of Temporary Anesthesia 
Permit – NAC 631.2234; NRS 631.190 (For Possible Action) 
 

i. Dr. Jordan M. Swarbrick, DDS (General Anesthesia) 
ii. Dr. Juan F. Gonzalez, DMD (Moderate Sedation) 

 
c. Review, Discussion, and Possible Approval/Rejection of the Board Agent as Review 

Panel Member - NRS 631.190 (For Possible Action) 
 

i. Ms. Mary Teresa Chandler, RDH 
 

d. Review, Discussion, and Possible Approval/Rejection of Reinstatement of an Inactive 
or Other Nonpracticing Status of a License –NRS 631.190; NAC 631.335(b); 
NAC631.170(b) (For Possible Action)   
 

i. Louise M. Cox, RDH 
 

7. Public Comment (Live public comment by teleconference): This public comment 
period is for any matter that is within the jurisdiction of the public body. No action may be taken upon 
the matter raised during public comment unless the matter itself has been specifically included on the 
agenda as an action item. Comments by the public may be limited to three (3) minutes as a reasonable 
time, place and manner restriction but may not be limited based upon viewpoint. The Chairperson 
may allow additional time at his/her discretion.  

 
Members of the public may submit public comment via email to nsbde@dental.nv.gov, or by 
mailing/faxing messages to the Board office. Written submissions received by the Board on or before 
Tuesday, February 24, 2026, by 12:00 p.m. may be entered into the record during the meeting. Any 
other written public comment submissions received prior to the adjournment of the meeting will be 
included in the permanent record.  

 
In accordance with Attorney General Opinion No. 00-047, as restated in the Attorney General’s Open 
Meeting Law Manual, the Chairperson may prohibit comment if the content of that comment is a 
topic that is not relevant to, or within the authority of, the Nevada State Board of Dental Examiners, 
or if the content is willfully disruptive of the meeting by being irrelevant, repetitious, slanderous, 
offensive, inflammatory, irrational, or amounting to personal attacks or interfering with the rights of 
speakers.  
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8. Announcements:  
 
9. Adjournment: (For Possible Action) 
 
Note: To minimize computer resource and data storage drains, only the copies of the applications (redacted to 
exclude personal identifying or personal health information) are included with this agenda. However, the Board 
acknowledges that some records attached to the applications (aside from any included proprietary information, but 
including such things as permits, licenses, route maps, etc.) are generally public records. The Board will make 
available copies of the non-confidential documents attached to the applications to any member of the public upon 
request. 
 



 



 
 

 
January 16, 2026 

 
Dear Nevada State Board of Dental Examiners and Staff, 
 

On behalf of the Nevada Dental Association, representing Nevada’s dentists statewide, 
we strongly oppose amendments to Nevada Administrative Code eliminating 
mandatory dentist supervision for dental hygienist procedures, as this would 
severely undermine dental practice viability through revenue diversion, reduced 
profitability, and escalated operational costs. 
 

In states permitting independent dental hygienist practices, these standalone operations 
divert substantial revenue away from dentist-led practices. In contrast, dental practices 
employing hygienists generate 41% higher gross billings and 31% greater net income.1  
 

In California, independent dental hygienists siphon preventive care revenue from 
traditional practices, straining finances for dentists.2 
 

In Colorado, where dental hygienists can practice independently and own their own 
practices, many dentists are losing money, have reduced or eliminated hygiene 
services, employ fewer hygienists, and are focusing instead on restorative care. 
 

In Oregon, independent dental hygienists redirect patients from dental offices, 
particularly in underserved and limited-access settings, shifting preventive care volume 
away from dental practices and contributing to workforce and revenue pressures amid 
ongoing access challenges.3 
 

These are just three examples of how removing mandatory dentist supervision of 
hygienist procedures negatively impacts business. In Nevada, changes to NAC 631.210 
that reduce dentist oversight pose a severe economic threat to dental practices. This is 
why only 14% of dentists support independent hygienist practice nationally, and less 
than 1% of Nevada dentists do.4 
 

Please reject proposals to change NAC 631.210 to protect dental practice sustainability. 
 

Dr. Sheronda Strider-Barraza 
President of the Nevada Dental Association 

4 PMC meta-analysis: Turner, S., Ross, M. K., & Ibbetson, R. J. (2022). The impact of dental hygienist autonomy on dentists’ 
attitudes: A systematic review and meta-analysis. British Dental Journal, 233(5), 345–352. 
https://doi.org/10.1038/s41415-022-4828-7 

3Mertig RG. Evaluating the Impact of Expanded Practice Dental Hygienists in Oregon: An Outcomes Assessment. J Dent Hyg. 
2015;89(1):17-25. https://jdh.adha.org/content/89/1/17.full 

2 Brown et al. (2012). J Calif Dent Assoc. 40(3):239-49. https://pubmed.ncbi.nlm.nih.gov/22655422 

1Today's RDH. (2023, October 10). Understanding the monetary value of the essential dental hygienist. 
https://www.todaysrdh.com/understanding-the-monetary-value-of-the-essential-dental-hygienist 
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January 16, 2026 

 
Dear Nevada State Board of Dental Examiners and Staff, 
 

On behalf of the Nevada Dental Association, representing dentists across Nevada, we 
strongly oppose drafted amendments to the administrative code that would 
eliminate mandatory dentist supervision for certain dental hygienist procedures. 
 

Allowing dental hygienists independence with mere authorization endangers patient 
safety, severely disrupts established dental practices, and drives up healthcare costs. 
Previous Dental Board Examiners wisely mandated dentist supervision to safeguard 
patients; eliminating this critical oversight directly jeopardizes patient health and 
well-being. 
 

As you know, dentists undergo rigorous doctoral-level training in diagnostics, surgery, 
and complex care, while hygienists' education focuses on preventive services. 
Removing direct oversight heightens risks of diagnostic errors and complications. For 
instance, studies show hygienists recognize human papillomavirus (HPV), a major 
cause of 70% of oropharyngeal cancers, in only 47% of cases.1 This underscores the 
critical need for dentist oversight in identifying serious conditions. 
 

Furthermore, unsupervised practices risk inappropriate referrals, inadequate facilities 
such as poor radiographs and sterilization, and gaps in hygienists' confidence for oral 
exams and lesion identification.  
 

Finally, this policy change would impose a substantial negative financial impact on 
Nevada’s dentists and dental businesses. Independent hygienist practices siphon 
revenue away from dental offices, decreasing overall billings and practice income while 
simultaneously increasing costs for patients. By contrast, integrating hygienists as 
supervised members of the dentist-led oral health team delivers the best possible 
outcomes for patient care. 
 

The proposed amendment to NAC 631.210 reduces dentist oversight, prioritizing 
convenience over evidence-based safety. This threatens patient care and the proven 
value of collaborative, dentist-led teams. We strongly urge the Board to reject it to 
protect Nevada patients and professional standards. 
 

Dr. Sheronda Strider-Barraza 
President of the Nevada Dental Association 

1Ashe TE, Elter JR, Southerland JH, Strauss RP, Patton LL. North Carolina dental hygienists’ assessment of patients. 
https://pmc.ncbi.nlm.nih.gov/articles/PMC9305888/ 
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Board Meeting Report - Programs Inspected | Approved <45 Days
#

1 Approved Diagnostic and Preventive Care 11/19/2025 12/22/2025

2 Approved Diagnostic and Preventive Care

Non Restorative Clinical Procedures

Palliative and Protective Treatments

Medicaments and Sealants

10/1/2025 12/29/2025

3 Approved Diagnostic and Preventive Care Medicaments and Sealants

Other

11/19/2025 2/3/2026

4 Approved Diagnostic and Preventive Care Other 11/19/2025 1/20/2026

Program Name | ID Program 
Status

Program Service(s) Category Program Committee 
Approval Date

Program Inspection 
Completion Date

The RDH 
Humanitarian Project | 
2

Buddhist Tzu Chi 
Foundation | 4

UNLV School of 
Dental Medicine, Seal 
Nevada South 
Program | 7

UNLV School of 
Dental Medicine/Early 
Childhood Caries 
Prevention Project 
(ECCPP) | 8



#

5 Approved Diagnostic and Preventive Care Other 11/19/2025 1/20/2026

Program Name | ID Program 
Status

Program Service(s) Category Program Committee 
Approval Date

Program Inspection 
Completion Date

UNLV School of 
Dental 
Medicine/Community 
Outreach | 9
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LCB Draft of Revised Proposed Regulation R079-24 

REVISED PROPOSED REGULATION OF THE  

BOARD OF DENTAL EXAMINERS OF NEVADA 

LCB File No. R079-24 

February 23, 2026 

EXPLANATION – Matter in italics is new; matter in brackets [omitted material] is material to be omitted. 

 

AUTHORITY: §§ 1, 10 and 19, NRS 631.190; § 2, NRS 631.190 and 631.3129; § 3, NRS 

631.190 and 631.31286; § 4, NRS 631.190 and 631.31287; § 5, NRS 631.190 

and 631.31288; § 6, NRS 631.190 and 631.288; §7, NRS 631.190 and 631.287; § 

8, NRS 631.190, 631.220 and 631.345; § 9, NRS 631.190, 631.220 and 

631.31285; § 11, NRS 631.190 and 631.260; §§ 12 and 13, NRS 631.190 and 

631.240; §§ 14 and 15, NRS 631.190 and 631.342; § 16, NRS 631.190, 631.330, 

631.335 and 631.342; § 17, NRS 631.190 and 631.385; § 18, NRS 631.190 and 

631.215; § 20, NRS 631.190 and 631.3121. 

 

A REGULATION relating to oral health; interpreting certain terminology; prescribing certain 

requirements for licensure as an expanded function dental assistant and the issuance of 

a special endorsement to practice restorative dental hygiene; establishing certain 

requirements for the supervision of dental assistants and expanded function dental 

assistants; establishing the fees for licensure as an expanded function dental assistant; 

removing references to examinations administered by a certain organization; requiring 

certain information to be included in an application for a license to practice as an 

expanded function dental assistant; establishing requirements governing continuing 

education for expanded function dental assistants; subjecting an expanded function 

dental hygienist to certain provisions applicable to other dental professionals; and 

providing other matters properly relating thereto. 

 

Legislative Counsel’s Digest: 

 Existing law provides for the licensure and regulation of dentists, dental hygienists and 

dental therapists by the Board of Dental Examiners of Nevada. (Chapter 631 of NRS) Senate Bill 

No. 310 (S.B. 310) of the 82nd Legislative Session provided for the licensure and regulation of 

expanded function dental assistants. (Senate Bill No. 310, chapter 523, Statutes of Nevada 2023, 

at page 3403) S.B. 310 also authorized dental hygienists to receive special endorsements to 

perform additional tasks relating to restorative dental hygiene. (NRS 631.288, 631.3129)  

 Existing law authorizes an expanded function dental assistant or a dental hygienist with a 

special endorsement to practice restorative dental hygiene to use an ultrasonic scaling unit for the 

removal of bonding agents, but does not authorize such a person to use an ultrasonic scaling unit 

on a natural tooth. (NRS 631.3129) For the purposes of those provisions, section 2 of this 

regulation interprets: (1) “using an ultrasonic scaling unit only for the removal of bonding 
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agents” to mean using an ultrasonic scaling unit for the purpose of orthodontic care; and (2) “use 

an ultrasonic scaling unit on any natural tooth” to mean using an ultrasonic scaling unit for the 

purpose of dental cleaning. 

 Existing law requires an applicant for a license as an expanded function dental assistant 

to provide proof that he or she passed a written clinical examination given by the Board. (NRS 

631.31286) Section 3 of this regulation prescribes the written and clinical examinations that such 

an applicant must pass to satisfy that requirement.  

 Existing law requires an applicant for a license by endorsement as an expanded function 

dental assistant to complete any training the Board deems necessary to ensure the competence of 

the applicant. (NRS 631.31287) Section 4 of this regulation requires such an applicant to provide 

proof to the Board that he or she has: (1) passed certain examinations; or (2) successfully 

completed a course on restorative dental assisting that is approved by the Board. Section 5 of 

this regulation: (1) prohibits a dentist from supervising more than two expanded function dental 

assistants at one time; and (2) requires a dentist to develop and implement written protocols for 

expanded function dental assistants to follow in the event of a medical emergency. 

 Existing law requires an applicant for a special endorsement to practice restorative dental 

hygiene to complete a course on restorative dental hygiene. (NRS 631.288) Section 6 of this 

regulation requires that such a course be: (1) offered by an organization accredited by the 

Commission on Dental Accreditation; or (2) approved by the Board. 

 Existing law and regulations require an applicant for certain licenses to have passed a 

clinical examination approved by the American Board of Dental Examiners or a clinical 

examination administered by the Western Regional Examining Board. (NRS 631.240, 631.3121; 

NAC 631.090, section 3 of LCB File No. R072-22) Sections 8, 12, 13 and 20 of this regulation 

remove references to the Western Regional Examining Board from existing regulations because 

the Western Regional Examining Board has been merged into the American Board of Dental 

Examiners. 

 Existing law authorizes a dental assistant or expanded function dental assistant to perform 

certain tasks under the direct supervision of a dental hygienist with a special endorsement to 

practice public health dental hygiene. (NRS 631.287) Section 7 of this regulation requires a 

supervising dental hygienist to enter into a written practice agreement with a dental assistant or 

expanded function dental assistant before authorizing the dental assistant or expanded function 

dental assistant to perform any such tasks. 

 Existing law requires the Board to establish and collect certain fees relating to licensure 

as an expanded function dental assistant. (NRS 631.190, 631.345) Section 8 of this regulation 

establishes the fees to apply for, renew or reinstate a license as an expanded function dental 

assistant. Section 9 of this regulation requires an application for licensure as an expanded 

function dental assistant to include contents similar to other applications for licensure submitted 

to the Board. Section 11 of this regulation authorizes the Executive Director or Secretary-

Treasurer of the Board to reject an application for licensure as an expanded function dental 

assistant under the same conditions as those under which the Board may reject other applications 

for licensure. Sections 10 and 17-19 of this regulation make conforming changes to treat 

expanded function dental assistants similarly to dental hygienists for various purposes, including 

unprofessional conduct and obtaining a determination or an advisory opinion from the Board. 

 Existing law requires the Board to adopt regulations governing continuing education for 

expanded function dental assistants. (NRS 631.342) Sections 14 and 15 of this regulation 

require an expanded function dental assistant to complete at least 12 hours of continuing 
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education annually or at least 24 hours of continuing education biennially, depending on the type 

of license the assistant holds. Section 15 requires such continuing education to include 

instruction in certain subjects. Section 14 also: (1) requires an expanded function dental assistant 

to maintain certification in administering cardiopulmonary resuscitation or another medically 

acceptable means of basic life support; and (2) authorizes an expanded function dental assistant 

to receive credit for continuing education in the same manner as dental hygienists. Section 16 of 

this regulation requires an expanded function dental assistant to submit a signed, written 

statement concerning completion of the required continuing education in the same manner as 

dentists and dental hygienists.  

 

 Section 1.  Chapter 631 of NAC is hereby amended by adding thereto the provisions set 

forth as sections 2 to 7, inclusive, of this regulation. 

 Sec. 2.  For the purpose of NRS 631.3129, the Board will interpret: 

 1.  “Use an ultrasonic scaling unit on any natural tooth” to mean using an ultrasonic 

scaling unit for the purpose of dental cleaning. 

 2.  “Using an ultrasonic scaling unit only for the removal of bonding agents” to mean 

using an ultrasonic scaling unit for the purpose of orthodontic care. 

 Sec. 3.  In order to fulfill the requirements of subsection 3 of NRS 631.31286 to pass a 

written clinical examination, an applicant for a license to practice as an expanded function 

dental assistant must pass:  

 1.  The written and clinical examination offered by the American Board of Dental 

Examiners, or its successor organization, for expanded function dental auxiliary; or  

 2.  All of the written examinations offered by the Dental Assisting National Board, or its 

successor organization, for certification as a Certified Preventive Functions Dental Assistant 

and a Certified Restorative Functions Dental Assistant. 

 Sec. 4.  1.  In addition to the requirements of subsection 1 of NRS 631.31287, an 

applicant for licensure by endorsement as an expanded function dental assistant must include 

in his or her application proof that he or she: 
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 (a) Has passed all of the written examinations offered by the Dental Assisting National 

Board, or its successor organization, for certification as a Certified Preventive Functions 

Dental Assistant and a Certified Restorative Functions Dental Assistant; or  

 (b) Has successfully completed a course on restorative dental assisting that is approved by 

the Board pursuant to subsection 2. 

 2.  The Board will approve a course on restorative dental assisting for the purposes of 

paragraph (b) of subsection 1 if the course is substantially similar in rigor and educational 

quality to a course on restorative dental assisting offered by the Dental Assisting National 

Board, or its successor organization. The Board will publish on an Internet website of the 

Board such courses that the Board has approved. 

 Sec. 5.  1.  A dentist may supervise not more than two expanded function dental 

assistants at one time. 

 2.  A dentist who supervises an expanded function dental assistant shall develop and 

implement written protocols for the expanded function dental assistant to follow if a medical 

emergency occurs. 

 Sec. 6.  1.  A course on restorative dental hygiene completed to satisfy the requirements 

of subsection 2 of NRS 631.288 must be: 

 (a) Offered by an accredited organization; or  

 (b) Approved by the Board pursuant to subsection 2. 

 2.  The Board will approve a course on restorative dental hygiene for the purposes of 

paragraph (b) of subsection 1 if the course is substantially similar in rigor and educational 

quality to a course on restorative dental hygiene offered by an accredited organization. The 
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Board will publish on an Internet website of the Board such courses that the Board has 

approved. 

 Sec. 7.  1.  Before a dental hygienist who holds a special endorsement to practice public 

health dental hygiene issued pursuant to NRS 631.287 may authorize a dental assistant or 

expanded function dental assistant to perform tasks specified in subsection 3 of NRS 631.287 

under his or her direct supervision, the supervising dental hygienist and the dental assistant or 

expanded function dental assistant, as applicable, must enter into a signed written practice 

agreement prescribing the tasks specified in subsection 3 of NRS 631.287 which the dental 

assistant or expanded function dental assistant is authorized to perform. 

 2.  A dental assistant or expanded function dental assistant practicing under the 

supervision of a dental hygienist with a special endorsement to practice public health dental 

hygiene may perform a task specified in subsection 3 of NRS 631.287 only: 

 (a) If the dental assistant or expanded function dental assistant, as applicable, is 

authorized to do so pursuant to the written practice agreement entered into pursuant to 

subsection 1; and  

 (b) In accordance with any limitations or procedures set forth in the written practice 

agreement. 

 Sec. 8.  NAC 631.029 is hereby amended to read as follows: 

 631.029  The Board will charge and collect the following fees: 
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Application fee for an initial license to practice dentistry if the applicant has 

successfully passed [a clinical examination administered by the Western  

Regional Examining Board or] a clinical examination approved by the Board 

and the American Board of Dental Examiners and administered by a regional 

examination organization other than the Board ..................................................   ........... $1,200 

Application fee for an initial license to practice dental therapy or dental hygiene    ................ 600 

Application fee for an initial license to practice expanded function dental 

assistance ...........................................................................................................   ................ 125 

Application fee for a specialty license by credential ...............................................   ............. 1,200 

Application fee for a temporary restricted geographical license to practice 

dentistry ..............................................................................................................   ................ 600 

Application fee for a temporary restricted geographical license to practice dental 

therapy or dental hygiene  ..................................................................................   ................ 150 

Application fee for a temporary restricted geographical license to practice 

expanded function dental assistance ................................................................   ................ 125 

Application fee for a specialist’s license to practice dentistry ................................   ................ 125 

Application fee for a limited license or restricted license to practice dentistry, 

dental therapy or dental hygiene .........................................................................   ................ 125 

Application fee for a limited license to practice expanded function dental 

assistance ...........................................................................................................   .................. 75 

Application and examination fee for a permit to administer general anesthesia, 

moderate sedation or deep sedation ....................................................................   ................ 750 
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Application and examination fee for a site permit to administer general 

anesthesia, moderate sedation or deep sedation .................................................   ................ 500 

Fee for any reinspection required by the Board to maintain a permit to 

administer general anesthesia, moderate sedation or deep sedation ...................   ................ 500 

Fee for the inspection of a facility required by the Board to ensure compliance 

with infection control guidelines ........................................................................   ................ 250 

Fee for a second or subsequent inspection of a facility required by the Board to 

ensure compliance with infection control guidelines .........................................   e... .......... 150 

Biennial renewal fee for a permit to administer general anesthesia, moderate 

sedation or deep sedation ....................................................................................   ................ 200 

Fee for the inspection of a facility required by the Board to renew a permit to 

administer general anesthesia, moderate sedation or deep sedation ...................   ................ 350 

Biennial license renewal fee for a general license or specialist’s license to 

practice dentistry ................................................................................................   ................ 600 

Biennial license renewal fee for a restricted geographical license to practice 

dentistry ..............................................................................................................   ................ 600 

Biennial license renewal fee for a restricted geographical license to practice 

dental therapy or dental hygiene .........................................................................   ................ 300 

Biennial license renewal fee for a restricted geographical license to practice 

expanded function dental assistance ................................................................   ................ 100 

Biennial license renewal fee for a general license to practice dental therapy or 

dental hygiene .....................................................................................................   ................ 300 
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Biennial license renewal fee for a general license to practice expanded 

function dental assistance .................................................................................   ................ 100 

Annual license renewal fee for a limited license to practice dentistry, dental 

therapy or dental hygiene  ..................................................................................   ................ 200 

Annual license renewal fee for a limited license to practice expanded function 

dental assistance ................................................................................................   .................. 75 

Annual license renewal fee for a restricted license to practice dentistry ................   ................ 100 

Biennial license renewal fee for an inactive dentist ................................................   ................ 200 

Biennial license renewal fee for an inactive dental therapist or dental hygienist ...   .................. 50 

Biennial license renewal fee for an inactive expanded function dental assistant   .................. 75 

Biennial license renewal fee for an expanded function dental assistant who is 

retired or has a disability ...................................................................................   .................. 50 

Fee for a second or subsequent audit to ensure compliance with continuing 

education requirements .......................................................................................   e... .......... 200 

Reinstatement fee for a suspended license to practice dentistry, dental therapy or 

dental hygiene .....................................................................................................   ................ 300 

Reinstatement fee for a suspended license to practice expanded function 

dental assistance ................................................................................................   .................. 20 

Reinstatement fee for a revoked license to practice dentistry, dental therapy or 

dental hygiene .....................................................................................................   ................ 500 

Reinstatement fee for a revoked license to practice expanded function dental 

assistance ...........................................................................................................   .................. 25 
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Reinstatement fee to return an inactive or retired dentist, dental therapist or 

dental hygienist or a dentist, dental therapist or dental hygienist with a 

disability to active status ....................................................................................   ................ 300 

Reinstatement fee to return an inactive or retired expanded function dental 

assistant or an expanded function dental assistant with a disability to active 

status ...................................................................................................................   .................. 25 

Fee for the certification of a license ........................................................................   .................. 25 

Fee for the certification of a license to administer nitrous oxide or local 

anesthesia ............................................................................................................   .................. 25 

Fee for a duplicate wall certificate ..........................................................................   .................. 25 

Fee for a duplicate pocket card receipt ....................................................................   .................. 25 

Application fee for converting a temporary license to a permanent license ...........   ................ 125 

Fee for an application packet for an examination ...................................................   .................. 25 

Fee for an application packet for licensure by credentials ......................................   .................. 25 

 Sec. 9.  NAC 631.030 is hereby amended to read as follows: 

 631.030  1.  An applicant for licensure must provide the following information and 

documentation in his or her application: 

 (a) The date and place of his or her birth; 

 (b) Certification of graduation from an accredited dental school or college, from an 

accredited school or college of dental therapy , [or] from an accredited school or college of 

dental hygiene [,] or from an accredited program for dental assisting, whichever is applicable; 
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 (c) Whether he or she has applied for similar licensure in another state or a territory of the 

United States or the District of Columbia and, if so, the name of the state or territory of the 

United States or the District of Columbia, the date and the result of his or her application; 

 (d) If he or she has practiced dentistry, dental therapy , [or] dental hygiene or expanded 

function dental assistance in another state or a territory of the United States or the District of 

Columbia, certification from the licensing authority of each state or territory of the United States 

or the District of Columbia in which he or she has practiced or is practicing that he or she is in 

good standing and that there are not any disciplinary proceedings affecting his or her standing 

pending against him or her in the other state or territory of the United States or the District of 

Columbia; 

 (e) Whether he or she has terminated or attempted to terminate a license from another state or 

territory of the United States or the District of Columbia and, if so, the reasons for doing so; 

 (f) If he or she is not a natural born citizen of the United States, a copy of his or her 

certificate of naturalization or other document attesting that he or she is legally eligible to reside 

and work in the United States; 

 (g) All scores obtained on the examination in which he or she was granted a certificate by the 

Joint Commission on National Dental Examinations , if applicable, and the date it was issued; 

 (h) Whether he or she has ever been convicted of a crime involving moral turpitude or has 

entered a plea of nolo contendere to a charge of such a crime and, if so, the date and place of the 

conviction or plea and the sentence, if any, which was imposed; 

 (i) Whether he or she has had any misdemeanor or felony convictions and, if so, any 

documents relevant to any misdemeanor or felony convictions; 
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 (j) Whether he or she has been held civilly or criminally liable in this State, another state or 

territory of the United States or the District of Columbia for misconduct relating to his or her 

occupation or profession; 

 (k) Whether he or she has a history of substance misuse or substance use disorder and, if so, 

any documents relevant to the substance misuse or substance use disorder; 

 (l) Whether he or she has been refused permission to take an examination for licensure by 

this State, any other state or territory of the United States or the District of Columbia, or any 

regional testing agency recognized by the Board and, if so, any documents relevant to the 

refusal; 

 (m) Whether he or she has been denied licensure by this State, any other state or territory of 

the United States or the District of Columbia and, if so, any documents relevant to the denial; 

 (n) Whether he or she has had his or her license to practice dentistry, dental therapy , [or] 

dental hygiene or expanded function dental assistance suspended, revoked or placed on 

probation, or has otherwise been disciplined concerning his or her license to practice dentistry, 

dental therapy , [or] dental hygiene [,] or expanded function dental assistance, including, 

without limitation, being subject to mandatory supervision, receiving a public reprimand, in this 

State, another state or territory of the United States or the District of Columbia and, if so, any 

documents relevant to the suspension, revocation, probation or other discipline; 

 (o) A copy of current certification in administering cardiopulmonary resuscitation; 

 (p) Whether he or she is currently involved in any disciplinary action concerning his or her 

license to practice dentistry, dental therapy , [or] dental hygiene or expanded function dental 

assistance in this State, another state or territory of the United States or the District of Columbia 

and, if so, any documents relevant to the reprimand or disciplinary action; 
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 (q) Two sets of certified fingerprint cards and an authorization form allowing the Board to 

submit the fingerprint forms to law enforcement agencies for verification of background 

information;  

 (r) Whether he or she has any claims against him or her or has committed any actions that 

would constitute unprofessional conduct pursuant to NRS 631.3475 or NAC 631.230; 

 (s) An application form that he or she has completed and signed which: 

  (1) Is furnished by the Board; and 

  (2) Includes, without limitation, a properly executed request to release information; 

 (t) If applicable, the statement and proof required by subsection 3; 

 (u) Evidence that he or she is eligible to apply for a license to practice: 

  (1) Dentistry pursuant to NRS 631.230;  

  (2) Dental hygiene pursuant to NRS 631.290; [or]  

  (3) Dental therapy pursuant to NRS 631.312; or  

  (4) Expanded function dental assistance pursuant to NRS 631.31285; 

 (v) The statement required by NRS 425.520; and 

 (w) Any other information requested by the Board. 

 2.  An applicant for licensure by endorsement pursuant to NRS 622.530 to practice dentistry 

or dental hygiene must provide the following information and documentation with his or her 

application: 

 (a) The information and documentation listed in subsection 1; 

 (b) A certificate granted by a nationally recognized, nationally accredited or nationally 

certified examination or other examination approved by the Board which proves that the 

applicant has achieved a passing score on such an examination; and 
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 (c) Proof that the applicant has actively practiced dentistry, dental therapy or dental hygiene 

for the 5 years immediately preceding the date of submission of the application. 

 3.  An applicant for licensure who wishes to use laser radiation in his or her practice of 

dentistry, dental therapy or dental hygiene must provide to the Board: 

 (a) A statement certifying that each laser that will be used by the licensee in the practice of 

dentistry, dental therapy or dental hygiene has been cleared by the Food and Drug 

Administration for use in dentistry; and 

 (b) Proof that he or she has successfully completed a course in laser proficiency that: 

  (1) Is at least 6 hours in length; and 

  (2) Is based on the Curriculum Guidelines and Standards for Dental Laser Education, 

adopted by reference pursuant to NAC 631.035. 

 Sec. 10.  NAC 631.045 is hereby amended to read as follows: 

 631.045  A licensed dentist who owns an office or facility where dental treatments are to be 

performed in this State must, on the application for renewal of his or her license, execute a 

certified statement that includes: 

 1.  The location of each office or facility owned by the licensed dentist where dental 

treatments are to be performed; 

 2.  The name and address of each employee, other than a licensed dentist, dental therapist , 

[or] dental hygienist [,] or expanded function dental assistant, who assists at the office or 

facility in procedures for infection control and the date the employee began to assist in 

procedures for infection control at the office or facility;  

 3.  A statement that each employee identified in subsection 2: 

 (a) Has received adequate instruction concerning procedures for infection control; and 
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 (b) Is qualified to: 

  (1) Operate sterilization equipment and other equipment in compliance with the guidelines 

adopted by reference in NAC 631.178; and 

  (2) Perform all other applicable activities in compliance with the guidelines adopted by 

reference in NAC 631.178; and 

 4.  If the licensed dentist is registered to dispense controlled substances with the State Board 

of Pharmacy pursuant to chapter 453 of NRS, an attestation that the licensed dentist has 

conducted annually a minimum of one self-query regarding the issuance of controlled substances 

through the Prescription Monitoring Program of the State Board of Pharmacy. 

 Sec. 11.  NAC 631.050 is hereby amended to read as follows: 

 631.050  1.  If the Executive Director or Secretary-Treasurer finds that: 

 (a) An application is: 

  (1) Deficient; or 

  (2) Not in the proper form; or 

 (b) The applicant has: 

  (1) Provided incorrect information; 

  (2) Not attained the scores required by chapter 631 of NRS; or 

  (3) Not submitted the required fee, 

 the Executive Director or Secretary-Treasurer shall reject the application and return it to the 

applicant with the reasons for its rejection. 

 2.  If the Executive Director or Secretary-Treasurer finds that an applicant has: 

 (a) A felony conviction; 

 (b) A misdemeanor conviction; 
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 (c) Been held civilly or criminally liable in this State, another state or territory of the United 

States or the District of Columbia for misconduct relating to his or her occupation or profession; 

 (d) A history of substance misuse or substance use disorder; 

 (e) Been refused permission to take an examination for licensure by this State, any other state 

or territory of the United States or the District of Columbia; 

 (f) Been denied licensure by this State, any other state or territory of the United States or the 

District of Columbia; 

 (g) Had his or her license to practice dentistry, dental therapy , [or] dental hygiene or 

expanded function dental assistance suspended, revoked or placed on probation, or has 

otherwise been disciplined concerning his or her license to practice dentistry, dental therapy , 

[or] dental hygiene [,] or expanded function dental assistance, including, without limitation, 

being subject to mandatory supervision or receiving a public reprimand, in this State, another 

state or territory of the United States or the District of Columbia; 

 (h) Not actively practiced dentistry, dental therapy or dental hygiene, as applicable, for 2 

years or more before the date of the application to the Board; or 

 (i) [Is currently involved] Current involvement in any disciplinary action concerning his or 

her license to practice dentistry, dental therapy , [or] dental hygiene or expanded function dental 

assistance in this State, another state or territory of the United States or the District of Columbia, 

 the Executive Director or Secretary-Treasurer may reject the application. If rejected, the 

application must be returned to the applicant with the reasons for its rejection. 

 3.  If an application is rejected pursuant to subsection 2, the applicant may furnish additional 

relevant information to the Executive Director or Secretary-Treasurer, and request that the 

application be reconsidered. If an application is rejected following reconsideration by the 
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Executive Director or Secretary-Treasurer, the applicant may petition the Board for a review of 

the application at the next regularly scheduled meeting of the Board. 

 Sec. 12.  NAC 631.090 is hereby amended to read as follows: 

 631.090  1.  Except as otherwise provided in NRS 622.090, in fulfillment of the statutory 

requirements of paragraph (b) of subsection 1 of NRS 631.240, an applicant taking the clinical 

examination approved by the Board and the American Board of Dental Examiners [or the clinical 

examination administered by the Western Regional Examining Board] must: 

 (a) Pass the Dental Simulated Clinical Examination or a comparable examination 

administered by the [Western Regional Examining Board,] American Board of Dental 

Examiners, as applicable; 

 (b) Demonstrate proficiency in endodontics as the organization administering the clinical 

examination requires; 

 (c) Demonstrate proficiency in fixed prosthodontics as the organization administering the 

clinical examination requires; 

 (d) Demonstrate proficiency in restorative dentistry as the organization administering the 

clinical examination requires; 

 (e) Demonstrate proficiency in periodontics as the organization administering the clinical 

examination requires; and 

 (f) Perform such other procedures as the Board requires. 

 2.  The Board may require an applicant for licensure to practice dentistry, dental hygiene or 

dental therapy to pass such additional examinations for licensure as the Board may prescribe if 

the applicant: 
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 (a) Has been previously licensed in this State and has not held such a license for 2 years or 

more, including, without limitation, because the license was revoked or voluntarily surrendered; 

and  

 (b) Has not maintained an active practice outside of this State, including, without limitation, 

because his or her license to practice in another jurisdiction has been suspended, revoked, 

surrendered or because of any other order by a competent authority of another jurisdiction. 

 Sec. 13.  NAC 631.140 is hereby amended to read as follows: 

 631.140  1.  Except as otherwise provided in NRS 622.090, an applicant who does not pass 

all sections of the clinical examination approved by the Board and the American Board of Dental 

Examiners [or the clinical examination administered by the Western Regional Examining Board] 

may apply for a reexamination. The application must be made on a form furnished by the Board. 

 2.  An applicant who does not pass the examination may not take another examination 

without completing such additional professional training as is required by the Board. 

 3.  An applicant who does not pass the examination solely because he or she fails one of the 

demonstrations required pursuant to NAC 631.090 may, at the next scheduled examination, 

complete the remaining demonstration. If the applicant does not successfully complete the 

remaining demonstration at the next scheduled examination or within the timeline approved by 

the American Board of Dental Examiners [or by the Western Regional Examining Board] for a 

person who takes the examination as part of an integrated curriculum, he or she must retake the 

entire examination. 

 4.  For the purposes of NRS 631.280, an applicant who attempts to complete successfully a 

demonstration pursuant to subsection 3 shall not be deemed to have failed the examination twice 

if he or she fails to complete that demonstration successfully. 
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 Sec. 14.  NAC 631.173 is hereby amended to read as follows: 

 631.173  1.  Each dentist licensed to practice in this State must annually complete at least 

20 hours of instruction in approved courses of continuing education or biennially complete at 

least 40 hours of instruction in approved courses of continuing education, as applicable, based on 

the renewal period set forth in NRS 631.330 for the type of license held by the dentist. Hours of 

instruction may not be transferred or carried over from one licensing period to another. 

 2.  Each dental therapist licensed to practice in this State must annually complete at least 18 

hours of instruction in approved courses of continuing education or biennially complete at least 

40 hours of instruction in approved courses of continuing education, as applicable, based on the 

renewal period set forth in NRS 631.330 for the type of license held by the dental therapist. 

Hours of instruction may not be transferred or carried over from one licensing period to another. 

 3.  Each dental hygienist licensed to practice in this State must annually complete at least 15 

hours of instruction in approved courses of continuing education or biennially complete at least 

30 hours of instruction in approved courses of continuing education, as applicable, based on the 

renewal period set forth in NRS 631.330 for the type of license held by the dental hygienist. 

Hours of instruction may not be transferred or carried over from one licensing period to another. 

 4.  Each expanded function dental assistant licensed to practice in this State must 

annually complete at least 12 hours of instruction in approved courses of continuing 

education or biennially complete at least 24 hours of instruction in approved courses of 

continuing education, as applicable, based on the renewal period set forth in NRS 631.330 for 

the type of license held by the expanded function dental assistant. Hours of instruction may 

not be transferred or carried over from one licensing period to another. 
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 5.  In addition to the hours of instruction prescribed in subsections 1 [, 2 and 3] to 4, 

inclusive, each dentist, dental therapist , [and] dental hygienist and expanded function dental 

assistant must maintain current certification in administering cardiopulmonary resuscitation or 

another medically acceptable means of maintaining basic bodily functions which support life. 

Any course taken pursuant to this subsection must be taught by a certified instructor. 

 [5.] 6.  Any provider of or instructor for a course in continuing education relating to the 

practice of dentistry, dental therapy , [or] dental hygiene or expanded function dental assistance 

which meets the requirements of this section must be approved by the Board, unless the course is 

for training in cardiopulmonary resuscitation or is approved by: 

 (a) The American Dental Association or the societies which are a part of it; 

 (b) The American Dental Hygienists’ Association or the societies which are a part of it; 

 (c) The Academy of General Dentistry; 

 (d) Any nationally recognized association of dental or medical specialists; 

 (e) Any university, college or community college, whether located in or out of Nevada; or 

 (f) Any hospital accredited by The Joint Commission. 

 [6.] 7.  To be approved as a provider of a course in continuing education, the instructor of 

the course must complete a form provided by the Board and submit it to the Board for review by 

a committee appointed by the Board not later than 45 days before the beginning date of the 

course. Upon receipt of the form, the committee shall, within 10 days after receiving the form, 

approve or disapprove the application and inform the applicant of its decision. 

 [7.] 8.  Study by group may be approved for continuing education if the organizer of the 

group complies with the requirements of subsection [6] 7 and furnishes the Board with a 

complete list of all members of the group, a synopsis of the subject to be studied, the time, place 
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and duration of the meetings of the group, and the method by which attendance is recorded and 

authenticated. 

 [8.] 9.  Credit may be allowed for attendance at a meeting or a convention of a dental, dental 

therapy , [or] dental hygiene or dental assistance society. 

 [9.] 10.  Credit may be allowed for courses completed via home study, on-line study, self-

study or journal study which are taught through correspondence, webinar, compact disc or digital 

video disc. 

 [10.] 11.  Credit may be allowed for dental, dental therapy , [and] dental hygiene and 

expanded function dental assistance services provided on a voluntary basis to nonprofit 

agencies and organizations approved by the Board. 

 Sec. 15.  NAC 631.175 is hereby amended to read as follows: 

 631.175  1.  Approved subjects for continuing education in dentistry, dental therapy , [and] 

dental hygiene and expanded function dental assistance are:  

 (a) Clinical subjects, including, without limitation: 

  (1) Dental and medical health; 

  (2) Preventive services; 

  (3) Dental diagnosis and treatment planning; and 

  (4) Dental clinical procedures, including corrective and restorative oral health procedures 

and basic dental sciences, dental research and new concepts in dentistry; and 

 (b) Nonclinical subjects, including, without limitation: 

  (1) Dental practice organization and management; 

  (2) Patient management skills; 

  (3) Methods of health care delivery; and 
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  (4) Teaching methodology.  

 2.  In completing the hours of continuing education required pursuant to NAC 631.173, a 

dentist or dental therapist must annually complete at least 15 hours in clinical subjects approved 

pursuant to subsection 1 or biennially complete at least 30 hours in clinical subjects approved 

pursuant to subsection 1, as applicable, based on the renewal period set forth in NRS 631.330 for 

the type of license held by the dentist or dental therapist, as applicable. 

 3.  In completing the hours of continuing education required pursuant to NAC 631.173, a 

dental hygienist must annually complete at least 12 hours in clinical subjects approved pursuant 

to subsection 1 or biennially complete at least 24 hours in clinical subjects approved pursuant to 

subsection 1, as applicable, based on the renewal period set forth in NRS 631.330 for the type of 

license held by the dental hygienist. 

 4.  In completing the hours of continuing education required pursuant to NAC 631.173, 

an expanded function dental assistant must annually complete at least 12 hours in clinical 

subjects approved pursuant to subsection 1 or biennially complete at least 24 hours in clinical 

subjects approved pursuant to subsection 1, as applicable, based on the renewal period set 

forth in NRS 631.330 for the type of license held by the expanded function dental assistant. 

 5.  In completing the hours of continuing education required pursuant to NAC 631.173, a 

dentist, a dental therapist [or] , a dental hygienist or an expanded function dental assistant must 

annually complete at least 2 hours in the clinical subject of infection control in accordance with 

the provisions of the guidelines adopted by reference in NAC 631.178 or biennially complete at 

least 4 hours in the clinical subject of infection control in accordance with the provisions of the 

guidelines adopted by reference in NAC 631.178, as applicable, based on the renewal period set 
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forth in NRS 631.330 for the type of license held by the dentist, dental therapist , [or] dental 

hygienist [.] or expanded function dental assistant. 

 [5.] 6.  In completing the hours of continuing education required pursuant to NAC 

631.173, an expanded function dental assistant must annually complete at least 2 hours in the 

clinical subject of the identification and prevention of medical emergencies or biennially 

complete at least 4 hours in the clinical subject of identification and prevention of medical 

emergencies, as applicable, based on the renewal period set forth in NRS 631.330 for the type 

of license held by the expanded function dental assistant. 

 7.  In completing the hours of continuing education required pursuant to NAC 631.173, a 

dentist who is registered to dispense controlled substances pursuant to NRS 453.231 must 

complete at least 2 hours of training relating specifically to the misuse and abuse of controlled 

substances, the prescribing of opioids or addiction during each period of licensure. 

 [6.] 8.  The Board will credit, as a maximum in any one year of an annual or biennial 

licensing period, the following number of hours of instruction for the following types of courses 

or activities: 

 (a) For approved study by a group, 3 hours. 

 (b) For attendance at a meeting or convention of a dental, dental therapy , [or] dental hygiene 

or dental assistance society, 1 hour for each meeting, but not more than 3 hours, exclusive of 

hours of continuing education offered in conjunction with the meeting. 

 (c) For courses completed via home study, on-line study, self-study or journal study through 

correspondence, webinar, compact disc or digital video disc, not more than 50 percent of the 

number of hours of continuing education required by subsection 1, 2 , [or] 3 or 4 of NAC 

631.173, as applicable. 
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 (d) For all other courses conducted by an approved instructor, the number of hours completed 

by the dentist, dental therapist , [or] dental hygienist [.] or expanded function dental assistant. 

 (e) For approved dental, dental therapy , [or] dental hygiene or expanded function dental 

assistance services provided in approved nonprofit settings, 6 hours, except that not more than 3 

hours will be allowed for any day of volunteer services provided. 

 Sec. 16.  NAC 631.177 is hereby amended to read as follows: 

 631.177  1.  When requesting a renewal or reinstatement of his or her license, each: 

 (a) Dentist shall submit a signed, written statement in substantially the following language for 

each year since his or her last renewal: 

 

 I, ................, hereby certify to the Board of Dental Examiners of Nevada that I have 

obtained at least 20 approved hours of instruction in continuing education during the 

period July 1, ......, through and including June 30, ...... I also certify to the Board of Dental 

Examiners of Nevada that I am currently certified in administering cardiopulmonary 

resuscitation or another medically acceptable means of maintaining basic bodily functions 

which support life. 

 Dated this ........ (day) of ......... (month) of ......... (year) 

 

 .............................................................................. 

 Signature of Dentist 

 

 (b) Dental therapist shall submit a signed, written statement in substantially the following 

language for each year since his or her last renewal: 
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 I, ................., hereby certify to the Board of Dental Examiners of Nevada that I have 

obtained at least 18 hours of instruction in continuing education during the period July 1, 

......., through and including June 30, ........ I also certify to the Board of Dental Examiners 

of Nevada that I am currently certified in administering cardiopulmonary resuscitation or 

another medically acceptable means of maintaining basic bodily functions which support 

life.  

 Dated this ....... (day) of ......... (month) of .......... (year) 

 

 .............................................................................. 

 Signature of Dental Therapist 

 

 (c) Dental hygienist shall submit a signed, written statement in substantially the following 

language for each year since his or her last renewal: 

 

 I, ................, hereby certify to the Board of Dental Examiners of Nevada that I have 

obtained at least 15 approved hours of instruction in continuing education during the 

period July 1, ......, through and including June 30, ...... I also certify to the Board of Dental 

Examiners of Nevada that I am currently certified in administering cardiopulmonary 

resuscitation or another medically acceptable means of maintaining basic bodily functions 

which support life. 

 Dated this ........ (day) of ......... (month) of ......... (year) 
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 .............................................................................. 

 Signature of Dental Hygienist 

 

 (d) Expanded function dental assistant shall submit a signed, written statement in 

substantially the following language for each year since his or her last renewal: 

 

 I, ................, hereby certify to the Board of Dental Examiners of Nevada that I have 

obtained at least 12 approved hours of instruction in continuing education during the 

period July 1, ......, through and including June 30, ...... I also certify to the Board of 

Dental Examiners of Nevada that I am currently certified in administering 

cardiopulmonary resuscitation or another medically acceptable means of maintaining 

basic bodily functions which support life. 

 Dated this ........ (day) of ......... (month) of ......... (year) 

 

 .............................................................................. 

 Signature of Expanded Function Dental Assistant 

 

 (e) Dentist, dental therapist , [or] dental hygienist or expanded function dental assistant 

shall submit proof of his or her current certification in administering cardiopulmonary 

resuscitation or other medically acceptable means of maintaining basic bodily functions which 

support life. 

 2.  Legible copies of all receipts, records of attendance, certificates and other evidence of 

attendance by a dentist, a dental therapist [or] , a dental hygienist or an expanded function 
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dental assistant at an approved course in continuing education must be retained by the dentist, 

dental therapist , [or] dental hygienist or expanded function dental assistant and made available 

to the Board for inspection or copying for 3 years after attendance at the course is submitted to 

meet the continuing education requirements of the Board. Proof of attendance and completion of 

the required credit hours of instruction must be complete enough to enable the Board to verify 

the attendance and completion of the course by the dentist, dental therapist , [or] dental hygienist 

or expanded function dental assistant and must include at least the following information: 

 (a) The name and location of the course; 

 (b) The date of attendance; 

 (c) The name, address and telephone number of its instructor; 

 (d) A synopsis of its contents; and 

 (e) For courses designed for home study, the number assigned to the provider by the Board at 

the time the course was approved and the name, address and telephone number of the producer 

or author of the course. 

 3.  The second or subsequent failure of a dentist, a dental therapist , [or] a dental hygienist or 

an expanded function dental assistant to obtain or file proof of completion of the credit hours of 

instruction required by this section and NAC 631.173 and 631.175 is unprofessional conduct. 

 4.  The Board will conduct random initial audits of dentists, dental therapists , [or] dental 

hygienists and expanded function dental assistants and additional follow-up audits, as 

necessary, to ensure compliance with the requirements of this section and NAC 631.173 and 

631.175. 

 Sec. 17.  NAC 631.273 is hereby amended to read as follows: 
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 631.273  1.  If, upon the death of a dentist licensed pursuant to chapter 631 of NRS, a 

surviving member of his or her family desires to own or control his or her practice, share in the 

fees therefrom, or control the services offered, the surviving member shall, within 2 months after 

the dentist’s death, notify the Board of that fact by furnishing the Secretary-Treasurer with a 

certified copy of the death certificate. 

 2.  Upon receipt of the death certificate, the Board will appoint one or more of its members, 

agents or employees to investigate the operation of the dental practice of the decedent to 

determine whether the practice is being conducted in full compliance with the requirements of 

chapter 631 of NRS and the regulations of the Board, paying particular attention to the health, 

welfare and safety of the public. 

 3.  If, upon investigation, the Board finds that the practice is not being conducted in full 

compliance with the requirements of chapter 631 of NRS or the regulations of the Board, it will 

apply to the district court to enjoin the continuation of the practice and will further institute any 

disciplinary action it deems necessary against any licensed dentist, dental therapist , [or] dental 

hygienist or expanded function dental assistant associated with the practice. 

 Sec. 18.  NAC 631.275 is hereby amended to read as follows: 

 631.275  1.  For the purposes of paragraph (i) of subsection 2 of NRS 631.215, the Board 

will deem a person to exercise authority or control over the clinical practice of dentistry if the 

person, by agreement, lease, policy, understanding or other arrangement, exercises authority or 

control over: 

 (a) The manner in which a licensed dentist, a dental therapist, a dental hygienist , an 

expanded function dental assistant or a dental assistant uses dental equipment or materials for 

the provision of dental treatment; 
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 (b) The use of a laboratory or the decision to purchase or not to purchase dental equipment or 

materials against the advice of a licensed dentist if the dentist reasonably concludes that such 

use, purchase or failure to purchase would impair the ability of the dentist, a dental therapist , 

[or] a dental hygienist or an expanded function dental assistant to provide dental care to a 

patient consistent with the standard of care in the community; 

 (c) A decision of a licensed dentist regarding a course or alternative course of treatment for a 

patient, the procedures or materials to be used as part of a course of treatment or the manner in 

which a course of treatment is carried out by the dentist, a dental therapist, a dental hygienist , an 

expanded function dental assistant or a dental assistant; 

 (d) The length of time a licensed dentist, a dental therapist , [or] a dental hygienist or an 

expanded function dental assistant spends with a patient or if the person otherwise places 

conditions on the number of patients a licensed dentist, a dental therapist , [or] a dental hygienist 

or an expanded function dental assistant may treat in a certain period of time; 

 (e) The length of time a licensed dentist, a dental therapist, a dental hygienist , an expanded 

function dental assistant or a dental assistant spends performing dental services, against the 

advice of the dentist, if the dentist reasonably believes that the ability of the dentist, dental 

therapist, dental hygienist , expanded function dental assistant or dental assistant to provide 

dental care to a patient consistent with the standard of care in the community would be impaired; 

 (f) The referrals by a licensed dentist to another licensed dentist or otherwise places any 

restriction or limitation on the referral of patients to a specialist or any other practitioner the 

licensed dentist determines is necessary; 

 (g) The clinical practices of a dental therapist [or] , a dental hygienist or an expanded 

function dental assistant regarding appropriate dental therapy care or dental hygiene care, as 
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applicable, or the duties that a licensed dentist may delegate to a dental therapist [or] , a dental 

hygienist [;] or an expanded function dental assistant; 

 (h) Patient records at any time to the exclusion of the applicable licensed dentist or the 

applicable patient; 

 (i) A decision of a licensed dentist to refund payments made by a patient for clinical work 

that is not performed or is performed incorrectly by: 

  (1) The dentist; or 

  (2) A dental therapist [or] , a dental hygienist or an expanded function dental assistant 

employed by the licensed dentist or a professional entity of the licensed dentist; 

 (j) A decision regarding the advertising of the practice of a licensed dentist if the decision 

would result in a violation of the provisions of NRS 631.348 by the dentist; 

 (k) A decision to establish fees for dental services against the advice of a licensed dentist if 

the dentist reasonably concludes that those fees would impair the ability of the dentist, a dental 

therapist , [or] a dental hygienist or an expanded function dental assistant to provide dental care 

to patients consistent with the standard of care in the community; 

 (l) A decision relating to the clinical supervision of dental therapists , [or] dental hygienists , 

expanded function dental assistants and ancillary personnel regarding the delivery of dental 

care to patients of a licensed dentist; 

 (m) The hiring or firing of licensed dentists, dental therapists , [or] dental hygienists or 

expanded function dental assistants or the material clinical terms of their employment 

relationship with a licensed dentist or a professional entity of a licensed dentist; 

 (n) A decision regarding the hiring of ancillary personnel against the advice of a licensed 

dentist or a decision by a licensed dentist to fire or refuse to work with ancillary personnel if that 
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advice, firing or refusal is related to the clinical competence of that ancillary personnel to render 

dental care to patients, regardless of who employs such ancillary personnel; and 

 (o) The material terms of any provider contracts or arrangements between a licensed dentist 

or a professional entity of a licensed dentist and third-party payors against the advice of the 

dentist, if the dentist reasonably concludes that the contract or arrangement would impair the 

ability of the dentist to provide dental care to patients consistent with the standard of care in the 

community. 

 2.  For the purposes of this section: 

 (a) “Ancillary personnel” means a person, other than a licensed dentist, a dental therapist , 

[or] a dental hygienist [,] or an expanded function dental assistant, who: 

  (1) Directly provides dental care to a patient under the supervision of a licensed dentist, a 

licensed dental therapist or a dental hygienist; or 

  (2) Assists a licensed dentist, a dental therapist or a dental hygienist in the provision of 

dental care to a patient. 

 (b) “Clinical” means relating to or involving the diagnosis, evaluation, examination, 

prevention or treatment of conditions, diseases or disorders of the maxillofacial area, oral cavity 

or the adjacent and associated structures and their impact on the human body, as typically 

provided by a licensed dentist or, if applicable, a dental therapist [or] , a dental hygienist [,] or 

an expanded function dental assistant, within the scope of the education, experience and 

training of the dentist, dental therapist , [or] dental hygienist [,] or expanded function dental 

assistant, in accordance with applicable law and the ethics of the profession of dentistry. 

 Sec. 19.  NAC 631.279 is hereby amended to read as follows: 
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 631.279  1.  Any applicant or licensed dentist, dental therapist , [or] dental hygienist or 

expanded function dental assistant may obtain a determination or advisory opinion from the 

Board as to the applicability of any provision of chapter 631 of NRS or any regulation adopted 

pursuant thereto by bringing an action for a declaratory judgment before the Board. 

 2.  The Board will construe any statute or regulation reviewed pursuant to this section in a 

manner consistent with the declared policy of the State of Nevada. 

 Sec. 20.  Section 3 of LCB File No. R072-22 is hereby amended to read as follows: 

 Sec. 3.  Except as otherwise provided in NRS 622.090, in fulfillment of the requirements of 

paragraph (b) of subsection 1 of NRS 631.3121, an applicant taking the clinical examination 

approved by the Board and the American Board of Dental Examiners [or the clinical examination 

administered by the Western Regional Examining Board] must pass a simulated clinical 

examination in dental therapy or a comparable examination [administered by the Western 

Regional Examining Board, as applicable.] approved by the Board. 

 



 







 







 







 







 







 







 







 







 







 







 











wishes to place you on notice that these best practices can help you avoid similar claims being made 
against you in the future.  
 
Keep in mind that, even though this matter is dismissed, you should be aware that the Board is not 
precluded from considering the events surrounding this matter if subsequent unrelated disciplinary 
claims are ever made. 
 
If you have any questions or concerns, please do not hesitate to contact the Board.  
 
 
Sincerely, 
 

  
Andrea Barraclough, Esq.  
General Counsel, NSBDE 
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3. CONTRACT TERM.  This Contract shall be effective as noted below, unless sooner terminated by either party as

specified in Section 10, Contract Termination.  Contract is subject to Board of Examiners’ approval.

Effective from: April 1, 2026 To: March 31, 2028 

4. NOTICE.  All communications, including notices, required or permitted to be given under this Contract shall be in writing

and directed to the parties at the addresses stated above. Notices may be given: (i) by delivery in person; (ii) by a nationally

recognized next-day courier service, return receipt requested; or (iii) by certified mail, return receipt requested.  If

specifically requested by the party to be notified, valid notice may be given by facsimile transmission or electronic mail 

to the address(es) such party has specified in writing.

5. INCORPORATED DOCUMENTS.  The parties agree that this Contract, inclusive of the following attachments,

specifically describes the scope of work.  This Contract incorporates the following attachments in descending order of

constructive precedence:

ATTACHMENT AA: 
SCOPE OF WORK, DELIVERABLES, PAYMENT SCHEDULE, and 

NEGOTIATED POINTS (if needed) 

ATTACHMENT BB: INSURANCE SCHEDULE 

ATTACHMENT CC: STATE SOLICITATION # and AMENDMENTS # 

ATTACHMENT DD: VENDOR PROPOSAL 

Any provision, term or condition of an Attachment that contradicts the terms of this Contract for Independent Contractor, 

or that would change the obligations of the State under this Contract  for Independent Contractor, shall be void and 

unenforceable. 

6. CONSIDERATION.  The parties agree that Contractor will provide the services specified in Section 5, Incorporated

Documents at a  cost as noted below:

$ 

50 per 

Hour 
+$100 Case Preparation Fee per Case 

Total Contract or installments payable at: Bi-Monthly after Rendered Service 

Total Contract Not to Exceed: $15000 

The State does not agree to reimburse Contractor for expenses unless otherwise specified in the incorporated attachments.  

Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not changing the overall 

Contract term) or a termination as the result of legislative appropriation may require. 

7. ASSENT.  The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also

specifically a part of this Contract and are limited only by their respective order of precedence and any limitations

specified.

8. BILLING SUBMISSION: TIMELINESS.  The parties agree that timeliness of billing is of the essence to the Contract

and recognize that the State is on a Fiscal Year.  All billings for dates of service prior to July 1 must be submitted to the

state no later than the first Friday in August of the same calendar year.  A billing submitted after the first Friday in August,

which forces the State to process the billing as a stale claim pursuant to NRS 353.097, will subject Contractor to an

administrative fee not to exceed one hundred dollars ($100.00).  The parties hereby agree this is a  reasonable estimate of

the additional costs to the state of processing the billing as a  stale claim and that this amount will be deducted from the

stale claim payment due to Contractor.
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9. INSPECTION & AUDIT.

A. Books and Records.  Contractor agrees to keep and maintain under generally accepted accounting principles (GAAP)

full, true and complete records, contracts, books, and documents as are necessary to fully disclose to the State or

United States Government, or their authorized representatives, upon audits or reviews, sufficient information to

determine compliance with all State and federal regulations and statutes.

B. Inspection & Audit.  Contractor agrees that the relevant  books, records (written, electronic, computer related or

otherwise), including, without limitation, relevant accounting procedures and practices of Contractor or its

subcontractors, financial statements and supporting documentation, and documentation related to the work product

shall be subject, at any reasonable time, to inspection, examination, review, audit, and copying at any office or location

of Contractor where such records may be found, with or without notice by the State Auditor, the relevant State agency

or its contracted examiners, the department of Administration, Budget Division, the Nevada State Attorney General’s

Office or its Fraud Control Units, the state Legislative Auditor, and with  regard to any federal funding, the relevant

federal agency, the Comptroller General, the General Accounting Office, the Office of the Inspector General, or any

of their authorized representatives.  All subcontracts shall reflect requirements of this Section.

C. Period of Retention.  All books, records, reports, and statements relevant to this Contract must be retained a minimum

three (3) years, and for five (5) years if any federal funds are used pursuant to the Contract.  The retention period runs

from the date of payment for the relevant goods or services by the state, or from the date of termination of the Contract,

whichever is later.  Retention time shall be extended when an audit is scheduled or in progress for a period reasonably

necessary to complete an audit and/or to complete any administrative and judicial litigation which may ensue.

10. CONTRACT TERMINATION.

A. Termination Without Cause.  Regardless of any terms to the contrary, this Contract may be terminated upon written

notice by mutual consent of both parties. The State unilaterally may terminate this contract without cause by giving

not less than thirty (30) days’ notice in the manner specified in Section 4, Notice. If this Contract is unilaterally

terminated by the State, Contractor shall use its best efforts to minimize cost to the State and Contractor will not be

paid for any cost that Contractor could have avoided.

B. State Termination for Non-Appropriation.  The continuation of this Contract beyond the current biennium is subject

to and contingent upon sufficient funds being appropriated, budgeted, and o therwise made available by the State

Legislature and/or federal sources.  The State may terminate this Contract, and Contractor waives any and all claims(s)

for damages, effective immediately upon receipt of written notice (or any date specified therein) if for any reason the

contracting Agency’s funding from State and/or federal sources is not appropriated or is withdrawn, limited, or

impaired.

C. Termination with Cause for Breach.  A breach may be declared with or without termination.  A notice of breach and

termination shall specify the date of termination of the Contract, which shall not be sooner than the expiration of the

Time to Correct, if applicable, allowed under subsection 10D. This Contract may be terminated by either party upon

written notice of breach to the other party on the following grounds:

1) If Contractor fails to provide or satisfactorily perform any of the conditions, work, deliverables, goods, or services

called for by this Contract within the time requirements specified in this Contract or within any granted extension

of those time requirements; or

2) If any state, county, city, or federal license, authorization, waiver, permit, qualification or certification required

by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this

Contract is for any reason denied, revoked, debarred, excluded, terminated, suspended, lapsed, or not renewed;

or

3) If Contractor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to the

jurisdiction of the Bankruptcy Court; or

4) If the State materially breaches any material duty under this Contract and any such breach impairs Contractor’s

ability to perform; or
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5) If it is found by the State that any quid pro quo or gratuities in the form of money, services, entertainment, gifts,

or otherwise were offered or given by Contractor, or any agent or representative of Contractor, to any officer or

employee of the State of Nevada with a view toward securing a contract or securing favorable treatment with

respect to awarding, extending, amending, or making any determination with respect to the performing of such

contract; or

6) If it is found by the State that Contractor has failed to disclose any material conflict of interest relative to the

performance of this Contract.

D. Time to Correct.  Unless the breach is not curable, or unless circumstances do not permit an opportunity to cure,

termination upon declared breach may be exercised only after service of formal written notice as specified in Section

4, Notice, and the subsequent failure of the breaching party within fifteen (15) calendar days of receipt of that notice

to provide evidence, satisfactory to the aggrieved party, showing that the declared breach has been corrected. Upon a

notice of breach, the time to correct and the time for termination of the contract upon breach under subsection 10C,

above, shall run concurrently, unless the notice expressly states otherwise.

E. Winding Up Affairs Upon Termination.  In the event of termination of this Contract for any reason, the parties

agree that the provisions of this Section survive termination:

1) The parties shall account for and properly present to each other all claims for fees and expenses and pay those

which are undisputed and otherwise not subject to set off under this Contract.  Neither party may withhold

performance of winding up provisions solely based on nonpayment of fees or expenses accrued up to the time of

termination;

2) Contractor shall satisfactorily complete work in progress at the agreed rate (or a pro rata basis if necessary) if so

requested by the Contracting Agency;

3) Contractor shall execute any documents and take any actions necessary to effectuate an assignment of this

Contract if so requested by the Contracting Agency;

4) Contractor shall preserve, protect and promptly deliver into State possession all proprietary information in

accordance with Section 21, State Ownership of Proprietary Information .

11. REMEDIES.  Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not

be exclusive and are in addition to any other rights and remedies provided by law or equity, including, without limitation,

actual damages, and to a prevailing party reasonable attorneys’ fees and costs.  For purposes of an award of attorneys’

fees to either party, the parties stipulate and agree that a reasonable hourly rate of attorneys’ fees shall be one hundred a nd

fifty dollars ($150.00) per hour. The State may set off consideration against any unpaid obligation of Contractor to any

State agency in accordance with NRS 353C.190.  In the event that Contractor voluntarily or involuntarily becomes subject

to the jurisdiction of the Bankruptcy Court, the State may set off consideration against any unpaid obligation of Contractor

to the State or its agencies, to the extent allowed by bankruptcy law, without regard to whether the procedures of NRS

353C.190 have been utilized.

12. LIMITED LIABILITY.  The State will not waive and intends to assert available NRS Chapter 41 liability limitations in

all cases.  Contract liability of both parties shall not be subject to punitive damages.  Damages for any State breach shall 

never exceed the amount of funds a ppropriated for payment under this Contract, but not yet paid to Contractor, for the

Fiscal Year budget in existence at the time of the breach.  Contractor’s tort liability shall not be limited .

13. FORCE MAJEURE.  Neither party shall be deemed to be in violation of this Contract if it is prevented from performing

any of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, act of public

enemy, accidents, fires, explosions, or acts of God, including without limitation, earthquakes, floods, winds, or storms.  In

such an event the intervening cause must not be through the fault of the party asserting such an excuse, and the excused

party is obligated to promptly perform in accordance with the terms of the Contract after the intervening cause ceases .

14. INDEMNIFICATION AND DEFENSE.  To the fullest extent permitted by law, Contractor shall indemnify, hold

harmless and defend, not excluding the State’s right to participate, the State from and against all liability, claims, action s,

damages, losses, and expenses, including, without limitation, reasonable attorneys’ fees and costs, arising out of any



CETS# 

RFP# 

Form Provided by the Attorney General of the State of Nevada Effective 02/2017 – Reformatted:  03/2020 Page 5 of 9 

breach of the obligations of Contractor under this contract, or any alleged negligent or willful acts or omissions of 

Contractor, its officers, employees and agents.  Contractor’s obligation to indemnify the State shall apply in all cases 

except for claims arising solely from the State’s own negligence or willful misconduct.  Contractor waives any rights of 

subrogation against the State.  Contractor’s duty to defend begins when the State requests defense of any  claim arising 

from this Contract. 

15. REPRESENTATIONS REGARDING INDEPENDENT CONTRACTOR STATUS.  Contractor represents that it is

an independent contractor, as defined in NRS 333.700(2) and 616A.255, warrants that it will perform all work under this

contract as an independent contractor, and warrants that the State of Nevada will not incur any employment liability by

reason of this Contract or the work to be performed under this Contract. To the extent the State incurs any employment

liability for the work under this Contract; Contractor will reimburse the State for that liability.

16. INSURANCE SCHEDULE.  Unless expressly waived in writing by the State, Contractor must carry policies of insurance

and pay all taxes and fees incident hereunto.  Policies shall meet the terms and conditions as specified within this Contract

along with the additional limits and provisions as described in Attachment BB, incorporated hereto by attachment.  The

State shall have no liability except as specifically provided in the Contract.

Contractor shall not commence work before Contractor has provided the required evidence of insurance to the Contracting

Agency.  The State’s approval of any changes to insurance coverage during the course of performance shall constitute an

ongoing condition subsequent to this Contract.  Any failure of the State to timely approve shall not constitute a waiver of

the condition.

A. Insurance Coverage.  Contractor shall, at Contractor’s sole expense, procure, maintain and keep in force for the

duration of the Contract insurance conforming to the minimum limits as specified in Attachment BB, incorporated

hereto by attachment.  Unless specifically stated herein or otherwise agreed to by the State, the required insurance

shall be in effect prior to the commencement of work by Contractor and shall continue in force as appropriate until:

1) Final acceptance by the State of the completion of this Contract; or

2) Such time as the insurance is no longer required by the State under the terms of this Contract; whichever occurs

later.

Any insurance or self-insurance available to the State shall be in excess of and non-contributing with, any insurance 

required from Contractor.  Contractor’s insurance policies shall apply on a primary basis.  Until such time as the 

insurance is no longer required by the State, Contractor shall provide the State with renewal or replacement evidence 

of insurance no less than thirty (30) days before the expiration or replacement of the required insurance.  If at any 

time during the period when insurance is required by the Contract, an insurer or surety shall fail to comply with the 

requirements of this Contract, as soon as Contractor has knowledge of any such failure, Contractor shall immediately 

notify the State and immediately replace such insurance or bond with an insurer meeting the requirements. 

B. General Requirements.

1) Additional Insured:  By endorsement to the general liability insurance policy, the State of Nevada, its officers,

employees and immune contractors as defined in NRS 41.0307 shall be named as additional insureds for all 

liability arising from the Contract.

2) Waiver of Subrogation:  Each insurance policy shall provide for a waiver of subrogation against the State of

Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 for losses arising from

work/materials/equipment performed or provided by or on behalf of Contractor.

3) Cross Liability:  All required liability policies shall provide cross-liability coverage as would be achieved under

the standard ISO separation of insureds clause.

4) Deductibles and Self-Insured Retentions:  Insurance maintained by Contractor shall apply on a first dollar basis

without application of a deductible or self-insured retention unless otherwise specifically agreed to by the State.

Such approval shall not relieve Contractor from the obligation to pa y any deductible or self-insured retention.

Any deductible or self-insured retention shall not exceed fifty thousand dollars ($50,000.00) per occurrence,

unless otherwise approved by the Risk Management Division.
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5) Policy Cancellation:  Except for ten (10) days notice for non-payment of premiums, each insurance policy shall 

be endorsed to state that without thirty (30) days prior written notice to the State of Nevada, c/o Contracting

Agency, the policy shall not be canceled, non-renewed or coverage and/or limits reduced or materially altered,

and shall provide that notices required by this Section shall be sent by certified mail to the address shown on page

one (1) of this contract.

6) Approved Insurer:  Each insurance policy shall be:

a) Issued by insurance companies authorized to do business in the State of Nevada or eligible surplus lines

insurers acceptable to the State and having agents in Nevada upon whom service of process may be made;

and

b) Currently rated by A.M. Best as “A-VII” or better.

C. Evidence of Insurance.

Prior to the start of any work, Contractor must provide the following documents to the contracting State agency:

1) Certificate of Insurance:  The Acord 25 Certificate of Insurance form or a form substantially similar must be

submitted to the State to evidence the insurance policies and coverages required of Contractor.  The certificate

must name the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 as

the certificate holder.  The certificate should be signed by a person authorized by the insurer to bind coverage on

its behalf.  The State project/Contract number; description and Contract effective dates shall be noted on the

certificate, and upon renewal of the policies listed, Contractor shall furnish the State with replacement certificates

as described within Section 16A, Insurance Coverage.

Mail all required insurance documents to the State Contracting Agency identified on Page one of the

Contract.

2) Additional Insured Endorsement:  An Additional Insured Endorsement (CG 20 10 11 85 or CG 20 26 11 85),

signed by an authorized insurance company representative, must be submitted to the State to evidence the

endorsement of the State as an additional insured per Section 16B, General Requirements.

3) Schedule of Underlying Insurance Policies:  If Umbrella or Excess policy is evidenced to comply with minimum

limits, a  copy of the underlying Schedule from the Umbrella or Excess insurance policy may be required.

4) Review and Approval:  Documents specified above must be submitted for review and approval by the State prior

to the commencement of work by Contractor.  Neither approval by the State nor failure to disapprove the

insurance furnished by Contractor shall relieve Contractor of Contractor’s full responsibility to provide the

insurance required by this Contract.  Compliance with the insurance requirements of this Contract shall not limit

the liability of Contractor or its subcontractors, employees or agents to the State or others, and shall be in

additional to and not in lieu of any other remedy available to the State under this Contract or otherwise.  The

State reserves the right to request and review a copy of any required insurance policy or endorsement to assure

compliance with these requirements.

17. COMPLIANCE WITH LEGAL OBLIGATIONS.  Contractor shall procure and maintain for the duration of this

Contract any state, county, city or federal license, authorization, waiver, permit qualification or certification required by

statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract.

Contractor shall provide proof of its compliance upon request of the Contracting Agency.  Contractor will be responsible

to pay all taxes, assessments, fees, premiums, permits, and licenses required by law.  Real property and personal property

taxes are the responsibility of Contractor in accordance with NRS 361.157 and NRS 361.159.  Contractor agrees to be

responsible for payment of any such government obligations not paid by its subcontractors during performance of this

Contract.
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18. WAIVER OF BREACH.  Failure to declare a breach or the actual waiver of any particular breach  of the Contract or its

material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies as

to any other breach.

19. SEVERABILITY.  If any provision contained in this Contract is held to be unenforceable by a court of law or equity,

this Contract shall be construed as if such provision did not exist and the non -enforceability of such provision shall not be

held to render any other provision or provisions of this Contract unenforceable.

20. ASSIGNMENT/DELEGATION.  To the extent that any assignment of any right under this Contract changes the duty

of either party, increases the burden or risk involved, impairs the chances of obtaining the performance of this Contract,

attempts to operate as a novation, or includes a waiver or abrogation of any defense to payment by State, such offending

portion of the assignment shall be void, and shall be a breach of this Contract.  Contractor shall neither assign, transfer

nor delegate any rights, obligations nor duties under this Contract without the prior written consent of the State.

21. STATE OWNERSHIP OF PROPRIETARY INFORMATION.  Any data or information provided by the State to

Contractor and any documents or materials provided by the State to Contractor in the course of this Contract (“State

Materials”) shall be and remain the exclusive property of the State and all such State Materials shall be delivered into State

possession by Contractor upon completion, termination, or cancellation of this Contract .

22. PUBLIC RECORDS.  Pursuant to NRS 239.010, information or documents received from Contractor may be open to

public inspection and copying.  The State has a legal obligation to disclose such information unless a particular record is

made confidential by law or a common la w balancing of interests.  Contractor may label specific parts of an individual 

document as a “trade secret” or “confidential” in accordance with NRS 333.333, provided that Contractor thereby agrees

to indemnify and defend the State for honoring such a designation.  The failure to so label any document that is released

by the State shall constitute a complete waiver of any and all claims for damages caused by any release of the records.

23. CONFIDENTIALITY.  Contractor shall keep confidential all information, in whatever form, produced, prepared,

observed or received by Contractor to the extent that such information is confidential by law or otherwise required by this

Contract.

24. FEDERAL FUNDING.  In the event federal funds are used for payment of all or part of this Contract , Contractor agrees

to comply with all applicable federal laws, regulations and executive orders, including, without limitation the following:

A. Contractor certifies, by signing this Contract, that neither it nor its principals are presently debarred, suspended,

proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any

federal department or agency.  This certification is made pursuant to Executive Orders 12549 and 12689 and Federal 

Acquisition Regulation subpart 9.4, and any relevant program-specific regulations.  This provision shall be required

of every subcontractor receiving any payment in whole or in part from federal funds.

B. Contractor and its subcontracts shall comply with all terms, conditions, and requirements of the Americans with

Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted thereunder, including

28 C.F.R. Section 35, inclusive, and any relevant program-specific regulations.

C. Contractor and it subcontractors shall comply with the requirements of the Civil Rights Act of 1964  (P.L. 88-352), as

amended, the Rehabilitation Act of 1973 (P.L. 93-112), as amended, and any relevant program-specific regulations,

and shall not discriminate against any employee or offeror for employment because of race, national origin, creed,

color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.)

25. LOBBYING.  The parties agree, whether expressly prohibited by federal law, or otherwise, that no funding associated

with this Contract will be used for any purpose associated with or related to lobbying or influencing or attempting to lobby

or influence for any purpose the following:

A. Any federal, state, county or local agency, legislature, commission, council or board;

B. Any federal, state, county or local legislator, commission member, council member, board member, or other elected

official; or
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C. Any officer or employee of any federal, state, county or local agency; legislature, commission, council or board.

26. GENERAL WARRANTY. Contractor warrants that all services, deliverables, and/or work products under this Contract

shall be completed in a workmanlike manner consistent with standards in the trade, profession, or industry ; shall conform

to or exceed the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, of good quality,

with no material defects.

27. PROPER AUTHORITY.  The parties hereto represent and warrant that the person executing this Contract on behalf of

each party has full power and authority to enter into this Contract.  Contractor acknowledges that as required by statute or

regulation this Contract is effective only after approval by the State Board of Examiners and only for the period of time

specified in the Contract.  Any services performed by Contractor before this Contract is effective or after it ceases to be

effective are performed at the sole risk of Contractor.

28. DISCLOSURES REGARDING CURRENT OR FORMER STATE EMPLOYEES.  For the purpose of State

compliance with NRS 333.705, Contractor represents and warrants that if Contractor, or any employee of Contractor who

will be performing services under this Contract, is a  current employee of the State or was employed by the State within

the preceding 24 months, Contractor has disclosed the identity of such persons, and the services that each such person will 

perform, to the Contracting Agency.

29. ASSIGNMENT OF ANTITRUST CLAIMS.  Contractor irrevocably assigns to the State any claim for relief or cause

of action which Contractor now has or which may accrue to Contractor in the future by reason of any violation of State of

Nevada or federal antitrust laws in connection with any goods or services provided under this Contract.

30. GOVERNING LAW:  JURISDICTION.  This Contract and the rights and obligations of the parties hereto shall be

governed by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of conflict -

of-law that would require the application of the law of any other jurisdiction.  The parties consent to the exclusive

jurisdiction of and venue in the First Judicial District Court, Carson City, Nevada for enforcement of this Contract, and

consent to personal jurisdiction in such court for any action or proceeding arising out of this Contract .

31. ENTIRE CONTRACT AND MODIFICATION.  This Contract and its integrated attachment(s) constitute the entire

agreement of the parties and as such are intended to be the complete and exclusive statement of the promises,

representations, negotiations, discussions, and other agreements that may have been made in connection with the subject

matter hereof.  Unless an integrated attachment to this Contract specifically displays a mutual intent to amend a particular

part of this Contract, general conflicts in language between any such attachment and this Contract shall be construed

consistent with the terms of this Contract.  Unless otherwise expressly authorized by the terms of this Contract, no

modification or amendment to this Contract shall be binding upon the parties unless the same is in writing and signed by

the respective parties hereto and approved by the Office of the Attorney General and the State Board of Examiners.   This

Contract, and any amendments, may be executed in counterparts.

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.  
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