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Introductions/Icebreaker

Definitions and Topics

Intro to Intervention Affidavit, Alternative
Dispute Resolution, and Statement of Facts

The Alternative Dispute Resolution Process




BEFORE WE BEGIN, YOU ARE REMINDED THAT, AS TRAINING OFFICERS,
WE ARE HERE TO PROVIDE GENERAL INFORMATION AND EDUCATION
ON NRS/NAC 116, 116A, 116B AND NAC 38. WE DO NOT PROVIDE LEGAL
ADVICE, INTERPRET THE LAW, OR GIVE OPINIONS ON INDIVIDUAL
CIRCUMSTANCES.

OUR GOAL IS TO IS TO HELP YOU LEARN, UNDERSTAND, AND APPLY
THE RELEVANT STATUTES, REGULATIONS, AND YOUR COMMUNITY'S
CC&RS. WE WANT TO EQUIP YOU WITH THE KNOWLEDGE AND TOOLS
NECESSARY TO EFFECTIVELY MANAGE AND LIVE WITHIN YOUR
COMMON-INTEREST COMMUNITIES.

WE WILL HAVE DEDICATED TIME FOR QUESTIONS AND ANSWERS
TOWARDS THE END OF THE CLASS. PLEASE NOTE THAT THE Q&A
SESSION IS INTENDED TO CLARIFY THE MATERIAL COVERED TODAY
AND NOT TO ADDRESS SPECIFIC ISSUES YOU MIGHT BE FACING. FEEL
FREE TO JOT DOWN ANY QUESTIONS REGARDING THE CLASS THAT
YOU MAY HAVE AS WE GO ALONG, AND WE WILL ADDRESS THEM
DURING THE Q&A PERIOD.




FOR ONLINE LIVE CLASSES:
PLEASE ENSURE YOUR WEBEX
DISPLAY NAME IS THE NAME
YOU WANT YOUR CERTIFICATE
OF ATTENDANCE TO BE
ISSUED IN.
















»NRS 116.035: “Declarant” means any person or
group of persons acting in concert who:

» As part of a common promotional plan, offers to
dispose of the interest of the person or group of
persons in a unit not previously disposed of; or

» Reserves or succeeds to any special declarant’s
right.




POTENTIAL PATHWAYS

/
Alternative Form 520
Dispute For alleged issues related
Resolution to governing documents.
NG
4
Intervention I S e
Affidavit For alleged violations of
NRS 116.
NG
4
SIEICINE IRl © 514A (against CAMs)

Facts 514B (against RSS)

.




e WHAT IS ADR? (ALTERNATIVE DISPUTE
peeTER] RESOLUTION, FORM 520)

PROBLEM

Purpose of ADR Referee vs Mediator

[ [ OF BUSIN EAL ES 108
OFFICE OF THE 0 DOMINIUM HOTELS

“LAIM FORM

ADR exists for parties with a
dispute involving the
interpretation, application, or
enforcement of the governing
documents or the procedures for
increasing or decreasing

the assessments:

Referees are licensed attorneys
approved by the Division to hear
disputes based on evidence.

- Unlike referees, mediators are
certified and approved by the
Division to promote

- Any covenants, conditions or _
agreement and compromise.

restrictions, or any other
governing documents
applicable to the residential
property.

- No statute of limitations. .




INTERVENTION AFFIDAVIT (FORM 530)

CLEREER)

1. Used for complaints
regarding NRS/NAC 116
or any other Division
order, including but not
limited to:

a. The election process.
b. Records access.

c. Meeting notifications.
d. Financial process.

e. Fining process.

May be filed against:

Association
officer/employee/agent.

- Board member.

« Unit owner.

- Has a statute of limitations
of 1 year.




STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
3300 West Sahara Avenuc, Suite 350, Las Vegas, NV $9102
(702) 486-4480 * Toll free: (877) 829-9907 * Fax: (702) 486-4520
E-mail: CICOmbudsman@red nv.gov hitp:/Awww red nv.gov

STATEMENT OF FACT
AGAINST A COMMUNITY MANAGER (#514a

Statements 1 through 4 cited below must be met prior to filing this Statement of Fact. Please verify that you have met
the requirements by in each box. As the aggrieved party, you:

D 1. Have sent the allegations of misconduct in writing to the Community Manager in an attempt to resolve the
issue before filing a complaint with the Division and provided proof of the written communication in the
form of an e-mail or letter. The written communication must include all allegations that you request the
Division to consider for possible invest

Have waited at least 12 working days for the Community Manager to acknowledge and respond in writing to
the alleged violation(s).

D 3. Have listed only one (1) alleged violation per page and have included applicable attachments (Exhibits)
behind each such page. You must provide all supporting documentation with the complaint.

[I 4. If you are a tenant, you must have had the complaint approved (written communication) by the unit’s owner
without the use of a Power of Attorney.

Please indicate whether you have spoken to a staff representative from the Ombudsman’s Office to understand which
specific provision of NRS or NAC 116 may have been violated. Oves Cno If yes, name:

Please Print or Type

Your Name:

Your complete physical address:

Unit Address, if different:

Email Address:

Home Phone: Business Phone:

Name of Community Manager the complaint is against:

Name of Management Company:

Address of Management Company:

Management Company Telephone No.

Name of the Association:

Legal action pending pertaining to the allegations filed? [ | Yes [ [No  If so, what action?
Alternative Dispute Resolution (ADR) claim filed? [ | Yes [ | No If so, whatdate & claim#




QUICK REVIEW Question 1

Please answer the following

question: Which of the following are true

regarding the Intervention Affidavit?

a. It has a statute of limitations of 1
year.

b. It is used for disputes involving
the interpretation of association
governing documents.

c. It is filed against CAMs or RSSs.

d. It is used for complaints regarding
NRS 116.




Question 2

Fill in the blank:

A respondent is a




IMPORTANCE OF RECORDS IN THE
COMPLAINT PROCESS

To file a formal complaint, having access to complete and accurate
records is essential. Unit owners may need to request association
records to support their claims effectively.




— _,‘

FAILURE TO PROVIDE
RECORDS



FAILURE TO COMPLY




SUMMARY

Action

Alternative Dispute
Resolution (ADR)

Intervention Affidavit
(1A)

Statement of Facts

Used for

Statute of Limitations

Disputes and
violations of any

L No statute of
association

_ limitations.
governing
documents.
Used for violation of re asc:n};?olaer ];ri(;r:ove
NRS/NAC 116. At Y
of violation.

Used primarily
against CAMs and
RSS for violating
Standards of
Practice.

Reasonable time
following reasonable
discovery of
violation.
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Alternative
Dispute
Resolution (ADR)

[ol-'tar-na-tiv di-'spyiit ,re-za-lii-shan]

Processes used to settle
disputes outside of a
courtroom.

= @ lnvestopedia







STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
3300 West Sahara Aveme, Suite 350, Las Vegas, Nevada 9102
(702) 4864480 / Toll free: (877) 8299907 / Fax: (702) 4864520

ERNATIVE DISPUTE RESOLUTION (ADR) CLAIM FORM
Date: Signature of Claimant
~Only one claimant per claim form is allowed for tracking purposes.
Clammant:
*if individual, provide full name as it appears with the assessor’s effice in onder to verify thar you aro a Linit Owner. Jf an Association, provida
COMPLETE Assoctation name as it appedrs on the Secrelary of State’s websile.

Law Firm and Attomey (if applicable):

Please provica the nama of tha iaw firm and the name of the attorney. An attornay is nat required.

Mailing Address:
Stroet and Rumber, cty, Siate, and 2p code

Phone Number: Fax Number- Email Address:
Respondent:

“{f mdividual, provide fill name. {f an Association, pravide COMPLETE Association nama as t appears on the Secretary of Staa's website,
P se list only on rty. Attach an S20Bif th b R

Mailing Address:
Stroot and mankber, ciy, staie, and <ip code

Phone Number: Fax Number Email Address:

PLEASE SELECT YOUR METHOD OF RESOLUTION: [ | Mediation [ | Referee Program*

*Claims involving multiple parties may be excluded from the Referee Program.
**1fall parties agree 10 the Referce Program. the cost will be fully subsidized by the Division, if funds are available.

[]Yes [ |No Has the above-listed Claumant filed an Intervention Affidavit (Form 530) regarding the same or sumlar
issues?  If yes, provide the file number(s):




RESOLUTION

Mediator

Mediators are certified and
approved by the Division to
promote agreement and
compromise. Mediators may
charge up to $167 per hour, not to
exceed $500 for a 3-hour
mediation; each party pays half.

MEDIATOR VS. REFEREE: UNDERSTANDING
THE DIFFERENCE IN CONFLICT

Referee

Referees are licensed attorneys
approved by the Division to hear
disputes and render a decision
based on evidence provided.
Applicants may receive an
automatic subsidy once per year if
they are in good standing.
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’Nvgov  Department of Business and Industry Nevada Real Estate Division Q . State Agencies  State Jobs = ADA Assistance

Home Home + Online Services ~ Administration ~ Publications ~ Forms + Licensing ~ What's New? Sections* Contact Us ~

I Referees, Arbitrators and Mediators

The following are names and resumes of the Referees, Arbitrators and Mediators currently on the approved panel for the referee
program, mediation and arbitration process.

Additional names will be added periodically.

ADR MEDIATORS/REFEREES

Eric Dobberstein, Esq. (South) (North Virtual)s,
Henry Melton (South) (North Virtual)s

Janet Trost, Esq, (South) (North Virtual),
Malcolm Doctors (South) (North Virtual)y
Phillip A. Silvestri, Esq. (South) (North Virtual)y
Dee Newell, JD (South) (North Virtual)g

Paul H. Lamboley, Esq. (North)s

G Select Language | ¥

The Official State of Nevada Website | Copyright ©2021 State of Nevada - All Rights Reserved Privacy Policy ADA Technology Accessibility Guidelines Web Style Standards ADA Assistance State ADA Website

Version 3.1

REFEREES, ARBITRATORS, AND
MEDIATORS







» This packet must be served, by the claimant or at the claimant’s expense to the respondent
within 45 days (NAC 38.350 (1)).

= [f there are multiple respondents:
» Each respondent must be served separately.
» A separate Affidavit of Service Form, completed by the server,
must be notarized and filed with the Division for each respondent.
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STATE OF NEVADA

JOE LOMBARDO
Governor

DR. KRISTOPHER SANCHEZ
Director

SHARATH CHANDRA
Administrator

CHARVEZ FOGER
Deputy Administrator

SONYA MERIWEATHER
DEPARTMENT OF BUSINESS AND INDUSTRY Ombudsman

REAL ESTATE DIVISION
COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS

_—

Altemative Dispute Resolution (ADR) Control #: .-

Claimant(s): 1 ! | | |
Respondeat(s): L | |
e | | |

According to the Real Estate Division's records the above noted Altemative Dispute Resolution claim along with the ADR Overview form
4523 and Respondors form #521 was served o ke oo one <ioie S I R -

A response was duc to the Division by|

Pursuant to Nevada Revised Statuc (NRS) 38.320(4) “Upon being served pursuant to subscction 3, the person upon whom a copy of the
wnitten claim was served shall. within 30 days after the date of service. file a wnitten answer with the Division. which must melude a
statement of whether the person wishes o have the claim referred 10 a program. The answer must be accompanied by a filing fee of $50."

As of the date of this letter. no resp has been rved g this claim ﬁvnF__ As

a result, mediation was unsble to be scheduled; therefore, fhis matter is cousidered ¢

Pussuant to the statute below, after pleting the Al Dispute Resol rocess. you may consider using this letter of completion
provided by our office to inform the court ofcompeknumd)cuon that NRS 38.310 was fulfilled to bring forth a civil complamt.

NRS 38310 La : t of certamn cavil actions.

1. No eivil l:hunbus:d upon & d.nmxdnung to:

(a) The of any d or 1 L 1o resids 1 property or any
bylaws, rules or regulations. ndopled by an association; or

(b) The p dh used for i or imposing addi 1 idential prop:

Tpan, oIty
may be commenced in any court in this State wnless the action has been submitted to medistion or arbitration pursuant to the provisions of
NRS 38.300 to 38.360, mclusive, and., if the civil action concems real estate within a planned commumity subject to the provisions of chapter
116 of NRS or seal estate wuﬂun a onudoummn hotel mb,m 1o the provisions of chapter 1168 of NRS, all zn;!mmullah\e procedures
ified in any i to the or in any bylaws. rules and of an have
been exhausted.
2. A court shall dismiss any civil action which is commenced in violation of the provisions of subsection 1.

Sinously,

tator

Enclosunes

Carson City: 1818 E Colege Parkasry. Sulte 110 Careon Cily, Nevada BS706 - Telephone (775) 634.1800 - Fax (775) 6874858
Las Vegas: 3300 W Sahara Avenue, Suie 325 Las Vegas, Nevada 89102 - Telephone (702) 4864480 - Fax (702) 4864520
e rod niv goviConlen VCIC Mdam ‘ecombydsmanigecd v gov




STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
3300 West Sahars Avenue, Suite 350 * Las Vegas, NV 89102
(702) 4864480 * Toll frec: (877) §29-9907 * Fax: (702) 4864520
v _

ALTERNATIVE DISPUTE RESOLUTION (ADR) RESPONDENT FORM

Please review the ADR Overview, Form 523, prior to completing this form.

NOTE: Referce and arbitration decisions are public records and will be published on the Division's website. Parties that
participated in a referee hearing or arbitration resulting in a decision can request, i g, to the Division to have their
identifying information (name, address, phone number) redacted from the decision that is published.

Date: Signature of Respondent or Attomey:

Claim Number:
Located at the bottom of the Claim Form

Respondent:
If individusal, provide full name. If an Association, provide COMPLETE Association name as if appears on the Secrefary of State's website,
Please list only one party; attach Additional Claimant Form 5208 if there is more than one Respondent

Law Firm and Attorney (if applicable):
rovide the name of the law firm and the name of the atorney. An attorney is not required.

Contact Address:
Strees and number, city, stare, and =ip code

Contact Phone: Fax Number: Email Address:

PLEASE SELECT YOUR METHOD OF RESOLUTION: [} Mediation [_] Referee Program*

* Please Note: If Claimant has elected to participate in the Referee Program, you must also agree; otherwise the claim will be
submitted to Mediation.

I have read and agree to the policies stated in the ADR Overview (Form #523).

I mailed a copy of this Respondent Form and any supporting documents to the Claimant at the address on
the Claim Form.

Date packet was mailed:

I agree to use the mediator/referee identified by the Claimant on page 4 of the Claim Form
Mediator/Referee listed on Claim Form:










* If unhappy with mediation,
may proceed to binding or

Med |at|0n non-binding arbitration.

 Or may proceed to civil court. <

* Unilaterally renders a
decision.

Refe reec 60 days to have the complaint
heard by a judge.















CIVIL ACTION












Parties unhappy
with the decision
of
mediator/referee.

Request
that
complaint
be heard by
a judge.




WHY DO YOU THINK THAT ADR IS REQUIRED
BEFORE PROCEEDING TO COURT?

45



SUMMARY

Action Used for Statute of Limitations

Dispute and violation

Alternative Dispute of any association No statute of
Resolution (ADR) governing limitations
documents
Intervention Affidavit  Used for violation of reas;nﬁ)?; f:lri(;r:ovew
(1A) NRS/NAC 116 L
of violation
Used primarily
against CAMs and Reasonable time
Statement of Facts RSS for violating following reasonable
Standards of discovery of violation

Practice

46



Before we move on to the Q&A session, I'd like to remind everyone that we are here
to provide general information and guidance. We cannot give legal advice, interpret
the law, or provide opinions on individual circumstances.

The purpose of this Q&A session is to help clarify the material covered in today's
class. Please keep your questions focused on understanding and the application of
the statutes, regulations, and CC&Rs relevant to your roles within your community.
For specific legal concerns or individual issues, please consult with a qualified

attorney.
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THANK YOU

SCAN ME

Andrei Tcacenco & Dre Anderson
Email: cicombudsman@red.nv.gov
Phone number: 702-486-4480
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i Intros/lIcebreaker -
Prior to Filing
u AGENDA

Intervention Affidavit (I1A)

i Division Processes -

Statement of Facts (SOF)
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BEFORE WE BEGIN, YOU ARE REMINDED THAT, AS TRAINING OFFICERS, WE ARE
HERE TO PROVIDE GENERAL INFORMATION AND EDUCATION ON NRS/NAC 116,
116A, 116B AND NAC 38. WE DO NOT PROVIDE LEGAL ADVICE, INTERPRET THE
LAW, OR GIVE OPINIONS ON INDIVIDUAL CIRCUMSTANCES.

OUR GOAL IS TO IS TO HELP YOU LEARN, UNDERSTAND, AND APPLY THE
RELEVANT STATUTES, REGULATIONS, AND YOUR COMMUNITY'S CC&RS. WE WANT
TO EQUIP YOU WITH THE KNOWLEDGE AND TOOLS NECESSARY TO EFFECTIVELY
MANAGE AND LIVE WITHIN YOUR COMMON-INTEREST COMMUNITIES.

WE WILL HAVE DEDICATED TIME FOR QUESTIONS AND ANSWERS TOWARDS THE
END OF THE CLASS. PLEASE NOTE THAT THE Q&A SESSION IS INTENDED TO
CLARIFY THE MATERIAL COVERED TODAY AND NOT TO ADDRESS SPECIFIC
ISSUES YOU MIGHT BE FACING. FEEL FREE TO JOT DOWN ANY QUESTIONS
REGARDING THE CLASS THAT YOU MAY HAVE AS WE GO ALONG, AND WE WILL
ADDRESS THEM DURING THE Q&A PERIOD.





















STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
3300 West Sahara Avenue, Suite 325, Las Vegas, NV 89102
(702) 486-4480 / Toll free: (877) 829-9907 / Fax: (702) 486-4520

CICOmbudsman@red.nv.gov / hitps://red.nv.gov
Intervention Affidavit (Form 530)

The statements immediately below must be met before filing this Affidavit. Please verify that you have met each
requirement by INITIALING each box. As the aggrieved party, you are attesting you:

1. Understand that this Affidavit cannot be filed more than | year after you discovered or reasonably should have
discovered the alleged violation (if more than 1 year, you cannot file this Affidavit)

Date alleged violation took place:

Have mailed to the Respondent’s last known address, allowing at least 10 business days, a certified return
receipt requested notice, specifying in reasonable detail:

(a) all alleged violations, which are identical to the allegations listed on the Affidavit
(b) any actual damages suffered; and
(c) any corrective actions proposed

Have provided with this Affidavit a copy of the notice with the certified return receipt from the post office
L T







STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
3300 West Sahara Avemne, Suite 325, Las Vegas, NV 80102
(702) 486-4480 / Toll free: (877) 829-0907 / Fax: (702) 486-4520
CICOmbudsman/@yed uv.gov / hitps //red ov.gov.
Intervention Affidavit (Form 530)

requirement by INITIALING each box. As the aggneved party, you are attesting you:

1 B Und-shldlhh mmhm“hlm*ylwammhw

allege:

Date alleged violation took place:

Have mailed fo the Respondent’s last known address, :Ib-ngﬂlmlﬂbmd:p, a certified return
receipt requested notice, specifying m reasonable detail:
(@) all alleged violations, winch are identical to the allegations listed on the Affidavit .......................

®) -ramnldmes-ﬁnﬂ,d
() any v proposed

4 Hmmpwﬂdﬂﬂum:mdhmmﬂnmmwﬁmhpmm

Have included on this form all allegations listed m the certified notice and unds d that any alk
identically histed on both the notice and Affidavit wall not be addressed by the Drvision.

. Have i lieu of a notice, sent certified with refurn receipt d, the I ion Affidavit. [] Yes[] No
If yes, the certified receipt has been stapled to the Affidavit. Identify exhibits sent:
. Before filmg this Affidavit, b aded the R dent with at least 10 business days to address/comect the

alleped )dmmllﬁd’whmmﬂ other reasonable efforts to
resolve allegation(s) have failed.

. Have listed only one alleged violation on page 2 and included the mmmm}
behind each alleged violation (use a separate page 2 for each alleged violation).

8. Iunderstand once the Affidavit 1s submmtted. the Division cannot provide me with a copy of my submttal ...

Have spoken with Ombudsman staff before filing the Affidavit. DY&DNo If yes, name:
Have filed an ADR claim or hitigation involving the same allegation(s). [] Yes [] No If yes, case number:

STATEOFNEVADA  COUNTY OF DATE:

L (Complainant), after being first duly sworn, state under penalty of perjury and
umwmmmwwnmumxm 116 of the Nevada Revised Statutes, Nevada

1. The person or entity who itted the alleged violation and who was sent the required certified letter or certified Affidavit is (if
mmitiple, list each Respondent):
The Respondent(s) role in the community:

. The Association’s Secretary of State (SOS) Business ID Number:
S5OS Look-up: hups.://esos.nv. govwEnnitySearch/OnlineEntity Search

Revised 9/1/2021 Pagelofl




STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
3300 West Sahars Avemme, Suite 325, Las Vegas, NV 89102
(702) 4864480 / Toll free: (877) 829-9907 / Fax: (702) 486-4520
CICOmbudsmana@red nv zov / hwps:/ived ov

. You are required to provide :hufdu:.qﬁm, wﬂkpm.ppgmh”ﬁ-d:wdﬁ

Mwhﬁr_ﬁ llegan:
mwmﬂhﬂw—ﬂlﬂduh
phudwyw&mmqum double-saded
. If you provide video or audio via a USB drive or another electromic format, you MUST indicate the time stamp, wiich
1dentifies the alleged violation, and where NRED should start viewing.
. mmw%m'ﬂmdwhnﬂ,“maw“ﬂﬁmhﬂmh
amy section below, your laint will not be p

Pursuant to Nevada Revised Statutes 116,760 (4) The Commission or a hearing panel may impose an administrative
fine of not more than 51,000 against any person who knowingly files a false or fraudulent Affidavit with the Division.

ALLFCED VIOLATION: Allegation # Briefly descibe the allegation that occmred NRED mmst be able to
understand what allegedly happened. Do mot hist/cite statutes, regulations, or governing documents sections in this space.

(Within the board"s or NRED’s authority):

SUPPORTING LAW AND/OR GOVERNING DOCUMENTS:

I have read the foregomg Affidavit consisting of pages (including all additional attached pages), and if 1s true and
comrect to the best of my knowledze and behef

State of Nevada ‘County of
Subscribed and swomn before me on

i (Name(s) of person(s) making statement)
Zip Code:

Email: (Notary Stamp) Signature of Notarial Officer

Mal or hand-deliver the completed Affhidavit package to:
NRED, OFFICE OF THE OMBUDSMAN
3300 W. SAHARA AVE., SUTTE 325,
LAS NEVADA 89102
Retam 2 copy packet for yourself before
from NRED cannof be provided

Revised 9712021







DO NOT WRITE “SEE ATTACHED”.







STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
3300 West Sahara Avenue, Suite 325, Las Vegas, NV 89102
(702) 486-4480 / Toll free: (877) 829-9907 / Fax: (702) 486-4520
CICOmbudsman(@red.nv.gov / https://red.nv.gov

Intervention Affidavit (Form 530)

The statements immediately below must be met before filing this Affidavit. Please verify that you have met each
requirement by INITIALING each box. As the aggrieved party, you are attesting you:

Understand that this Affidavit cannot be filed more than 1 year after you discovered or reasonably should have
discovered the alleged violation (if more than 1 year, you cannot file this Affidavit)

Date alleged violation took place:

Have mailed to the Respondent’s last known address, allowing at least 10 business days, a certified return
receipt requested notice, specifying in reasonable detail:

(a) all alleged violations, which are identical to the allegations listed on the Affidavit
(b) any actual damages suffered; and
(c) any corrective actions proposed

Have provided with this Affidavit a copy of the notice with the certified return receipt from the post officg
SEPICH IO T s e e S T S T e T SRR







STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
3300 West Sahara Avenue, Suite 325, Las Vegas, NV 89102
(702) 486-4480 / Toll free: (877) 829-9907 / Fax: (702) 486-4520
CICOmbudsman(@red.nv.gov / https://red.nv.gov

Intervention Affidavit (Form 530)

The statements immediately below must be met before filing this Affidavit. Please verify that you have met eack
requirement by INITIALING each box. As the aggrieved party, you are attesting you:

Understand that this Affidavit cannot be filed more than 1 year after you discovered or reasonably should have
discovered the alleged violation (if more than 1 year, you cannot file this Affidavit). .............................

Date alleged violation took place:
Have mailed to the Respondent’s last known address, allowing at least 10 business days, a certified return
receipt requested notice, specifying in reasonable detail:

(a) all alleged violations, which are identical to the allegations listed on the Affidavit

(b) any actual damages suffered; and

(c) any corrective actions proposed

Have provided with this Affidavit a copy of the notice with the certified return receipt from the post officg
o] [ [ | T




STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
3300 West Sahara Avenue, Suite 325, Las Vegas, NV 89102
(702) 486-4480 / Toll frec: (877) 829-9907 / Fax: (702) 486-4520

CICOmbudsman/ared.nv.gov / hitps://red.nv. gov
Intervention Affidavit (Form 530)

The statements immediately below must be met before filing this Affidavil. Please verify that you have met each

requirement by INITIALING each box. As the aggrieved party, you are attesting you:
INITIALS

. Understand that this Affidavit cannot be filed more than | year after you discovered or reasonably should have
discovered the alleged violation (if more than I year, you cannot file this Affidavit). ..............................

Date alleged violation took place: 01/01/2024
2. Have mailed to the Respondent’s last known address, allowing at least 10 business days, a certified return
receipt requested notice, specifying in reasonable detail:
(@) all alleged violations, which are identical to the allegations listed on the Affidavit ... D
(b) any actual damages suffered; and .. JD
(c) any corrective actions proposed ... D

3. Have pm\'ndod with this Affidavit a copy of the notice with the certified return rm-:upt from the posl office
stapled to it : e :

4. Have included on this form all allegations listed in the certified notice and understand that any allegation not
identically listed on both the notice and Affidavit will not be addressed by the Division. ..........coooveneeennnnn..

5. Have in licu of a notice, sent certified with retumn receipt requested, the Intervention Affidavit. [ Yes M No
If yes, the certified receipt has been stapled to the Affidavit. Identify exhibits sent:

6. Before filing this Affidavit, have provided the Rcspondcnlwid: at least 10 business days to address/correct the

alleged violation(s) of NRS/ NAC 116 and/or the gow:rmng documents, and all other reasonable efforts to
resolve allegation(s) have failed. . - . - . Fhbeasizs

7. Have listed nnly one alleged violation on page 2 and included the applicable labeled h (Exhibits)
behind each alleged violation (use a sep pugczforcachallegadwolmon)

8. lunderstand once the Affidavit is submitted, the Division cannot provide me with a copy of my submittal. ....... [ 1D |

Have spoken with Ombudsman staff before filing the Affidavit. [l Yes[ [No  Ifyes, name: Sonya Meriweather
Have filed an ADR claim or litigation involving the same allegation(s). [_] Yes [l No If yes, case b

STATE OF NEVADA COUNTY OF Washoe DATE: 06012024
1, John Doc (Complainant), after being first duly swomn, state under penalty of perjury and
based upon personal knowledge have bccn aggnieved by an alleged violation of Chapter 116 of the Nevada Revised Statutes, Nevada
Administrative Code, or the g ng of the Associ
1. The person or entity who itted the alleged violation and who was sent the required certified letter or certified Affidavit is (if
multiple, list cach Respondent): Nevada Sage HOA Board of Directors
2. The Respondent(s) role in the ¢ ity: HOA Board of Directors
3. The name of the Association where the alleged violation took place: Nevada Sage HOA. Elko. NV
4. The Association’s Sceretary of State (SOS) Business 1D Number: C35600-2006
SOS Look-up: hitps://esos nv gov/EntitySearch/OnlineEntitySearch




STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
3300 West Sahara Avenue, Suite 325, Las Vegas, NV 89102
(702) 486-4480 / Toll free: (877) 829-9907 / Fax: (702) 486-4520
CICOmbudsman@red.nv.gov / hitps://red.nv.gov
1. You are required to provide a brief description, per allegation, per page (reprint this page for each separate alleged
violation). Only the first allegation is required ro be notarized.
2. Each allegation must have its own supporting documentation (Example: Exhibit #1 for allegation #1), which must be
placed directly behind the allegation. Do not submit any documents printed double-sided.
3. Ifyou provide video or audio via a USB drive or another electronic format, you MUST indicate the time stamp, which
identifies the alleged violation, and where NRED should start viewing.
4. Do not write “See Attached.” If additional space is needed, please use a separate sheet. If “See Attached” is written in
any section below, your pl will not be p d and is i /!

P

Pursuant to Nevada Revised Statutes 116.760 (4) The Commission or a hearing panel may impose an administrative
fine of not more than $1,000 against any person who knowingly files a false or fraudulent Affidavit with the Division.

ALLEGED VIOLATION: Allegation # 1 Briefly describe the allegation that occurred. NRED must be able to
d d what allegedly h i. Do not listcite lations, or governing d 1ons in this space.

PF B!

Upon written request our Nevada Sage HOA Board of Directors refused to make available the books,
records, and other papers of our Association for review. (Reference attached the Initial Request
made on June 1, 2023). Once again, our HOA Board of Directors has refused to respond to our
certified receipt letter written request for review of these documents made on September 1, 2023.
(Reference attached with Certified Receipt for Documentation).

RECOMMENDED CORRECTIVE ACTION (Within the board’s or NRED's authority):

Make available the books, records, and other requested papers of our Association for review by the Compliance section
of the State of Nevada HOA Ombudsman Real Estate Devision.

This review should focus on a fair and equitable reserve funding plan for both new (occupancy in 2020) and old
(occupancy in 2004) condominium building unit owners to make up for a 20 year condominium building common
elements significant reserve funds shortfall.

PPORTING LAW AND/OR GOVERNING D MENTS:
NRS 116.760

I have read the foregoing Affidavit isting of 10 pages (including all additional attached pages), and it is true and
correct to the best of my knowledge and belief.

Complai Name: John Doe State of Nevada County of Washoe

C i Si; Subscribed and sworn before me on by

P g7

Street Address: 1111 South Virgina St

ciey: R - 25 Code S (Name(s) of person(s) making statement)
ty: Re c: * p c: U=

Phone: (775)775-1111  Email: (Notary Stamp) Signature of Notarial Officer

Mail or hand-deliver the completed Affidavit package to:
NRED, OFFICE OF THE OMBUDSMAN
3300 W. SAHARA AVE,, SUITE 325,
LAS VEGAS, NEVADA 89102
Email and fax submissions will not be ped
Retain a copy of this packet for yourself before submission as copies
from NRED cannot be provided.

Revised 9/1/2021 Page 2 of 2 Form 530




STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
3300 West Sahara Avenue, Suite 325, Las Vegas, NV 89102
(702) 486-4480 / Toll frec: (877) 829-9907 / Fax: (702) 486-4520
CICOmbudsmanf@red. nv.gov / https://red nv. gov
1. You are required to provide a brief description, per allegation, per page (reprint this page for each separate alleged
violation). Only the first allegation is required to be notarized.
2. [Each allegation must have its own supporting documentation (Example: Exhibit #1 for allegation #1), which must be
placed directly behind the allegation. Do not submit any documents printed double-sided.
3. If you provide video or audio via a USB drive or another electronic format, you MUST indicate the time stamp, which
identifies the alleged violation, and where NRED should start viewing.
4. Do not write “See Attached.” If additional space is needed, please use a separate sheet. If “See Attached” is written in
any section below, your complaint will not be processed and is incomplete.

Pursuant to Nevada Revised Statutes 116.760 (4) The Commission or a hearing panel may impose an administrative
fine of not more than $1,000 against any person who knowingly files a false or fraudulent Affidavit with the Division.

ALLEGED VIOLATION: Allegation # | Briefly describe the allegation that d. NRED must be able to
d d what allegedly h d. Do not histcite lations, or governing d tons in this space.

PP 5

Upon written request our Nevada Sage HOA Board of Directors refused to make available the books,
records, and other papers of our Association for review. (Reference attached the Initial Request
made on June 1, 2023). Once again, our HOA Board of Directors has refused to respond to our
certified receipt letter written request for review of these documents made on September 1, 2023.
(Reference attached with Certified Receipt for Documentation).

RECOMMENDED CORRECTIVE ACTION (Within the board’s or NRED's authority):

Make available the books, records, and other requested papers of our Association for review by the Compliance section
of the State of Nevada HOA Ombudsman Real Estate Devision.

This review should focus on a fair and equitable reserve funding plan for both new (occupancy in 2020) and old
(occupancy in 2004) condominium building unit owners to make up for a 20 year condominium building common
lelements significant reserve funds shortfall.

SUPPORTING LAW AND/OR GOVERNING DOCUMENTS:
NRS 116.31175

I have read the foregoing Affidavit consisting of 10 pages (including all additional hed pages). and it is true and
correct to the best of my knowledge and belief.

Complainant Name: John Doe State of Nevada County of Washoe

Complai Sigs bscribed and swomn before me on by

Strect Address: 1111 South Virgina St

(Name(s) of person(s) making statement)
City: Reno State: NV Zip Code: 89502

Phone: (775) 775-1111  Email: (Notary Stamp) Signaturc of Notanal Officer

Mail or hand-deliver the completed Affidavit package to:
NRED, OFFICE OF THE OMBUDSMAN
3300 W. SAHARA AVE., SUITE 325,
LAS VEGAS, NEVADA 89102
Email and fax submissions will not be
Retain a copy of this packet for yourself before submission as copies
from NRED cannot be provided.

Revised 9/1/2021 Page 2 of 2 Form 530
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Written certified
notice of violation

sent within 1 year
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alleged violation.

Intervention
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Intervention
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Complainant receives a
confirmation from the
Division upon submission
of the packet (if the
complaint is sent by

Complaint received by
Ombudsman's Office.

mail).
Once under review, a Once all requested
request may be sent to information is received, a
the respondent by the recommendation is made
Division for information to the Ombudsman
and documentation. regarding the outcome.
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Mediator Referee




[If unfounded:] If referred:

The Division sends a closing The file is sent to the
letter to all parties. Compliance Chief.

The Investigator may send a
letter to the respondent.

.

The Division will take an
appropriate action in the
investigation.

The complaint may be referred
to the DAG for possible
escalation to the Commission.







The respondent
must file an
answer no later
than 30 days after
the date of notice.

The Deputy

Attorney General
(DAG) hears the
Division’s case.

The respondent
must admit or
deny the
allegations.

DAG escalates
the complaint to
the Commission.
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1l depend largely upon you providing a completc a led sworm. NT
COPIES OF PAPERS AND/OR DOCUMENTS TO THIS FORM.  KEEP ORIG) AIS ﬂ]ll \ DI\R FILE,

‘Name of Reserve Study Specialist complaint is against
me of Reserve Study Company
Address of Reserve Stsdy Company.
Telephong No. of Reserve Study Company m—
s any legal action pending? Yes{]  No{l If so, what action?
Has an Allernative Dispute Resolution (ADR) claim been ike? YesO NoD 10, what da

CONSIDER THE FOLLOWING CAREFULLY
“The Division i ot empouwered o compel anyone 18 sccede to demands af any kind. We cannot compel
s g, MBI Y0 ks gl potch o e, b
thorized wice.
1S ot ey i ko, gt b seiderin rgarfing s e
Should the Division determine that s case warrants ogening against the Reserse Study Specs
Soscrigaon will b e bl g b B i o i i, B ey b
Becessary for you 10 appear and testify should this mater procced fo @ hearing befre the Comimission for
Common-Interest Camimunitics

Tostart the process, you must:
1. Provade tothe Drsasion proof of wrilen communication with the Reserve Study Special
Thwikicnsrmmication et Ioch sl ll et (bt ym ot Dhyison 6 ol o ity
westigation. The writin communication may be i the form of an c-mal, facsimilc or ltice
Allow the Reserve Study Spocialist  minimum of twelve (12) busiaess days o respond before fling 3
complaint with the Division.
Provide copies of all documsnation that supports the allegation(s) against the Reserve Study Specialst.

1 decture under pemalty of pevjury under fav of the State of Nevada thas the frcgoing ariached stutement comsisting
o pages is true and correct.

STATE OF NEVADA
FARTMENT OF HUSINESS AND INDUSTRY.
REAL ESTATHDIVION
Lue Vegan, NV #9102
e BT 7 <Oy b 30

STATEMENT OF FACT
AGAINST A COMMUNITY MANAGER (#514a)

Statements | through 4 eite below st be mef prior to Gling this Sttemcrt of Fact. Please verify that you bave mel
the requirements by initialing in each ba. As the agericved party,

D 1. Havesent the lcptionsof miscomduct n writing ot Communit Mgt i 0 gt o s
s Belore filing & complain with the Divison and provided peoof of the writcn Comspunication i the
I‘nmrrm e-mail of letter. The wrinien communication must inchude ll allegations that you request the.
Division to consider for possible mvestigation.

Have waited s fast 12 working days for the Cammunity Manager to scknowlcdge and respond in wriing ta
the alleged violationls).

D 3. Have listed coly one (1) alleged violation per page and have inclued spplicable atachments (Exhibits)
hohind each such puge. Yeu st provide all supporting documentation with the complaint.

[ # e e s s e hd e coris e (v comacnion) by e s e
ot the s af s Power of Atomey

Please mdicate wheiber you have spoken (o a staff represcatatrye from the Ombodsman's Offiec to uaderstand which
specific provision of NRS o1 NAC 116 may have been viotated. [J¥es [N 1 yes. name:

Please Print or Type

Your Name:
Your complete pliysical sddress:
Unit Addsess, if ifferent:

Email Address:

Home Phone:

Nam of Consmunity Manager the complain s against:

‘Nome of Managercot Compasy:

Address of Management Company

Mansgement Company Telephonc No.

Name of the Association: B

Legalaction pending pertsining 10 the alegarions fld! [ ] Yes [

Alicnaiive Disputc Resadution (ADR) clim filed? | Yes []No 1o, whatdc & ¢




STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
3300 West Sahara Avenue, Suite 350, Las Vegas, NV 89102
(702) 486-4480 * Toll free: (877) 829-9907 * Fax: (702) 486-4520
E-mail: CICOmbudsman@red nv.gov hup:/'www.red nv.gov

STATEMENT OF FACT
AGAINST A COMMUNITY MANAGER (#514a)

Statements | through 4 cited below must be met prior to filing this Statement of Fact. Please verify that you have met
the requirements by initialing in each box. As the aggrieved party, you:

l:l 1. Have sent the allegations of misconduct in writing to the Community Manager in an attempt to resolve the
issue before filing a complaint with the Division and provided proof of the written communication in the
form of an e-mail or letter. The written communication must include all allegations that you request the
Division to consider for possible investigation.

Have waited at least 12 working days for the Community Manager to acknowledge and respond in writing to
the alleged violation(s).

. Have listed only one (1) alleged violation per page and have included applicable attachments (Exhibits)
behind each such page. You must provide all supporting documentation with the complaint.

If you are a tenant, you must have had the complaint approved (written communication) by the unit’s owner
without the use of a Power of Attorney.

Pleasc indicate whether you have spoken to a staff representative from the Ombudsman’s Office to understand which
specific provision of NRS or NAC 116 may have been violated. D\(n \:\ No If yes, name:

Please Print or Type

Your Name:

Your complete physical addre:

Unit Address, if different:

Email Address:

Home Phone: Business Phone:

Name of Community Manager the complaint is against:

Name of Management Company:

Address of Management Company:

Management Company Telephone No.

Name of the Association:

Legal action pending pertaining to the allegations filed? [ ] Yes [|No  If so, what action?
Alternative Dispute Resolution (ADR) claim filed?[ | Yes [ |No If so, whatdate & claim#:




STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
3300 W. Sahara Ave., Suite 325 * Las Vegas, Nevada §9102
(702) 4864480 * Toll free: (877) 829-9907 * Fax: (702) 486-4520
CICOmbudsman red oy gov Inednv.gov

COMPLAINT
AGAINST A RESERVE STUDY SPECIALIST

Please Print or Type

(Street) (City) (State) (Zip)

Please complete the following information concerning your complaint. The Division’s ability to investigate the matter
will depend largely upon you providing a complete and detailed sworn statement. ATTACH ALL PERTINENT
COPIES OF PAPERS AND/OR DOCUMENTS TO THIS FORM. KEEP ORIGINALS FOR YOUR FILE.

Name of Reserve Study Specialist complaint is against:

Name of Reserve Study Company

Address of Reserve Study Company

Telephone No. of Reserve Study Company.

Is any legal action pending? YesQ] Nof]  If so, what action?

Has an Alternative Dispute Resolution (ADR) claim been filed? YesEl  No[l  If so, what date:

CONSIDER THE FOLLOWING CAREFULLY
The Division is not empowered to compel anyone to accede to demands of any kind. We cannot compel
refunds of any kind. In this regard, we suggest that you seck private counsel to protect your inferests, as we
are not authorized to give legal advice.
Do not delay any civil action you might be considering regarding this matter.
Should the Division determine that a case warrants opening against the Reserve Study Specialist, an
investigation will be initiated. Considerable time may be required to complete our investigation. It may be
necessary for you to appear and testify should this matter proceed to a hearing before the Commission for
Common-Interest Communities,

“To start the process, you must:
1. Provide to the Division proof of written communication with the Reserve Study Specialis
The written communication must include all allegations that you request the Division to consider for possible
investigation. The written communication may be in the form of an e-mail, facsimile or letter.
Allow the Reserve Study Specialist a minimum of twelve (12) business days to respond before filing a
complaint with the Division
Provide copies of all documentation that supports the allegation(s) against the Reserve Study Specialist

L declare under penalty of perjury under law of the State of Nevada that the foregoing attached statement consisting
of pages is true and correct.
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Before we move on to the Q&A session, I'd like to remind everyone that we are here
to provide general information and guidance. We cannot give legal advice, interpret
the law, or provide opinions on individual circumstances.

The purpose of this Q&A session is to help clarify the material covered in today's
class. Please keep your questions focused on understanding and the application of
the statutes, regulations, and CC&Rs relevant to your roles within your community.
For specific legal concerns or individual issues, please consult with a qualified
attorney.
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THANK YOU

SCAN ME

Andrei Tcacenco & Dre Anderson

Email: cicombudsman@red.nv.gov

Phone: 702-486-4480
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