
		Nevada Equine Council Meeting Minutes 
	[image: ]





	Location: 
	Deanna’s House

	Date: 
	November 5, 2024

	Time:  
	6:00 PM 


meeting details 
Roll call 
Kathy, Samantha, Deanna
Approval of minutes 
October 2024 minutes. Kathy motioned to approve, Sam seconded.
Treasurers report
Not applicable
old business
 and Action Items 
NV Equine Council setup
Board member recruitment 
Draft Articles of Incorporation reviewed and approved for finalization pending addition of notary signature.
Revised Bylaws (per suggestions from Jeff Bryant) reviewed and approved for finalization.
Apply for NV Business License after completion of Items 2 and 3
Filing the Nevada nonprofit articles will cost at least $100 in combined fees (a $50 state filing fee plus $50 to submit the Nevada Initial List of Officers). Kathy and Deanna to fund.
Draft NVEC flyer – slight modification to be made and redistributed for approval. Get 100 to start depending on price.
Identify Sponsors/Partners
Feed/Hay suppliers
American Horse Council (https://horsecouncil.org/). 
Veterinarians
Farriers
Nevada Rangeland Resource Commission https://nevadarangelands.org/ 
Sam - list of Southern NV contacts (Eastern also?)
Addition of any future action items for southern NV (particularly Vegas area)
committee reports 
NA
new business and Action Items
NV Equine Council December 3 meeting – meeting cancelled; Deanna and Sam not available.
NV Equine meeting schedule and locations for 2025 (can only be scheduled 6 months out from present)
Meetings scheduled at South Valleys Library - Diamond Room, 15650A Wedge Pkwy Reno, NV 89511 – Jan 7, Mar 4, and Apr 1. Meeting for May to be booked on/after Nov 7.
Meetings scheduled at Raley's 108 - Reno Gather A Meeting Room, 18144 Wedge Parkway, Reno, NV 89511 – Feb 4
Kathy and Deanna met with Jeff Bryant, CEO, The Center for Nonprofit Businesses on October 22, 2024. See attached meeting notes.
Kathy and Deanna met with Clara Andriola, Washoe County Commissioner District 4 on October 30, 2024. See attached meeting notes.
[bookmark: _Washoe_County_Equine][bookmark: _Hlk181275705][bookmark: _Hlk181956351]Washoe County Equine Code Assessment Report Review. See attached list of questions/comments prepared by Deanna. Kathy completed her review and will submit her questions/comments to Clara Andriola.
Review Nonprofit Management Liability Policy Application. Curtis Isom, Isom Insurance Agency. Attached
Complete IRS form to obtain nonprofit status. Kathy to check and see what form is appropriate for 501(c)(6). 1023 EZ looks to be for 501(c)(3).
Payment for membership, donations – Kathy to check fees and select options Venmo, PayPal, etc
Create bank account – to be completed once NV business license and IRS submissions are completed.
Council anticipates going live in February 2025.



[bookmark: _Meeting_notes_from]Meeting notes from Jeff Bryant. Oct 22, 2024
Jeff provided guidance on next steps to take (i.e., prepare Articles of Incorporation, file for NV business license, then obtain bank account based on pending nonprofit license)
Quick Books is an accounting option but DO NOT use nonprofit option
· Set up on accrual basis, 3-D accounting.
Jeff reviewed current version of bylaws and made the following recommendations:
· Obtain liability Insurance for board directors and officers, include in bylaws {he provided contact info for Curtis Isom, Isom Insurance Agency, 2156 Reno Hwy, Fallon, NV 89406, T (775) 945-2920, F (775)945-3436, Email curtis@isominsurance.net); cost is ~$900 per year}.
· Add Executive Director to bylaws (option to hire). This person is typically a paid position, reports to the board, and is responsible for managing contracts and hiring and managing any other NVEC staff. Terms included in P&P. In absence of Executive Director, Board will manage contracts.
· Remove any personal addresses from bylaws and add to P&P. Reference addresses in P&P in the bylaws.
· Add term limits back into bylaws. 2 consecutive terms, 3 year terms
· Move Communication and Education/Youth committees to P&P. Keep the following standing committees: Executive, Membership, and Legislative/Land Use/Planning committees in bylaws.
· Move credit card to P&P for cash handling. Remove from by-laws.
· Add years for maintaining records (7 for staff, personnel and 10 for grants) to P&P
Jeff mentioned Blue Avocado as good resource for nonprofit organizations (https://blueavocado.org/)
Complete IRS form 1023 EZ


[bookmark: _Meeting_notes_from_1]Meeting notes from Clara Andriola. Oct 30, 2024
1. Initial discussion of delays/lack of progress for Kathy’s SUP. Ms. Andriola will reach out to Northern Nevada Public Health regarding variances needed.
2. Went over questions/comments from Deanna’s review of the Washoe County Equine Code Assessment Report. Deanna to email to Ms. Andriola for distribution and possible action items. Ms. Andriola assured us she continues to work behind the scenes on getting changes to the code.


[bookmark: ReportReview]Washoe County Equine Code Assessment Report Review
#1 International Building Code.
· Is there an easy way to get this?
· Many references to International Building Code; are there specific references to equestrian buildings/facilities or are these just generalized statements regarding wiring, framing, foundations, etc?
#2 Comparisons generally do not include mention of wells, pubic water or water rights or septic/sewer service.
#3 What about small business or at home businesses (i.e, not commercial scale or for profit)?
#4 Washoe County needs to have a better definition for Commercial Stables (more concise).
· What about exception for Warm Springs?
· What is definition of Horse Keeping?
· Why is raising of 3 or more horses considered a commercial stable?
#5 Why were no other counties/areas in Nevada evaluated?
#6 Page 10 of the report, General Policy Questions. Really sounds like Washoe County is looking for more regulations rather than making things easier and cheaper for horse owners.
#7 Some comparisons are against dog/cat kennels (e.x., animal boarding with runs, Ada County, Idaho).
#8 Please clarify Animal Units table on Page 23. 
#9 Page 72 Conclusions regarding Source Water Protection, Water Rights, Use Standards and Threshold for Public Review, and Building Classification and Occupancy Load Factor. These are listed but details are not necessarily included in analyses of other counties. What are occupancy load factors and how do they apply to horses? Provide details for variances from International Building Codes.

Questions/comments compiled by Deanna Newcomb October 29, 2024
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CARRIER:

Nonprofit Management Liability Policy Application

A uesions must be answered and applicaton st besigne by the applicant. This s an application or  caims made policy — Please read
your policy carfully. Appiationfo Nonproft Diectors and Officers Lty Insurance and Employment Pactces Liaiity Insurance (optond!)
an Fiduciry ity Insurance (optonal)

New York Disclosure Notice: Under DO 290 NY, DO 256 NY, DO 281 NY and DO 252 NY, if made part of your Policy, the imits o abilty
‘avaiable under tis Policy may be completely exfausied by the payment of defense costs. Defense costs shall be applied against the refenion.

LINSTANT QUOTE INFORMATION
nstant Quote i only vaiabe for acsouns it o osses i th past fveyears. I hre i foss sy, plsse dta e lossesbelon:
‘Appicants name:
Location address: 1 Same as maiing address

ciy: Zp coce:
Website address:

Description of operations:

Total annual revenve: § (152 millon attach the most recent 12-month financial statement)
Ifless than thee years in operation, annual revenue: s year. S nedyear: S thirayear: §

“Toalfund balance (total assets minus total fabiis) §.

Fulsme employees: Partme: Temporary/Seasonat Volunteers:

'Does the orgarization perform any operafons located outside the U.S.2

I UNDERWRITING INFORMATION

1. Does the orgarization have an ant-harassment and ants-discriminaton polcy? Bves @MNo
2. Doss the organization have tax exempt staus by the IRS? Gves GMNo
3. Doss the organizaton have general abiiy insurance? @ves @MNo
4. Expining D&O informaton: Carrer: Lmits: 5 Retenton: § Premium: §
5. 1s any entity proposed for insurance involved in any o the following? (Attach a satement of detais fo al ‘Yes” answers to the folowing)
2. Research, development or testing? Gves GMo
b. Certicaon, accredtaton or standard-setting? Cves
. Disciplinary actions as a resut of peer review activises? Gves
. Adminisration or sponsorship of any insurance programs? O ves
e Laboriunion negoliaions or collecive bargaining? Cves
6. Doss the applicant have any chapters or subsidiaries requifng coverage? Bves
7. Has any entiy proposed fo insurance closed, doansized, laid Of, reduced staf, S0, merged with o acquired
‘any company in the past 12 months or anicpates doing s inthe next 12 months? Gves

8. Has the applicant o any person proposed for coverage (whether or not i the service of appiicart) been the
‘subjectofor been involved directy or indirectyin any cvl, crimina,reguiatory, legisiative or adminisiraive:
proceeding(s)? Gves @MNo

S Witin the last five years, has any inquiy, complaint, notice of earing, caim or suit been made against any.
ity proposed fo insurance, or any person proposed for insurance in the capacity of directr,offce, fustee,
‘employes or volunteer of any enty proposed for nsurance? Gves @MNo
b.Is any person(s) propossd forthis insurance aware of any fact, icumstance or situaion which may resutn a
claim against any enty proposed for insaranc or any of s diectors, offcers, tustess, employees or volunteers? (5 Yes
10. Has any polecy for directors and officers or employment pactices by ever been cancelied or non-renewed? Bves
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L FIDUCIARY
Al questons must be answered in order for fuciary abilty coverage fo be bound
1. Does each pension plan use an outside invesiment manager? Gves @MNo

2. Does each plan subject o ERISA comply with all applcable requirements of ERISA and the Infemal Revenue:
‘Code of 1852, as amended (the “Code") including: elgbilty, participation, vesting, iduciary responsiblty and

funding standards? © ves
3. In the past two years has there been or i there now under considaration any material changes 1o a plan or
teminaton/consolidation of  plan? G ves
4. Has there been or is there now pending any clais) against any proposed insured arising out of any plan? © ves
5. Doss any proposed nsured have knowledge or information of any act, eor o omission which might give ise to @
claim under the proposed fiduciary liabilty coverage? Gves @MNo

IV, ADDITIONAL APPLICANT INFORMATION
‘Appiicants mailing address:
ciy: State: 20

FRAUD STATEMENTS
Alabama, Arkansas, District of Columbia, New Mexico, Rhode Iland and West Virgina: Any perscn who knowingly presens 3 fle o Frauduient clam

or payment of 3 oss or beneft or nowngly presents flse nformation i an appheaton o nsurance s Qultyof 3 rme and may be subject o fies and
confnément o prson

‘Colorado Fraud Staement: s unlawh to knowingy provide s, ncompete. or misieading facs o infomation 1 3n surance companyfor the pupose.
ofderauding o atempiing o deaud the compary. Penises may indude imprsonment, e, dena of nsurance and il damages. Any nsurance company
or 3gen of an nsuranc company Who knowingly roves fise ncomplet,ormileading facisor narmatin o 2 poieyholir o Samant fo the pupose of
detrauing o atlempting 1 deraud e polcyder o camant with regar 1o 2 seffement or wardpayable fom fcrance proceeds sha b repored o e
‘Colorado Gvsion of nsrance wiin e depariment freqiaory 3gencies.

Florda Fraud Statement: Any peson who knowngy 3nd wih ter  njur, dfraus, o deceive any nsuer fles 3 satementof lam o an applcaton
contaning any s, incomplet,ormiseading nformatn f Guly of a oy of he thrd Segree.

Kansas Fraud Statement: Any perscn who, knowingy and wih nten o deaud,presens, causes o be presenied o prepares wih knowledge o blie that
12wl b presenied to o by an nsurer, pupoad nsurer, roke orany 3gent hercf any writen, seciron, secoric mpule, faosimie, magnete, oral.

or tkphoniccommunicaton or satemént 3 par o, o n suppor f, n applaton for 1 ssuanc o, o he raing of an msurance plcy or persona o
Commercal raranca. o 3 a0 peymant of i benEft pUrSUSn 1o SuraNch poroy o comAral o peSansl 1Surance W U persen Ko

o contan materaty flse nfommaton concemg any act mersltnereo: o concesls, o he pupose of mseadng, nfomaton sonceming 3y fack teral
herst;orconceals  for th purpcse ofmsisading. nomation concaming any fac materl herto may be gulty of 3 cime and may b Subjct o s and
Sontnerent 1 prson

Maine Fraud Statement: s 3 e fo knowingly povi fse, incomplte o misleading information to an insurance company for th pupose o deauing
he company. Penaites may indude mpricnmerd,Enes or 3 denal o msurance benefts

Maryland Fraud Statemen: Any person who knowingly o ikl presents 2 e o aucuentcam fo paymentof 3 oss o benet o who knowingly or
ey presen alse formation nan appiatn fr msurance ' gulty f 3 crme and may be Subfc o s and confnement  prson

New Jersey Fraud Statement: Any prson who inludes ny flse o miseading formaton on an 3ppcaton oran insurance poley ' subjec o crminal 303
i penatas.

‘Oklshoma Fraud Statement: WARNING: Any person who knowingly. 3nd W infe 0, dfraud o deceive any nsurer, makes any e fo he proceeds.
of an nsurance pofcy cantanng any ase. ncomplete or misleading nformaton s guly of 3 ey

‘Oregon Fraud Statement: Notce 0 Oregon applicants: Any peson who. wih nfnt o Geraud of nowng the i facitaton a Faud aganst an nsurer,
subms an appkcation orfes 3 am containg a lse or decepeve saement may be guly of nsurance Faud

Kentucky, Pennsylvania AND Ohio Fraud Statement: Any prson who knowingly and weh nen o deaud any nsurance company or oherperson s an
2pplicaton fo nsurance o satement o laim contaning any materl alse nomaton or conceas for i puese ofmileading, mformaton conceming ny
2 matera| It comte 3 FaUcentmsurance S SN s 3 S 3nd SUBSCS U6h pereon 12 crminl o penlves

Tennessee, Vrginia and Washington Fraud Statement: | 3 rm f knowingly provie fae. nconplete o miseading formton o an insurance company
for th purposs o detaudng he company. Pensites ncude mprsonment. nes and cenl of msurance bensfts.

Fraud Statement (AllOthe States}: Any person who knowinglypresens  fase o Faudulent caim fr paymen of 105 o bensfor knowingly pesents false
eformaton i an appicaton o nsurance & Gulyof 3 crme 3nd may be subjec 0 fnes and confement 1 prison.

STATE NOTICES

Arizona Notice: Misrepresertatns, omissions concealment f facts and ncoret stasmen'sshallprevent recouery under the polcy orly  the
misrepraseniaions, omissons, concealment o s o ncorect itements arc. Faudulen o materl she o he acceptance of he k.o o the hazard
ssumes by the Insure or th insurer n good fih woud ahe not have ssued the pocy,or Would ot have Ssued 3 poly n 5 arge an amount, o woud
v provided coverage wih respec 1 he hazard resuling in e 105,  he e facs had besn mace known 1 he mrer 25 requred ether by the spicaton
or the poicy or othense.

Florida Surplus Lines Notice (Appies on  oly ' non-admited) You are agreeng o plsce coverage i the supus s marke. Superircoversge may be
avalable  he 2omited market and 3 3 feser cot Persons insured by Surplus Ines camers are ot protected nde he Flonda Insurance Guarany Act Wi
Fespect o any right o recowery or te obigaton of an nslvet ulcensed nsurer

Florda and linois Puniive Damage Noice | understand 2 tere s no covrage for punive damages assessed decty against an nsured nder Forida
2 Hino's law. Howeve, | 3iso undestan that puiive damages that arenot a5s<ssed deecly 29301 n msure, 350 known 25 "varously assessed
punitue damages". are nsurable nder Floida and I . Therekre. f any Palicy s 55ued f re Applcant 3 2 el of 15 Applcaton and 5uch Polcy
provides coverage fo puibve damages, | undersand and acknowedge hat he coverage or Clams brought i he Sat o Florda and ings 5 s 1
“parousy sssessed punte camages” snd that hers & o GoVErage o Srecly aSSeseed pUne SamagEs.

Miing Notce: The nSure & ho perted fo winc an BnGer nos <50ed. B 3 prospecie noks of sarcelston my bs et nd coverage denid for
raud or materl misrepresenéaton  obaining coverage. A polcy may not be unateral rescinded o voided

e~ gezars
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Minnesota Notice: Autorzaton o agreement o bind the insurance may be witxirawn or madfed ony based on changes (o th ifomaton conained in s
2pplicaion pror o the eecive dte of e nsurance appled o 1at may render Iacouae, nifue of incompieta any stement made wih 3 minmum of 10
o7 notes guen o o msured o 0 o Sfectve Gate of cancalaion anen 1 conract hes baen  <Fect o et 00 daye or & bang EaneEes for
nonpayment of premium

New York Disclosure Notic: Tis polcy is writen on 3 cams made bass an shal prvide 1o coverage forclams arsing outof ncidets, occurences or
alleged Wrongl Acts o Wrongfl Employment Acks that took place prior 1 rioacte Gae, f any,Staled on he decarasons. Tnis polcy shal cover oy fose
‘Gams made agains an nsured whie e plcy remans in fctfor mcdent reponied ung the Plicy Perodor any subsequent enewal o s Polcy or any
xtonded repoing perod and i corerage unde e polcy ceases upon trminaton of he picy €xcept forte automaticextended reporing peod coverage
e i nsured purchases dtionsl exend eportng perod overage. Th poley ncudes an auomatc 0 Gay extended ciams eporing period folowng
he trminatin of s poley. The Insured may purchase for an a6dional pramum an addionl extended reportng perd of 12 monts, 24 months or 35

meni ollowing the emminaton f s P, Boenil coverage gabe ey st upor he xpiobon or s exunded reporg perod. urig e ot several
years of a daims made relaionsh, s made rafes are comparaelylowerian cccurence rates. The nsured can expec subsantal annal premim.
reases mcepandent veral rate neresses un ine aims mads reiatonsni hse marec

‘Ohio Representation Statement: By acctance of s polcy. e Insurd agrees he Sitements i the 3ppicsion (nw o renewal) smited 0 the comgany.
are bue and comect 1t 5 undertood and agreed hat [0 th crtent peited by law. e Company reserves he ight 0 rescnd s palicy. or any Coverage
Drovied neren, o Mteral mSrerEsanatons M by he INSUred. & nGrE1o5d 3 Sgreed i e Eements mage e nsurancs Sppiesions

are incoporated ino,and shall form par of. s plcy THE INSURED UNDERSTANDS AND AGREES THAT ANY MATERIAL MISREPRESENTATION

'OR OMISSION N THIS APPLICATION WILL ACT TO RENDER ANY CONTRACT OF INSURANCE NULL AND WITHOUT EFFECT OR PROVIDE THE
‘COMPANY THE RIGHT TO RESCIND T

Utah Punitve Damages Notice: | undersand trat Punisue Damages e ot insurabie i sai of Uiah There wilbe no coverage aforded for Punive
Damges fo any Ciam brough n te Stte of Utah. Ay coverage for Puntv Damages wa ol sppy 13 Ciam = fed n 3 stte whch alows punive or
‘xempiary Gamages o be insuraie. s may apply 2 Clam 5 brought  anher e by 3 sbsidry o a3itonallocaton(s) of e Named Insured. ouside
e sateof Uishfo which coverage  sought under the same polcy

Missour and Rhode lsland Disclosure Notic: | understand and acknowlecge ha 2 100,000 or 250,000 Liit of Liabity s chosen o e Insured
‘Organzaton has more han 200 emplopess, iat Defnse Costs are 2 par ofhe Lini of abily. Tris means tha Defense Costswil reduce my mis o
insurance and may exhaust i compiealy and should hat ocur. | shal e able o any furhe egal Defense Costs an3 Damages. Defense Costs are 3
efned n Secion .| slso understand trat he Linitof Lishiey for e Extended Reporing Perod.  applabl, snall be 3 part of and ot s addiion o e It
Speciied i he Poicy Declaratons.

Vieginia Notice: This oty is witen on 3 daims-made basis Pleaseread the polcy carflly o undersand your coverage. You have an optn o purchase.
 separste mi o abilty o e extended reportng perod. I you o ot slect ' opion, e it o abity o he extended reporing parod sha b partof
e not n adton f it specfied i the Gecaratons. fyou have any QuesEons egarding he cot of an extended raporing prod. lease conactyour
nsurance company or your insurance agent Statement in 5 pplcation shal be deamed the msured' epreseriaons. A satement made  he appIKaton or
1 any it made beoreor fer 3 035 under he polcy wil ot be deemed matera o waldate coverage unless 5 leary proven rat suchstaement was
mteral o th rk when sssumed snd was e,

1 your sise requiresthat we have normtion rgarng your Authorized Retal Agent o Sroker,please provide below.

Retas sgencyrame: __ISOM Insurance Agency Lesnse

Agents signature: Main agency phone number: 7752452220
Recured i New gt

Agency maiing address: 2158 Reno Hury

o Faton W SO0

Th sgner o s spicaton acknowiedges and uncerstand that he nfomatin provied n is Aplicaon s matealto the Isurrs decon o provide
e requested nsurance v el o by the Insurer n praing such nsurance. The gner o s pplcaton epresents it he formaton provies
1 Appcaton e a7 comectn 31mates. The et of s Appl<aton frvr represents tha any Changes n maers qures bout n 1 Appcaton
ot prot the fective e f overage. i ence he ormatn povaed here Urie, neocta NSGcUae nany way i B repored o the
sures mmegtely s WrA. Th Insurerreserves 1 FG 0 oGy o Wkaraw ay QU of S 550ed  siah changes are mateial o th bty
orpremium crarged, basedon th Insurers undering uides. Th Insurer = nerey autharzed,but ot equec, ' ake any vestaton and nauy
Comnecton win the mormation, siafements an dsdosues provded i Aplcaton. The ecson ofthe e o fo ke or oIt ay nvesigaten o
iy shll ot b s Waver o any P by he e and sl ot estop he Insurer o relying cn an sistement 1 Applcaten n re vt
02 Polcy 5 msued. I+ 5 sreed ht s Applcatn il be e o o the Contact shoud 3 Poicy be Hsued and £ Wil b afached and become 3 par of e
Faiey
New York Fraud Statement: Any pson who knowingy 3nd i ntent o faud any nsurance company oroher parsan i an sppistion for msurance
or Sttementof s containg any mteraly e mGTMon o SoNGEa fo 5 PUBeSE of iSeatng. Mfomaton e ng any et Merl hereo.
Commis s Faucdent eurance 2. whh = 3 crme and shall s b SUSc 1.3 i penaly ot o xcaed e ousand dlars and the St vlueof e
G for ach such velaten
Appicants sgratre: T e

President,Chaiperson o the Soad. Managng Memoer,or xecute Drector

s
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