PROJECT

HOME

The probation office has identified several
resources that provide our clients with the
tools necessary to purchase a home.

These tools include obtaining and under-
standing a credit report, establishing cred-
it, cleaning up bad credit, down payment
assistance, no down payment and low or
no closing costs.

The step-by-step process will assist you in
the home buying process by offering
individualized guidance from a loan
officer, a realtor, and the Praject Home
ream.

The purpose of the program is to educate
you and your family about the possibilities
and benefits of home ownership. The pro-
gram will connect you with the best home
buying resources available by guiding par-
ticipanis through an individualized plan
which may lead 1o the realization of home
ownership.

To apply for this program please contact your
probatien officer or the Project Home
representative listed below.,

RENO:

Barbara Hunt, Senior U.8, Probation Officer 775-686-5983 /
Barbara_Hunt/@invp.uscourts.gov (e-mail for application}

Angie Salcido, Sales Manager Fico Pro
Epic Credit Solutions, LLC / 775-750-4087

Wendy Rivera-Llanes, Mortgage Loan Originator
LS. Bank Home Mortgage / 775-304-2511

Barbara Robinson-Ramirez, NVDRE#5.61442
Realty World-Ballard Co., Inc. / 775-688-4668

Erin Schiller, Business Development &Education Director
Ticor Title Company of Northern Nevada / 775-324-7400

Elaine Voight, Executive Director
My Journey Home / 775-223-0734

Debra Hall, Worklorce Development Case Manager
The Ridge House / 775-322-8941

LAS VEGAS:

Linda Avila, Marketing Representative
Ticor Title of Nevada / 702-525-4250

Nancy Storey, The Nancy Storey Team
Prudential Americana Group, REALTORS / 702-595-2656

Denise Gee, W.0.R.C. Director
HELP of Southern Nevada / 702-369-4357 (ext. 1851)

|
JoJas X 13d

BujuJe

m Interest rates are subject to change
without nofice. Loan approvai is subject to
program guidelines. ©2012 U.S. Bancorp.

All rights reserved. Member FDIC. 100383



Why a home ownershiy

program?

Home ownership provides stability:
Owners typically stay in their homes 12
Yyears whereas renters stay no more than

three years.
U.S. Census American Housing Surveys.

Home ownership builds confidence:
Owners possess significantly higher fevels of

self-confidence than reniers.
Rossi and Weber National Survey of Families.

Home ownership create positive
environments for families: Children of
home owners are 59% more likely to
become home owners. Their children are
also 25% more likely to graduate from high
school and 116% more likely to graduate

Jrom college.
Bochm & Schlotimann, University of Tenncssee.

Let us help you with the
home buying process!

Home ownership provides tax benefits:
The typical home owner that pays a
31,000 house payment will realize tax
savings of about 3120 each month.

Home ownership improves
neighborhoods:

Owners are 28% more likely to improve
their neighborhoods and 10% more fikely

to participate in solving local problems.
George Galster, “Land Economics” and DiPasquale &
Glaeser, Harvard's Joint Center for Housing Studics.

Home ownership builds wealth:

The median net worth of most modest-
income owners is almost $60,000
compared to less than 310,000 for renters

in the same income group,
The Federal Reserve Board - Survey of Consemer Fi-
nance,

Home ownership gives you and your
family a sense of stability and security;
it’s making an investment in your
future.

If you or your significant other
have earned income for the past
year and you do not presently own
a home, you may be eligible for:

¢ down payment assistance
e no down payment

¢ low cost loans

¢ low or no closing costs

The step-by-step program will
guide you through the home
buying process even if you have
credit issues,

Home ownership, and the benefits
that come with it, can be achieved
with a little patience and planning,.
But it’s up to you to reach that
goal. So take the next step and
join Project Home.
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WHAT IS ANON-CUSTODIAL PARENT?
When you are a custodial parent it
means your child resides with you a

majority of the time. Oftentimes the
custodial and non-custodial parents are
determined by the court. Beinga
non-custodial parent should not be
looked at as a negative thing. it does not
mean you are uncaring, unfit nor not
present. Non-custodial parents can be
just as involved in thoir child’s life as Lhe
custodial parents and both share equal
responsibilities of their children.

PROGRAM GOALS
NPOWR wants to help non-custadial
parents transform their lives by
removing the barriers that are keeping
them from finding good jobs so they can
focus on raising their children physically,
mentally, cmotionally and financially.

Jaqueline Martin- Ramirez
Lauren Karp

Employment Outreach Coordinator
Contm mf A eada Flhilad Ciimonmab

(775)448-5173

{775) 448-5185
lkarp@dwss.nv.gov

NPOWR

NON-CUSTODIAL PARENT
OPPORTUNITY & WORK
REFERRALPROGRAM

AN INITIATIVE OF THE STATE OF NEVADA
CHILD SUPPORT PROGRAM

Career focused community referral
program



WHY SHOULD | PARTICIPATE?

AM | ELIGIBLE TO PARTICIPATE? WHAT SHOULD | EXPECT?

There are many reasons to be part of
this program, but we aim to help those
who want to better their lives for

Together we witl work as a team to come
up with 2 game plan for your path to
success by creating goals that can be

e« Must have an open child support
case in the State of Nevada.

Must reside in Washoe County
{Reno/Sparks). Speaial
circumstances may be considered
for Carson residents with
transportation.

Unemployed or
“under-employed” (not encugh
work offered or employed in a
field that does not take advantage
of your skills and abilities)

Desire and ability to find
employment.

Motivated to succeed.

reached.

All parents participating in the program
will receive an individualized plan. Your
current situation is different from the
next person's current situation.

The plan will include referrals to other
organizations in the community who can
help with immediate needs-- food,
clothing, education, skills training, etc.

Participation in the program is
completely voluntary, but you are
expected to be actively involved.

themselves and their children.

Bencefits may include:

Help with navigating the child
support system.,

Suspending enforcement on your
casc

Assistance with current driver’s
license suspensions.

Reviewing orders for
modifications.

Referrals to outside agencies for

identified needs



“ : 'atdénforcement Program NPOWR
BI85t Hoalth and Human Services Non-custodial Parent Opportunity

' '«?.:*5 Division of Welfare and Supportive Services & Work Referral Program
Confidential Client Intake Form

Personal Information

UPL:

Full Name:

Last First ML

Physical Address:

Address Apartment/Unit #

City State ZIP Codea

Mailing Address:
{If different) Address Apariment/Unit #

City Slale ZIP Code

County: how long have you lived in this county?

Home Phone: Alternate Phone:

Primary Language:

Email

SS8N:

Birth Date: Marital Status:

Occupation:

Spouse's name:

Emergency Contact Information

Full Name:
Last First M.L
Address:
Streei Address Apartment/Unit #
City Slate ZIP Code
Primary Phone: Alternate Phone:

Relationship:




Last Employer Information

Reason for
Title: Leaving:
Supervisor: Department:

Employment
Salary: Dales:

Household Information

How many people reside in your home? Adults: Children:

How many biological/adopted children do you have? How many are minors?

Do you have any children in Foster Care? YES NO
If so, who is their primary caregiver? GRANDPARENT SIBLING FOSTER PARENT OTHER:

Monthly Household Income:

Family Sources of income: (Check all that apply)
___Employed __ Self-employed ___ Retirement ___ Unemployment ___SSI ___ SSIN ___ Worker's Comp

____Child Support ___ Disability __ TANF ___ Noincome ___ Ofher:

If no income, how are you supporting yourself?

Rent or Morigage: Do you Rent or Own: RENT OWN

Are you a Veteran? (Circle One) YES NO If yes, date of active duty?

If you are not a veteran, is anyone in your household a Veteran? YES NO

Do you have any disabilities? YES NO If yes, explain:

What is the highest level of education you've received? (Circle one)

ELEMENTARY SCHOOL
MIDDLE SCHOOL

SOME HIGH SCHOOL
GED

HIGH SCHCOL DIPLOMA
TRADEAVQCATIONAL SCHOOL
SOME COLLEGE
ASSOCIATES DEGREE
BACHELORS DEGREE
MASTERS DEGREE
DOCTORATE

Are you receiving any of the following: (Circle all that apply)

TANF Veteran's Benefits
SNAP/Food Stamps Energy Assistance

wiC Earned Income Credit
Childcare Assistance Head Start/ Early Head Start

Housing Assistance OTHER:




Do you have health insurance? YES NO

Do you have a criminal record: YES NO If yes, please explain:

Do you have any substance abuse issue? YES NO If YES, have you sought treatment? YES NO

Needs Assessment

What are the needs your household currently has? (Circle all that apply)

Parenting education

Adult Education/ GED

Food Assistance
Employment Assistance
Job training Assistance
Utility Assistance

Access to Medical Care
Child Care

Access to Mental Health Care
Substance Abuse Problems
Other:

What is keeping you from finding a good job today? (Circle ali that apply)

No carftransportation Mental Health Problems
My driver's license is suspended | can't work certain hours
No babysilter Poor Computer Skills
Poor educalion Criminal Record

No work history No Issues

I've quit loo many jobs Other:

{'ve been fired too many times
| have health problems

Child Support

Anger Management

| don't have any skills
Homeless

Single Parent

Fear of losing benefits

| den't have any work clothes
Jobs don't pay me enough
Substance abuse issues
Poor job interview skills

No Resume

Family Problems

No work references



CONSENTS

Please read and initial the following:

NPOWR is a completely voluntary program. By participating in this program | am required to participate in,
document and complete program aclivities. | will be removed from the project immediately if | fail to cooperate or
participate in any NPOWR activity including job searches. Any suspended enforcement activity will be resumed if |
am not aclively parlicipating. This may include my driver's license being suspended, bank account seizure, Court
Caontempt actions, elc.

| will respond to all contacts from the NPOWR team or other agencies you are referred to.

t will inform the NPOWR team if there are any changes in your participation, employment, family
circumstances, change of address, telephone number, health problems, etc.

| will apply for and seek employment.

| will report good cause for failure 1o paricipate immediately,

I understand that program outcomas and participation will be tracked and reporied. My personal information
will remain confidential and will not be used 1o identify me in any outcome reports. | understand that no names or

identifying participant information will be released in NPOWR promotional activities without my consent.

| understand that any information contained in this application can be used in other child support cases for
which | am involved.

Signature Printed Name Dale

Program Coordinator Title Date



Ry, 22 NPOWR

. t Enforcement Program . .
gl of Health and Human Services Non-custodial Parent Opportunity

Division of Welfare and Supportive Services & Work Referral Program

Personal Responsibility Plan

Client Name: Date:
: NPOWR Approval
SSN: o Date:

This is my Personal Responsibility Plan to help me overcome barriers toward finding and
keeping stable employment so I can become self-sufficient and also fully participate in the
financial upbringing of my child(ren).

I understand NPOWR is a voluntary program and that I can remove myself from the program at
any time.

SCHEDULED CONFERENCE DATE/TIME:

ISSUES/ACTIVITIES:
Issue:

Activity:

Verification:

Issue:

Activity:

Verification:

Issue;

Activity:




Personal Responsibility Plan

I acknowledge I have actively participated in the development of my Personal Responsibility
Plan by helping to define the actions I need to take to reach my self-sufficiency goals. 1 agree to
comply with this plan. I understand this plan may be modified by mutual consent as my
circumstances change. 1 am responsible to immediately report to my case manager any
household changes and/or problems which may affect my ability to comply with the terms of my
Personal Responsibility Plan.

If I am unable to fulfill any of my responsibilities addressed in this plan, I will contact to
discuss how 1 can maintain compliance with my plan.

Participant Signature

NPOWR Representative Signature Date



Participants name:

Case number/UPI:

NPOWR Expectations

¢ Follow the recommendations outlined in your Personal Responsibility Plan and
recommendations from your NPOWR casewarker.

e Attend all scheduled meetings and appointments. If you cannot make your meeting or
appointment you must call your NPOWR caseworker.

e Actively look for work. Report employment to your caseworker within 2 business days.
NPOWR participants must submit at least three job applications per week unless otherwise
noted in your Persanal Responsibility Plan,

+ Engage and work with all referral sources.

* Update your caseworker within 2 business days if your contact information changes or there is
a change in your circumstances.

What to expect if | fail to stay on task:

e You will be contacted either by phone or mail

® You have 10 days to respond with a reason for not complying.
O If you do not respond you will be removed from the program.
O If you do respond you will be given the opportunity to complete the task.
= If you complete the task there will be no further actions.
O If you do respond and still do not complete the task you will be contacted
again and given three days to respond.
® If you do not respond or complete the task in 3 business days you will
be removed from the program.

¢ You may not have more than one instance of noncompliance in a 30 day period.

NPOWR Caseworker contact information:

Name:
Number:
Email:

1 understand the expectations of NPOWR and what will happen if | do not comply

Signature/Date



STATE OF NEVADA

ey - DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF WELFARE AND SUPPORTIVE SERVICES
STIKEAKFISHER Child Support Enforcement Program
SANBOTIor 300 East Second Street, Suite 1200
Gaverian Reno, Nevada 89501-1586

(775)448-5150 e Fax (775) 448-5199

Obligor’s Name:
Address:
NCP SSN: Case Number:
REPAYMENT AGREEMENT
PURSUANT TO NRS CHAPTER 425
I, , state that | am aware of my ongoing child support obligation of $0.00 per month and the

child support arrcars payment of $0.00 per month. I further state that I have without lawful excuse, failed to
pay said ongoing child support and the arrears on the same.

I AGREE to follow the requirements outlined by NPOWR that are listed in my Personal Responsibility Form
and NPOWR Expectations Form that I have signed at program intake. I have a right to request a copy of these
forms at any time if | need to revisit my obligations.

1 UNDERSTAND that I am ordered to pay § each month for ongoing child support and $ per
month for arrcars and interest. [ understand that all payments are to be made every month by income or wage
withholding. If I am currently unemployed or my employer does not withhold the full amount of child support
and arrears agreed to, then I am responsible for making payments directly, so the full amount is received by the
Child Support Enforcement Program every month.

I will make regular monthly payments beginning the first month following my release from the NPOWR
program. If I find employment while participating in NPOWR, a wage withholding will be sent to my employer.

All payments must be made payable to SCADU.
Send payment to:
STATE COLLECTION AND DISBURSEMENT UNIT (SCADU])
PO BOX 98950
LAS VEGAS, NV 89193-8950
The Obligor’s social security number must be clearly visible on the face of the payment.

In exchange for this payment agreement, the Child Support Enforcement Program will issue a release of my
occupational and/or driver’s license(s) and defer a referral for prosecution of criminal non-support.



Page 2 Repayment Agreement

Case Number;

I UNDERSTAND THAT:

1. The issuance and maintenance of my occupational and/or driver’s license(s) is conditional on my strict
compliance with the terms of this repayment agreement.

If]1 fail to comply with any term of this agreement, the Child Support Enforcement Program will revoke
its release and I will lose any license that I obtained through the release issued by the Child Support

Enforcement Program under this agreement without a hearing or further notice to me. The Child Support
Enforcement Program may also refer this case for prosecution for criminal non-support.

2. This agreement may be amended only under the following circumstances:

a. There is a change in the amount of monthly child support amount through a court ordered
modification or if one of the children subject to the order emancipates, subject to the provisions
of NRS 125B.100.

b. I have requested and amendment of the agreement due to hardship; or

¢. Il my income increases,

Any amendment must be done in writing through the Child Support Enforcement Program and signed
by the Obligor and a representative of the Child Support Enforcement Program.

3. This payment agreement does not preclude any other enforcement actions to collect current child
support and arrears, including, but not limited to the interception of tax refunds, the filing of liens
against or executing upon real and/or personal property, and credit bureau reporting.

4. 1 am required to notify the Child Support Enforcement Program within 2 days whenever my
employment or address changes.

5. Information I provide may be used in other enforcement actions, including contempt and criminal

actions,
IT IS SO AGREED.
Obligor Child Support Enforcement Representative
Date: Date:
STATE OF NEVADA )

) SS.
COUNTY OF WASHOE )

On / / personally appeared before me, a notary public,
personally known or proved to me to be the person whose name is subscribed to this REPAYMENT
AGREEMENT.

NOTARY PUBLIC



Date

District Attorney
County of

NOTICE OF DEMAND FOR TRIAL OR DISPOSITION
PURUSANT TO PENAL CODE SECTION 1381 OR 1381.5

TO THE DISTRICT ATTORNEY OF COUNTY:

Please take notice that |, , was sentenced an or about ,to serve a
term of [length of term in months or years] in [name of correctional
institution], located at . On or about ,in County, | was [charged
with/convicted of] violating [specify section of Penal or other code or name of
offense]. The County case number is . Under the provisions of Penal Code
section [1381 or 1381.5), | desire and hereby demand, that | be [brought to trial/sentenced] on the
charges set forth ahove, and on any and all other pending charges.

Dated:

[name]

ENDORSEMENT OF CUSTODIAL LAW ENFORCEMENT:

Cause of Commitment:

Date of Commitment:

Date of Release:

[Name of warden or jailer]

[Title]
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Name:
Address:
Telephone:

In Pro Per

Superior Court of California
County of [name of County]

Case No.:

People of the State of California Motion to Dismiss
for Failure to Comply
with Demand for Trial

(Penal Code section 1381)

Petitioner/Plaintiff,

[name]

)

)

)

)

)

)

)

)

vs. )
)

)

)
Respondent/Defendant )
)

)

)

To the Honorable Court in the above entitled cause of action and

the District Attorney of the County of

Please take notice that defendant, , moves this

court pursuant to Penal Code section 1381 for an Order dismissing the
indictment, information, and/or complaint in the above entitled
matter.

This motion is based upon this notice, the attached declaration,
all points and authorities submitted, testimony and other evidence
produced, all files and records of the case, and any other evidence

presented whether oral or documentary.
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Dated

Respectfully Submitted

., Respondent/Defendant, in pro per

Declaration of

I, r hereby declare:

. That I am the defendant in the above entitled action;

. That T am a prisoner confined at . in the

State of California;

. That on or about the day of + 20__, I did serve on

the District Attorney of County a demand letter for
trial, pursuant to the provisions of Penal Code section 1381;
That as of this date, over 90 days has elapsed and the District

Attorney has failed to respond as required by law;

. Because of the pending charge against me in the aforementicned

county, a hold and/or detainer has been lodged in my custody file
thereby subjecting me toc a harsher level of security and further
preventing my consideration for minimum security classification,
participation in training and/or other programs beneficial to my

interest and the interest of the public;

. Notwithstanding the ability of the District Attorney to comply

with provisions of Penal Code section 1381, the District Attorney

has failed te comply with the mandate of Penal Code section 1381
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and therefore dismissal of this action, case no. , 1is

necessary in the interest of justice.

Verification
I have read the above statements and declare under the penalty of
perjury that the above statements are true and correct as based upon
my information and belief. Executed this __ day of r 20,

at , State Prison, California pursuant to provisions of CCP

sections 446 and 2015.5.

, Declarant

Memorandum ¢f Points and Authorities

Petitioner/Defendant is entitled to a dismissal of pending charges

and/or detainer as a matter of law.

Penal Code section 1381 reads in pertinent part as follows:

‘Whenever a defendant has been convicted, in any court of this
state, of the commission of a felony or misdemeanor and has been
sentenced to and has entered upon a term of imprisonment in a
state prison or has been sentenced to and has entered upon a term
of imprisonment in a county jail for a pericd of more than 90
days or has been committed to and placed in a county jail for
more than 90 days as a condition of probation or has been
committed to and placed in an institution subject to the
jurisdiction of the Department of the Youth Authority or whenever
any person has been committed to the custody of the Director of
Corrections pursuant to Chapter 1(commencing with Section 3000)
of Division 3 of the Welfare and Institutions Code and has
entered upon his or her term of commitment, and at the time of
the entry upon the term of imprisonment or commitment there is
pending, in any c¢ourt of this state, any other indictment,
information, complaint, or any c¢riminal proceeding wherein the
defendant remains to be sentenced, the district attorney of the
county in which the matters are pending shall bring the defendant
to trial or for sentencing within 90 days after the person shall
have delivered to said district attorney written notice of the
place of his or her imprisonment or commitment and his or her
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desire to be brought to trial or for sentencing unless a
continuance beyond the 90 days 1is requested or consented to by
the person, in open court, and the regquest or consent entered
upon the minutes of the court in which event the 90-day period
shall commence to run anew from the date to which the consent or
request continued the trial or sentencing.’

Because the 90 day time period has expired since defendant served

written notice upon the District Attorney and expressed the desire to

be brought to trial, this motion to dismiss is properly before the Cour

and an order dismissing the above entitled action would be appropriate

Wherefore, defendant prays that an order toc dismiss be issued forthwith

and that appropriate copies of said order be served upon the custodial

of Petitioner’s/Defendant’s body and the defendant herein.

Dated:

, Petitioner/Defendant




Date

District Attorney
County of

NOTICE OF DEMAND FOR TRIAL OR DISPOSITION
PURUSANT TO PENAL CODE SECTION 1381 OR 1381.5

TO THE DISTRICT ATTORNEY OF COUNTY:

Please take notice that |, , was sentenced on or about to serve a
term of [length of term in months or years] in [name of carrectional
institution], located at . On or about ,in County, | was [charged
with/convicted of] violating [specify section of Penal or other code or name of
offense]. The County case number is . Under the provisions of Penal Code
section [1381 or 1381.5), | desire and hereby demand, that | be [brought to trial/sentenced] on the
charges set forth above, and on any and all other pending charges.

Dated:

[name]

ENDORSEMENT OF CUSTODIAL LAW ENFORCEMENT:

Cause of Commitment:

Date of Commitment:

Date of Release:

[Name of warden or jailer]

[Title]
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Name :
Address:
Telephone:

In Pro Per

Superior Court of California
County of [name of County]

Case No.:

Motion to Dismiss

for Failure to Comply
with Demand for Trial
(Penal Code section 1381)

People of the State of California

Petitioner/Plaintiff,

[name]

)

)

)

)

)

)

)

)

vs. )
)

)

)
Respondent/Defendant }
}

)

}

To the Honorable Court in the above entitled cause of action and

the District Attorney of the County of

Please take notice that defendant, . moves this

court pursuant to Penal Code section 1381 for an Order dismissing the
indictment, information, and/or complaint in the above entitled
matter.

This motion is based upon this notice, the attached declaration,
all points and authorities submitted, testimony and other evidence
produced, all files and records of the case, and any other evidence

presented whether oral or documentary.
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Dated

Respectfully Submitted

, Respondent/Defendant, in pro per

Declaration of

I, , hereby declare:

. That I am the defendant in the above entitled action;

. That I am a prisoner confined at , in the

State of California;
That on or aboeout the day of r 20, I did serve on
the District Attorney of County a demand letter for

trial, pursuant to the provisions of Penal Code section 1381;

. That as of this date, over 90 days has elapsed and the District

Attorney has failed to respond as required by law;

. Because of the pending charge against me in the aforementioned

county, a hold and/or detainer has been lodged in my custody file
thereby subjecting me to a harsher level of security and further
preventing my consideration for minimum security classification,
participation in training and/or other programs beneficial to my

interest and the interest of the public;

. Notwithstanding the ability of the District Attorney to comply

with provisions of Penal Ccde section 1381, the District Attorney

has failed to comply with the mandate of Penal Code section 1381




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

and therefore dismissal of this action, case no. , 1s

necessary in the interest of justice.

Verification
I have read the above statements and declare under the penalty of
perjury that the above statements are true and correct as based upon
my information and belief. Executed this __ day of . 20,

at , State Prison, California pursuant to provisions of CCP

sections 446 and 2015.5.

, Declarant

Memorandum of Points and Authorities

Petitioner/Defendant is entitled to a dismissal of pending charges

and/or detainer as a matter of law.

Penal Code section 1381 reads in pertinent part as follows:

‘Whenever a defendant has been convicted, in any court of this
state, of the commission of a felony or misdemeanor and has been
sentenced to and has entered upon a term of imprisonment in a
state prison or has been sentenced to and has entered upon a term
of imprisonment in a county jail for a period of more than 90
days or has been committed to and placed in a county jail for
more than 90 days as a condition of preokation or has been
committed to and placed in an institution subject to the
jurisdiction of the Department of the Youth Authority or whenever
any person has been committed to the custody of the Director of
Corrections pursuant to Chapter 1{commencing with Section 3000)
of Division 3 of the Welfare and Institutions Code and has
entered upon his or her term of commitment, and at the time of
the entry upon the term of imprisonment or commitment there is
pending, in any court of this state, any other indictment,
information, complaint, or any criminal proceeding wherein the
defendant remains to be sentenced, the district attorney of the
county in which the matters are pending shall bring the defendant
to trial or for sentencing within 80 days after the person shall
have delivered to said district attorney written notice of the
place of his or her imprisonment or commitment and his or her
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desire to be brought to trial or for sentencing unless a
continuance beyond the 80 days is requested or consented to by
the person, in open court, and the regquest or consent entered
upon the minutes of the court in which event the 9%0-day period
shall commence to run anew from the date to which the consent or
request continued the trial or sentencing.’

Because the 90 day time period has expired since defendant served

written notice upon the District Attorney and expressed the desire to

be brought to trial, this motion to dismiss is properly before the Cour

and an order dismissing the above entitled action would be appropriate

Wherefore, defendant prays that an order to dismiss be issued forthwith

and that appropriate copies of said order be served upon the custodial

of Petitioner’s/Defendant’s body and the defendant herein.

Dated:

, Petitioner/Defendant




Date

District Attorney
County of

NOTICE OF DEMAND FOR TRIAL OR DISPOSITION
PURUSANT TO PENAL CODE SECTION 1381 OR 1381.5

TO THE DISTRICT ATTORNEY OF COUNTY:

Please take notice that |, , was sentenced on or about ,to serve a
term of [length of term in months or years] in [name of correctional
institution], located at . Onorabout ,in County, | was [charged
with/convicted of] violating [specify section of Penal or other code or name of
offense}. The County case number is . Under the provisions of Penal Code
section [1381 or 1381.5], | desire and hereby demand, that | be [brought to trial/sentenced] on the
charges set forth above, and on any and all other pending charges.

Dated:

[name]

ENDORSEMENT OF CUSTODIAL LAW ENFORCEMENT:

Cause of Commitment:

Date of Commitment:

Date of Release:

[Name of warden or jailer]

[Title]
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Name:
Address:
Telephone:

In Pro Per

Superior Court of California
County of [name of County]

Case No.:

Motion to Dismiss

for Failure to Comply
with Demand for Trial
{Penal Code section 1381)

People of the State of California

Petitioner/Plaintiff,

[name]

)

)

)

)

)

)

)

)

vS. )
)

)

)
Respondent/Defendant )
}

)

}

To the Honorable Court in the above entitled cause of action and

the District Attorney of the County of

Please take notice that defendant, , moves this

court pursuant to Penal Code section 1381 for an Order dismissing the
indictment, information, and/or complaint in the above entitled
matter.

This metion is based upon this notice, the attached declaration,
all points and authorities submitted, testimocny and other evidence
produced, all files and records of the case, and any other evidence

presented whether oral or documentary.
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Dated

Respectfully Submitted

. Respondent/Defendant, in pro per

Declaration of

iy , hereby declare:

. That I am the defendant in the above entitled action;

. That I am a prisoner confined at , in the

State of California;

. That on or about the day of , 20 , I did serve on

the District Attorney of County a demand letter for

trial, pursuant to the provisions of Penal Code section 1381;

. That as of this date, over 90 days has elapsed and the District

Attorney has failed to respond as required by law;

. Because of the pending charge against me in the aforementioned

county, a hold and/or detainer has been lodged in my custody file
thereby subjecting me to a harsher level of security and further
preventing my consideration for minimum security classification,
participation in training and/or other programs beneficial to my
interest and the interest of the public;

Notwithstanding the ability of the District Attorney to comply
with provisions of Penal Code section 1381, the District Attorney

has failed to comply with the mandate of Penal Code section 1381
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and therefore dismissal of this action, case no. . 1s

necessary in the interest of justice.

Verification
I have read the above statements and declare under the penalty of
perjury that the above statements are true and correct as based upon
my information and belief. Executed this _ day of . 20,

at , State Prison, California pursuant to provisions of CCP

sections 446 and 2015.5.

, Declarant

Memorandum of Points and Authorities

Petitioner/Defendant is entitled to a dismissal of pending charges

and/or detainer as a matter of law.

Penal Code section 1381 reads in pertinent part as follows:

‘Whenever a defendant has been convicted, in any court of this
state, of the commission of a felony or misdemeanor and has been
sentenced to and has entered upon a term of imprisonment in a
state prison or has been sentenced to and has entered upon a term
of imprisonment in a county jail for a period of more than 90
days or has been committed to and placed in a county jail for
more than 90 days as a condition of probation or has been
committed to and placed in an institution subject to the
jurisdiction of the Department of the Youth Authority or whenever
any person has been committed to the custody of the Director of
Corrections pursuant to Chapter 1{commencing with Section 3000)
of Division 3 of the Welfare and Institutions Code and has
entered upon his or her term of commitment, and at the time of
the entry upen the term of imprisonment or commitment there is
pending, in any court of this state, any other indictment,
information, complaint, or any criminal proceeding wherein the
defendant remains to be sentenced, the district attorney of the
county in which the matters are pending shall bring the defendant
to trial or for sentencing within 90 days after the person shall
have delivered to said district attorney written notice of the
place of his or her imprisonment or commitment and his or her
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desire to be brought to trial or for sentencing unless a
continuvance beyond the 90 days is requested or consented to by
the person, in open court, and the request or censent entered
upon the minutes of the court in which event the 90-day period
shall commence to run anew from the date to which the consent or
request continued the trial or sentencing.’

Because the 90 day time pericd has expired since defendant served

written notice upon the District Attorney and expressed the desire to

be brought to trial, this motion toc dismiss is properly before the Cour

and an order dismissing the above entitled action would be appropriate

Wherefore, defendant prays that an order to dismiss be issued forthwith

and that appropriate copies of said order be served upon the custodial

of Petitioner's/Defendant’s bedy and the defendant herein.

Dated:

, Petitioner/Defendant




M Gma“ elaine voigt <voigtelaine2@gmail.com>

Conversation with Nevada DMV

Thomas Martin <TMartin01@dmv.nv.gov> Tue, Nov 13, 2018 at 9:32 AM
To: elaine voigt <voigtelaine2@gmail.com>
Cc: "April L. Sanbom" <ASanborn@dmv.nv.gov>

Hi Elaine,

Below you will find the link to our website as well as the statute that provides authornty for accepting the
Nevada Department of Corrections |D card. Please let us know if you need any additional information or
have any questions.

hitp:/f[dmvnv.com/diresidency.htm

NRS 483.290 Application for license or instruction permit; acceptable documents for proof of full legal
name and age; preregistration or registration to vote; authority of Department to refuse to accept certain
documents; regulations; consular identification cards.

1. An application for an instruction permit or for a driver's license must:
(a) Be made upon a form furnished by the Department.

(b) Be verified by the applicant before a person authorized to administer caths. Officers and employees
of the Department may administer those oaths without charge.,

(c) Be accompanied by the required fee.

(d) State the full legal name, date of birth, sex, address of principa! residence and mailing address, if
different from the address of principal residence, of the applicant and briefly describe the applicant.

(e) State whether the applicant has theretofore been licensed as a driver, and, if so, when and by what
state or country, and whether any such license has ever been suspended or revoked, or whether an
application has ever been refused, and, if so, the date of and reason for the suspension, revocation or
refusal.

() Include such other information as the Department may require to determine the competency and
eligibility of the applicant.

2. Every applicant must furnish proof of his or her full legal name and age by displaying:

(a) An original or certified copy of the required documents as prescribed by regulation; or

(k) A photo identification card issued by the Department of Corrections pursuant to NRS 209.511.

3. The Department shall adopt regulations prescribing the documents an applicant may use to furnish

proof of his or her full legal name and age to the Department pursuant to paragraph (a) of subsection 2,
including, without limitation, a document issued by the Department pursuant to NRS 483.375 or 483.8605.



4. At the time of applying for a driver's license, an applicant may, if eligible, preregister or register to
vote pursuant to NRS 293.524,

5. Every applicant who has been assigned a social security number must furnish proof of his or her
social security number by displaying:

(a) An original card issued to the applicant by the Social Security Administration bearing the social
security number of the applicant; or

(b) Other proof acceptable to the Department, including, without limitation, records of employment or
federal income tax retumns.

6. The Department may refuse to accept a driver's license issued by another state, the District of
Columbia or any territory of the United States if the Department determines that the other state, the District
of Columbia or the territory of the United States has less stringent standards than the State of Nevada for
the issuance of a driver's license.

7. With respect to any document presented by a person who was born outside of the United States to
prove his or her full legal name and age, the Department;

(a) May, if the document has expired, refuse to accept the document or refuse to issue a driver's
license to the person presenting the dacument, or both; and

(b) Shall issue to the person presenting the document a driver’s license that is valid only during the
time the applicant is authorized to stay in the United States, or if there is no definite end to the time the
applicant is authorized to stay, the driver's license is valid for 1 year beginning on the date of issuance.

8. The Administrator shall adopt regulations setting forth criteria pursuant to which the Department will
issue or refuse to issue a driver’s license in accordance with this section to a person who is a citizen of any
state, the District of Columbia, any territory of the United States or a foreign country. The criteria pursuant
to which the Department shall issue or refuse to issue a driver’s license to a citizen of a foreign country
must be based upon the purpose for which that person is present within the United States.

9. Notwithstanding any other provision of this section, the Department shall not accept a consular
identification card as proof of the age or identity of an applicant for an instruction permit or for a driver's
license. As used in this subsection, “consular identification card” has the meaning ascribed to itin NRS
232.0086.

[13:190:1941; A 1943, 268; 1943 NCL § 4442.12] — (NRS A 1963, 842; 1969, 542; 1975, 722; 1977,

12; 1985, 1470, 1987, 2146; 1989, 473, 1873, 1874; 1993, 2844, 1995, 35; 1999, 2475; 2003, 468, 1237,
1834, 2465; 2007, 2782, 2013, 1260, 1297, 2017, 1279, 3878)

Thomas Martin

Management Analyst

Driver Pragrams

Management Services & Programs Division
Nevada Dept. of Motor Vehicles

(775) 684-4371



tmartin01@dmv.nv.gov

From: Thomas Martin

Sent: Monday, November 05, 2018 11:32 AM
To: 'elaine voigt' <voigtelaine2@gmail.com>
Subject: RE: Conversation with Nevada DMV

Perfect!

Please call into 775-684-4719 at 9am and we will be waiting for the call.

Talk to you then. @

Thomas Martin

Management Analyst

Driver Programs

Management Services & Programs Division
Nevada Dept. of Motor Vehicles

(775) 684-4371

tmartin01@dmv.nv.gov

From: elaine voigt [mailto:voigtelaine2@gmail.com)
Sent: Monday, November 05, 2018 11:31 AM

To: Thomas Martin <TMartinO1@dmv.nv.gov>
Subject: Re: Conversation with Nevada DMV

Yes, | am available at that time. Looking forward to speaking with you. Thank you.

[Quoted text hidden]



Field Services Division

' D M v Reno/Sparks/Carson City (775) 684-4DMV (4368)
Las Vegas Area (702) 486-4DMV (4368)

Rural Nevada (877) 368-7828

dmvnv.com Fax: (775) 6844992
Woebsite: www.dmvnv.com

REQUEST FOR WAIVING DUPLICATE FEES
Released Prisoners or Inmates

| am submitting documentation from the Department of Corrections, county, city or town jail of
the State of Nevada verifying | was released from a Nevada prison or jail within the last 80 days.

| understand that the fees will be waived one time only and this transaction will be
performed at no cost. Upon renewal, if employed, | understand | will be required to reimburse
the Department the amount of the card production and technology fee in addition to the cost
of the renewal.

| am requesting a duplicate: [ ] Driver's License [C] Identification Card [] Instruction Permit

Applicant’s Printed Name

Driver License/ldentification Card Number (if known)

Date of Birth

Primary Physical Address

City State: Zip:

Signature of Applicant Date

DMV Representative Date
DP190(01/2018} Signatures must be origlnals. Photocopies are not acceptable,

Changes may not be made to this formn once it Is signed.



Field Services Division

Reno/Sparks/Carson City (775) 684-4DMV (4368)
’ Las Vegas Area (702) 486-4DMV (4368)
Rural Nevada {B77) 368-7828

Fax: (775) 684-4992
dmvnv.com Website: www.dmvnv.com

DECLARATION OF HOMELESS STATUS

NRS 483.417 and NRS 483.825

| hereby certify that | am homeless and qualify for the waiver of fees for a duplicate non-
commercial driver’s license, instruction permit or identification card as prescribed in Nevada Revised
Statutes Chapter 483.

| understand that the fees will be waived one time only and that | must reimburse the Department the
cost of the photo fee when | renew my card, if | am employed at the time.

| am requesting a duplicate  [] Driver's License (] Identification Card [J Instruction Permit

Applicant's Printed Name

Driver's Licensefldentification Card Number {if known)

Social Security Number

Date of Birth

Address where | am staying

City State Zip

If you are a male at least 18 and less than 26 years of age, would you like to register with the
Selective Service? By registering, you will remain eligible for federal student loans, grants, job
training benefits, most federal jobs and, if applicable, citizenship in the United States.

T Yes ¥ No If yes, please initial here

I hereby certify under penalty of perjury that all statements in this application are true and correct. |
agree and understand that any misstatement of material facts may cause cancellation and/or denial of
my driver’s license, instruction permit or identification card under NRS 483.420 and 483.530. | further
understand that any misstatement of facts may be a misdemeanor or felony under NRS 483.530 and may
be punishable pursuant to NRS 193.130.

Signature of Applicant
Date:

DMV Representative
Date:

DMV-128 (Rev. 01/23/15) Slgnatures must be ariginals. Photocoples are not acceptable.
Changes may not be made to this form once it is signed.



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF WELFARE AND SUPPORTIVE SERVICES
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Supplemental Nutrition Assistance
Employment and Training (SNAPET) Program
Partner Candidate Packet



SNAPET Program Partner Candidate Packet

Program Overview

Nevada Division of Welfare and Supportive Services (DWSS) partners with the United States
Department of Agriculture (USDA), Food and Nutrition Services (FNS) and would like to
develop partnerships with Community Based Organizations (CBO) to provide education and job
skill training to Supplemental Nutritional Assistance Program (SNAP) recipients. The goal is to
assist SNAP recipients with attaining the education and job skills necessary to enter the workforce
and/or increase their earnings in a labor demand career path of their choice through a volunteer
program.

The partnership will provide an opportunity for CBOs in Nevada communities to receive
reimbursement for approved services. The DWSS can leverage 50% federal reimbursement for
the costs incurred by CBOs who are providing approved employment and training (E&T) and
associated support services to qualified SNAP recipients. With our partnership, 45% of the
federal reimbursement for qualified services will be passed back to you and will be used to serve
additional SNAP participants. The Division will retain 5% of the reimbursement to support the
administrative costs of the program.

CBO Partners

To begin a partnership, your CBO must generally demonstrate your capacity to:

* Assess, engage and track SNAP participants in qualified E&T services leading to an
educational or job skill credential and gainful employment;

® Provide support services (e.g., transportation assistance, uniforms, supplies)

¢ Monitor and report on program participation and outcome data;

e Have sufficient cash flow to support an E&T program and handle the delays between
outlays and reimbursements;

® Provide services with guaranteed, non-federal/non-federally matched funds which qualify
for reimbursement (experience with federal grants preferred);

* Track and invoice for program and administration costs for SNAP recipients only;

¢ Store records and participate in federal/state audits and reviews.

Qualified Participants

Most adult SNAP recipients are eligible to participate in this volunteer program. SNAP recipients
currently participating in the Temporary Assistance to Needy Families (TANF) program or an in-
patient drug treatment program are not eligible for this program,

3|Page



SNAPET Program Partner Candidate Packet

Questions and Answers

Q: How does the funding work?

A: SNAPET is a reimbursement program only — an actual cost must occur, and if allowable,
CBO’s will be reimbursed at not less than 45 percent. Interested partner agencies must be
able to handle delays between expenditures and actual reimbursement. CBO funds used to
provide services cannot be from a federal source, with the exception of Community
Development Block Grant (CDBG) funding, cannot be earmarked or used to meet the
matching requirements of another program and must be intended for SNAPET services.
Services funded or mandated through a state or local entitlement (example: high school
equivalency education services for individuals under age 21 which are funded via the local
school district) are not eligible for the SNAPET program. Partners must have the ability to
track and allocate costs appropriately.

Q: Which recipients may or may not participate?

A: Most adult SNAP recipients may participate,

The following individuals may not participate:

e ndividuals not receiving SNAP benefits for the month of service;

o TANF recipients;

e Participants in a residential substance abuse treatment facility;

e Individuals lacking the physical or functional capacity to train successfully or accept
employment in the occupation for which they are being trained.

NOTE: The CBO is responsible for verifying a participant's program eligibility with the
Division for each month for which the CBQ is seeking reimbursement for services provided,

Q: Can a SNAPET enrollee participate in several different components?

A: Yes, concurrent participation in several components may be allowed, but the components
should be part of a continuum of education, barrier reduction and skills development plan
intended to improve the participant’s employability in a practical way. If multiple components
will be assigned to participants, they should be justifiable in relation to the specific
participant’s job readiness, employability development, and workplace stability needs.

S|Page



SNAPET Program Partner Candidate Packet

* Description of Services You will Offer:

o You should include descriptions of:

Services to be provided and how those services are intended to improve
employability, wage gain prospects and career development;

Linkages to local labor market demand and workforce development
objectives, certificates of achievement offered, etc.;

Assessment processes and enrollment terms;

Location/s, public transportation accessibility, hours, frequency, anticipated
duration per participant, etc.;

Required training materials, curricula, etc.;

Projected number of unduplicated SNAPET participants per month,

Support services to be provided (e.g., transportation assistance, clothing,
tools, pre-employment certificates like OSHA 10, alcohol awareness and
employment permit cards) Describe any proposed collaboration with other
educational and training organizations.

® Describe administrative and fiscal organizational responsibilities to be practiced.
Please include how cost and staff time allocation between different funding sources
will be achieved:

7|Page

o Participants and Costs Tracking

Describe how participation hours and outcomes will be monitored and
tracked;

Describe how staff time would be allocated and tracked between different
programs;

Describe what costs your organization seeks for reimbursement;

Describe the support services which may be needed by participants and who
is to provide those services, and

Describe projected expenditures for which you will be requesting (this
should include total cost of each component offered and cost per participant
in each component.)

o Complete the budget templates provided by a Divisional Representative.

o Explain and provide verification of the source of funding to be utilized to provide

services to include a description of:
Note; SNAPET will only reimburse qualified costs paid for with non-federal funds (tracked

back 1o its original source) and accrued serving only qualified SNAPET participants.

How your organization will fund the program;

Where the funding originated,

Your organization’s capacity to handle delays between expenditures and
reimbursement, and

How reimbursements will be utilized. (Example: reinvested back into the
program)



TMCC Referral Check List

SNAP recipient not receiving TANF
Has a high-school diploma or equivalency

Lives in the Reno areas or getting to TMCC will not be an issue

o o o0 0O

No other major barriers to employment such as DV, homeless,
mental health, and/or legal barriers.

O

Must be a Nevada Resident for last 12 months.

a

In good physical health: can stand 8-10 hours a day, lift-up to 50 pounds and bend
and twist throughout the day.

NOTE: We want motivated SNAP recipients who meet the criteria above and are
willing to go to WNC or TMCC for 8-16 weeks in order to gain employment at a living
wage with opportunity for advancement. We do not discriminate on the basis of race,
color, national origin, disability, age, gender, sexual orientation, or religion for potential
participants.

Remember...NCPs (Non-Custodial Parents) have the potential to impact more than
one household!!

Please send all referrals to tsharpef@tmcc.edu, aackerman(,dwss.nv.gov, or

cmenceil@dwss.nv.gov.

If you have any questions please call Angela Ackerman at (775) 684-0531,
Cassandra McNeil (775) 684-0626 or Travis Sharpe (775) 857-4978.

Travis Sharpe works at TMCC and is their main contact person. He is the one who gets
the participants enrolled in the program. It is entirely okay to contact him directly!



THE FEDERAL BONDING PROGRAM
A US Department of Labor Initiative

52 YEARS OF SUCCESS

FIDELITY BONDING

GOOD BUSINESS * ok GOOD FOR BUSINESS

Since 1966, The Federal Bonding Program, sponsored by the U.S. Department of
Labor, has been successful as a unique job placement tool for at-risk job applicants.
The program’s fidelity bonds provide insurance guaranteeing job honesty and serve
as an effective employer incentive for hiring hard-to-place job seekers.

Hard-to-place job seekers include ex-offenders, welfare recipients, individuals with
a history of substance abuse, individuals who have been dishonorably discharged,
disadvantaged youth, and others with barriers to employment, at no cost to the job
applicant or the employer. This tool has been effective in improving the efficiency
and effectiveness of job placement services.

Any public or private organization can purchase bond packages. Employers can
also purchase bonds. Bonds are used by workforce development organizations,
welfare-to-work programs, corrections organizations, and youth and ex-offender
programs.

The Federal Bonding Program is a partnership between the U.S. Department of
Labor and The McLaughlin Company, as an agent for Travelers Casualty and
Surety Company of America; referred to hereafter as TRAVELERS.

FOR INFORMATION ABOUT THE FEDERAL BONDING PROGRAM
Reno Town Mall, 4001 South Virginia Street, Reno, NV 89502
P: 775.284.9600 F: 775.284.9663

Sparks, 2281 Pyramid Way, Sparks, NV 89431,
Phone: 775.284.9520 Fax: 775.284.9511

Job Connect, 1929 N Carson St, Carson City, NV 89701






