NORTH LAS VEGAS CITY COUNCIL
AGENDA ITEM

[romoer 20

SUBJECT:
Discussion and possible action on Appeal of Child Care Work Card Denial:
Trishawn Deon Allison,1202 Calico Springs Court, North Las Vegas, NV 89031

REQUESTED BY:
Joseph K. Forti, Acting Chief of Police

RECOMMENDATION OR RECOMMENDED MOTION:
None

FISCAL IMPACT: None ACCOUNT NUMBER:

Amount: $ 0
Explanation:

STAFF COMMENTS AND BACKGROUND INFORMATION:

5.42.090 Right of appeal.

1. Any person whose application for a work permit has been denied because of an objection
by the North Las Vegas chief of police may, not later than sixty (60) days after receiving notice
of the denial or objection, apply to the city council for a hearing. A failure to apply for a hearing
within sixty (60) days shall be deemed to be an admission that the denial or objection is well
founded and precludes administrative or judicial review. At the hearing, the city council shall
take any testimony deemed necessary. After the hearing the city council shall review the
testimony taken and any other evidence, and shall within thirty (30) days after the date of the
hearing announce its decision sustaining or reversing the denial of the work permit or the
objection to issuance of a work permit. The city council may object to issuance of a work
permit or may refuse to issue a work permit for any cause deemed reasonable.
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WORK PERMIT APPEAL FORM

Please compliete this Appeal Form and submit to the City Clerk’s Office along with a copy of your
notification letter before close of business on the 60™ day after receipt of the denial letter from the
Police Department.

Name: Trishawn  AllsSon
Address: /202 Ca//fo S/J/’/OQJ C#

N a8 VEC)OS/ Y. £90F/

Mailing Address:

(If different)
Telephone: (Home) _ (Work)
Date of Letter: /- 2 3 4, Y

Please indicate why you are appealing this decision (or attach separate sheet of paper):
Jo _hove /?%// WO r T/Jfrm/% Q@/O/’O vedl 77
open _a ch /ldcare
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