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POINTS AND AUTHORITIES

Nevada Rule of Appellate Procedure 29 provides, in part, that non-
governmental parties’ desiring to participate as amicus curiae before this Court
“may file a brief only by leave of court granted on motion or at the court’s request
or if accompanied by written consent of all parties.” NRAP 29(a). Sandoz Inc.
(“Sandoz”), a manufacturer of one of the drugs to be used in the State of Nevada’s
execution protocol for Scott Dozier, had filed a Motion to Intervene in the district
court proceedings that was set to be heard on shortened time on August 9, 2018.
This Court issued a temporary stay of proceedings on August 8, 2018, which
prevented the lower court from considering Sandoz’s intervention motion.

As part of its Motion to Intervene, Sandoz explained in detail why it has a
protectible interest in the district court proceedings and why it was not adequately
represented by Real Parties in Interest, Alvogen, Inc. and Hikma Pharmaceuticals
USA, Inc. The foregoing factors are similar to those for a party seeking leave
pursuant to NRAP 29. See NRAP 29(c) (requiring moving party to show its interest
and why an amicus brief is desirable). Accordingly, Sandoz hereby incorporates the
arguments contained in its Motion to Intervene as though fully set forth, and has
attached a true and correct copy of its intervention motion as Exhibit A hereto.

Sandoz desires to participate in this matter as amicus curiae in support of the

Real Parties in Interest. A true and correct copy of Sandoz’s proposed brief in



support of Real Parties in Interest’s Opposition to the State’s Motion to Stay

Proceedings is attached hereto as Exhibit B.

CONCLUSION

Sandoz respectfully requests that its motion for leave to participate as amicus

curiae in these proceedings be granted.

DATED this 13th day of August, 2018.
CAMPBELL & WILLIAMS
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AND ALL RELATED CLAIMS

Intervenor Sandoz Inc. (“Sandoz”), through its undersigned counsel, moves to intervene in
this action as a matter of right pursuant to Nevada Rule of Civil Procedure 24(a) or, in the
alternative, for permissive intervention under Nevada Rule of Civil Procedure 24(b). This motion
is based on Eighth Judicial Court Rules 2.20 and 2.26. the following Memorandum of Points and
Authorities, and the exhibits attached hereto, including the proposed Complaint in Intervention

attached as Exhibit A.

DATED this 3rd day of August, 2018. CAMPBELL & WILLIAMS

By: /s/ J. Colby Williams
J. Colby Williams, Esq. (5549)
Philip R. Erwin, Esq. (11563)
700 South Seventh Street
Las Vegas, NV 89101

PEPPER HAMILTON LLP

Noél B. Ix, Esquire (pro hac vice to be
submitted)

301 Carnegie Center, Suite 400
Princeton, NJ 08540

Andrew Kantra, Esquire (pro hac vice to be
submitted)

3000 Two Logan Square

Eighteenth and Arch Streets

Philadelphia, PA 19103

Attorneys for Intervenor
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DECLARATION OF J. COLBY WILLIAMS, ESQ.
IN SUPPORT OF APPLICATION FOR ORDER SHORTENING TIME

I, J. Colby Williams, Esq., hereby declare as follows:

1. I am admitted to practice law in the State of Nevada and the courts of Clark County.

2. I am counsel of record for Sandoz in the above-referenced action and submit this
Declaration in support of Sandoz’s Motion to Intervene and to Shorten Time (“Motion”).

3. I have personal knowledge of the facts stated herein, except those stated upon
information and belief, which I believe to be true. I am competent to testify to the facts stated
herein.

4. As set forth in the motion, and as alleged in the proposed Complaint in Intervention,
attached hereto as Exhibit A, on July 10, 2018, Plaintiff Alvogen, Inc. (“Alvogen”) commenced
this action through the filing of its Complaint for Emergency Injunctive Relief and Return of
Illegally-Obtained Property, its Ex Parte Application for Temporary Restraining Order and Motion
for Order Shortening Time, and its Ex Parte Motion for Order Shortening Time.

5. Alvogen’s action seeks to enjoin Defendants from using Alvogen’s products,
including Midazolam, as part of their execution protocol.

6. I am informed and believe that on or about July 7, 2018, Sandoz learned that
Defendant Nevada Department of Correction (“NDOC”) had purchased Sandoz’s Cisatracurium
Besylate Injection (Sandoz’s Cisatracurium) from Cardinal Health, a wholesaler, in December 2017
and intended to use it as part of the State’s lethal injection protocol for the execution of Scott Dozier
on July 11, 2018.

7. On July 10,2018, Sandoz sent a letter to the State objecting to the use of its products,
including, Cisatracurium in connection with capital punishment and requesting the return of all

such products. Sandoz has not received a response to this letter.
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8. This Court heard argument on Alvogen’s Ex Parte Application for Temporary
Restraining Order on July 11, 2018. Sandoz was represented at that hearing by the undersigned
counsel, and submitted its July 10, 2018 letter as an exhibit. This Court issued the Temporary
Restraining Order (“TRO”) at the close of the hearing, restraining and enjoining the State of Nevada
from using or disposing of the Alvogen’s Midazolam pending further order. The TRO will remain
pending the completion of the preliminary injunction hearing. The Court scheduled a “status
check” for September 10, 2018, which is to include a status report on discovery.

9. The State of Nevada has postponed the execution of Mr. Dozier until further notice.

10. On July 25, 2018, Hikma filed a motion to intervene in this action to assert claims
similar to Alvogen, but with respect to Fentanyl, another drug in the State’s execution protocol that
Hikma manufactures. This Court granted Hikma’s motion to intervene on July 31, 2018.

11.  As discussed in detail in its Motion, Sandoz has a protected and sufficient interest
in this litigation’s subject matter, particularly its interest in preventing the misuse of its products.
Without intervention, Sandoz’s ability to protect its interests will be impaired. Neither Alvogen
nor Hikma can adequately protect Sandoz’s interest as their claims pertain only to Midazolam and
Fentanyl respectively.

12. Sandoz’s Motion is also timely. Sandoz has expeditiously filed this Motion after
learning that the NDOC was in possession of its Cisatracurium. The existing parties to this action
will not suffer any prejudice as a result of Sandoz’s intervention. Sandoz does not seek to move
any deadlines or otherwise delay this action, but instead intends to join Alvogen’s motion for
preliminary injunction, but with respect to Sandoz’s Cisatracurium, and to participate in discovery
that has just commenced. Moreover, Sandoz’s claims arise from the same factual basis as the claims
of Alvogen and Hikma, and are based on largely the same legal issues and theories of liability.

13.  Additionally, the TRO only relates to Midazolam. The State of Nevada is not

presently enjoined from using Sandoz’s Cisatracurium in its lethal injection protocol to execute Mr.
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Dozier. Thus, there is an imminent risk that the State will misuse Sandoz’s products thereby
causing irreparable harm to Sandoz. Accordingly, Sandoz seeks resolution of its Motion on
shortened time to mitigate this risk and promote efficiency, thereby conserving the resources of the
parties and this Court.

14.  Good cause thus exists to shorten the time for decision and to hold a hearing on the
Motion as soon as practicable.

I declare under penalty of perjury under the laws of the State of Nevada that the foregoing
is true and correct.

DATED this 3rd day of August, 2018.

/s/ J. Colby Williams
J. Colby Williams, Esq.
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ORDER SHORTENING TIME

TO: ALL PARTIES AND THEIR ATTORNEY OF RECORD

IT IS HEREBY ORDERED that the time for hearing on Sandoz, Inc.’s Motion to Intervene
is hereby shortened and shall be heard on thecﬂ day of&/g-j/ , 2018, at ] \ p@, in

1
\

Department XI in the above-entitled court, or alternatively, a\ssén thereafter as counsel 'may be

heard.

DATED this __ day of August, 2018.

CAMPBELL & WILLIAMS

By: ___/s/J. Colby Williams

J. Colby Williams, Esq.,
700 South Seventh Street
Las Vegas, NV 89101

PEPPER HAMILTON LLP

Noél B. Ix, Esquire (pro hac vice to be submitted)

301 Carnegie Center, Suite 400
Princeton, NJ 08540

Andrew Kantra, Esquire (pro hac vice to be submitted)

3000 Two Logan Square
Eighteenth and Arch Streets
Philadelphia, PA 19103

Attorneys for Intervenor
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MEMORANDUM OF POINTS AND AUTHORITIES

I INTRODUCTION

Sandoz is a global leader in generic pharmaceuticals, with the stated mission to discover
new ways to improve and extend people’s lives. Defendants in this action seek to misuse one of
Sandoz’s products, Cisatracurium, for the exact opposite purpose: to carry out the lethal injection
of NDOC inmate Scott Dozier. The use of Sandoz’s products in this unauthorized manner will
cause substantial reputational and other harm to Sandoz, and compromise Sandoz’s longstanding
efforts to ensure its products are not used in connection with capital punishment.

Cisatracurium is one of three drugs, along with Midazolam and Fentanyl, that make up the
State of Nevada’s current execution protocol. The manufacturer of Midazolam, Alvogen, initially
commenced this action against Defendants on July 10, 2018, alleging various statutory and common
law claims and seeking an injunction enjoining Defendants from using Alvogen’s products to
perform executions. Hikma, a manufacturer of Fentanyl, moved to intervene in this action on July
25, 2018, after learning Defendants intended to use its Fentanyl in Mr. Dozier’s execution. That
motion was granted just days ago.

The claims Sandoz seeks to pursue here are in effect no different than those of Alvogen and
Hikma. All three companies have long-standing, publicly-stated opposition to the misuse of their
products in capital punishment. They are, therefore, concerned that Defendants’ unauthorized and
wrongful use of their drugs as part of the State of Nevada’s execution protocol will work a
significant and irreparable harm to their reputations and cause substantial injury resulting from,
among other things, damage to business and investor relationships and damage to goodwill.

Sandoz’s claims arise from the same factual basis as the claims of Alvogen and Hikma, and
are based on largely the same legal issues and theories of liability. That said, there is no question
that Sandoz’s unique interests are not adequately represented by the other drug manufacturers. As

a practical matter, the injunctive relief requested by Alvogen and Hikma will apply only to their
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respective drugs. Even if they prevail, the Court is presently unable to grant relief that would
prevent Defendants from using Sandoz’s Cisatracurium for lethal injection, exposing Sandoz to
significant and irreparable harm should its drugs be used in Mr. Dozier’s execution. Indeed, media
coverage of this matter demonstrates what’s at stake; a recent New York Times article reported that
the use of Sandoz’s Cisatracurium “would have prevented Mr. Dozier from writhing on the gurney
or showing any outward signs of pain, even as he suffered an agonizing death” and that critics
“argued that the paralytic could potentially mask the suffering involved in a botched execution.”
Richard A. Oppel Jr., Nevada Execution Is Blocked After Drugmaker Sues, N.Y. TIMES, July 11,
2018 (available at https://www.nytimes.com/2018/07/11/us/dozier-execution-fentanyl.html) (last
visited August 2, 2018). This description stands in stark contrast to Sandoz’s fundamental objective
to provide therapeutic and life-saving treatments to patients in need.

For these reasons, Sandoz has timely filed the instant motion and is thus entitled to
intervention under Nevada Rule of Civil Procedure 24(a). The parties will suffer no prejudice as a
result of Sandoz’s intervention. Hikma’s similar motion was granted earlier this week; discovery
has not yet occurred; and there is no other basis to deny Sandoz its right to protect its interests in
this litigation. Additionally, even if Sandoz was not entitled as a matter of right to intervene,
permissive intervention is appropriate under Nevada Rule of Civil Procedure 24(b) as Sandoz’s
claims and Alvogen’s claims share common questions of law and fact. Either way, Sandoz should
have the opportunity to protect its interests and ensure that its products are not being misused in an
unapproved manner that is entirely at odds with the company’s mission.

IL RELEVANT FACTUAL AND PROCEDURAL BACKGROUND

For years Sandoz has been steadfast that it does not support the use of any of its drugs for
off-label use in connection with lethal injection. For example, in early 2011 Sandoz took steps to
prevent the sale of sodium thiopental in the United States due to the drug’s then-frequent use in

lethal injection cocktails and made public statements reaffirming its position that it did not support
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the sale of its products for the non-approved use of capital punishment. See Exhibit A, Sandoz
Inc.’s Complaint in Intervention, at Exhibit 3.

In 2013, Sandoz implemented restrictions on the distribution of Rocuronium Bromide to
prevent its use in capital punishment, including amending agreements with distributors to prohibit
its sale to U.S. prison hospitals. See Exhibit A at Exhibit 4. Since then, Sandoz has made clear to
its customers, and to the public at large, that its drugs are only to be used to save and sustain the
lives of patients for whom they are needed. Consistent with this position, Sandoz did not respond
to a request for proposal issued by the State of Nevada in September 2016 to supply drugs required
for lethal injection.! See Alvogen Compl. for Emergency Injunctive Relief & Return of Illegally-
Obtained Prop. at Ex. 1. In 2017, Sandoz also implemented restrictions on the distribution of
Anectine to prevent its use in capital punishment. See Exhibit A at Exhibit 5. Sandoz reaffirmed
its position in an amicus curiae brief, which referred to direct communications with Departments
of Corrections and government officials in death penalty states, and described its right to enforce
its contractual rights and minimize its exposure to reputational, fiscal, and legal risks associated
with the use of its drugs in capital punishment. See Exhibit A at Exhibit 7. Indeed, in March 2017,
the Judiciary Committee of the Nevada Assembly noted that Sandoz was among twenty-one (21)
pharmaceutical manufacturers or distributors that opposed the misuse of medications in executions.
See Exhibit A at Exhibit 6.

In August 2017, Sandoz became aware that the State created a new execution protocol
including Sandoz’s Cisatracurium. This was the first time any State had included Cisatracurium in

a lethal injection protocol, and no State has yet used Cisatracurium in carrying out an execution.

! Sandoz is not the only pharmaceutical company that has taken affirmative action to exercise its
rights to not sell their products for use in lethal injection. More than 20 American and European
pharmaceutical companies have taken action to prevent their products from being used for lethal
injection. See Exhibit A.
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This means that the State’s proposed novel misuse of the drug in executions is experimental and
without precedent establishing that it can be administered without causing unconstitutional
suffering. Also in August, Sandoz learned that the NDOC had at that point not purchased any
Sandoz-manufactured drugs, including Cisatracurium, for use in executions.? Nevertheless,
beginning in November 2017 Sandoz began to add distribution restrictions for Cisatracurium to its
customer agreements as they came up for renewal that were designed, in part, to prevent customers
from selling Sandoz’s Cisatracurium products to state and federal prisons. At that point, Sandoz
had no reason to believe that NDOC had acquired any Sandoz-made Cisatracurium for use in
executions, and Sandoz was taking active measures to ensure that this would remain the case.

It was only on or about July 7, 2018, as a result of a court order in litigation initiated by the
American Civil Liberties Union of Nevada against the NDOC, that Sandoz learned the NDOC had
purchased Sandoz’s Cisatracurium from Cardinal Health in December 2017, and intended to use it
in Mr. Dozier’s execution just days later. See Exhibit A at Exhibit 8. In December 2017, Sandoz
had reason to believe that Cardinal Health was well aware that Sandoz did not want its products
distributed to corrections facilities for use in lethal injection protocols. Prior contracts with
Cardinal Health pertaining to other Sandoz products explicitly restricted sales to correctional
facilities. As it turned out, however, the NDOC acquired Sandoz’s Cisatracurium from Cardinal
Health just as Sandoz was instituting express preventative controls to prevent this from happening.
By Defendants’ design, Sandoz had no way to detect that NDOC had purchased its Cisatracurium
for the non-approved use of lethal injection. Notably, the billing and shipping addresses listed on
the invoice for the NDOC’s purchase of Sandoz’s Cisatracurium were those of the NDOC

administrative building in Las Vegas. Mr. Dozier’s execution, however, was to take place over 200

2 The NDOC had instead purchased Cisatracurium from another manufacturer, Fresinius Kabi, in
May 2017.
10
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miles away at Ely State Prison. The only conclusion is that Defendants purposely circumvented
Sandoz’s expressed policies against the use of its drugs for capital punishment. Indeed, the NDOC
has acknowledged that it has attempted to maintain the secrecy of and/or conceal their acquisition
and possession of execution protocol drugs because of a concern that information as to “where a
State obtains execution drugs” may be used “to persuade the manufacturer and others to cease
selling that drug for execution purposes.” American Civil Liberties Union of Nev. Found. v. State,
Case No. 18-OC-00163, Order granting in part Emergency Pet. Issuing Writ of Mandamus, at 4
(Nev. Dist. Ct. July 6, 2018).

Consequently, Sandoz sent a letter on July 10, 2018 to Governor Brian Sandoval, Attorney
General Adam Laxalt, and NDOC Director James Dzurenda “strongly object[ing] to the misuse of
any of [its] medicines for purposes of lethal injection.” Exhibit A at Exhibit 2. Sandoz explained
that:

Our products are developed, manufactured and distributed to help save and improve

people’s lives. Their use in connection with executions, many of which have gone
horribly wrong in recent years, is fundamentally contrary to this purpose.

Id. Sandoz was unequivocal that it would not allow the State’s use of its Cisatracurium in
connection with lethal injection, and demanded the return of its products:
We write to communicate in the clearest possible terms that Sandoz objects to the
misuse of Sandoz Cisatracurium or any other Sandoz product in the administration
of capital punishment. We request the NDOC immediately return the Sandoz
Cisatracurium that it purchased from Cardinal Health along with any other Sandoz
products that Nevada may have obtained for use in lethal injection executions in
exchange for a full refund.
Id. Sandoz has not received any response.
The same day Sandoz sent its letter, it learned that Alvogen filed the instant litigation and
requested a TRO in connection with Midazolam. Given that Sandoz’s interests were directly

implicated by the litigation, counsel for Sandoz attended the July 11, 2018 hearing on Alvogen’s

TRO application to make a formal objection to the use of Cisatracurium for the non-approved use
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of lethal objection. See Transcript from July 11, 2018 Emergency Hearing (hereafter, “Hrg. Tr.”)
at 30:14-31:16. Sandoz also submitted its July 10, 2018 letter as an exhibit to the Court. Id. The
Court issued the TRO at the close of the hearing, restraining and enjoining the State from using
Alvogen’s Midazolam pending the outcome of the preliminary injunction hearing. Importantly, the
TRO is specifically limited to Midazolam.

Hikma, the maker of the third drug in the State’s execution protocol, Fentanyl, also informed
the NDOC that it objects to the use of its products for lethal injection. Like Sandoz, Hikma
demanded NDOC immediately return all of its products intended for use in executions, but received
no response. Accordingly, on July 25, 2018, Hikma moved to intervene in this litigation to protect
against the misuse of its drugs and concomitant reputational harm. This Court granted Hikma’s
motion on July 31, 2018.

Sandoz is similarly entitled to intervene here. Sandoz’s products, like Alvogen and Hikma,
have been obtained by the NDOC for a non-approved purpose in circumvention of Sandoz’s
longstanding and public objection to the use of its products for capital punishment. As this Court
has recognized, a company like Sandoz has the “right to decide not to do business with someone,
including the government, especially if there’s a fear of misuse of their product.” Hrg. Tr. at 73:19-
22. Absent intervention, Sandoz will not be able to adequately protect this right and will remain
exposed to immediate and irreparable reputational harm.

III. ARGUMENT
A. Sandoz Should Be Permitted to Intervene as a Matter of Right.
Under Nevada Rule of Civil Procedure 24(a), Sandoz must be permitted to intervene in this

action as a matter of right if it can establish the following four elements:

1) it has a sufficient interest in the litigation’s subject matter;
2) it could suffer an impairment of its ability to protect that interest if it does not
intervene;

12
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3) its interest is no adequately represented by existing parties; and

4) its application is timely.

American Home Assur. Co. v. Eighth Judicial Dist. Ct., 122 Nev. 1229, 1238, 147 P.3d 1120, 1126
(2006). Rule 24 traditionally receives liberal construction in favor of applicants for intervention,
and the practical and equitable considerations that guide the Court’s analysis all favor Sandoz here.
See Donnelly v. Glickman, 159 F.3d 405, 409 (9th Cir. 1998).

1. Sandoz Has a Sufficient Interest in This Litigation’s Subject Matter.

The first element requires Sandoz to establish a sufficient interest in this litigation’s subject
matter. Also referred to as a “significantly protectable interest,” the Ninth Circuit has explained in
analyzing the analogous federal rule that “[i]t is generally enough that the interest [asserted] is
protectable under some law, and that there is a relationship between the legally protected interest
and the claims at issue.” Sierra Club v. United States EPA, 995 F.2d 1478, 1484 (9th Cir. 1993).
Accordingly, Sandoz need only show that “the resolution of the plaintiff’s claims actually will
affect [it].” Donnelly, 159 F.3d at 410.

Sandoz has multiple interests implicated in this action. First, Sandoz seeks to assert its right
to refuse business with those that would misuse its products. There is a long-recognized right to
““freely [] exercise [one’s] own independent discretion as to parties with whom he will deal.””
Image Tech. Servs. v. Eastman Kodak Co., 125 F.3d 1195, 1211 (9th Cir. 2007) (quoting Aspen
Highlands Skiing Corp. v. Aspen Skiing Co., 738 F.2d 1509, 1517-23 (10th Cir. 1984)); see also
United States v. Colgate & Co., 250 U.S. 300, 307 (1919). This Court has already explained that
this litigation involves a company’s “right to decide not to do business with someone” out of a “fear
of misuse of [its] product.” Hrg. Tr. at 73:19-22. That is the exact interest Sandoz seeks to advance
here.

Second, Sandoz has an interest in the protection of its reputation and goodwill. In granting

its application for a TRO, this Court determined that Alvogen would “suffer irreparable harm to its

13
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reputation as a company that produces life-enhancing and life-saving drugs if Defendants are
allowed to misuse its product.” TRO at 1. The same would hold true for Sandoz.

Further, there is no question that there is a relationship between Sandoz’s legally protected
interests and the claims at issue. Sandoz, like Alvogen and Hikma, seeks injunctive relief to bar
the misuse of its drugs in connection with capital punishment, and to prevent the reputational harm
that would ensue if the State were permitted to follow through with its intended protocol in Mr.
Dozier’s execution. Accordingly, Sandoz satisfies the first element of the Rule 24(a) analysis.

2. Sandoz Will Not Be Able to Protect Its Interest if It Is Not Permitted to
Intervene.

Sandoz can also establish that its ability to protect its interest will be impaired if it is not
permitted to intervene as a matter of right. As a general rule, if a movant would “be substantially
affected in a practical sense by the determination made in an action, he should . . . be entitled to
intervene.” Citizens for Balanced Use v. Mont. Wilderness Ass’n, 647 F.3d 893, 898 (9th Cir. 2011)
(quoting Fed. R. Civ. P. 24 advisory committee’s note). Thus, if the movant has a significant
protectable interest, there should be “little difficulty concluding that the disposition of th[e] case
may, as a practical matter, affect it.” California ex rel. Lockyer v. United States, 450 F.3d 436, 442
(9th Cir. 2006).

Sandoz currently sits in a no-win situation absent its permitted intervention in this litigation.
Even were Alvogen to ultimately prevail on its claims, any permanent injunctive relief would be
granted only with respect to Alvogen’s products. The State would still be able to use Sandoz’s
Cisatracurium to carry out lethal injection over Sandoz’s objections, harming the company’s
reputation and business goodwill. On the other hand, should Defendants prevail on Alvogen’s
claims, Sandoz would be left fighting an uphill battle on a very short timeframe to prevent the use

of its products by the State in an unintended and unapproved manner.
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Sandoz cannot afford to be relegated to the sideline given the rapid and aggressive nature
of this litigation, and its interests will be impaired if forced to file its own action to seek similar
relief sought in this litigation. For instance, absent intervention Sandoz will not be able to
participate in the discovery process in this matter, likely restricting its ability to prosecute any later
independent action. Accordingly, like Hikma, Sandoz should be granted intervention as a matter
of right to protect its interests in the outcome of this litigation.

3. Sandoz’s Interests Are Not Adequately Represented by Existing
Parties.

It is indisputable that Sandoz’s interests are not adequately represented by the existing
parties in this litigation. The “Ninth Circuit [has] explained that ‘[t]he burden on proposed
intervenors in showing inadequate representation is minimal, and would be satisfied if they could
demonstrate that representation of their interests ‘may be’ inadequate.”” Hairr v. First Judicial
Dist. Court, 368 P.3d 1198, 1201 (2016) (quoting Arakaki v. Cayetano, 324 F.3d 1078, 1086 (9th
Cir. 2003)).

Neither Alvogen nor Hikma can adequately represent Sandoz’s interests in this litigation.
Both companies seek relief only with respect to their products; the resolution of their claims will
not have any impact on how the State uses Sandoz’s drugs. Neither Alvogen nor Hikma has any
reason (or standing) to represent Sandoz’s interests in this matter. Accordingly, Sandoz’s presence
would “add some necessary element to the proceedings which would not be covered by the parties
in the suit,” Blake v. Pallan, 554 F.2d 947, 955 (9th Cir. 1977), which weighs heavily in favor of
granting intervention.

4. Sandoz’s Motion for Intervention is Timely.

Finally, Sandoz’s motion for intervention is timely. “The most important question to be

resolved in the determination of the timeliness of an application for intervention is not the length

of the delay by the intervenor but the extent of prejudice to the rights of existing parties resulting
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from the delay.” Dangberg Holdings Nev., L.L.C. v. Douglas County, 115 Nev. 129, 141,978 P.2d
311, 318 (1999).

The parties will not suffer any prejudice from any perceived delay in Sandoz’s filing of the
instant motion. The parties were on notice of Sandoz’s interest in this lawsuit as a result of its
participation in the July 11th hearing, which took place just one day after Alvogen filed suit.
Moreover, Sandoz understands that the parties have only recently commenced written discovery in
the case, further mitigating any prejudice that Sandoz’s intervention may arguably cause. But
perhaps the best indication that Sandoz’s intervention will not prejudice the parties is that Hikma
was just permitted to intervene as a matter of right on July 31st. There is no reason why Sandoz’s
intervention would cause prejudice, but Hikma’s would not.

Additionally, Sandoz can hardly be said to have delayed seeking intervention. Sandoz only
learned that the NDOC had purchased its Cisatracurium on or about July 7, 2018. On July 10, 2018,
Sandoz sent its letter to Defendants objecting to the use of its Cisatracurium for lethal injection and
requesting the return of its products. And, again, Sandoz was present at the July 11th hearing,
providing notice to the parties that it believed its interests were implicated in this litigation and
apprising the parties and the Court of its objection to the use of its Cisatracurium in the State’s
execution protocol. Nothing about Sandoz’s conduct has been dilatory.

Defendants have argued that Sandoz has slept on its rights and should have pursued its
interests in earlier habeas corpus litigation brought on behalf of Mr. Dozier. See Hrg. Tr. at 29:7-
30:8. However, that litigation concerned whether the general use of Cisatracurium as part of the
execution protocol constituted cruel and unusual punishment. See Nevada Dep't of Corr. v. Eighth
Judicial Dist. Court,417 P.3d 117, 2018 Nev. Unpub. LEXIS 396 (2018). For several reasons, that
litigation has no bearing as to whether Sandoz’s claims and motion are timely. First, as the Nevada
Supreme Court determined, not even Mr. Dozier could challenge the use of Cisatracurium as part

of the execution protocol within his post-conviction proceeding; in fact, he could only do so in an
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action pursuant to 42 U.S.C. § 1983. See id. at *5. The suggestion that Sandoz, a nonparty, should
have or could have asserted a challenge to the general use of Cisatracurium within Mr. Dozier’s
proceedings, where “confusion reigned,” id., is without merit. Second, Mr. Dozier’s habeas corpus
proceedings concluded on May 10, 2018. At that time, Sandoz had no indication that the NDOC
was in in possession of any of Sandoz’s Cisatracurium and, in fact, believed the contrary.® Third,
the updated version of the execution protocol released by the NDOC during the pendency of Mr.
Dozier’s habeas proceedings included Fentanyl in addition to Cisatracurium. Hikma’s intervention
motion has nevertheless been deemed timely here.*

In short, Sandoz has acted expeditiously with respect to the claims it seeks to assert in this
action. Although the current parties will suffer no prejudice through Sandoz’s intervention, Sandoz
will be severely prejudiced if this matter proceeds without its significant interests being adequately
represented. Accordingly, Sandoz is entitled to intervention as a matter of right and its motion
should be granted.

B. Sandoz Is Alternatively Entitled to Permissive Intervention

Although Sandoz is entitled to intervene as a matter of right, the Court can alternatively
grant Sandoz permissive intervention. Nevada Rule of Civil Procedure 24(b) provides that a party

may be permitted to intervene upon timely application “when an applicant’s claim or defense and

3 Indeed, while Sandoz had no knowledge that Nevada had possession of its product, Nevada was
keenly aware, but did not serve notice on Sandoz, to allow participation in the habeas corpus
proceeding.

4 At the July 11, 2018 hearing, counsel for Defendants suggested that the claims Sandoz seeks to
assert here are barred by the equitable doctrine of laches. The doctrine is inapplicable here. In
Nevada, “[1]aches is more than a party delaying the enforcement of his rights; it is delay that works
a disadvantage to another.” State v. Rosenthal, 107 Nev. 772, 778, 819 P.2d 1296 (1991). Further,
“[a]s a result of such delay, the condition of the party asserting laches becomes drastically altered,
whereby he cannot be restored to his former state.” /d. For the same reasons Defendants cannot
establish prejudice as a result of Sandoz’s intervention, Defendants also cannot meet their burden
to establish laches.
17
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the main action have a question of law or fact in common.” NRCP 24(b). The Court should
consider “whether the intervention will unduly delay or prejudice the adjudication of the rights of
the original parties.” Id.

Sandoz’s claims here are similar, and indeed intertwined, with those asserted by both
Alvogen and Hikma. The companies’ respective claims clearly share a common factual basis and
pose nearly identical questions of law. There is no tenable argument that Sandoz’s intervention in
this action will unduly delay or prejudice the rights of the original parties. Sandoz is not suggesting
that any deadlines should be pushed back, or that the litigation should otherwise be delayed to
accommodate Sandoz’s entry. Hikma was permitted to intervene just days ago. Thus, there are no
factors counseling against the Court’s use of its discretion to permit Sandoz to intervene pursuant
to NRCP 24(b).

IV.  CONCLUSION

Sandoz must be allowed to intervene to protect its legally recognized interests, which are
not currently represented by any party. Otherwise, Sandoz will be severely prejudiced and exposed
to significant reputational harm and other injury. For the foregoing reasons, therefore, Sandoz
respectfully requests that the Court grant intervention as a matter of right under NRCP 24(a) or, in
the alternative, permit Sandoz to intervene under NRCP 24(b).

DATED this 3rd day of August, 2018. CAMPBELL & WILLIAMS

By: ___/s/J. Colby Williams
J. Colby Williams, Esq. (5549)
Philip R. Erwin, Esq. (11563)

700 South Seventh Street
Las Vegas, NV 89101

PEPPER HAMILTON LLP

Noél B. Ix, Esquire (pro hac vice to be
submitted)

301 Carnegie Center, Suite 400
Princeton, NJ 08540
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Andrew Kantra, Esquire (pro hac vice to be
submitted)

3000 Two Logan Square

Eighteenth and Arch Streets

Philadelphia, PA 19103

Attorneys for Intervenor

CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I certify that I am an employee of Campbell & Williams, and that

on this 3rd day of August, 2018 I caused the foregoing document entitled SANDOZ, INC.’S

MOTION TO INTERVENE AND ORDER SHORTENING TIME to be served upon those

persons designated by the parties in the E-Service Master List for the above-referenced matter in

the Eighth Judicial District Court eFiling System in accordance with the mandatory electronic

service requirements of Administrative Order 14-2 and the Nevada Electronic Filing and

Conversion Rules.

/s/ John Y. Chong
An employee of Campbell & Williams
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J. Colby Williams, Esq. (5549)
jew@cwlawlv.com

Philip R. Erwin, Esq. (11563)
pre@cwlawlv.com

CAMPBELL & WILLIAMS

700 South Seventh Street

Las Vegas, NV 89101
Telephone: 702.382.5222

Noél B. Ix, Esq. (pro hac vice to be submitted)
ixn@pepperlaw.com

PEPPER HAMILTON LLP

301 Carnegie Center, Suite 400

Princeton, NJ 08540

Telephone: 609.452.0808

Andrew Kantra, Esq. (pro hac vice to be submitted)
kantraa@pepperlaw.com

PEPPER HAMILTON LLP

3000 Two Logan Square

Eighteenth and Arch Streets

Philadelphia, PA 19103

Telephone: 215.981.4000

Attorneys for Intervenor

DISTRICT COURT

CLARK COUNTY, NEVADA

ALVOGEN, INC., Case No. A-18-777312-B
Plaintiff, Dept. No. XI
V.
SANDOZ INC.’S COMPLAINT IN
STATE OF NEVADA; NEVADA DEPARTMENT | INTERVENTION
OF CORRECTION; JAMES DZURENDA,
Director of the Nevada Department of Correction, in
his official capacity; IHSAN AZZAM, Ph.D., M.D.,
Chief Medical Officer of the State of Nevada, in his
official capacity; and JOHN DOE, Attending
Physician at Planned Execution of Scott Raymond

Dozier, in his official capacity;

Defendants.

AND ALL RELATED CLAIMS
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COMES NOW Intervenor Sandoz Inc. (“Sandoz”), through its counsel and for its Complaint
in Intervention alleges and complains against Defendants as follows:

PARTIES., JURISDICTION AND VENUE

1. Intervenor Sandoz is a Colorado corporation with its principal place of business
located at 100 College Road West, Princeton, New Jersey. Sandoz is an indirect subsidiary of
Novartis AG (“Novartis”), which trades on the SIX Swiss Exchange under the ticker symbol NOVN
and whose American Depository Shares are publicly traded on the New York Stock Exchange under
the ticker symbol NVS.

2. Upon information and belief, Plaintiff Alvogen, Inc. (“Alvogen”) is a Delaware
corporation with its principal place of business located at 10 Bloomfield Avenue, Pine Brook, New
Jersey.

3. Upon information and belief, Intervenor Hikma Pharmaceuticals USA Inc.
(“Hikma”) is a Delaware corporation with its principal place of business located at 246 Industrial
Way West, Eatontown, New Jersey.

4. Defendant State of Nevada (“Nevada”) is the sovereign government of Nevada.

5. Defendant Nevada Department of Corrections (“NDOC”), led by its Director James
Dzurenda, is a Nevada state governmental entity, with offices in Nevada, including at 3955 West
Russell Road, Las Vegas, Nevada, 89118.

6. Defendant Dr. Thsan Azzam, Ph.D, M.D. serves as the Nevada State Chief Medical
Officer at the Nevada Department of Health and Human Services, Division of Public and
Behavioral Health, with Offices in Nevada, including in Las Vegas.

7. Defendant John Doe I is an individual who will serve as the attending physician at
the planned execution of inmate Scott Raymond Dozier. To the extent that there are multiple
individuals who will serve as attending physicians at the planned execution, they are named herein

as John Doe II, John Doe II1, ef seq.
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8. Jurisdiction over Defendants is appropriate in this Court as each of them is an entity
or agent of the State of Nevada, conducting business in Nevada. Venue in this Court is appropriate,
including pursuant to NRS 13.020, as material events giving rise to this action, including the
Defendants’ illegitimate acquisition of Sandoz’s drug Cisatracurium (“Sandoz’s Cisatracurium’ or
“Sandoz Cisatracurium”), occurred in Clark County, Nevada.

INTRODUCTION

0. Nearly one-hundred years ago, the United States Supreme Court made it very clear
that a manufacturer of a product has the right to not sell its products to certain individuals or entities,
and that there is a “long recognized right of a trader or manufacturer engaged in an entirely private
business, freely to exercise his own independent discretion as to parties with whom he will deal.”
See United States v. Colgate & Co., 250 U.S. 300,307 (1919). This right, commonly referred to as
the “Colgate doctrine,” continues to be recognized and applied by the Court. See Pacific Bell Tele.
Co. v. Linkline Commc 'ns, Inc., 555 U.S. 438, 448 (2009).

10.  Sandoz has repeatedly expressed its position from 2011 to the present against the
use of any of its products in lethal injection and has implemented controls to prevent its products
from being misused in connection with capital punishment.

11.  Upon learning that some states, including the State of Nevada, were considering new
medicines to use in their lethal injection protocols, Sandoz exercised its rights and took action to
prevent its medicines from being used in a way that is inconsistent with the U.S. Food and Drug
Administration’s (“FDA”) approved therapeutic and medical uses for its products and counter to
Sandoz’s values as an organization, the interests of its customers, and the financial interests of
Sandoz and its shareholders.

12. Sandoz is not the only pharmaceutical company that has taken affirmative action to
exercise its rights to not sell their products for use in lethal injection. More than 20 American and

European pharmaceutical companies have taken action to prevent their products from being used
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for lethal injection. See Exhibit “1,” Pfizer Blocks the Use of Its Drugs in Executions, THE NEW
YORK TIMES, May 13, 2016; see also http://lethalinjectioninfo.org/industry-statements/. Similar to
other pharmaceutical companies, Sandoz has an important interest in protecting its business
reputation and meeting its fiduciary duties to its shareholders. Experts have commented, for
example, that a pharmaceutical company’s involvement with lethal injection may open the
company to liability, including the loss of large institutional investors and litigation from their
shareholders. Ex. 1. Sandoz has taken multiple proactive actions to protect its rights and values,
and also to protect its business and investor and prospective investor relations.

13.  In July 2018, Defendants revealed their plans to utilize a Sandoz product they
illegitimately obtained to execute Scott Raymond Dozier by lethal injection. That product is
Cisatracurium Besylate Injection.

14.  Upon learning of Defendants’ plans, Sandoz promptly objected to the use of its
Cisatracuriam (or any of its products) in Mr. Dozier’s execution or any capital punishment, and
further demanded the immediate return of all Sandoz Cisatracurium that it had purchased, along
with any other Sandoz products that Nevada may have obtained for use in lethal injection
executions. See Exhibit “2,” Letter from Sandoz to NDOC, Attorney General Adam Laxalt, and
Governor Brian Sandoval dated July 10, 2018.

15.  Defendants have not responded to the Sandoz letter or returned the Sandoz
Cisatracurium illegitimately acquired for use as part of their lethal injection protocol for Scott
Raymond Dozier.

16.  NDOC has acknowledged that they have attempted to maintain the secrecy of and/or
conceal their acquisition and possession of Sandoz’s Cisatracurium because of a concern that
information as to “where a State obtains execution drugs” may be used “to persuade the

manufacturer and others to cease selling that drug for execution purposes.” American Civil
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Liberties Union of Nev. Found. v. State, Case No. 18-OC-00163, Order Granting in part Emergency
Pet. Issuing Writ of Mandamus, at 4 (Nev. Dist. Ct. July 6, 2018).

17.  Defendants’ acquisition of Sandoz’s Cisatracurium to use in a lethal injection
protocol (over the specific objections of Sandoz) violates Sandoz’s rights and the law. If
Defendants are allowed to continue to circumvent the law, and Sandoz’s recognized right to use its
own business judgment to determine how its products may be sold and used, and use Sandoz’s
product for lethal injection, Defendants’ actions will result in immediate and irreparable harm to
Sandoz, damage to Sandoz’s hard-earned business reputation, and financial injury to Sandoz and
its shareholders.

GENERAL ALLEGATIONS

I SANDOZ’S MANUFACTURE AND APPROVED DISTRIBUTION OF

CISATRACURIUM AND POSITION ON RESTRICTED USE OF ITS PRODUCTS

FOR CAPITAL PUNISHMENT.

18. Sandoz, a division of Novartis, is a leading generic pharmaceutical company focused
on discovering new ways to improve and extend people’s lives. Sandoz contributes to society’s
ability to support growing healthcare needs by pioneering novel approaches to help people around
the world access high-quality medicine.

19.  Among its products in the United States, Sandoz manufactures and distributes
Cisatracurium Besylate Injection (Abbreviated New Drug Application number 200154).

20.  Upon information and belief, five other manufacturers produce Cisatracurium
Besylate in the United States.

21. Sandoz’s Cisatracurium is a nondepolarizing skeletal muscle relaxant for
intravenous administration approved by the FDA for inpatients and outpatients as an adjunct to

general anesthesia, to facilitate tracheal intubation, and to provide skeletal muscle relaxation during

surgery or mechanical ventilation in the ICU.
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22. To maintain Sandoz’s reputation for producing safe, high-quality products, Sandoz
is committed to going beyond mere compliance with the law and strives to uphold the highest
ethical standards.

23.  In an attempt to ensure that its products are used responsibly, Sandoz has placed
controls on the purchase and use of certain of its products that states have publicly identified may
be used in connection with lethal injection. Such controls include internal policies and procedures,
and contracts with its customers to restrict the supply of Sandoz products for the distribution and
use in lethal injection protocols.

24. Sandoz has refused the direct sale of its products to Departments of Correction for
use in capital punishment, and works directly with its distribution partners to add restrictions for
unintended use to its distribution contracts.

25. In early 2011, Sandoz made public statements reaffirming its position and
restrictions on sales of its products to third party distributors, stating “Sandoz and Novartis support
only the authorized use of injectable thiopental, which is primarily indicated for the induction of
anesthesia, and do not support the sale of this or any product for use in non-approved treatments.”
See Exhibit “3,” Novartis Moves to Stop Execution Drug Reaching U.S., REUTERS HEALTH NEWS,
February 10, 2011 (emphasis added).

26. In 2013, Sandoz implemented restrictions on the distribution of Rocuronium
Bromide to prevent its use in capital punishment, including amending agreements with distributors
to prohibit its sale to United States prison hospitals. See Exhibit “4,” Amendment to Cardinal
Health Generic Wholesale Service Agreement dated December 10, 2013.

217. Consistent with this position, Sandoz did not respond to a request for proposal issued

by the State of Nevada in September 2016 to supply drugs required for lethal injection.
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28.  In 2017, Sandoz also implemented restrictions on the distribution of Anectine to
prevent its use in capital punishment. See Exhibit “5,” Controlled Distribution Program Amendment
to Generic Wholesale Service Agreement.

29.  Sandoz’s objection to the use of its products in capital punishment is even noted in
the minutes of the March 29, 2017 Judiciary Committee of the Nevada Assembly, with Sandoz
included among the twenty-one (21) companies that have made statements opposing the misuse of
medications in executions. See Exhibit “6,” March 29, 2017 Minutes of Nevada Assembly
Judiciary Committee.

30. In 2017, Sandoz reaffirmed its position in an amicus curiae brief, which refers to
direct communications with Departments of Corrections and government officials in death penalty
states, and describes its right to enforce its contractual rights and minimize associated reputational,
fiscal, and legal risks by ensuring that its medicines not be diverted for use in capital punishment.
See Exhibit “7,” Amicus Curiae Brief in Support of Relator on Behalf of Fresenius Kabi USA, LLC
and Sandoz Inc., State of Ohio ex rel. Hogan Lovells US LLP and Elizabeth Och v. Ohio Dep’t of
Rehab. & Correction, No. 2016-1776 (S. Ct. Ohio), available at http://lethalinjectioninfo.org/wp-
content/uploads/2018/02/2017 07 10 PRIV-Amicus-Curiae-Brief-in-Ohio-Sandoz-and-
Fresenius-Kabi.pdf.

31.  More recently, after learning that Cisatracurium had been added to at least one
execution protocol, Sandoz began implementing controls to restrict distribution and usage of its
Cisatracurium for capital punishment.

II. DEFENDANTS ADD CISATRACURIUM TO THE STATE’S LETHAL
INJECTION PROTOCOL, THE FIRST STATE TO DO SO.

32. Upon information and belief, NDOC, like other death-penalty states, was well-
aware of certain drug manufacturers’ restrictions on the use of their drugs in executions. According

to the Las Vegas Review-Journal, as reported on October 7, 2016, NDOC sent out 247 requests for
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proposals on September 2, 2016, to manufacturers for the purchase of the drugs that it intended to
use in lethal injections after the stockpile of at least one of the drugs in its possession expired.
(Nevada’s last execution occurred in 2006.) Not one response was received. Because no
pharmaceutical companies bid to supply the drugs for lethal injection, Nevada prison officials were
on the record as stating that “the State will have to explore its options to carry out executions.” See
Alvogen Compl. for Emergency Injunctive Relief & Return of Illegally- Obtained Prop. at Ex. 1.

33. Other states in which the death penalty is implemented have also attempted to locate
alternative compounds for their lethal injection protocols as a result of drug manufacturers’
opposition to having their medicines used in executions. Upon information and belief, some states
started to experiment with mixtures of drugs that were never intended for this purpose.

34. In August 2017, Sandoz became aware that Nevada created a new execution
protocol that included Cisatracurium, which has never been used in an execution. Also in August,
Sandoz learned that the NDOC had not at that point purchased any Sandoz-manufactured drugs,
including Cisatracurium, for use in executions.!

35.  Nonetheless, beginning in November 2017, Sandoz began to add distribution
restrictions for Cisatracurium to its customer agreements covering this product as they came up for
renewal that were designed, in part, to prevent customers from selling Sandoz’s Cisatracurium to
state and federal prisons.

36. On or about July 7, 2018, Sandoz learned that the NDOC revealed it had purchased
Sandoz’s Cisatracurium from Cardinal Health in December 2017, and intended to use it in Mr.
Dozier’s execution. Unbeknownst to Sandoz, NDOC had acquired Sandoz’s Cisatracurium just as

Sandoz was instituting controls to prevent this from happening.

! The NDOC had instead purchased Cisatracurium from another manufacturer, Fresinius Kabi, in
May 2017.
8
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37.  No state has ever carried out a lethal injection using Cisatracurium. This means that
the State’s proposed novel misuse of the drug in executions is experimental and without precedent
establishing that it can be administered without causing unconstitutional suffering.

38. On July 10, 2018, Sandoz wrote a letter to the State making clear its position against
misuse of its product for capital punishment:

We strongly object to the misuse of any of our medicines for purposes of lethal
injection. Our products are developed, manufactured and distributed to help save
and improve people's lives. Their use in connection with executions, many of which
have gone horribly wrong in recent years, is fundamentally contrary to this purpose.

We write to communicate in the clearest possible terms that Sandoz objects to the
misuse of Sandoz Cisatracurium or any other Sandoz product in the administration
of capital punishment.

See Ex. 2.

39. The same day that Sandoz sent its letter, it learned that Alvogen filed the instant
litigation and requested a Temporary Restraining Order in connection with Midazolam. Counsel
for Sandoz attended the July 11, 2018 hearing on Alvogen’s TRO application, to make a formal
objection to the use of Cisatracurium for the non-approved use of lethal injection. See Hrg. Tr. at
30:14-31:16.

40. This Court heard argument on Alvogen’s ex parte application for a TRO on July 11,
2018. This Court issued a Temporary Restraining Order the same day, prohibiting and enjoining
Defendants from using Alvogen’s Midazolam in capital punishment until further order of the Court.

41. On July 30, 2018, this Court granted the motion to intervene by Hikma, as
manufacturer of the third drug proposed for use in the lethal injection execution of Scott Raymond

Dozier.

III. DEFENDANTS WRONGFULLY OBTAINED SANDOZ’S CISATRACURIUM FOR
DEFENDANTS’ INTENTIONAL AND UNAPPROVED USE IN SCOTT
RAYMOND DOZIER’S EXECUTION.

42.  In litigation initiated by the American Civil Liberties Union of Nevada, the court

ordered NDOC to disclose the lethal injection procedures it planned to implement in Scott Raymond
9
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Dozier’s execution.. See American Civil Liberties Union of Nev. Found. v. State, Case No. 18 OC
00163 1B, Order Granting in part Emergency Pet. Issuing Writ of Mandamus (Nev. Dist. Ct. July
6, 2018). Sandoz obtained copies of those documents, which included a list of the drugs to be
included in the lethal injection protocol along with the invoices related to NDOC’s purchase of
those specific drugs. These invoices identified Sandoz’s Cisatracurium. See Exhibit “8,” Nevada
Execution Manual & Invoices for Drugs Purchased.

43.  The invoice for Sandoz’s Cisatracurium was from one of Sandoz’s wholesale
distributors, Cardinal Health, and documented an order placed on December 14, 2017 to be billed
and shipped to the Nevada Department of Correction Center Pharmacy, located at the NDOC’s
administrative building in Las Vegas—not to the Ely State Prison, which is where Nevada’s
executions take place and is located over 200 miles away from its Las Vegas building. See id.

44. In December 2017, Sandoz had reason to believe Cardinal Health understood that
Sandoz objected to the use of its products in lethal injection protocols. Prior contracts with Cardinal
Health pertaining to other Sandoz products explicitly restricted sales to correctional facilities.
Sandoz and Cardinal Health entered into negotiations regarding a formal amendment to their
Generic Wholesale Service Agreement to memorialize the terms on which Cardinal Health would
restrict such sales. The final agreement was executed in May 2018. See Exhibit “9,” May 15, 2018
Amendment to Cardinal Health Generic Wholesale Service Agreement.

45.  NDOC acquired Sandoz’s Cisatracurium from Cardinal Health, aware that Sandoz
strongly objected to and prohibited the use of all of its products in executions, as being contrary to
FDA-approved therapeutic and medical uses, and Sandoz’s intention of manufacturing products for
the health and well-being of patients in need, and values as a Company. See Exhibit “10,”
Cisatracurium Package Insert.

46.  Despite Sandoz’s repeated and steadfast public positions against usage of its drugs

for lethal injection, Defendants circumvented Sandoz’s policy by purchasing Sandoz’s
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Cisatracurium through an unsuspecting intermediary and without disclosing to said intermediary
that they planned to use the Cistracurium for an execution. Defendants were thus able to obtain
Sandoz’s Cisatracurium in a manner that they would not have been able to accomplish had they
disclosed that they planned to use Sandoz’s Cisatracurium for an execution.

47.  Upon information and belief, NDOC also failed to follow the State’s purchasing
procedures when it acquired Sandoz’s Cisatracurium. Instead of using the Nevada Purchasing
Division’s contract with Minnesota Multi-State Contracting for Pharmacy (MMCAP), which was
mandatory for all state agencies, NDOC purchased Sandoz’s Cisatracurium off-contract through
Cardinal Health at the higher list price. See NRS 333.435.

48.  Defendants use of Sandoz’s Cisatracurium in the lethal injection protocol for Scott
Raymond Dozier is for a purpose for which it is neither allowed nor intended to be used. While
Sandoz takes no position on the death penalty sentence imposed on Scott Raymond Dozier,
Sandoz’s products were manufactured to promote the health and well-being of patients in need—
not in state-facilitated executions.

49. Upon confirming that Defendants intended to use Sandoz’s Cisatracurium in the
scheduled lethal injection of Scott Raymond Dozier on July 11, 2018, Sandoz sent a letter on July
10, 2018, stating its belief that NDOC is in possession of Sandoz’s Cisatracurium, and that it may
be used in the pending execution, additionally stating:

To ensure our products are not purchased for this purpose, Sandoz has imposed a

system of strict distribution controls designed to prohibit the sale of its medicines

to correctional facilities or otherwise for the use in connection with lethal injection

executions. These controls align with prevailing industry standards in the

pharmaceutical sector and reflect our company’s strict policy on ensuring the
appropriate use of our medicines.

See Ex. 2.
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50.  Sandoz demanded that NDOC immediately return all of Sandoz’s Cisatracurium,
and other products, intended for use in executions, in exchange for a full refund for such use would
represent a serious misuse of life-saving medicines. /d.

51.  Defendants have not responded to Sandoz’s letter.

IV.  DEFENDANTS CONTINUED MISUSE OF SANDOZ’S CISATRACURIUM IN
EXECUTIONS, INCLUDING THAT OF SCOTT RAYMOND DOZIER, WILL
CAUSE SANDOZ TO SUFFER IMMEDIATE AND IRREPARABLE INJURY.

52. Since NDOC’s declaration of its new and untested lethal injection protocol to be
used in the execution of Scott Raymond Dozier, including the novel use of Cisatracurium in the
execution, NDOC'’s protocol has been widely criticized.

53.  The severe criticism communicated by the American public, medical and legal
professionals, and scholars alike, leads to Sandoz as the manufacturer of the first-time use of this
drug in this divisive execution. As more fully set forth herein, Defendants’ actions have caused,
and will continue to cause, unless preliminarily and permanently enjoined, substantial and
irreparable injury to Sandoz including, but not limited to, reputational injury arising out of (i)
association with the manufacture of drugs used for executions, (ii) the corresponding damage to
business and investor and prospective investor relationships, (iii) damage to goodwill, and (iv) other

irreparable harm to be proven at trial.

COUNT I: REPLEVIN

54. Sandoz incorporates the preceding paragraphs as though fully set forth herein.

55.  Upon information and belief, Defendants sought to circumvent Sandoz’s controls by
issuing purchase orders for Sandoz’s Cisatracurium with an unsuspecting distributor, Cardinal
Health. Based on those purchase orders, Cardinal Health shipped to Defendants a total of 20 vials
of 2mg/ml 10X5ML Cisatracurium. See Ex. 8.

56. As set forth above, Defendants knew or should have known that the distributor was

not permitted, allowed, or authorized to sell Sandoz’s Cisatracurium to NDOC and the other
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Defendants, let alone for the purpose of an execution. Indeed, Sandoz had made clear in its public
statements and company policies that it does not support the use of any of its drugs for off-label use
in connection with lethal injection.

57.  On information and belief, NDOC wrongfully took possession of Sandoz’s
Cisatracurium by tacitly misrepresenting that it would be used for a legitimate medical purpose.

58.  Inlight of its clear and unambiguous communications and restrictions regarding the
sale of its Cisatracurium, Sandoz is the rightful owner of Cisatracurium and has a present and
immediate right of possession to said property.

59.  Given Sandoz’s consistent public statements and policies, recognized and
acknowledged by the Nevada Assembly Judiciary Committee, Defendants were on actual and/or
constructive notice that they could not purchase Sandoz’s Cisatracurium directly from Sandoz and
that Sandoz’s distributors were not authorized to transfer Sandoz’s Cisatracurium to Defendants for
purposes of utilizing it in an execution. Thus, Defendants had actual and/or constructive notice that
they could not in good faith acquire title to Sandoz’s Cisatracurium. Hence, Sandoz’s
Cisatracurium is neither the property of NDOC nor the State of Nevada.

60. Sandoz has a specific interest in Sandoz’s Cisatracurium that is in the possession of
the NDOC because the NDOC intends to use Sandoz’s property for the administration of capital
punishment, in violation of Sandoz’s policies and agreements between Sandoz and its distributors.

61.  In its July 2018 letter, Sandoz specifically stated that it had imposed a system of
distribution controls to prohibit the sale of its medicines to correctional facilities or otherwise for
use in connection with lethal injection executions and that Defendants should immediately return
the Sandoz Cisatracurium it purchased from Cardinal Health in exchange for a full refund.

62. In spite of said demand, Defendants have refused to return the Cisatracurium that

they illicitly and improperly obtained.
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63.  Sandoz’s Cisatracurium is approved by the FDA solely for the following therapeutic
uses: as an adjunct to general anesthesia, to facilitate tracheal intubation, and to provide skeletal
muscle relaxation during surgery or mechanical ventilation in the ICU. See Ex. 10.

64.  Defendants have announced plans to utilize Sandoz’s Cisatracurium for a purpose
for which it is neither indicated nor intended to be used in Defendants’ lethal injection protocol.
Defendants’ proposed use for Sandoz’s Cisatracurium clearly runs counter to the FDA-approved
indications for this product. While Sandoz takes no position on the death penalty itself, Sandoz’s
products were developed to save and improve patients’ lives and their use in executions is
fundamentally contrary to this purpose.

65. Sandoz has a property right in both its Cisatracurium and its right to deal — or refuse
to deal — with particular prospective customers with respect to said drug, The Supreme Court of
the United States long ago recognized the “right of [a] trader or manufacturer engaged in an entirely
private business freely to exercise his own independent discretion as to parties with whom he will
deal, and, of course, [to] announce in advance the circumstances under which he will refuse to sell.”
United States v. Colgate & Co., 250 U.S. 300, 307 (1919). Sandoz has exercised those rights both
generally in its statements to the public and to prison officials and specifically in communications
with Defendants. Thus, as set forth supra, Sandoz specifically wrote to the Nevada Department of
Corrections (through the Warden at the prison at which the Execution is to take place) and the
Nevada Attorney General to specifically warn them that they were customers with whom Sandoz
refused to deal — both directly and indirectly — with regard to the acquisition of its Cisatracurium.

66. Defendants’ actions are wrongful vis-a-vis Sandoz because, inter alia, they are
inconsistent with Sandoz’s property rights, they do not constitute the appropriate and therapeutic
use for the Cisatracurium for a legitimate medical purpose, they are contrary to the therapeutic uses

for which the drug can be utilized, and they risk grave harm to Sandoz’s reputation and goodwill.
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67.  Because of Defendants’ wrongdoing, Sandoz has suffered and continues to suffer
injuries, including, but not limited to reputational injury arising out of (i) association with the
manufacture of drugs used for executions, (ii) the corresponding damage to business and Investor
relationships, (iii) damage to goodwill, and (iv) other irreparable harm to be proven at trial.

COUNT II: CONVERSION

68. Sandoz incorporates the preceding paragraphs as though fully set forth herein.

69.  NDOC has undertaken a distinct act of dominion wrongfully exerted over Sandoz’s
personal property, Sandoz’s Cisatracurium, in denial of, or inconsistent with its title or rights
therein, or in derogation, exclusion, or defiance of such title or rights.

70.  NDOC has dominion over Sandoz’s Cisatracurium because NDOC is currently in
possession of Sandoz’s Cisatracurium.

71.  Given Sandoz’s unambiguous position and its public statements regarding its
corporate policies, recognized and acknowledged by the Nevada Assembly Judiciary Committee,
Defendants were on actual and/or constructive notice that they could not purchase Sandoz’s
Cisatracurium directly from Sandoz and that Sandoz’s distributors were not authorized to transfer
Sandoz’s Cisatracurium to Defendants for purposes of utilizing it in an execution. Thus,
Defendants had actual and/or constructive notice that they could not in good faith acquire title to
Sandoz’s Cisatracurium.

72.  Sandoz has true right or title to Sandoz’s Cisatracurium because, inter alia, they
were sold without authorization, in direct contravention of Sandoz’s stated policy of not selling its
Cisatracurium, or any of its products, directly to Departments of Correction and other entities, and
not allowing its distributors to sell Sandoz’s Cisatracurium to customers for use in lethal injections,
and in violation of Sandoz’s fundamental property right to refuse to sell to Defendants (either

directly or indirectly), and because Defendants illicitly obtained possession of said product.
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73. NDOC’s dominion is wrongfully exerted because NDOC knew or should have
known of Sandoz’s policy of not selling any of its products to Departments of Correction for use in
carrying out lethal injections.

74.  Defendants thereafter sought to circumvent Sandoz’s policy by purchasing Sandoz’s
Cisatracurium through an unsuspecting intermediary and without disclosing to said intermediary
the fact that they sought to obtain Sandoz’s Cisatracurium for purposes of a non-therapeutic use
(i.e., an execution). Defendants were thus able to obtain Sandoz’s Cisatracurium in a manner that
they would not have been able to accomplish had they disclosed the contents of said letter and/or
their intended non-therapeutic use of Sandoz’s Cisatracurium to the intermediary.

75.  Defendants received additional actual or constructive notice of Sandoz’s policies
when Sandoz notified Defendants directly through Sandoz’s July 2018 Letter, that none of Sandoz’s
products could be used for lethal objection, and that it had controls in place to prevent Departments
of Correction from using Sandoz products for capital punishment or sales to customers. Defendants
were aware that their possession of Sandoz’s Cisatracurium was unlawful. In its July 2018 Letter,
Sandoz specifically demanded that Defendants immediately return to Sandoz its Cisatracurium
intended for use in executions, and any other products which have been obtained for that purpose
in exchange for a full refund.

76.  In spite of said demand, Defendants have refused to return Sandoz’s Cisatracurium
that they improperly obtained.

77.  Defendants have announced plans to utilize Sandoz’s Cisatracurium for a purpose
for which it is neither indicated nor intended to be used in Defendants’ lethal injection protocol.
Defendants’ proposed use of Sandoz’s Cisatracurium clearly runs counter to the FDA-approved
indications for this product. While Sandoz takes no position on the death penalty itself, Sandoz’s
products were developed to save and improve patients’ lives and their use in executions is

fundamentally contrary to this purpose.
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78. Sandoz has a property right in both its Cisatracurium and its right to deal — or refuse
to deal — with particular prospective customers with respect to said drug. The Supreme Court of
the United States long ago recognized the “right of [a] trader or manufacturer engaged in an entirely
private business freely to exercise his own independent discretion as to parties with whom he will
deal, and, of course, [to] announce in advance the circumstances under which he will refuse sell.”
United States v. Colgate & Co., 250 U.S. 300, 307 (1919). Sandoz had exercised those rights both
generally in its statements to the public and to prison officials and specifically in communications
with Defendants. Thus, as set forth supra, Sandoz specifically wrote to NDOC and the Attorney
General to specifically warn them that they were customers with whom Sandoz refused to deal —
both directly and indirectly — with regard to the acquisition of Sandoz’s Cisatracurium.

79. Defendants’ actions are wrongful vis-a-vis Sandoz because, inter alia, they are
inconsistent with Sandoz’s property rights insofar as Defendants obtained Sandoz’s products by
defrauding Sandoz’s distributor, they do not constitute the appropriate and therapeutic use for the
Cisatracurium, they are contrary to the therapeutic uses for which the drug can be utilized, and they
risk grave harm to Sandoz’s reputation and goodwill.

80.  Because of Defendants’ wrongdoing, Sandoz has suffered and continues to suffer
injuries, including, but not limited to reputational injury arising out of (i) association with the
manufacture of drugs used for executions, (ii) the corresponding damage to business and investor
relationships, (iii) damage to goodwill, and (iv) other irreparable harm to be proven at trial.

COUNT III: FALSE PRETENSES

81. Sandoz incorporates the preceding paragraphs as though fully set forth herein.
82. As set forth above, Defendants knew or should have known that the distributor was
not permitted, allowed, or authorized to sell Sandoz’s Cisatracurium to NDOC and the remaining

Defendants, let alone for the purpose of an execution. Indeed, Sandoz had made clear in its public
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statements and company policies that it does not support the use of any of its drugs for off-label use
in connection with lethal injection.

83.  Despite this awareness, Defendants intentionally defrauded Sandoz’s distributor by,
on information and belief, concealing the fact that Defendants intended to use Sandoz’s
Cisatracurium for purposes of an execution. In failing to disclose their intent to use Sandoz’s
Cisatracurium for purposes of an execution and proceeding to order the Cisatracurium, Defendants
omitted relevant information and implicitly made the false representation that they had legitimate
therapeutic rationale to purchase Sandoz’s Cisatracurium.

84.  Sandoz’s distributor justifiably relied on the false pretense(s) because they had no
reason to suspect that Defendants were not authorized to purchase Cisatracurium or that the
Cisatracurium would not be used for a legitimate medical purpose.

85.  Defendants were thus able to illicitly and through subterfuge obtain Sandoz’s
Cisatracurium by defrauding the intermediary, and in doing so, causing grave reputational harm to
Sandoz.

86. Defendants have announced plans to utilize Sandoz’s Cisatracurium for a purpose
for which it is neither indicated nor intended to be used in Defendants’ lethal injection protocol.
Defendants’ proposed use for Sandoz’s Cisatracurium clearly runs counter to the FDA-approved
indications for this product. While Sandoz takes no position on the death penalty itself, Sandoz’s
products were developed to save and improve patients’ lives and their use in executions is
fundamentally contrary to this purpose.

87. Defendants’ actions are wrongful vis-a-vis Sandoz because, inter alia, they are
inconsistent with Sandoz’s property rights insofar as Defendants obtained Sandoz’s products by
defrauding Sandoz’s distributor, they do not constitute the appropriate and therapeutic use for the
Cisatracurium, they are contrary to the therapeutic uses for which the drug can be utilized, and they

risk grave harm to Sandoz’s reputation and goodwill.
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88.  Because of Defendants’ wrongdoing, Sandoz has suffered and continues to suffer
injuries, including, but not limited to reputational injury arising out of (i) association with the
manufacture of drugs used for executions, (ii) the corresponding damage to business and investor
relationships, (iii) damage to goodwill, and (iv) other irreparable harm to be proven at trial.

PRAYER FOR RELIEF

WHEREFORE, Plaintiff prays for relief as follows:

1. For a preliminary and permanent injunction precluding the use of any Sandoz drug,
including Sandoz’s Cisatracurium, in carrying out any capital punishment and further ordering
NDOC to return immediately all Cisatracurium to Sandoz, as well as requiring an impoundment of

all Cisatracurium possessed by Defendants pending a hearing on its status;

2. For declaratory relief as requested herein;

3. For an award of attorneys’ fees and costs of suit as allowed by law; and

4. For such other and further relief as this Court deems appropriate under the
circumstances,

DATED this __ day of August, 2018 ~ CAMPBELL & WILLIAMS

By:

J. Colby Williams, Esq. (5549)
Philip R. Erwin, Esq. (11563)
700 South Seventh Street

Las Vegas, NV 89101

PEPPER HAMILTON LLP

Noél B. Ix, Esquire (pro hac vice to be
submitted)

301 Carnegie Center, Suite 400
Princeton, NJ 08540

Andrew Kantra, Esquire (pro hac vice to be
submitted)

3000 Two Logan Square

Eighteenth and Arch Streets

Philadelphia, PA 19103

Attorneys for Intervenor
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Ebe New York Eimes
Pfizer Blocks the Use of Its
Drugs in Executions
By Erik Eckholm
May 13, 2016

The pharmaceutical giant Pfizer announced on Friday that it had imposed sweeping
controls on the distribution of its products to ensure that none are used in lethal injections, a
step that closes off the last remaining open-market source of drugs used in executions.

More than 20 American and European drug companies have already adopted such
restrictions, citing either moral or business reasons. Nonetheless, the decision from one of
the world’s leading pharmaceutical manufacturers is seen as a milestone.

“With Pfizer’s announcement, all F.D.A.-approved manufacturers of any potential execution
drug have now blocked their sale for this purpose,” said Maya Foa, who tracks drug
companies for Reprieve, a London-based human rights advocacy group. “Executing states
must now go underground if they want to get hold of medicines for use in lethal injection.”

The obstacles to lethal injection have grown in the last five years as manufacturers, seeking
to avoid association with executions, have barred the sale of their products to corrections
agencies. Experiments with new drugs, a series of botched executions and covert efforts to
obtain lethal chemicals have mired many states in court challenges.

The mounting difficulty in obtaining lethal drugs has already caused states to furtively
scramble for supplies.

Some states have used straw buyers or tried to import drugs from abroad that are not
approved by the Food and Drug Administration, only to see them seized by federal agents.
Some have covertly bought supplies from loosely regulated compounding pharmacies while
others, including Arizona, Oklahoma and Ohio, have delayed executions for months or
longer because of drug shortages or legal issues tied to injection procedures.
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A few states have adopted the electric chair, firing squad or gas chamber as an alternative if
lethal drugs are not available. Since Utah chooses to have a death penalty, “we have to have
a means of carrying it out,” said State Representative Paul Ray as he argued last year for
authorization of the firing squad.

Lawyers for condemned inmates have challenged the efforts of corrections officials to
conceal how the drugs are obtained, saying this makes it impossible to know if they meet
quality standards or might cause undue suffering.

“States are shrouding in secrecy aspects of what should be the most transparent
government activity,” said Ty Alper, associate director of the death penalty clinic at the
University of California, Berkeley, School of Law.

Before Missouri put a prisoner to death on Wednesday, for example, it refused to say in
court whether the lethal barbiturate it used, pentobarbital, was produced by a compounding
pharmacy or a licensed manufacturer. Akorn, the only approved company making that
drug, has tried to prevent its use in executions.

Pfizer’s decision follows its acquisition last year of Hospira, a company that has made seven
drugs used in executions including barbiturates, sedatives and agents that can cause
paralysis or heart failure. Hospira had long tried to prevent diversion of its products to state
prisons but had not succeeded; its products were used in a prolonged, apparently agonizing
execution in Ohio in 2014, and are stockpiled by Arkansas, according to documents obtained
by reporters.

Because these drugs are also distributed for normal medical use, there is no way to
determine what share of the agents used in recent executions were produced by Hospira, or
more recently, Pfizer.

Campaigns against the death penalty, and Europe’s strong prohibitions on the export of
execution drugs, have raised the stakes for pharmaceutical companies. But many, including
Pfizer, say medical principles and business concerns have guided their policies.
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“Pfizer makes its products to enhance and save the lives of the patients we serve,” the
company said in Friday’s statement, and “strongly objects to the use of its products as
lethal injections for capital punishment.”

Pfizer said it would restrict the sale to selected wholesalers of seven products that could be
used in executions. The distributors must certify that they will not resell the drugs to
corrections departments and will be closely monitored.

David B. Muhlhausen, an expert on criminal justice at the Heritage Foundation, accused
Pfizer and other drug companies of “caving in to special interest groups.” He said that while
the companies have a right to choose how their products are used, their efforts to curb sales
for executions “are not actually in the public interest” because research shows, he believes,
that the death penalty has a deterrent effect on crime.

Pressure on the drug companies has not only come from human rights groups. Trustees of
the New York State pension fund, which is a major shareholder in Pfizer and many other
producers, have used the threat of shareholder resolutions to push two other companies to
impose controls and praised Pfizer for its new policy.

“A company in the business of healing people is putting its reputation at risk when it
supplies drugs for executions,” Thomas P. DiNapoli, the state comptroller, said in an email.
“The company is also risking association with botched executions, which opens it to legal
and financial damage.”

Less than a decade ago, lethal injection was generally portrayed as a simple, humane way
to put condemned prisoners to death. Virtually all executions used the same three-drug
combination: sodium thiopental, a barbiturate, to render the inmate unconscious, followed
by a paralytic and a heart-stopping drug.

In 2009, technical production problems, not the efforts of death-penalty opponents, forced
the only federally approved factory that made sodium thiopental to close. That, plus more
stringent export controls in Europe, set off a cascade of events that have bedeviled state

corrections agencies ever since.
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Many states have experimented with new drug combinations, sometimes with disastrous
results, such as the prolonged execution of Joseph R. Wood III in Arizona in 2014, using the
sedative midazolam. The state’s executions are delayed as court challenges continue.

Under a new glaring spotlight, deficiencies in execution procedures and medical
management have also been exposed. After winning a Supreme Court case last year for the
right to execute Richard E. Glossip and others using midazolam, Oklahoma had to impose a
stay only hours before Mr. Glossip’s scheduled execution in September. Officials discovered
they had obtained the wrong drug, and imposed a moratorium as a grand jury conducts an
investigation.

A majority of the 32 states with the death penalty have imposed secrecy around their drug
sources, saying that suppliers would face severe reprisals or even violence from death
penalty opponents. In a court hearing this week, a Texas official argued that disclosing the
identity of its pentobarbital source “creates a substantial threat of physical harm.”

But others, noting the evidence that states are making covert drug purchases, see a
different motive. “The secrecy is not designed to protect the manufacturers, it is designed to
keep the manufacturers in the dark about misuse of their products,” said Robert Dunham,
executive director of the Death Penalty Information Center, a research group in
Washington. |

Georgia, Missouri and Texas have obtained pentobarbital from compounding pharmacies,
-which operate without normal F.D.A. oversight and are intended to help patients meet
needs for otherwise unavailable medications.

But other states say they have been unable to find such suppliers.

Texas, too, is apparently hedging its bets. Last fall, shipments of sodium thiopental, ordered
by Texas and Arizona from an unapproved source in India, were seized in airports by
federal officials.

For a host of legal and political reasons as well as the scarcity of injection drugs, the number
of executions has declined, to just 28 in 2015, compared with a recent peak of 98 in 1999,
according to the Death Penalty Information Center.
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A verslon of this article appears in print on May 13, 2016, an Page Al of the New York edition with the headline: Pfizer Prohibits Use of Its Drugs for
Executions
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Novartis moves to stop execution drug reaching U.S.

Katie Reid 3 MIN READ 4 f

ZURICH (Reuters) - Novartis and its Sandoz unit, maker of a generic version of an anesthetic used in
lethal injections in the United States, have taken steps to try to stop the drug ending up in the United
States.

People walk past the logo of Swiss drugmaker Novartis at the company’s plant in Basel January 28, 2009.
REUTERS/Arnd Wiegmann

https://www.reuters.com/article/us-novartis/novartis-moves-to-stop-execution-drug-reaching-u-s-idUSTRE7195V220110210 1/6
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“Sandoz has also advised all of its subsidiaries with locally approved marketing authorizations for sodium
thiopental to not sell the product to distributors or third parties that may be selling it into the U.S.,”

Novartis and Sandoz said in a statement.

Last month, U.S. specialty medicines maker Hospira Inc said it was halting its production of sodium

thiopental as it did not want it to be used in executions.

Hospira said it was planning to shift production to its plant in Liscate, Italy, but the Italian parliament
will only allow the drug to be made there if Hospira can guarantee that it will not be used in capital

punishment.

Italy is a member of the European Union, which has banned the death penalty and criticized the United
States for allowing it.

“Sandoz and Novartis support only the authorized use of injectable thiopental, which is primarily
indicated for the induction of anesthesia, and do not support the sale of this or any product for use in

non-approved treatments,” Novartis and Sandoz said in a statement.

Sandoz makes injectable thiopental under contract for a third party located in the UK, which sells it
directly to Archimedes Pharma.

The British group is responsible for the product’s marketing and commercial supply under its respective

UK marketing authorization, Novartis and Sandoz said in the statement.

Novartis and Sandoz also said Sandoz does not market the drug in the United States or ship or sell
directly to any third party selling this product into the United States.

Archimedes has never exported the product directly into the United States, Deborah Saw, a

spokeswoman for the group said.

It sells the drug to a distributor, which then sells it to hospital pharmacies, primarily in Britain’s National
Health Service, and also to other wholesalers. Archimedes does not have information on specific end-

purchasers or users of its products, she said.

Sandoz and Novartis also said Sandoz was not aware of, and not able to monitor or control, the supply
chain beyond its own direct customers, as it was not responsible or involved in the marketing and
commercial activities of third parties.

Last November, activists sued the British government to stop the export of the drug used in capital

punishment in the United States, but Business Secretary Vince Cable said he would not issue a ban

because the drug can be used for legitimate purposes.

https://www.reuters.com/article/us-novartis/novartis-moves-to-stop-execution-drug-reaching-u-s-idUSTRE7195V220110210 2/6



8/2/2018 Novartis moves to stop execution drug reaching U.S.

Sodium thiopental, a sedative legally required for U.S. lethal injections, is in short supply in the United
States, and at least one U.S. state has already turned to Britain to fill the gap.

Our Standards: The Thomson Reuters Trust Principles.
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EU sees one in 5,000 cancer risk from tainted China
heart drug

Reuters Staff 1 MIN READ y f

LONDON (Reuters) - The European Medicines Agency estimates there could be one extra case of cancer
for every 5,000 patients taking a common blood pressure and heart drug manufactured in bulk by a

Chinese company that has been found to contain an impurity.

https://www.reuters.com/article/us-novartis/novartis-moves-to-stop-execution-drug-reaching-u-s-idUSTRE7195V220110210 3/6
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]

FILE PHOTO: The headquarters of the European Medicines Agency (EMA), is seen in London, Britain, April
25, 2017. REUTERS/Hannah McKay/File Photo

The alarm over valsartan was first raised in July, prompting a global recall of affected pills. The EMA
believes the problem likely dates back to changes in manufacturing processes at Zhejiang Huahai
Pharmaceutical in 2012.

In an update on its investigation issued on Thursday, the European drugs watchdog said its one-in-5,000
risk assessment was based on patients taking the highest valsartan dose every day for seven years.

NDMA, or N-nitrosodimethylamine, is classified as a probable human carcinogen. Based on results from
laboratory tests, it may cause cancer with long-term use.

Reporting by Ben Hirschler; Editing by Susan Fenton
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Celtaxsys cystic fibrosis drug reduces key symptom in
mid-stage study
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Tamara Mathias 2 MIN READ 4 f

(Reuters) - Privately held Celtaxsys Inc said on Thursday a mid-stage trial testing its experimental cystic
fibrosis treatment was successful in reducing a key symptom of the genetic lung disease, but did not

improve lung function.

There are few treatment options for the 70,000 cystic fibrosis patients worldwide, who rarely live beyond
40 and possess a defective gene that leads to the build-up of thick mucus which clogs the lungs and other

organs, often triggering inflammation.

The company is considering private financing, a public offering and possible financial support from the
Cystic Fibrosis Foundation ahead of a late-stage study set for the second half of 2019, Chief Executive
Officer Greg Duncan told Reuters.

The drug, acebilustat, reduced pulmonary exacerbations, or an acute worsening of symptoms, by 34
percent in patients with a mild form of the disease, which represent an estimated three-quarters of the
total affected population, Celtaxsys said.

However, after 48 weeks, patients on the anti-inflammation treatment did not show a difference in lung

function versus those on placebo.

A regulatory approval is contingent on proving the treatment’s effectiveness in either reducing
pulmonary exacerbations or improving lung function and the next trial is likely to focus on the former,

the Atlanta-based biotech company said.

The Cystic Fibrosis Foundation contributed $8 million to Celtaxsys’ mid-stage study, which tested two

doses of the once-a-day oral medicine in 200 patients.

Currently, Vertex Pharmaceuticals Inc is considered the leader in developing treatments for cystic

fibrosis and has three approved drugs on the market.

Reporting by Tamara Mathias in Bengaluru; Editing by Bernard Orr

Our Standards: The Thomson Reuters Trust Principles.
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EXECUTION VERSION

CONTROLLED DISTRIBUTION PROGRAM
AMENDMENT TO
GENERIC WHOLESALE SERVICE AGREEMENT

This Controfled DistribUtion Program Améndment ("Amendment’) to the Generic Wholesale Service
Agreement by and between Sandoz Inc: ("Supplier’) and Cardinal Health* {"Cardinal Health™) dated July
1, 2008 as amended (referenced internally by Supplier as Contract #22745 for convenience only) (the
"Agreement") is made effective as of August 28, 2017 (“Amendment Effective Date”). Supplier ahd
Cardinal Health may be hereinafter referred to collectively as the "Parties” and individually as a "Party”.

| RECITALS
WHEREAS, Cardinal and Supplier are Parties to the Agreement:
WHEREAS, thie Parties deslire to amend the Agreement.as provided in this Amendment‘

NOW, THEREFORE, in consideration of the foregoing récitals and the mutual coVenents and agreements
contained herein, and for other good and valuable consideration, the receipt and sufficlency of which are
mutually acknowiedged, the Parties adrez to be tegelly kound as fellpws

1. The Amendmerit fo the Agreement by and betwean Supplier and-Cardinal Health with the. Effective
Date of December 10, 2013 related to the sale and dastr;button of Rocuronium Bromide is hereby deleted
from the Agreement in its entirety.

2. TheAmendment to the Agreement by and between Supptier and Cardinal Health with the Effective
Date of March 1, 2014 related to the sale and distribution of Rocuronium Bromide is hereby deleted from
the Agreement invits entirety. :

3. The following paragraph is hereby added to the end of Section 1 of the Agreement, creating a new
Section 1.a. as follows:

“.a. Controlled Distribution Products. Cardinal Health acknowledges and ayfees that as of the
Amendment Efféctive. Date; Cardinal Health shall not'sell, offéf to selt or distribute the Roeurenium Bromide
or Anettine Products Ilsted in Exhibit 1, attached hereto (“Controlied Distribution Products”) to; 1) any
United States prison hospital,- which shall include all State and’ Federal Prisoris in the U.S, (end its
commonwealths, territories, possessions, and military bases) (collectlve[y “1.5. Prison Hospital'), 2) to
any of its customers, affiiates er any other third party that is acquiring Rogcuronium Bromide or Anectine
Products for use for further distribution in any U.S. Prison Hospitat or 3) to any retailer; wholesaler or
distributor, in each case-unless such customer is an Eligible Customer-approved In advance in writing by
Sandoz as set forth herein. Cardinal Health shall only be permitted to sell, offer to sell or distribute
Rocuronivim Bromide or Anectine Products to Eligible Customers (defined below).”

4. The following paragraphis hereby added to the end of Sectien 1 of the Agreement, creating a
new Section 1.b. as follows:

“1.b.i. Eligible_Customers. For purposes. of this Agreéemerit, Eligible Customers means customers of
Cardinal Health that Suppller has determined in its sole discretion are eligible to purchase Conirolled
Distribution. Products pursuant to the terms of this Agreement (“Eligible Customers®), The initial Eligible
‘Customer list.shall be added to this- Agreement as Exhibit 3. The-Eligible Customer itstmay be amended
from fme to time pursuant to Sectien 1.b.ii. below.

1.b.il. Amendments. to Elidible- Clistomer List. In the event Cardinal Health receives a request from ons of
its customers for inclusion on the Eligible Customer fist, Cardinal Heaith will comimunicate this request to
Suppliervia email. Supplier shall within 10 days confirm, via email, whether the customer will be approved

1
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for incfusion as an Eligible Customer and will update the Eligible Customer list to reflect such change.
Supplier may, at its sole discretion, remove an Eligible Customer from the Eligible Customer list at any time
by notifying Cardinal Heaith via email.”

5. The following paragraph is hereby added to the end of Section 1 of the Agreement, creating a new
Section 1.c. as follows:

“Cardinal Health agrees to provide Controllied Distribution Program Services as described in Exhibit 2,
Controlled Distribution Program Schedule attached hereto in exchange for the Controlied Distribution
Program Service Fees described in Exhibit 2.

6. Supplier shall make the Controlled Distribution Products listed in Exhibit 1 attached hereto available
for purchase by Cardinal Health in accordance with the terms of this Agreement.

7. No Other Changes. Except as specifically set forth in this Amendment, the Agreement will
continue in full force and effect without change.

8. Interpretation. To the extent there are any inconsistencles between the provisions of this
Amendment and the provisions of the Agreement, the provisions of this Amendment will contro!. Capitalized
terms not otherwise defined herein shall have the same meaning given those terms in the Agreement, it
being the intent of the Parties that the Agreement and this Amendment will be applied and construed as a
single instrument. The Agreement, as modified by this Amendment, constitutes the entire agreement
between Supplier and Cardinal regarding the subject matter of this Amendment and supersedes all prior or
contemporaneous writings and understandings between the Parties regarding the same.

9, Authorized Signatories. All signatories to this Amendment represent that they are authorized by

their respective companies to execute and deliver this Amendment on behalf of their respective companies,
and to hind such companiées to the terms herein.

Sandoz Inc. _ Cardingl Healt

By: Robert Spina _—— Bv: M

Print Name: s ' Print Name: \AF!\QS& L@ W
Title: VP Picinq & Coﬁf;;s Title: (\\/P C"t ‘)\9/1 ,S‘DW

Address of Suppiier: Address of Cardinal Health:
100 College Road West Aftention: SVP — Generic Sourcing
Princeton, New Jersey 08540 7000 Cardinal Health Place

Dubfin, Chio 43017

*The term "Cardinai® or “Cardinal Health” means Cardinal Health 3, LLC; Cardina! Health 104 LP; Cardinal
Health 107, Inc.; Cardinal Health 110, LLC; Cardinal Health 112, LLC; Cardinal Health 4141, Inc:; Cardinal
Health PR 120, Inc.; Paimed Pharmaceuticals, Inc., Kinray, inc. Dik Drug Company, LLC and any other
affiliate of Cardinal Health, Inc., an Ohio corporation ("CHI"), as may be designated by CHI.
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EXHIBIT 1

Controlled Distribution Products

: NDC S Produet o E RO

781322082 ROCURONIUM BR 1J 1OOMGI1OML. 1b i 10 VL

781322095 ROCURONIUM BR 1J 50MG/5ML 10X5 10 VL

ANEGTINE (Sucdinyicholing) 10 VL
781341195 200MGOML 10LIVI US
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EXHIBIT .2

CONTROLLED DISTRIBUTION PROGRAM SCHEDULE

1. Services. In consideration for the Service Fees described in this Confrofied Distribution Program’ Schedule, Cardinal
Health will provide thefollowmg services (collectively, the “Contrelled Distribution Program Services™:

a) on a weekly basis submit fo Supptier a list of its customers including customer class of trade deslgnation
as determined by Cardinal Health, DEA, address, and full customer name that Cardirial Health reduests to
add tb the Eligible Customer list

order blockingf restriction of sales fo Insligible Customers

customer facing communication outlining customer eligibility

monthly auditing of Eligible Customers and Ineligible Customers

restrict sales of Controlled Distribution Produets to ail U.S. Prison Hospitals, any retailer, wholesaler or
disiributor.

2009

2. Suppliér Obiigations. In-order to ensure that Qardinal Health Is performing the Controlied Distribution Program Services
as agreed by the Parties, Supplier agrees to:

d) on a weekly basis, review list of customers that Cardinal Health has identified as eligible to purchase
Controlled D;stnbutlon Products and determine in its sole discretion which of such customers. shall be
deemed Eligible Customers

b} pro\nde customer facing communication outlining Confralied Distribution Product dls{nbut:on process to
Sandoz contracted customers serviced through Cardinal Health

c) communicate Controlied Distribution Product additions and/or deletions.

d} provide Supplter contact information to address customer specific classification inquiries

g} providle timely response to inquiries regardirig Eligibitity

3. Products subje‘qt to the Controlled Distribution Program Services. Cardinal Health will perform the Centrolled
Distribution Program Services with respett to the follewing Controlled Distribution Produicts:

a) ROCURONIUM BR 1) 100MG/1OML 10
b) ROCURONIUM BR IJ-50MG/5ML 10X5.
¢) ANECTINE (Succinylchofine) 200MG/10ML 10LIVI us

4. Service Fees. In consideration for the Controlled Distribution Program Services, Supplier will pay Cardinal Health
a servics fée as foliows (the "Controlled Distribution Program Seivice Feés”).

.a) Controlled Distribution Program Service Fee
Cardinal Health will be-entitied to a Controlled Distribution Program Service Fee of 1.5% on the Net Sales
of Confrolied Distiibution Products.upder this Agreement: The Contrelled Distribution. Program Service Fee
will not exceed $100,000 duripg any calendar year.

5. Definitions.,

a) ‘“Ineligible Customers’ means those customers. that not eligible to purchiase Controfled
Distribution Produots.

b) “NetSales” means the total number of net units of Controlled Distribution Product sold by Cardinal
Health muitiplied by the. SUpplier confract cost-{or WAC if sold other than pursuant to a.contract
cost) at the time of each salé. The tota!l number of net units will include all units' sold by Gardinal
Health less units returned from Cardinal Health customers {including fecalls), customary sa!es
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discounts, product specific rebates and credits actuslly allowed. by Supplier (exciuding third party
returng). The “time of each sale” means the date on which the: Controlled Distribution Product is
shipped from Cardinal Health to the customer. Net Sales shall be determined. Utilizing Supplier's:
chargeback and tracking systems. Payment of the Confrolled Distributich Program Service Fee
shall be 45 days after the end of the applicable calendar guarter.
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EXHIBIT 3
ELIGIBLE CUSTOMERS

{See Attached)
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ELIGIBLE CUSTOMERS
i Sigiitire Date tasaiat ; T
BIC Healm -Alton Memorial Hospial AAI761332 7/17/2017 Cardinal One temorial Drive St Lowis MG 115,325
CH Allied Sarvices, dba Socite Hospital Center BR1593971 12017 Cardinal 1600 East Sroadway _jColumbia MO -
Chilstian Hospitat Nartheast = Northwest ACE5BIE72 7/17/2017 Cardinal 11333 Dusn Agad Louls MO
BarnesJewlsh Hospital BB4745785 T/ R017 Cardinal 216 S, KinEsh‘;hwav Leuis . - ]
Parkiand Heatth Center=Bonne Terce BP3I541554 71772017 Catdina 7245 Raider Auad Bonne Tarre MO
Barnas-Jewish St. Peters Hospital, inc. B54747664 /1772017 - Carding] ) Hosgila! Driva Felnrs MO
Parkiand Haatth Canter-Farmingten BF2428996 /1772817 Cardinal - 1G1 West Liberty Farmington [
taissouri BapHst Hospital of Sallivan, dba Missourl Baptist § BA1186053 71772017 Cardinal 751 Sappington Bridge Road P.O. Box 190 Suflivan MO
Barnes-Jewish West County Hospital BH2062305 11772017 - Cardinal 12634 Offve Blvd auis MO
Barklant Health - Webar Road FP5288023 /1772017 Cardinal 1212 Weber Road R armington MO
Migsonri Baptist Medical Centar AM3965982 7}17?2011 Cardinal |3075 . Ballas Road oufs MO
52, Louls Children's Hospital AS3BISGTL a1t ‘Cardinal One Children's Place: " Ylouls MO
Progeass West HealthCare Canter, dba Progress West Hos{  FPOC61818 2017 Cardinal Two Progress Paint O'Fallan [Xe]
Protestant Memotial Medical Centar. Ine, dba EIE YN {ardinal 4500 Memaorlal Driva Eelleville i
2] Cardinal __ [1404 Cross Street Shitah IC |
§ § YRCOZ76395 7/20/2047 Lardinal 5650 Sunset Bivd R Elos Angeles CA 1525
ildren's Medical Center AN1530489 7/21/2017 Cardinal 787 Washington Sireet Hartfard LT | - A50]
Excela Health - | 7/21/2017 Lardinal Greensburg PA | 5950
SUNY Upstate Medical Unlversily ASDS5IAEG 2172037 Cardinal {750 East Adams Street Lvra:use : NY - ELT]
_‘T_}_!_g Mount Sinal Medical Cantet AM3707805 /2172017 Lardinal 1 GUSTAVE L LEVY PLBOX 1211 JH=w York _INY 39573
UCH#alth « Medlts] Certer of the Rocides lFMwSHBZ- /zi}'zur.r Lardinal 2500 Rocky Mauatain Ave . IaneEand £0 11300
{UCHzalth + Poudre Vatiey Hespital BP4078603 - 12172017 Lardinal 1024 5Lemay Ave . " RFart Colling £
UCHzaith - Lapgs Peak Hup!ihl F{6B73951 42172017 Cardinaf 1750 E Kep Pratt Blvd .20
Upstate Univarsity Hosgltai at Communitv Genaral FUZBH93G - 1{22/2017 Cardingl 4800 Broad Road NY
The Mount Sinaj Hospital BT5411487 IE;EI? Cardinal 25-10 30th Ave NY
Beth Israel Medicil Canter [ne, DBA Mount Sinal Beth lsrad ARFRT6296 /2312017 Lardina Fltst Avanue at 1bth Straet NY
Dath Israel Medical Canter, DBA Beth lsraef West 1[“32“!5360 /24/2017 Cardinaf 325 Waest 15th Strest NY
Bouldar Fooimills Community Hospital BRB3g0555 AfT017 Cardinal 4747 Arapahos Ave o 2700'
Indiana Unlverssity Health - West Hospital BLBE7 4555 - 472017 Cardinal 1111 Ronald Reagan Pkwy N 16_5_%_9;
{AE2715844 F24/2617 - Cardinal 2900 16th Street Bedlnrd 1] i
AG1a87284 EZEENEY] Cerdinal__|601 W._2nd Straet . Hlocmington N
Iniversity Health - Oncology 8l TI2A361Y Cnrd?nal 1000 West 15t Street Blosmington W
nlversity Health - North Hospital 7/2412617 - Cardinal 11700 b, Madidian Street JCarmet iN
Indiana Yniversity Health - Central Indiana Cancer Center 55130599<D 7/24{2017 Cardimal 11725 North llinols Siraet |Carmet N
Indiana University -ealm - Saxony Haspital 7124/3017 Cardinal 13100 E. 136th Streat, Sulte 1000 |Fi5h=rs - IN
Indizna Unlversity Health - Ceniral Indlana Ganger Center ;iAL‘?EESaZU Tf28/3017 Cardirial 10212 Lantere Drive . Fishers N
Indiana Bniversity Health - Blackford Hospital . _jBOYECRSZQ 7/28/3C17 Cardinal 410 Pligrim Blvd Hartford City N
Indlana ity Haalth + University Medicat Canter 755, 712412017 Cardinal___|550 University olvd . . |indi i . IN
Health - Methodist Hospital TIA/2017 Cardinal 1701 N, Senate Blvd di; | N
Health - Ritey Children's Hospital TIEAfi017 Cardinal 705 Ritey Hospltat Delve Jindi lis_ N
772473617 “Cardina 4341 Shote Drive Indlanapoks N
Health - Arnett Cancer Center 7124/ 017 Cerdinal 420 North 26th Street Lefayeita N
Indlana Universmj Heualth - Arnett T/24/ 3T Cardina] 5165 McCarty Lane Lafayette N
Indiang L TTealth - Maorgan Haspital TI2Af 3017 Cardinal 2203 dghn R Wooden Drive Matinzville 1N
{ndiana Univarsity Hewith - Whits Mem! Hospetal 7728/3017 Cardinal 720 5, 6th Streat IMunticsl!o M
Trdlana University Health - Ball W&l Ha3P inG /333017 Cardinal 2401 W, Unlversity Ave © {Muncie N
rsdlana | Health - Ball Wieml CC at Forest Kl e NJFI5q38571 472017 Cardinal 2200 Forest fidge Parkway New Castle iN
indlana L Health - Tipton Hospital 413017 Cardinal 1000 5. Ivhain: Street, . ITfptun 1N
|Ind|'una Untversity Health - Ball CC.at Jay County Hosplisl |FIS438087 4/ 2017 Cardinal 500 West Volaw Strest - Partland 1N
fndiana University Health - Arnett Health Horizon Dacalog{FC2306707 /201 Cardinal 1345 Uniéy Place Lofayette N
Tndiana University Health - Poolt IBBSGSNM 7124201 Csrdinal £42 W, Haspital Road Pacll N
TRdiana Utilversity Taalth - Indiana Ganter Canter East BAIB76433 12472017 Cardinal §84% Hema Drive:  ~ Indiandpalis 1N -
Northwell Health - Forest Hills Hospitat AHD772348 7/24/2017 Cardinal 102-01 G6¢h Road lForeslHiHs NY 58275
Frankiin Hospital AFS712500 (24/ 2017 Cardinal 200 Franklin Ave Valley. Stream NY - -
Glen Cove Hospital ACO7R3ITET7 2412017 Cardinal 101 5t Andrew's Lane lGlen Cove NY
Hiliside Hosplta/LIMC. AIS146580 ELY TR Gardiml . [75-79 2630 5 ; jGlan Oaks Ny
Huhtington Hosptial Association AHO76B296 7{24/7012 Cardinal [£70 park Avenue NY
Lanox HIl Hospital ALADBAGD4 T/24/2017 - . Gardioal . [1G0 East 77¢h St HY
Lenox Hill Hospital FL1071276 7/24/2017 Cardlnal 210 East 64Th 4T Y
Lenox Hill Hospita! Center for Comp Care FNAB1 1352 7/24/2057 - Cardinal [5G Seventh Avenue Y
L1 Jawish/Schineider F54063183 Ffaafa007 Catdinal 269-01 76th Ave ~_ jNew H!de Park ¥
11 Jewish Medizal Cantef Al484s622 7/24/2017 Cardiral 270-05 T8tk Ave New Hyde Park HY
Northern Westchaster AN 797692 T34/ 1017 Cardiria] * [400 East Majn 5t Mount Kisca NY
N5U Hospltal at Manhasset i ANG76B917 T/H4j2017 Cardinal 300 Community Drive |M=nhass’et i NY
NSLE Hospital at Plainview . ANASESTIA. 7/24/2017 Cardinal BHB Old Catintry Road Plainvisw NY
NS\ Hospitat at Syosset BN571654% 23017 Cardinal 221 ledicha Turnplie |syoseat NY
Peconlc Bay 18C9945570 . Aang Cardinal 1300 Raancke Ave - S |Riverhead NY
Phelps Memorial 1AP2856413 F/24/2017 Cardlnal __ [701 Morth Broadway, Rt 9 at At 117 *__[sisepy Hollow NY
outh Ozks R {Bws4n74R7 T/24/2017 Cardlnal 400 Sunzlse Highway JAmityvillis NY
Ide Hospital RTS-42 ASD779441 7i24/201t Cardinal 301 €. Maln Stieét . |Bayshore NY
taten lsiand Unlversity Hospital North ATBE12966 Ti2a/2017 (ardina 475 Seaview Ava |sxaten Island NY
taten lsland University Hospital South ARIBEBGO2 7/24/2017 © tardina 375 Segulne Ave R |Staten tifand MY
Stamford Hospital . {As23m3a78 T/24/2017 Carding 190 WEST BROAD STREET " [Staniferd [T 1425
Strong Meimosisl Hespital AU415B033 7lz4/2017 - Cardina 601 Elimwocd Avenue Rochester NY 23075
Highland Hospital AHAZ79432 74242057 Cardinal 1000 South Avanue Rothester NY
Thosnpson Haalth ARA44256L 7i24/2017 Cardinal 350 Parrith Steat ___{Conandalgua . NY
v_\fxoming County Community Health System . AWER14126 TI24/2017 Cardinal 400 Morth Main Street - Warsaw Y-
‘Yampa Valley Madical Center . ' |AReoB44963 7/24/2017 . Cardinal 1024 CENTRAL PARK DRIVE ozt Springs© | €O 5501
Bath lsyasl Madical Cénter, Pl_ﬂlﬂ AMD Care' Centef |BB4703915 7/25/2017 Cardinal ~  [10 Unlon Square East New Yotk WY
Noyes Hospitaj 7/25/2017 Cerd/rial - - Dansville: _RY 00
RW) Barabas Health - 54, Baaebas Medical Center AS2593778 7/25/3017 Cordital- |$5.Otd Short Hills Road © West Orange * - NI 32050
Community Medica! Contar . L AC1544659 7/25/2017 . Cardinal 99 Highway 37 West - Tems Rlver [} :
1Monmouth Medical Cantar South Campus API48024% 1/25/2017- Cardinal E00 River Avenuie Lekewagod Ni
JMnnmnuth Madical Center |AC0663319 7[25!7;@17 Cardlnal 300 Second Ave - Lang Brangh N
Clara Aass Madical Center | ACOE63219 7/25/2017 Cardinat 1-Clars Mass Drive . | N}
Newark Beth (srael Med!ca| Center AN1534292 /2502017 - Cardinaf 201 Lyars Ave at Osbosne Terrace Eiwark N}
Jetsey Clly Medical Center AMA184115 7/25/2017 Cardinal 1355 Grand Street ‘ Pearsay City L]
Robert Woad Johnson Ualvarsity Hospits * |BRUG11V38 7[25!2_g17 Casdinal Orie Robart. Wnnd]ub_nson Place New IlmnsWI:k. )
Rabert Woad Johnsan Univessity Hospital Hamilton IAH469824) 7125/2017 Lardinal Cne Hamilton Health Place Hamiltor W)
Rebert Woad Jefinson Somersat Modical Canter FRA522822 72572017 Catrdinal 110 Rehill Ave - ISomarv:Ile 0'!!
Robert Wood Johnson Rafwvay Hosnltal ARI479638 712502017 Lardinal 265 Stona Street . |Rahwa\r N
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Childreq'sSpecializéd Hosphal Jecnsspaz. 72512017 Cardinat 200 Somerset Streét Mew Srupswick SN

Ramahas Heaith Behaviorat Healtfr Center {neaz3sso7 /2542007 Cardinat 1891 Stats Riphway H5 Toms Rver i

Quialites Pirarmacy Sarvices. BLE510110 ~7/25/3017 Cardlinf___|603 Mantross Ave- South Plalnflslil N

5t, ukés Cornwall 7252017 Cardinal BuHalo Ny 1745
|5umma Rarbarton, Hospital FECAT3R1S FIECIT Cartinal 115 Eifth Strest NE 1Baiberton aH 4524
{Sumea Akron City Hosphal. FA2329017 742542013 cardingl _ [525 East MarketStreet |akion CH
{Beth fsrael Madical Center, DBA Moupnt Sna Brocklyn AKG7 78732 712612017 Carding) 3201 Rings Highway Broakiyn NY

Alice. Hide Medical Centar AH352026% #/26/2017 Cardina] 118 Pork surest Malaie Y 200
Good Samaritan Hospital BH4524041 772602017 Cardinal 615:5: WITMER 5T Los Angeles ChA 1625
Harbor UCLA Medical Centar 712642017 Cardinal . Torrance CA 28004
|20k Angates County-Medical Center 7/26/2017 Cardingl 3100 N Misston Road® Los Angalzs [ 252_5_1
Methodist Hospital AMp28T309 3/25/a017 Cardingl 1390 HUNTINGTON DRIVE Arcadia F) 1aso]
Ciive View UCLA Madical Center /36/3057 Cardinsl Sylmar CA- 3350
Ranche Los Amigas Behsb Centor T/26/2007 Cardipzl DM oA 175
#YEye & Ear Indirmary, DBA-NYEE! of Méunt Sinal” AT1B59668 7272017 Cardingt 310 E, I4thStreat New York Ny

Finger Lakes Heslth - Genava Gensral AGNS5ZELY I “Caidingl _ [106 North Sireet’ Gepeya Y 1375
Fingerlakes Hoglthi- $eldibss and Saltars Memerial HospitfAS0$ 14009, I/27)2057 Cardina} 418 North Meln Street: Fenn Yan NY

Hatringtbr Heajthcare AHA6S1285 7/27 /2017 “Eairdina 100 South Street Soltitbridge: MA 200
Kettering Health Network - Xattering Memoria) Hosplial  |AC2822890 712750057 “Cardina| 353 Sauthern v, Kattaring OH 402751
[Sycarnare Hospltal. |AkBs85524 73712037 Carding 466D Miamisbuzg-Centervilie Fd: Miaishurg | o

Srandvlaw Hospital AGI820578 /2372047 Cardiznl 405 W, Brand Ave, Payten OH

SouthJew Hospitel & Family Health Center ASHIALLR? /2017 Cardiral 1997 Mfamisbutg-Centervills Rd, Miamlsburg OH-

[Geetie MEmorkal Hosphai AG2E12966 7713007 Cardinal___[3141 fioith Manras Ditve” Kenla oH

Fart Hamiiton Hopsital AF2802583 F/eafe0i7 eapdlal _ T630 Eatep Avanue {Hamilton ok

Sofn Medfeal Center Fs3d05200 2013 Lardinal 3535 Pantagon Bvd. Beavercrask 0oH

Marshall Megical Center AMZ105 701 H2if2017 Cardinal ___[4200 Marshilt Way IP!a:eMlIe CA- s
5t. Luke’s Roesevelt Hopsital Canter, HAA Meunt Sinal WedAseiasy7 7/28§2012 Cardlnial 1000 Tenth Avenua [rzi Yok WY
$Boca Ralon Reglenal Medical Center AB0210788 /2812017, Cardinal B0 Meadows Road: ann.Ratun FL 225
Noston Hospita! AN3011751 2{2B/2017 Cardlnal 200 E, Chestnut 5, Louksviile XL B1E00
INértun,Eh'l Idran's Héspital FNOD75031 7/28/2017 ‘Cardlnat Y34 E, Chestnut St Loulsyille K¢

Norten AudubonHospital BAS991861 #/28/2017. Cardinal 1 AudiborPlaya Dr. LouTeviile *f

Nortdn Brownshorg Hospltal FN1392721. 34apf201t Cardinat 4550 Norten Healtheare Blvd Loisvlle 3

Nerteh St, Matthews Hospitat 1PASGYUSN7E 7/28/2017 Cardinal 4001, Ditcdans Lanz, Loufsviile XV

Ochistier Clinle Foundation/Qchsrier Medical- Centar AC3395424 72813047 Cardinal 1514 Jetferson Hwy New Otleans (A 27175
Oshirier Baptist FO4103113 7{asf2a017 Eardjnal 2700 Nepoleon Ae New Orlzans: A

OchsnerKenner FoU47337, 7/28/2017 Cardinal 18C'W. Explanade Ave {Kenindr LA

Ochener Baton Roupe 1852525645 7/28/2017 “Cardlnal 17000 Medical.Canter Brive Baton Aouge . LA

Gthener Nurth Shore: {F02071544 7/28/2017- Carcnat 108 Mediea] Center Dy 5l)dell LA

Cchisner-Wast Bank {FO1811983 772812017, Cardinsl | 2500 Beile Chasse Hwy Gretni [T

Ochsner St Anne 1809855455 7/28/2017 Cardinal ABDE Highway L Racalan LA

Leonard § Chabert Madical Center F5434B861 “7laBf a1z Cardinal 1978 Industrial Bivd IH,,EEE;‘,E. LA
{5t Charles Paylsh Fiospital |at3406659 7/28j2017 Carding) 1057 Paul Millard Bd. |Luling LA

Haneock Medical Center AHS5186359 7/28/1017 Cardinzl 149 Drinkwatz Bivd Bay St Lous ME,

Pine Cieck Medizai BPYLigsdy F/28/2017 Carding) 9032 Harry Hines 2lvd Dalles ™" 2135
Rlce:Memorlal Hospltal ARIE34765 FIET Cardinal___ 301 Becker Ave §W Willrriar WH 500
FRedwood Araa Haspita ARIEZZIES 7280t Cardina) 100 Fallwood Rd Reifwiod Falls N

Granits Falls Munlcipal Hospital AGIBS0846 7/28/2057 Cardine| 245 °10h Ave Granite Falls [

Switt-County Benvon Hospital AS3517269 7/28/2037- Lardiital 1815 Wiscansin Ave. Henson N

Saratoga Hospital 453515814 7/28/2051 Cardinal 211 Chureh Strost Saratoga Springs NY 150
st Lukes Hospita! of Doluth AS3642368 7/2&]201? Lardinal 215 E: ist Strest Duiuth Bl IS
Laks Yiew Hospital AL3E50505 2/28(2017 Cardinal 1425 11tH Ava. Twa Harhors Tpant

St. Luke's It tiopsital Centér, DBA Mount Sinal St, JAT9120459° Fi2ef207 Cardinzl 1111, Amstefdam Avenue Nevi York. NY

Amnat Ogden Medical Cenbr ARDS52455 7312017 Cardinel,  |600 Ao Ave . Elmira Y 2350
Ira Davenpért Memorial Hospita] AT0488951 F/sifeo17 ~Cafdinal 7571 Siote Rouite B4 Eathr Ny

Saliit Josephs Hospital Asbssasan 7/31}2057 Cardinat __[555 Saint.lesephs Soulevard Elmira Ny

IMaticapia Medical Center AEIFOTRTS. 713172057 -Cardinet 2601 E RODSEVELT 5T Phaeniy AZ 12501
Nerthern Arfzona Henlthcare - Flagstatf Medlcal Center W] 5F1065309 7/51/2017 Cardina! _ [321% N Beaver St Flakstat] AT a7
Vérda Villey Medlcal Canter ANIL275209 #3120 Carding) 269 5 Candy (ang Lot ) AZ )
geaufort Menerist AB1482330 [TRVEREE] Cardinal {955 Ribaut Rd Beaufort S

Hagler Hospital- St Aughstine AFDI32275- 8/1/2017 Cardinal. 400. Heatti' Park Boulovnid Augustine L

Meleed féahh Clarsw RAC52SB668 8/aj20i7 Cardingl _ [7i1 Chesterfiald Hwy charaw 5C

Mcleod Hoalth Corandan ACD334532 07172017 Cardizal 10 Ex Hospitals},, PQ Baox 550 Manning 3

Méleod Heatth Dadrnﬁ'n AWEIZ4554 BfAf208T Cardinai 701 Cashus Ferry Bd Dadinaton 5C.

Meleod Slilon BMS70055% 84342007 Cordinat 1301 Pastlackson 5t Diflon A

Mcteed Loris FM3021134 8/ija017 Cardin 3645 Miltchsll St Lorls sC

Wiebeod Regional Mediea) Cenrer AMATICEIR 8/1/2017 Carding! S55 Eifyd Chiaves St Florence 5C.

MeleodSeatoast FM302i122 8172017 Lardina! A0 Highway 9 East Little River S

Fluelapda Georgetowr Hospital System AG0339033 B/afap17 Cardthat 6il5-Black River Road Geargé sC

Tidelanids Waccamaw Cemmunity Hospital BW7083583 8/1/2017 Cenfiral __[46%0 Huyr17 Bybass Sauth IMusiells Injet: 5C

ThedaCsre Regional Medical Center—Neepsh ATI023784. Bj1/aoly Cardinat 130 2pd St Ns'gﬂ Wi 2850
ThedaCare Hegional Medical Centar-Wild Rose.- AW4 173720 81142017 Cardinal G Grave Ave, Wild Rose Wi

ThedaCere Madical Center-Neéw Lendon _EAC3535636 Bf1/2017 Lardinal 1905 pH St, Mew {ondan wi

ThedaQare Madica] Daniter-Shawana AS3S 71543 B/1/2017 Cordinal | 100 County Réad B Shawang. Wi

ThetiaCare Madicel Céntar-Wathaca™ | ATA05802% 87172017 Cardinat 0D Rivaside Dy, Waupaca Wi

ThedaCare-Beglonal Medice! Ganter-Agplaton AAID10470 Bfifan1y Cardinat 1818 N. tiasd 5 Appleton Wi

Thedatore Mediz| Certer-Beslin |ABSAT0415 B/1/2047 Cardinaf 225 Memcrial Dr. Barlin Wi
|Buchanan County Health Canter BI2/2017 Cardinaf Hndepandenca: 1A _lop|
Dekalb, Health |ADZ706743 -Bf2/2017 Carding 1315 EAST SEVENTH STREET Auburn N 5375
Eloyd Courity Mematiel Hesplizt Bf2/2007 Cardina} Charfes City 1B 125
Jonag b 't Hlospital B)2424481 -8/2/2017 cardina 191 # MAIN ST Welisville Ny 500]
Kingsbronk Jowlsh Medical Center AK3IAF2406. 8/2/3017 Cardinal __ }588 Shenactady ave Brookiye RY 1025
ilagara Falls Medics] Contor AND5G64066 8/2/2017 Cardinil 152130 Stwes! Niagea Falls Y 925
St. Vintent Medical Cantey BSTIGLISS. Bf3/2017 Cardinz] §2131 W Third Strest: Los Angeles CA 2725
Tri City Medical Center AT1053525 ‘Blz/2017 Cardinal 14002 Vista Way . Id: CA az5
Aublirn Cornmunity Hospiel JARDS33162 8734017 Cardinal 17 Latising Street Aubuer Ny - 475
|Greater Hudsan Vallay Health System - Orsnee Regional MBABIST146 RJ3/2017 ‘Cardinial 707 E:xt'hf'rnslmet Middietbivn NY 5850
[Greater Hidson Vallsy Haalth Systerh - Catsddll Regional MAC3S14408 8/372017 Cardipal 68 Harsis Bushvilin Road Harris: [




EXHIBIT 3
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: |AK3255688 B/312017 Cirding] __[296 Bravidway [Kinzston” NY 75
Mary Avenua Campus-of Healthalljance, Hospltal AB13ISTIA “BfRF2017, Cardlnel 105 Mary's Avenve [Kingstari HY
/ Surgi :8/3/2087 Cardingl towa City ) A0
gingmdn Regforal Medical Center AK2435069° slajamz Cardina) 3269 Stackton Hilj Rd Kingman AZ aaos]
'Lar}(ln Communlty Hospitals FL5G86370 B3IT0I7 Cardingl 1475 ', 49th Skeet. Higleah FL 1178
#ercer County Communily Hasgital AMZ2080547 832017 Cardjnal BOO W Maiy 5 Coldwater: i £06;
Onelds Hog Eita! BEO4B46642 8/3/3017 Caidinal 321 Street Onealda NY 550,
The Tafeda Haspital, DBA FroMadica Toledo Hospital: __|AT2867424. 8/3/2617 Cardinal __ {2143 N Cova fllyd Toledo OH S000)
Flower Haspits] DBA PraMedica Flowar Hospital AFG911231 §/3/2017 Cardinal 5200 Harrolnfload Sylvania aH
Bry Batk EommunityHospital BBA Prometica fiay Patk Ho| BB7385281 8/3/20107 Cardinel _|38G1 Bav Park Dr Oregon o
Cefianta Hospital ing, DBA BroMedjed Dafiance Regiondl H ADZEES052 B/3/3017 Cardinl 1200 RalsanAve: Def{apca OR
Etnnea L Bixby Madles] Center, BBA ProMedien Rixby Bosp| BEIAS4672 B/37/2017. Cartinal 1B Rivarside Ave Adifbn M1
Hervick Memerlal Hesplsa! g, DBA ProMedica HerrlékHospilal B/3/2017 Cardinal 500 E. Pottawatamile 5t Tecuinseh [
Fostorja Hospltal & a1 DBA ProMedlca Festorla Sofi] BFS036721 8/3/2017 Cardinal 501 ¥an Buren-5t Fostoria OH
Proftediz Wildivesd Ofthopasdic and Spine Hospital | $FE3700344 Bf3/3c17 Cardinai 2301 N Reynolds Rd Taledn ©H
Memarial Hospltal DEA M difa Memacial-Hospital _ $AM2B72605 Bfzj2017 Lardinal 715 5, Toftdve. [Fremant_ . CH
Wemorial Hospital Corp; DBA ProMedica Monres RiAMZ755180 B/3/2017 Cardinal, _}718 ¥acamb 5t Munras M)
Saint loedph's Canidlar Hospital BC5Z70931 B/3/2017 Carinal__ |5352 Ids Strest Savannal GA 5750
Stéseph's Hospitat, lBSSl?OS‘?Q’ i Bf3/z037 Cardinel 13703 Mercy St Savannah GA
Satect Specialty Hospital 559415060 B/3/2007 Cardmal 5352 Adynaltis Srast, Sevannah GA-
tandler Prascription Clr Corp’ FC1794337 Bf3/2017 Cardinal 5354 Haynalds Streat . SaviEnnal GA,
Sioux Valley Memorial Hospitaf ABARS0251 8f3/2017 Cardinal 360°S10UX VALLEY DRIVE Cherokee 1A 1561
Cswega Hospltal AOF4TER2T #74/3017 [ 110-Wast Sixtn Slr‘g_e_g Qsivegn NY 228]
Tidellands Health. S€orgetown County Memarial Hospital | AG0335033 Bfa/2017 Cardinal 605 Black River Road Giaorzetawn SC 2350
.| Nidellands Hestth » Wi Lommunity Hospital BW7958553 8f4/2017 Cordinal___ {4070 Highway.17 Bypass purrells inlgt €.
Adventist Health Tehachapi Valtey- BTA801035F 822017 Cardinal 115 West E Street Tehaihapi- CA 37450
Glendale Adventist Medical Center AGODHYSLT 812017 Cardinal, 1508 WILSON TER GLENDALE [~
White Mernarlal Medlcal Center BY/1408803 8/7/2017 Laidindl 1720 E CESAR ECHAVEZ AVE LOZ ANGELES [
Castin Maditol Center AC20BDBEY '&ﬁ,g.“uﬂ Cuglinal 90 ULUKA_E_I_ISI 5T I-'@LUR HI
it Valley Hospltal & Health Sves ASD074738 8/7/201F Cardinal. __|2975%YCAMORE DR S| VALLEY [
San lnaguin Community Hespltal AS5353567° 8/7]Z01T Lardinat 2615 CHESTER AVE BAKERSEIELD cA
St-Helena Hospltal Asidaarez a/7/2617 Lardinal 10 WOODILAND 8D SAINT HELENA CA.
iﬁﬂar $iver Hosplial, BFIDRAS2E- BTfea? Cardinai 5374 PENTZRR PARADISE CA
" iAdventist Madical Certer AR7398426 872647 Cardinal 10123 SE Market Streat Poriland OR
| Adventist Medical Cantar 4H1330283 /72017 Cardiaal 115 Mall Drpve Hanford A
Ukiah Valley Mediea] Center | AUSOT3355 8f7/2017 Cardlnal 275 HOSPITAL DR UKIAH CA
Lod) Memoifal Hospital AL2031209 B/7/2017 Cardlal 575 5 FAIRMONT AVE tont LA
Soriors Regianal Medlcal Centzr AS1360697 /742017 Cardinal 10D GREENLEY R SGNORA CA
| % Roplonal Madieal Center AT1629344 872017 Cardina} 1800 3RD 5T TILAMBOK R
Adventist Madical Center-.Sefiria FA2926939 B/7/2017 Cardina 1141 ROSE AVE SELMA £A
Adventst Madie! Center FARG22183 8/#/3017 “Cardifal 372 W Cypress Sve Reedley (=5
Feank R Howard Memortal Hosphal Pharma, FESG15503 8/7)2017 Carcine! 1 MARCELA DR JLLITS A
st.Helans Hospltal Claarleko AR2023416, B/7/2017 Cardina} 5830 197H AVE CLEARLAKE CA.
Bellin Health AB3540765 B/7/2017 Cardinal 784 5 Webster Ave Graen Bay Wi 10128
Bellin Heslth Oonts Hosphtal nd Clinic FO3250030 - BiT2017 _Cardinal 820 Arbutus Ave Onzento Wi
BryLin Hospitat B/7/2017 Cardina) | : TRuffalo NY 850
Hospitel-{or Spacial Surgesy Bf7/2017 Lardina Neéw. Yark Ny 150)
Laughlin Memed(al fepital ALDA04119 87017 “Cardinal 1426 Tusciium Boulaiard Greenville N 540|
Wazy Greeley Medital Céntat 8/7/3017 Cardizal . Amgs [y 150
Ohic-$tate University Werner Medical Center 7KEAAALOD 8/7/2017 Caedieia) 410 V¥ 10tk Ave, RM 327 Columbis- OH 3575
Ghio State.L Hospital James TKOBAALFC af7f017 Cardinal  [410 W 10th Ave, RM 827 Columk oH
Chiig State University Stéfanle Slel HiHXFOBFL 8f7/ip17 Eardinal 1145 QLENTANGY HIVER RD w4200 Calimb [
University Hospltel East IP Pharm A410930FF0 8f7/3017 Cadlpal 181 Taylor Avofie Columbus OH
University Hesplial Eost IENSS 4100 I0FF3, Bf7/2017 “Cardinal 181 Taylor Avenus; RM 1431 Columbits [0
Lintuerslti Hospita) East 419910FF4 Brriae? -Cardinal ‘]_..B_Z.Tavlor Avenue, i 2431 Ccl_@bus 0L
Dhia State Linjvarsity Medical Center JadYREA0D 8i7/701.7 Cardinal 7050 Kenny Rond, Rm 1108 Columé OH
CSUME Jantason Crane Sporks Med CGVKF5RFL B/F/2017- Cardimal 2835 Fred Taylor Drive, Tt 1053 Columik OH.
James Cancer Hospital Phavm. SVCS SAKHNOKEL BI1201T Cardlnal 300 W.10th Ave, Rm 233 Coluribus OH
Chip.Slate.Unwversity Medical Cehter SAKHRAKEZ- #iiraty Cardiral 300 W, 10tk Aver Coli ‘OH
Clsio State Uniyarchy Medieal Center Jcovkernon 8/7/23T “Cardinel __ [3059 aidge Wil Brlve Hilllani O
[Chio Stote Univarsity Midical Senter 396FTAVF2 B/3/2017 Cardinal __1450W 30th Ave, 8510- Calymbus’ OH
Ohla State Univatsify Medical Ganter 396FTEVFL 8/1}2017 ‘Cardinal ]850 W 30th Avé, AMD120 Coftmbus oH
Dhip State:University ASMALYODR A/71017 Cardimal |515 Dlentangy River Road- Columbus. OR
05U James Cancer Hospltal Qutpatient ISEFTEYFY 872017 '.t,'arélml 450 1 10th Ave, floom LOT2 Cofumbus OH
Q5 Carepalnt Eastinfission SSAWREHFT Bl7f2017 Cairdlhal 563 Taylor Ave, Sulte 3135 fentumbus OH |
Otilo State Unlyersity Qatpatient Fhatmacy |IDTAR2GRL RITI017 ‘Cardinzl 600 Ackermeh Read, Sutie £-1053- Cofimbis [=T})
Rome Memoriat Hospital JAR#248580 Bli2017 Cardipal 256D North lames Strost Romie Y, 25
Sai Aptarifo HospHal AS0278B134, 87712017 Eargdinél 495 San Barnardine Road Upfand A - 2875
Wilson Memorial Hospital AWIBE5393 8/7£2017 Cardinal 915 W, Nilchigen St Sidnuy ‘OH 750
Colstinbla Memorial Hospital Aci{1zie) 8812017 Cardinal 71 Frospect Ave Hustan NY 1475
Flushing Hespital Medica! Genter AFIESTE B/8A017 “Cardipal 4500 Parsons Boulavard FHushing NY. 950
Hancock Replonsl Hospital AU 2660327 8/6/2017 Lardingt 801 N STATE STREET Graenijeld IN 2100}
Riversigé Haspita) ANG532025 8/8f2017 Cardinat 500 3 Clyde MondeQlvd Nelvpispt Nejye' MA 1033
Riversida Doctors Hespital of Willlamsburg FRAB1SFAY 8/Bf2b17 _Cardirial 11500 ith Ava+ Witllamsburg VA
ftle Tappat k Hosplt BR1922139 8/Bfa017 Cardinial 518 Hospltal Road Tappahanqoth VA
Riverside WalterReed Hospital AMTE21028 3/8/2017 Capdlrl 7519 Hospltal Drive, Route 47 Gloucester VA
Riverside tfospltal in FR4202141 8/8/0017 Caidlnal ___}800) ClydnMorris Blvd Nowport News YA
Rivergide Doctors Hospital of Willlamsbarg, F37E7816 8/8f2017 Caydinal 1500 Commenwiezith Ave WIHKmsberg, VA |
Rivarside Shore Memerial Hospital ANIIBIBIE #/8/2017 Cardinal 9507 Hospitzl Ave Nassawadox VA |
|Riverside fehavforal Aealdt Center APZ603981 B/8fz017 Cardingl  [2244 Exeeulfive Prive Hamptoin VA
Rush Msmorial Hospltal ARZEE7BE6 8/8f2017 Cadinl 1308 N Main Rushvilis I 175
Sanford, Broadway {FiA Meritare Hospitall AS3795282 8/8/2017 -Caidinal E01 BROADWAY NGRTH Fargo D 20850/
Sanfcrd Bemidil Medicil Center ABE6Z2710 2/B/2017 Cardinal 11300 Anne St KW Bernidi M, '
Sanford Blsmaick Medical Centar ABIT95272 3/8/2017 Caidlnal |zu'n-Nur¢h FthStrést BJsmarck ND
|Sanford Medical Canter Fargo F366B3408 B/8/2017 Cardinal 5225 2ard Ave’ Sauth'Fargo’ N
Sanfbrd LSO Medll Cérter ASA06833 a/8/am? ~Casdingl  [3305 West 13th $trant sicuk Falls D
ISenI‘urc Waorthingten Medical Canter AWIBSADSE BIEf201T Cardinal [3018 Gtk Ava ‘Worthingten MN
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Community kemorial Hospital ACAU59642 8/8/2007 Cardihal Bth & fackson 3&1_«5( sp
Dauglas County Membzlal Hospital ADS 8/8j2017 Cardinal 708 Eth Sréet Armiour 50,
smestown Reglonal Medlcal Center AJI789584 8/8/2017 ~Cardinz| 2422 20th 5¢ SW. 1zamestown ND
Kittsen Memes{e] Healtheara. Cenfer AK3620601 8782017 Cardinzl 1010°S Bireh Ade Halladk MN
iMahnornenHealth Lenter AM3A95123- 8/8fa017 . Cardinal 414 W. lafferson Avd.. Mahraman M
K Cotmty Reb|theard, Syitems AM3791490, B/8/2017 Cardinal 516 Noith Main Strest \Watford Gty NE
Murray Coursty Memorial Hospital ARAZ619]1 24 8782007 Cardingl 2042 Juniper Ave. Slayteh MN
Northwood: Descones Health Canter AN3720311 8/8/anEy Cardinal _ |4N. Park Straet, FO'Bok 180 Narthwood [T
Orznge: Gity-Area Health Systerh ARAD12263 Bf8)20EY Gardinal 2000 Lineoln Grelw SE Oranige City A
Crionville Arez Health Jervices. AD3642154 3/8/2017: Cardina 450 Esstvold Ava Grtonvlile | N
Tﬁérham' Heafth {FXA Perham Memorial Hospital and Homel AN3647609. 8f8f1017 Cargdinal 3000 Cotey St West Perhant NN
Pignsar Memoral Hoipital & Health Sepvices- AP4075238 afggn? Cardinal 315 . Washiigten 5t Viborg EA S
Rivarviaw Haalth {AKdanzosn 8182017 Cardlnal |33 SMN St Crock MY
Senford Abordeen Medicsl Centob Es2panyel 8/8/2017 Lardingi 2505 & Ave.SE Aberdaen D
sanford Bagley-Medical Center {ERA Clearwater Health e FS47475R8 818/201F Cardital 203 Ath St NW |§_a_gl_ev MR
{Sanford Canby Medical Center BSO45U175 BB{2DIT Cardinal 112 5k, Olaf Ave. South Canby MN
serford Cantop-nwood Medical Center FS1204077 8/872017 Lardioal 440 ¥, Hiawatia Dr, Cantan S0
Sanford Chamberkin Medigat Canter AM1569297 87872017 Lardioal 300 $auth Byson Rlvd. Chambarlain S0 |
Senford Clear Lake Medical Center 1802203445 3/B/201y Lardingl 761 3rd Ave. sijl_;:h Cloar Lake - 5D
Sanford Hiflshora Medical Center [FKA Hillshoro Medieal C}£53632545 3/8/2017 Lardinal 2Third Steent SE Hilfsbore ND
|5ardord Jacksen Medial Certes AI3638496 “8/B/2017 Cardinal 430 N Highway Fackson MN
|saedord buvarne-Medizal Center | Acaszazcs ‘S/afany7 Cordimal___| 1600 Nosth Knlss. luvermt MI
Senford Mayville Madical [EkA MidtGara Mavville Uilen HAUR701250- 8fa/2u17 Cardinal 42 6ih Ava SE Mapville NP
Sanford Aok Rapldt Medical Genter AMAD12249 8/8/2017 Cardinal _ [BOT S Graene Street. Rack Rapids 14,
Sanford Shaldon Medical Centar ‘|anoBozERE “8/8/2017 Cardinat 118 N 7th.Ave Sheldon 1A
Sanford iealth Thief Rivet Falls Scutheast Campus FMOG1T978 B/8f2017 Cardiial 1720 Hwb-39 South i!‘hlefﬁ(ver Falls MN
senfard Health Thind River Falls Downtown-Campus FMOS6367T T Carding {120 Labres Ave, Salith ThiefRiver Palls .| -MN
Seniard Thief River Falls Medical Cebter F54872952, 8lefae17 Cardina 3001 Sanford Phowy [Thief River Ealls M
52niord Tracy Medical Cenler ATA625374 8l8f2017 CardInal 248 Fifth Streat East, Tiscy N
Sanfard Yermillion Medicaf Center BSSBESHRS 5/8/2017 -Cardina| 1305 West 18th.5t Stoux Falls )
Sanford Webster Medical Canter Al 7HRH2 B/87301F Cardina 1401 West First Street Webster sB
1santord Wostbrook Medical Center ABIE40U61 B/BFI01T Cardlnal [920 Bell Avenup Weisthraok MN
Sariford Wheaton Medieal Center (FRA. Comman FS2553409 B{Efz;l:)‘}? Cardina 401 12th S N {Wheaton MN,
Sldney Healtly Center ACLBGE06 Bf8f2017 Cardlrial 216 14th Avenue SW 1Sidnay MT
[West Holt Mamodls! Hospital AWS3RI234N 8/B/2017 Cardindl  |406 W Neely Street. {Atkiiison ND
Windom-firea Hospial AWEEISEHE B10/2017 Cardinal 2150 Hospika) Driva YWindam ‘MN
Winner-Regioral Heaithears Center ABADGIEIR &/8/2017 Cordinal___[745-East Bth Street Winner F
sanford, Frrga Medizsl Center Warshousz (FKA MaritCare [AS3795284 g/8f2017" Cardinal 50T 4thStreet Farga N0,
Sanford Health Datrelt takes Clints - Same Day Surgery CafBLEB02828 8/8/201F Cardimal__[1245 Weshingtori Ave DitroitLakes N
Sanford Souvth Universlty Surgleal Centér BMZEI0378 Bf8f20%7 Cardinal __|1720 University Drive South Fargo K
Santord North {FkA MeriiCare Heaith System) fasavasess 8fgfz0iy Capdlnal 720 dth Streét N {Farga D
{5anford Orthopedic Surgary Center [FKAThstitule for Spect BGTOA0431 /82057 -Cardinal __ [2301 25th Steeet S, Sutte § Fargo. T
Sanford Same Day Surgary Center {FKA MerftCare S2me B{8R3191543 BB/2017 Cagdinal 321 8th Ave i Fargo XD
Community Hospital BCO45198 B9/ 2017 Cardinal  }3351 GRoad Geand Junction o 425
[Univarslty of Califarni4 San Dibgo Hublth Systir ABIZ11444 8/8/20%7 . Cardlnal 200 West Arbar Ditve San Diego A bess
UniversTty.of Galtfferia San Diegu La Jolla Bfo/z0sT Cardinel __ [5500-Gilman'Diriva La Jailla CA
tarobs Medical Center 873645350 87912017 Cardingl 4300 Campus Point Brive La lollz CA
WhilePlaing Hospital AW1876789 8/9/3017 Carifingl 141 B Post Road White Pfalus it 4825
Flatica Hasith Scences Center- Yampa Ganeral FBFS651652 8/10/2037 Cardinal 11 Tarrpa General Cirde. Tampa N 25025
Flurida, Houlth S<lentus Cantar Arstden Hoaltkpie FEB45936] 8410/2027 Cardinal 20740 Palini RiVay Rénd Tampa £l
Hush Medlcal.Center. 1BPana6I07 8/10/2017 Cardinal 1725 W Hatrison: St Suite 418 Chicago iL | 50
|We1lmdnt Haafth System- Holston Vailgy Medical Center |8H4545010 8l10/2037 Carifinel 330 14/ Ravind Rd Kingsport ™ 5175
[Briéstol Regiunal Medical Center BW4868523 B/30/2077 Cardinal |3 Medieal ParkcBivd IBristh _TH
Lnnrsame Pine Hospits) HL5208550 3/10/20E7 Cardinel 890 Holton Ava £ {Biz froneCap VA
Mountain View Regfonal Medical Center |Fwao4pseso #li0/20%7 Cardinel 310°Ard Strait NE- Narton VA
[Hawkins County Memoriat Hospitat |BWEB13807 8/40/2087 Cardihal 251 Loclst 5t RAogeraville TN
Hancack County Hospizal BWS153557. _8/10/2037% Carginal 1518 Maln Sireat Srieedvlle. TN
| Pusbmatata Hospital Jacaasegy B/11/2007 Carginal lsm E Mairi Straet Antlars oK 5
Sharp Memorial Hospital ALO2BEHSE Bl11/20% Cardingf 7901 Frost Street San Dlmgo A 8811
Sharp Grossment Hosgltal BGZI379B2 Bf11/2017 Cardinal |5555'GrnssmnhtCentnr Drive La Méss CA
Sharp Chulz Vista bMedical Center |Bs4nbs016 $/11/2017 Cardina 751 Medical Center Drive- Chula'Vista TA
Sharp Masa Vista Hespltal Jescopsioz 8/11/2017 Cardinzt, TRAN Vista Hl Ave Ssri Disgo CA
SharpMacy Rirch Hospitet tor Women and Newborns: __ |BSsg96722 8/133017 Cardinal 3003 Health Center Dilve San Diego CA
|8harp Corpnada.Hospitel:and Hezlthiere Center AC0277233 811172017 Cardinol 350 Brospect Plasa Corohado Ch
IsharpCentrallzed Fharmacy Services FSSABST0 B/1172017 Cardina! 3558 -AuFfin Read, Seite 101 San Diego CA
|Gastien Haspital i AGETHI06R B/1473017 Carginat 200-High Park Ave: Goshen [ 1425
PeaceHealth Southwest Medical Canter BS4803741 $1d7a017 “Cardingl 420 NEMOTHER JO5EPH L Vancouvar WA 4160
Atiantic Health Syslem - Mdristown Medleal Centes AM1548479 §/34/2017 Cavdingl 100 $ndison Averiue Merzlstawn i 15025
Atlantlc Health System - Qverinok Medical Center AO16ZD167 B8/14/2017 Carginal 99 Beauvolr Avedue: m‘rt N 4625
[ AtTantic Health System » Newzon demorial Hospitad ENZ278?554 BI1A/2017 _Cardinal-  [175 High Straet ‘|Newtan N 200
Adlantle Health Systent ~ Chiftan Memersl Hospital _|As4844858 8/14/2017 Ededing) 57 West Parkivay PomptnoiPlains N 1550
[ Atlantlo Health System - Hacketistown Medlcal Center | AH5%03287 §H4/2017 Cardinal __|651-Willaw Grove Street |Hackattetawn N s
Branx Lebanon Hoipitak Centar B/15/2017 Cardinal 1658 Srand Copeodrin Bronx Y W5
Rutlard Reglona) Medical Center ARI124685 8/15/2017 Cardinal _ [162 Allen St Rutland T 1425
5t Claire eglonal Medlcal Center A5 3/1s/2017 Cardinat 22% viedical Circla Merehead ¥ 155
NYCHECTBelnit ABBA35235 8/15/2017 Cordifsl ___[46Z First Avenve: New York ] 126091
[N¥CHHE/ Coney: sland ACTLBESET 8/15/2017 Cargingl" __[3601.0cean Parkway Brogkiy [T 0%
NYCHHC/Kings County AK4148859 8/15/2017 Cardinal 451 Clarkson Avenue Brackiyn- NY 3525
NYCREC/Har e AHE5G0152 8/15/3017 Cardinal” __[508 Lanox Avenue “hew Yark Ny 3375
INYCHEG/Nurth Centrs] Brafix, AN 166906 Bf15/2037 Cardinal 3422 Kessuth Aveiwe . [Rronx Ny 425
NYCHHC/LInzgin AL4973841 8/15/2017 Cardinal _ {234.€ast 1451h.5¢ Brons Y 7300
NYCHHC/lacobi AASIAIEIS 8/15/2037 Cardinal __[2400 Palham Patkway Sputh Branx NY 1675
INVCMHcluhuns lavis0a4es B/1873037 Cardinal___ [B2:68164th Stresy amaled NY 1750}
NYCHHCElmhurst AR35B4378 B/15/30%1 Candingl, 79-01 Broadway |Eimfuirst oy ’5_551
NYCHHG/M AC3334618 BiAs0%7 Cardinal 1901 Ficst Avenbe. INew York [ 875
NYGHRGIWoedtall AWOR0SHB0 B)IE2007 T Cardmm Brocklyn NY Z100)
Faidon Saint Lukes Heallh Care IBFEBD!SSB B/ 16724017 Cardinal {1656 Champiin Ave 't.ltl_u NY 4351
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EXHIBIT 3

ELIGIBLE CUSTOMERS

Salnt Elzabeth Madizal Center AS0933302. 8/16/2017 Cardjial 2204 GaneiseSt Uthcal [ -50]
Faxton Sant Likes Fezlth-Care BEEB0ISEL BAa6fa0A7 Cardinal 1676 Sunset Ave {ltica Ny 2?_‘
Faur Wikds of Samtaza AF1351054. Bi16/2017 Cardinsl 3D Craseent Ave Saritoga Springs Y Asl
|atchtfoches Reglonal Medicat Center AN3A3A010 8/i6/2017 Cardihal,___ |50 Reyser Ave Hachitoches L4 2310
CHIRISTYS Leke Argd Medital Center BI16{2017 ‘Cargingl __§4200 felFen road Laka Charlds LA 50
5t Jemes Mercy Hosplﬂtaj_ 50564078 8/16/2017 Cardinal 437 Canisten 5t Hofnell -Wy 350
Arna Jagues Hospltal AA1935933 8152017 Cardingl 25 Highlandg fve Newburypart y;A' 1825
Renown Regibnal Medital Center |eRoa1sEa7 8/16/2017 Cardinet 1158 Ml 5 Reno Ny G575
{Renown.Soutk Meadows-Medical Center |EW6':IGDQM B/15/2017 Catdinal 10101 Bouble R Bivd Rene nv 1650]
VAVAPA| REGIONAL MEDIZAL CENTER AY1654488 B/i6/2017 Cardirial 2003 WILIGW CREEK RD Prescott Az 450
CAVAPRI REG-HMED CTR EAST. BY3657808: B/36/2047 Cariiinal __|7700.6 FLORENTINE RD Prescott &z 50}
fefferson Regionat Medical Center. AlF215564 .ajmhﬂ Cardinal 1600 W: 40th Ave Pine Bluff AR. 1’.'?6
Licking Membriz] Hospltal AsI128448 8112017 Lardinsl 1420 Wast Maln 5%, NeWark OH 5001
Carson Tahoe Reglonal Medical Center Aces7ge1l a/i772017 Lardinal 1600 pedlcal Parkway Carzarn City Ny 2100
|PROVIDENCE HEALTT & SEAVICES {ePa71I7I7 3/a8/2017 Cardinal 13725 PROV. PT"BILSE ISSAQUAH Wi 73275
PROUIDENCE HEALTH & SERVICES FM1807087 8/18£2017 Cirdinal 1101 NW 127H AVESUITE 167 BATTLE GROUND WA |
PROVIDENCE HEALTH ‘& SERVICES FPO312075 E1a/2017 ‘Cardinal 12600 ROTHELL EVERETT HWV-¥1AG EVERETT | WA

SWERISH MEDICAL- CENTER FSI668549 B/1B/2017 Cerdina 751 NEBLAKELY DR {SSAQUAH wa
|5WEDISH MEDICAL CENTER F53756131 8/18/2017 Cardingl  [S00.17THAVE SEATTLE WA

SWEDISH MEDICAL FE5799943 8/18/2017 Cardinal |a7614;sz1=uﬁv‘$r5rs 201 SNOQUALMIE WA

SWEDISH MEDICAL F55800392 gfisfzozy Cardinal 21500 HWY 9 KC BLDE STE290 EDMONDS WA

SWEDISH MED CTR CHERRY HILL FS5758531 -8/18/2027 Cardinal | E007. 244TH SFSWSTE B MOUNTLAKE TERRAC| WA

|BWEDISHMEDICAL FSS748555 &/18/2017 Cardlnal _ [530 BORENAVE N, SEATTLE WA

PROVIDENGE HEALTH B SERVICHS F2818334 8/18/2017 Cardinzl |95 SE BASELINEST HILLSBORO. DA

PROVIDENCE HEALTH & SERVIGES FP4315 105, 8f18/2017 Cardinal___[9335 5w BARNES RD EAST PAVIBS. PORFLAND oR

PROVIDENCE HEALTH & SERVICES FP3110260. 9/18f2017 Carglnel 18610 NW CORNELLAB SYITE 102 RILLSBORD" OR

PHOVIDENCE HPALTH & SERVICES FP5208334 -Bf16fa017 “Carginal __ JichdiA Us-93 — POLEGH Mr

PROVIOENCE HEALTH & SERVIGES AVEBE1436 /1812017 Cardinel___|911 MEALS AVE PO BOX'S50 VALDEZ AK

YARIMAVALLEY MEMDRIAL HOSPTAL AY1002055 8/18/2017 Cardinal |2311 TIETON.OR YAk WA

PROVIDENCE HEALTH & SERVICES BP533R381 B/18/2017 ‘Cardinal 1515 EREZANDF DK {80R) KOLIAR AK

BROVIDENCE HEALTH & SERYICES |AT2447538 8/18f017 Caedinal_[1501 BAY AVE OCEAN PARK. Wa

PROVIDENGE HEALYH & SERVICES (IS ELTIE) 8/28/2017 Cardinal_ ]914 $ECHEUBER RD. CENTRALIA WA

FRUVIDENCE HRALTH 8 SERVICES BMAZE4524 8/18/20%7 Cartinal |BBDD'PHO\EIDENCE“DR'sulTHHGl ANCHORAGE Ak

PROVIGENCE HEALTH & SERVICES 8/18/2017 Eardinal | 26357 MCBEAN PARKWAY SAMTAGLARITA CA

PROVIDENCE HEALYH & SERVICES 8/18/2017 Cardinal _ |9B2 E COLUMBIA AVE COIMILLE WA

SWEDISH MEDICALEENTER 2 8/38/2017 Cardinal ___[1421 MADISON ST STE 444 SEATTLE WA

PROVIDENCE HEALTH S SEHVICES {Fwosaz023 8/18/2017 Cardinal 12850 S GRAND BLVD SPOKANE WA

PROVIDENCE HEALTH & SERVICES BRITISE6L Bf18/2017° Cardipal _ §130 ENTERPRISE DIVE PITTSALRGH FA

PROVIDENCE HEALTH ENA7I0677 BibfI01T Cerdinal 14112 HARBOUREQINYE BLUD SW MUKILTEQ WA

PROVIDENCE HEALTH & SERVICES FKA949725 BIAATIONT Catdinal | 7360 W. DESCHLITES AYE KENNEWICK WA

SWEDISH. MEDICGAL FE5759504. ‘Bf1B/2017 Cardinsl.  |4580 KLAHANIE DRIVE SE STE 400 1SSAQUAR WA

PACMED CTRS.BEACON HILL CLN FP1869555 B/18/2017 Cardnal 1101 MABISON ST SUITE40D [SEATTLE WA

PROVIDERCE HEALTH 8 SERVICES FP1239359 Bf18/3u17 Candinal __ 1202 N ORANGE 5T IMissgULA 1 mr

PROVIDENCE HEALTH & SERVICES FPI7B7538 ° 8/18)2017 Coidinal  {381-5QUTH BUSNA VISTAST #3180, JBURBANK: [N
{SWEDISH MEDICAL FS5759654 8/1a/3017 Cardinal 5358 TALLMAN AVE NW STE303 |sEATTIE WA

SWED{SH MEDICAL F55799830 B/18/20%7 Cardinal 18100'NE UNJOK HILL RD STE 209 © REDMOND WA

SWEDISH MEDICAL 55759866 0/18/2017 Cardiiinl _ |22707'S€ 29TH ST SAMMAMISH W

PAOVIDENCE REALTH-B SERVICES LP5R50247 8/18/2017. Cardinal 2703 N ONTARIG ST,:57E 1208130 BURBANK: CA

SWEDISH MED CTR CHERRY-HILL 45749500 B/18/2017 Landind! 1600 EAST JEFFERSGN ST STEG10 SEATTLE WA

PACVIDENCE HEALTH.& SEAVICES . {BPEQ14584 B/18/2017 Candinal _|920 COMPASSION CIRCLE ANCHORAGE AK

PROVIDENCE HEALTH & SERVICES Igps‘se‘néas‘ gf1sf2017 Cardinal _ (3333'§ 1207H.PL'STE 1008  TUKWILA WA

PROVIDENCE HEALTH 8 SERVICES BS2581002 B/18/2017 Cardinal 16410 NE HALSEY STE-400 PORILAND DR

PROVIDENCE HEALTH & SERVICES (852492435 B/18/2017. Carglinal 8 TITH AVENUE EAST POLSDN MT

PROVIDENCE HEAUYH & SERVICES 853126308 ‘8f18/2017 Cardinal __ [26357 MCBEAN PARKWAY SANTA CLARITA ca

PROVIDENGE HEALTH & SERVICES A53163590 B/18/3017 Cardinat 11333 N. SEPULVEDABLVD. jission HILLS CA

YARIMA VALIEY MEMORIAL BOSPITAL BNEJE69E B/A8/2017 Cardinal 808 N 36TH AVE YAKIMA Wa

PROVIDERCE HEACTH & SERVICES BS3522188 ‘8/18/2017 Cardinal  |3333 523074 PLSTE 2004 TURWILA Wa

PROVIDENCE HEALTH & SERVICES. BRESGG10D. B/15/2017 Cardinel |3§"5§E:T§ET\| ROAD NE OLYMPIA WA

PROVIDENGE HEALTH & SERVICES [bs7egsasz 8/18/2017 Cordiel 7603 PROVIDENCE DR SUTE 118 NEWBERG QR

PROVIDENCE HEALTH B SERVICES BSA145480 n/1g/2017 Cardinal |5 711 COWLEY ST SPOKANE. WA

PRACVIDENCE HEALTH B SERVICES BDBa13552 8/18/2637 Cardipal 5330 HEGLISAN 5T. SUITE 200 PORTLAND .OR.

{PHCVIDENCE HEALTH & SERVICES BS7780552 #/18/2017 Cardinal  |5430 NE HALSEY STE 400 PORTLAND ] or

PROVIDENCE HEALTH & SERVICES {Ryosgs001 B/18/2017 “Cardinat 175°50UTH COLUMBIA RIVER HIWY SAINT HELENS OR

PHOVIDENCE HEALTH & SERVICES |BsegBazas /18/2007 Corifina) _ {B-13THAVE E PO BOX 1010 Iﬁs_ou MT

|SEDISH MEDIGAL CENTER, FS5950848 B/isjana7 Cardina} {945 HILDEBRAND LANE NE BAINBRIDSEISLAND | Wa
|FRDVII5£NCE HEALTH &-5ERVICES. ASB398508 2/18/2017 Cardipat 401 W-POPLAR ST PO BOX 1477 WALLA WhLLA. WA

GLYMPIE MEMORIAL HOSPITAL AS1085675 “B1B/2017 _Cordinal 934 CAROLINE ST PORTANGELES WA

PROVIDENCE HEALTH & SERVICES ASIZITIZS BIRF201Y Cérfingl ___|500 WEST:BHOADWAY BOX 4587 MISSOULA MT

PROVIDENCE HEAUTH & SERVICES APiBUG2BL S/18/2017 “Cardinal 915 PAGIFIC AVE/RAL CAMPUS EVERETT WA

PROVIDENCE HEALTH & SERVICES API6R1536 B/18/2017 Cardinel _ |1111.CRATER LAKE AVE MEDFORD OR

PROVIDENCE HEALTH & SERVICES BO1D14555 Bf18/2617 Cardinai. {21311 MADRONA AVE, STE 1004 TORRANCE CA

PROVIDENCE HEALTH £ SERVICES APLE32935 £/18/2017- "Cardinat 4855 NE GLISAN ST PORTLAND - ‘OR
|PROVIDENCE HEALT:H 6 SERVICES AR706B0B7 87182017 Cotdinal {23608 MCBEAN PARKWAY VALENCIA CA

PROVIDENCE HEALTH-R SEAVICES ASDSH133R bragsiony Cardinal 101 W EIGHTH AVE PG BOX 2558 SPOKANE 1 wa.

PROVINENCE HEALTH. & SERVICES BS1RE1E31 B/18/21017 Cardingl __ |11333 N, SEPULVEDA BLYD. MISSION HILLS LA
PROVIDENCE-HEALTH & SERVICES |BO53T4A022 &/18/2017 Corilipal __[11393 N, SEPUILVEDA BLVD. MISSION HILLS [

PROVIDENCE HEALTH-& SEBVICES FO1120500 B/18/2017 Cardinal __ |41460 HAGBERTY-CIRCLE SOUTH, CANTOK Mi
| PROVInENCE REALTH & SERVICES b$6348975- “BAL8/2017 Card|nal 818 13TH STHEET HODDRIVER. OR.

SWEDISH MEDJCAL CENTER FS41EH515 /1872017 Cardingl 1221 MADISON ST 3RD FIOIOR SEATTLE WA

SWEDISH MEDICAL CENTER FS37SEI25 B/19/2017 . Cardinat 21632 BIGHWAY:8D- EDNMONDS Wa

PROVIDENCE HEALTH B SERVICES API130082 Bf18/2047 Cardinal _ |3200-PROVIGENCE DR ANCHORAGE A

PROVIDENCE HEALTH & SERVICES FCE6O5107 B/18/2017 Cordingl 20330 JOHN W ELLIOTTDR ERISCE' X

PROVIDENCE HEALTH £ SERVICES EPD77684 8/18/2017 Gordinsl _ |R321 TLARKSTREET TARZANA (=Y

| SWEBISH MEDICAL, FS5800405 B/18/2017 Cardinal __|3400'CALIAVE SW STER00/300 SEATILE- WA

SWEDISH MED-CTR CHERRY HILL F$5798576- B/i8/2017 Cardinal 21921 76TH AVE WEST STE 310 [EBMONDS Wa:

PROVIDENCE HEALTH-B SERVICES BG38IU79S 8/28/2017. Cardlical _|5050 NE'HOYT ST SUMTE 315 [PORTEAND OR

PROVIDENCE HEALTH BAIBIE2H2 8/i8/2017 Cardlnal 22800 BOTHELL-EVERETT STE 160 JEVERETY WA
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EXHIBIT

ELIGIBLE CUSTOMERS
RROVIDENCE HEALTH & SERVICES #rastss28 8/18/2017 cardirial 1500 DIVISION STREET" OREGON ¢iTY OR
PROVIDENCE HEALTH 8 SERVICES Bpg43135 B/18/2017 ‘Cardingl_ ]13160 GOETHALS DR HLR 1 SIER RICHLAND WA
PROVIRENCE HEALTH.B SERVICES, AN1621269 8/18/2017 Cardinal 1061 PROVIDENCE DRIVE NEWRERG O
PROVIDENCE HEALTH & SERVICES. FW170927% Bf1gf2017 Cardinal 400°E 5TH AVE 'STE 102 JSPOKANE Rided
PROVIDENCE HEALTH & SRRVIGES AC4465E Bf18/2017 Cordinal |20 KRUGERAD BOX 768 PLAINS. MT
PROVIDENCE HEALTH & SERVICES PLaGE2265 ‘Bf1B/ 2017 -Gerdinal 1300 W ITH STREET SAN PEDRO LA,
PROWDENCE HEALTH & SERVICES BDR792570 8/18/2017 Cardinal _ [11833 N SEPOIVEDA BLVD MISSION HILLS CA
PROVIDENGEMEALTH & SERVIZES. FIW0EA3B50, B/18/2017 .Cerdinal 11983 BAWTHORNEBLVR HAWTHORNE cA
PROVIDENCE HEALTH B SERVICES ABEAS2297 8/18/2017 Cardital _[1321 NESOTH AVE SULTE 100 PORTLAND. OR
PROVIDENCE HEALTH & SERVICES EP0601333 -BfiBf2017: Cardlnal 1SS E I2HD AVE MILWAUKIE OR
PROVIDENCEHEALTH AF3160546 £718/2017. Carddlnal 1830 BICKFORD-AVE-STE, 211 SNDHOMISH WA
PROVIOENCE HEALTH & SERVICES Ak1003063 g/18/2017 Cardlnal B8Y SWIFT.ALVD RICHLAND WA
FROVIDENCE HEALTH.& SERVICES. P 1144562 3/18/2017 Caedlniat {&i}s SETUACATIN VALLEY HWY HILLSBGRO gR
PROVIDENCE HEAUTH & SERVICES BP3043936. | BfaBf LY Cardinal 1321 COLBY AVE, EVERETT WA
PROVIDENEE HEALTH & SERVICES BE31IC006 B/ 18/2047 Cardinef | 2587 PALMER ST SUITER MISSOULA MT
{PROVIDENCE HEALTH & SERVICES: FINDS42008: Bf18/2087 cardipal _ |2762 N ARGONNE RD MILLWOOD WA
PROVIDENCE HEALTH B SERVIGES - AS1019060 B/18/2037 Cardinal___ [a78 21LLY ROAD NE CLYMPIA, WA
PROVIDENCE HEALTH & SERVICES AP143151% §/18/2017 Lardinial {5050 NEHAOYT ETSTE 142 PORTLAND- OR
PROVIDENCE HEALTH:& SERVICES FF3183258 B/18/2007 Cardlnal  [4321 COLBY AVE C-WING ASTFL EVERETT ' Wa
PROVIDENGE HEALTH &SERVICES ANKGE15658 242017 [Eatdinal 9155 514 BARNES RD PORTLAND- an
PHOVIDENCE HEALTH & SERVICES, FAC4733418 B8/2017 Cardina} AGL WEST PENNSYLVANIA ANACONDA MT
[SWEDISH MEDICAL - Fs5798791 BAR/17 Cardizal 751 NE BLAXELY DR 5TH FLODR 1S5AQUAK WAL,
PROVIDENCE HEALTH & SERVICES | A18258952 B/18/2017 Cardinal __ |SYH.B ADAMS 5T MORTON WA
PROVADENCE HEALTH B SERVICES AlLo278122. 8/18/2017 Cardinal %BUMMMCGQUNTON[Y TORRARNCE [T
PROVIDENCE REACTH& SERVICES AH0984B6S /4872017 “Cardlnzl |5633 NORTH UDSERWDQD 57 SEOKANE WA
SWERIH MEDICAL FSE7I9TIT B/sh/on17? Cardinal 7210 ADDSEVELT WAY NE SEATTLE Wal
PROVIOENCE:HEALTH-& SERVICES- 365712772 81812017 “Cardinal 1698 EAST MEAKDREWS SUITE 40 MEGFORD =
PROVIDENGE HEALTH & SERVICES 10716587 - B/18/2087 Cardifiaf 10530 JOHN W ELLIGTT DR STE108 ERISCOL T
PROVIENCE HFALTH & SERVICES BG6AEYZI2 8/18/2037 cagdinal 15648 NW LAIDLAW RB.STE 102 EDRTLAND OR
IPROVINENCE, HREATH B SERVIGES BH7330137 -8/18/2017- -Capding! BYO S FRONT ST - CENYRAL POLST on
SWERISH MED CTRCHERY HILL FS5729763 B/18/2017 _ Cardinal __[800 STH AVE STE $200 SEATILE wa
PROVIDENCE BEALTH & SERVIGES AW1632959 “B/A8/2017 Cardinal 1500 DIVISION STREET CREGON SV -OR
PROVIDENCE HEALTH BC3GIS670 EBf18/2017 ‘Caiding!__[12200 BOTHELL-EVERETT STE 150 EVERETTY WA
|FROVIGERCE HEALTH & SERVICES. ] BEIB40368 8/1872017 Cartiing! 11338 N SEPULVEDA BLVD MISSION HIIAS CA
PROVIDENCE HEALTH B SERVICES . AS1086088, 8/18/3017 “Cardinal __|725.5. WAHANRARDAD SEASIDE oR
PROVIRENCE HEALTH & SERVICES APTON1851 B/1%/2017 Cardimal 1.BOLSTAD ST LplG BEACH ] wa
PROVIGENCE HEALTH & SERVICES: AP1002334 8/18/2017 “Cardinat 3 15T AVES PO BOXB ILWACH: WA
SWEDISH, MEDICAY CENTER FSO757407 B/18/2017 Cardinal 00 TALLMAN AVE, W SEATTLE WA
SWEDISH MEDIGAL CENTER F50757419 .B/18/2017 Cardinal___{747 BROADWAY AVE SEATTLE .| WA,
SWEDISH MEDIGAL CENTER - F52212354 §/18/2017 Cartlittel  |21501 7GTHAVEW" TEDNMONEDS WA
PROVIDENCE HEALTH & SERVICES BW1743479 /1872017 Cerdinal (2200 W FAIRVIEW ST {CoLFAX WA
SWEDISH MEDICAL CENTER lFsz‘zmz'.r— B/1B/2037 Cordinal  |7320°216TH SW, SUITET00 {EDMONDS WA
PACVIDENCE HEALTH & SERVICES- |Fsoas048? 18/18/20LF Cardinal |30 N PROSPECT AVE STE 103 |rEDGHDO BEACGH ™ | TA
FACKIED CTRS DEACON HEE CIN. [Fres048ED 81872017 Cardinal 1909 24ATH ST YESTES01 |poTHELL WA
|SWEDISH MEDICAL CERTER F5235B580 8/11/7017 Cardirial 14100 NE UNION HILE ROAD |[HEOMOND WA
SWEDISH MEDICAL CENTER F52656102 “8/18/2057 Gardinal _ |751 RE BLAKELY OR IS3AQUAH WA |
PAOVIDENEE HEALTH & SERVICES Frgdaidde . §/18/2017 Cardinal ALF LILLY ROADNE - IU_LVMPIA- WA
PROVIDENCE HEALTH & SERVICES: pENVETFET] -8/1Bf2017 Cardirial 17858 LOWERBOONES FERAY RD |LAKE OSWEGQ oR
PROVIDERACE HEALTH &'SERVICES BW7586134 Bf1B/2017 Cardinal |szsuwo'ow;ws' ARLETA cA
SWEDISH MEDICAL CENYER BW4722307 Bf18/2017 Cardinal 7207 SEXATH ST MERCER [SLAND wal
SWEDISH MEDICAL CENTER: BWS5515590 8/18/2017 Cardinal __|12408 NE'BSTEST KIRELAND WA
PROVIDENCE HEALTH & SERVICES: BWH26514 8/18/2017 Cardinal | 12338 NE GLISAN STREET RORTLAND, or
[PROVIDENEE HEALTE B SERVICES: BW7147266 8/18/2017 Cardinal 14600 5W RALIRBAY SCHSLIS DR 201 BEAVERTON DR
PROVIDENCE HEALTH B SERVICES BW7198698 8/18/2017 Cardinzl 17260 SW SEAVERTON HILISBALE WK POATLAND OR
[PROVIDENCE HEALTH & SERVICES {BT1068560 818 2017 Cardingl 20F EAST PARK. ANATOHDA. MT
PROVIDENCE HEALTH & SERYICES. _|rcaagazer B18/2017 ‘Cardinal __ |6308 NE HALSEY'ST STEA. PORTLAND "OR
SWEDISH MEDJCAL CENTER BWYBDS267 B/18/2017 Carding! {6360 E LAKE SAMMAMISH PRWY SE 1SSAQLIAH- WA
PROVIDERCE HEALTH & SERVICES 13\'03602755 8/18/2037 Cardirat | 17105 E WELLESLEY AVE 1SPORANE WAT
PROVIDENCE HEALTH & SERVICES] BWIE02768, 8/ad/aniy Cardina 12 F EMPIRE AVE SPOKANE WA
PROVIDENCE HEALTH 8 SERVICES '|ew7ss0533 B/18/2017 Lardinal 7010 NE CORNELL RD HILLSBORG oR [
PROVIDENCE HEALFH & SERVICES BW3aT6RkGd. 8/18/2017 Cartlina 7805 N DIVISION ST EPOKANE WA .
SWEDISH MEDICAL CENTER BW/Bz4501 BARZOLY Cardinal ___|16824 HIGHWAY 99 LYNNWEOD WA
PROVIGENCE HEALTH & SERVIGES BWBOSDBES /1872017 Cardinal 1840 PORTLAND RD {NEWBERG R
PROVIDENCE HEALYH & SERVICES BWB330805 §° BAB/20%7 Cardinal 19975 SW TUALATIN VALLEY BWY ALCHA OR
FROVIDENCE HEALTH & SERVICES BT7258480 E/18/2007 Cazdinal 417 5W 117TH AVE SUE.200 PORELAND OR
PROVIDENCE HEALTH % SERVICES BWEE 28804, 8/48/2017 Cazdinal _ J21065 SW.PACHIC HWY SHERWCDD OR
PROVIDENCE HEALTH & SERVICES BWA755027. BfAB/Z017 Cardinal _ |1708 W NORTHWEST BIVE SFORANE WA |
PROVIBENCE HEALTH & SERVICES HT8822193 8/18/2017 Cardindl 300 WEST BROADWAY lMlssoutA [
PROVIDENCE HEALTH & SERVICES Bw§234454 B/18/2017 Cardinal 1850 NFRURNMAOE RD IGRESHAM OR
PROVIDENCE HEALTH B-SERVICES BW5234548 BiB/2017 Capdinal |3 NE 82ND AVENUE PORTLARD OR
SWEDISH MEDICAL CENFER BW5321891 Bf18/2017 ‘Capdinal 5409 15TH AVENUENW SEATTLE WA
SWEDIEH-MEDICAL CENTER BW5551266 811872017 Cardingl 20725 HIGHWAY 99 LYRNWODD WA
|SWEGISHMEDICAL CENTER BWS716761 B/18/2017 Cardingl 14656 AMBAUM BLVD SW BURIEN WA Y
[PROVIDENCE HEALTH £ SERV)CES- EWrS97208, 8/18/2017 Cardinal 22930 5 WESTERN AVE TORRANCE CA i
PROVIDENCE HEALTH B SERVICES, HW5293348, 8las/2017 Cardinz| 2103 W BURNSIDE FORTLAND -ORt
PROVIDENCE HEALTH & SERVICES bwezozi4s [ B/ 1872017 Cardinal F‘uals N HWY 305 SPOXANE WA
BROVIDENCE HEALTH B SERVICES' RWarS604Y -Bf1g/2017 Cardinal __[4A16 NW BETHANY-BLVD |PeRTEAND ‘OR
PROVIDENGE HEALTH B SERVICES BWE7S6051 B/AR/2017 Cardinal 13470 NW CORNEL), Rt | POAYEAND OR
PROVIGENCE HEALTH & SERVIGES, . BT9711563 af1afa0iy Cardinal 9205 SW BARNES ROAO-NMT2800 FORTEAND on
PROVIGENCE HEALTH. B SERVICES BWE941140 8/18/2017 Cardinpt {17010 CHATSWORTH STREET, GRANADAHILLS Ch
PHOVISENCE HEAETH & SERVICES BWI530595 8/18/2017 Cardinal {515 MOUNT HOOD ST THE DALLES oR |
BWASERNY2 8/18/2017 Lardinal 275 RAINIER AVE § RENTOR 1 WA
|BW3602744 B/18/2017 Cardinof  |12317 E SPRAGUE AVE SPOKANEVALLEY 1 WA
BW6732255 8/18/2017 Cardfnal___ {18830.5W PACIFIC HWY TIGARD OR
"[W 7686035 af1s/do1F Gardinat___[ABS15 DEVONSHIRE 5T NORTHRIDGE ‘CA
]nnovmswcs HEALTH & SERVICES BVYGBI3300 8/18/2017 Cardinal 115510 E SPRAGUE SPOKARE VALLEY WA
PROVIDENCE FHEALTH 8 SERVIGES, BWI565170 B/18/2017 Cardinal __ |115 N 207K AVE CORNELIUS OR
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PROVIDENCE HEALTH 8- SERVICES AH1070616 /1812017 Cardinal __ [15031 RINALDLST AQUOPHQDSFOY SAISSTON HILLS, [y
SWEDISH MEELCALCENTER FW3121338 “Bf1B/2017 Cardlnal 1409 11TH-AVE EATTLE WA
PROY|DENCE HEALTH & SERVICES AS1427815 #/18/2017 Cartnal {1322 NE 59TH AVE SUITE 200 GRILAND oR
PROVIDENCE HEALTH & SERVICES BLAIS008S 8/18/2017 Cordinal _ _ 119950 RINALDI STREET CRTER RANCH ch
FROVIDENCE HEALTH & SERVICES ASIS08314 aiefaony Cerdinal___|9203 SW BARNES RD BRTLAND oR
PRCVIDENCE HEALTH & SERVICES AEL‘LSTMD 5/18/2017 Gardinat 500 E WEBSTER AVE OX 197, CHEWELAH | WA
PROVIDENGE HEALTH & SERVICES EP4122951 “8/iB/20iy Cordinai 19200 N KELSEY'ST MONROE ARLY
[PROVIDENCE HEALTH 61,7155050, /182017 Cardinal __ (2902 16470 STSW BIG EL LYANWOED WA
PROVIDENCE HEACTH & SERVICES - |As277 1853 .8/18/2017 Cardinal 110 CENTER 5T MOLAILA oR
PROVIBENGE HEALTH & SERVICES FRAZ39147 B/inja017 Cardinal 101807 E MONTGOMERY 2R SUITEB SPOKANE VALLEY | WA
fP'_ﬁ'o\nl:gENCE HEALTH & SERVICES' FPA317764 B8/ 2017 Cardinal 301 W POPLAR ST WALLA-WALLA WA
PROVIDENCE HEALTH & SERVICES 1ASE85362% 43865 Cardirial _“|501 SBUENA VISIA ASHIPFOSERS BURBANK [+
GLYRPIC MEMORIAL EOSPITAL Fouizvea 42853 Cofdined __|B44 NORTH 5TH AVE SEQuI WA
SWEDISH MEDICAL CENTER F55R00862 42865 Cardirial 1300 L1270 AVE NE B108 BELLEVUIE WA
FROVIDENCE HESLTH & SERVICES FPA317776 42865 Lardinal 300 CHASE AVENUE. WALLA WALLA WA
PROVIDENCE HEALTH & SERVICES |BL2657606 42365 . Cardiria A1 TORRANCE BLVD TORRANCE. CA
Covenant Children's Hespitel 513170610 42865 Cordinal __ |4035 204 1 Lubback ™
Couenant Hospital - Levelland |Em1508628 47965 Lariral ~ 11900 College Ave Leveliand T
Covenant Hospital - Planvieyy. 18M3528300 42965 Cardinai 2603 Dimmitt Rd Plalnview ™
Covangnt Madical-Cantes BC6I00563 42965 Cardlral 3615 18h 3t fubbock k1.3
Cayenant Mediesl Conler - Lakeside BCE300545 42365 rarﬂ_lﬁal - [4000 24tk St Lubbod:. T®
Covenast Spectaity Hospikal |Feea3szao 42965 Cardinz| Iams 2oth'st Lubbock k23
loe Avington Cancer Conter {R3i6aDLNI0- 41365 Cardinial 14101 22nd P Lubbaick 3
MssfuiyHospital En4323832 42965 Cardinal 27700 Medical Center Rd Misslan Vinjo £A
[Whizslon Huspital, Laguna Beach FM1701639 42565 Lordinal __|BIR7E Const Hiby ' taguria Beach cA
Petaluma Valley Hespital BS5195572 42965 Cardingl AU N-Meflowsl Blvd Fotaluma cA
Oueen of the Valley Medica! Center AT2036DEd #2955 “Cordingt 1000 Traneas St Kzpa. CA
Hadwaod MemstialHospital - BR4AG2642 42065 Cardinaj 3300-Renner Dy EF_nrtuna GA
Santa Rosa Memorlal Haspital 1\52113“370 FECIT] © Cardingl 1165 Montgamary Dr Santa Rosa | LA
S1HH Wellngss Corner MewportCénter 42865 Caedingl  |600.Newgort Canter Dr Ste 150 Newpori Beach CA
ShHDMG AppleBsar Cardivlopy 52968 Cardln_a_l 18033 US Hwy 1. Apple Valley ChA
SNHDMG AppleBear Spine : 42665 Cardinal  [18D3:1.US Highway 18 Ste B Apple Valley CA
51 Joseph Health 3¢ Mary High Desert Group - 42065 Cardinal 112550 Hesperia Rd Ste:100 Victorvilla CA
5t JosephHeslth St Mary High Dasert Group- 42965 Cardina! 19550 Hesperia Rd Ste 100 | Victanilie [
5t Joseph Hortago Healthoare 42965 Cardinal 2501 E Chapman Ave Std 107 Orengs CA
15t lozegh Heritage HnallE\_’:iré A2965 Cardlnal 505 S WMaln 5t Orangs CA
5t Joseph Hospital G=neral Campus . 43565 Cardinal 2200 Harrison Elireka CA
st dosugih Hospital, Eureka A51321481 43965 Cardinal {2700 Dolheer st “JEurakn CA
St joseph Hospltal, Otange A51451070 | 42955 C o Cardinal 1100 WestStewart Dr OFange CA
St Jude Mediel Céfter AS0306628 42065 -Eardlnel J0LE Valencla Mebs Br Fullerton CA
St Mary Madical Centet” ASLD49558 42865, Cardinal 18300 Hwy 13 [Appte Valley CA
Covenant Home infaslan /+Lovenant bealth Syx ACE300571 42555 Cardinat 4002 2and P tubbock ™
Humbsldt Hopae Infusion Piogram BH76B0515 42555 Cardinat 2612 Hirrlson Ave |mreka A
Sarde Apsa Memorial Hospltaldbat F54442035 42885 Cardipal 3555 Round Bam Cir # 400 Santa Rosa Ch
5t JosephHealth Systém Hime Care Sery 42555 Cardinal 1845 W Drzngewasd Ava Sta 100 Orange GA
Dry Kinball Hosgitah ADZE3Z04D 42965 Cardinal _ [320-Pomfrat St Putnam [33 1100
Priasérice Resufreclion Marllesl {sntur AR3IB50249 47985° Cardingl ___[7435 W. Talcott Vahue Chizaga I
Presance Holy Family BH7685447 42085 1 Cardinal 1100 N River Road Dasplaines I
Presence 5t. Fraricis Hosplial ABIBEIEIR 42865. -Cardinal {355 Ridge Aveune’ Evansion 1L
Pragence St Joseph.Hespilal B&7424348 42955’ Cardinat 2800 N, Lake SHote Dr Chicago iL
Presence 51, Maryd Efizabelh AnMBB7E414 42066 Cerdinal | 2233 W, Divlsibn Chicago, L
Fresence:St Mary DBA St Elizabeli 958618287 429486, Cardinai 1431 N Claremont Cricago- L
Presence Bl Joseph Medical Genter BPS7H8538 42985° 1__Cardinal _ |77 N: Aldile 5t Elgin L
[Presence Marcy Medical Canter BPEEE22§4 42950 Carginal __|1325 N. Hidhland Avenue AUROTA L
Presonee 5L Joseph Medicaj Genter BP57G0300 A2985 Cardinga 333 N Madison Joliet b
Presenae 51, Mary's Hospltat BP5652288 A29B5 Cardina| 500 W, Courd 81 ;Kankakaa L
Presenea Covenant Medisal Conter BP&AS2276 42085, Cardlna 1400 W Park 5t \rbana 1L
Presence Unted Samarians Medlcal Center BP56Hz240 42065 Cardinal 1612 N Logan Ave Danvilla, L
Univeraity of Vennant Medical Center BF4323200 42868 Cardingl 111 Calchesler Avanug Buringtont vT
Central Vermant-Medival Center, Inc AC1i21285 42068 1 Gerdinal 430 Fisher Road Barfin’ T
Chanpisin Valiey Bhysicians Hospital 4426747 42858 “Cardingl 175 Beekmoan Street: Plafishiroh NY
Alice Hyda Medical Gentar AH3E20289. 42838 Cardinal 133 Pari Street: iMafona NY
[Poter Medical Genter AP1125067 42088, Cardinat  }116 Portar Or. |Middilebﬁhj VT
f._ligﬂ hiovr Ce sity Hospiel AET115864 |, 4396 . Cerdinal 75 ParkcSt. Elizabaliiawn NY:
Champlain Valiey Physlcians Hosital AC1115688 42968 Cardingl |75 Beskmap Slrést lEI_g_l!shurhh’ RY
Hrookdale Hospitel Madical Center ABO0797803 42958 Cardital  |Gne Broakdale Plaza )Brooklyn Y
NYPresbyleran Cornell AN1BE5243 42888 Gardinal 1525 Eastg0th St.NY;, NY 10027 | Hewe York NY-
NYPlesbylarian Columbia AT18526844 42068 Cardina| 627 W 185th St: NY, NY"10032 haw York NY
N\ﬂWesbgaﬁan‘Aian BA1466864 42968 Cardinal 827 W 165th S1. NY., NY 10032 New York Y
HY¥Prashyladan Lawsr Manhatan FiN4245768 42988 Gamfinal _ |625E East 8801 St NY, NY-19021 Wew York Y
N'YPrasovierian of Liieens BTa671161 42588 Cardinal _ |56:45 Main St NY, NY 11358 New Yori Y
NYPrestviérsn Lawrances Hospial AL1B56688 42088 Lardinal 55 Pefmer Avanug, Bronxvila, NY 20708 [Bronavilie b
LJYPNSBEﬁanMEIhOdISI i AM3433340 42868 Cardfhal Atis 5t 5t, Brookiyn, NY 11215, Broakiyn Y.
NYPresbylerian Hidson Valley HospRal Center ARE604B3 420966 Cafdinal __|1EB0.Crompend Road, Cortiandt Manor, NY| Cortlandt Manor Y™
YPreshylerlznfAller: Hoseltal i BA1455664 42508 Gardinal  [5141 Broadway, NY, MY 10034 New Yok NY
NYFreshytarfan/iower Manhat |FN421 5769 42088 Cartinal 170 Wilkem Sfreat; NY, NY 10038 Naw York NY
Mercy Hospital Fairficl AMBDI0O32 A2968 Cardinal 300 Mach Road Fairfield CH
[The Jewish Hospilal FT1858402 42868 |, Cardinal {4777.E Galbraith Rd Cineinpall OH)
Merey Health- Wast Hospial . EM380557D 42068 Cardinal | 3300 Maroy Health Blv Cineinnati OH
Meroy Heasifal Anderson AO2634144 42438 Cardingl 7500 Stale Rd, Cincinnali - o4
5t Elizattet Haalth Céhler AS2838964 42858 Carding [1044 Belmbnt Ave ‘Yourgstown O
Mercy Reglonal Medisal Gentsr BC5478424. 42850 | Carding 3700 Kolbu Read - [Loraln OH
!Mamy, Haogpital- Clarmont AGHRESABL 4 42558 " Cardinal 3900 Hospital Dt Batavia OH
5t Joseph Health Center B54791047 42688 Cardinal B67 Eastland Ave, Wairen - OH
St Efizabell ariman RG B57066102 42958 Cardinal 8401 Market St Boardman OH.
Mercy Allan Hoshital AAZE7BEES | 42668 Cacdmal, {200 \West Loraln |Obarlin aH
Mareum & Wallace Mermonat AR3097213 42086 Cardinat 50 Mercy Gt YIrvins, Y
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{5t Rita's Medical Centar ASTA718E2 42088 LCardpal 730 W Markst Lima Bt 3850
Mercy St VincentMed Center AS2861145 42368 Gardinal 2213 Chierry 51 Tolads o4 | 232%
Sprinafistd-Reglanal Med Cdirter AT2B27838 42958. Cardinal 100 Madical Center Dr Seringfield OH 18725
Maroy Heaith- Tiffnn EM4B02051 42958 Cardipat. 145 6t bawrenke Or Tiffin oH 700
ercy SEAnne BREGB277B. . 42888 Cardiral 34D4-W Sylvania Ava Tolado OH &5,
|sAercy SE Charles ASZ880911 42068 Céardinnl 12600 Nayare Ava Rregon OH 425
Mercy Huspital- Dafiahca. BM7448195; 42988 Gardinal 1404 E2nd 8 Dafiance OH ; 225
Matey Meimosial Hospital AS2887447 42968, Gardinat |04 Sclote St Urbania OH 128
Institule For Orthepaadic BwanR1ii520 42958 Cardinal __[B01 Madical Dr. Lina OR
Marey Etnergensy-Seryicds Fidd228471 43868 “Gardinal 12621 EckelJuncllon Perysburg. CH
Hutehinsen Haaliti Hospifal FHO730754 42E88. Cardinal  [1095 Highway 18 8. Hutehson J MM 750
Beth’|sras} Denconess Hospital @tnn AM1928851 424869 Cardinal 199 Ruedsdala Road Miltore MA 1000
Gapitat Medieal Center BCH3925873 42889 Cardinal 3000 Copital Mali Dr SW Oymplz WA 25
S1: Cleirs Hospital AS1685088 426870 Cardinal 1000 Bower HMl Road Filﬁshug h PAT B778|
Eonmunity Heailh Certter of Brateh Gounty. BCDATG0EE 42070 Cardinal 1274 E.Chicage Shiest Coldwaler Ml aon
Adventist Bealt Byslem FAFQ203147 43970 Cardlnal 900 Hopé Way' | AkBmonte Bprings | FL 14230
Flosda Hospital AFG202147 42870 Cordinal [ 601 E Reotins St Crlande Fl
Florida Hospilal Allermonte AFS432TSE 42570- Cardinal___|691 E. Altamonta Dr. Altamants SErings Fl
Florida Bospital Apopka AESTI0772 42870 Cardinal 201 N. Park Ave pka FL
Flarida Hospilal Celebration Heaith BASG71107 42970 Cardingl- 1400 Celebeatioh Place . Gelebiation FL
Florida, Hospilal East Odende ]BAZE17222 42970 Cardinal 7727 Lake Undarhil Rd:, Criando FL
Flerida Hespitel Kissimmea, BA3S40740 42074 Cardinal 2450 N, Qrange Blessom Ts Kissi " FL
Winter Park Memoral Hospital EAGESH283 A42870° Cardinal 200 N Lokermont Ave, Winter Park EE
Elerida Hospitd] Cantral Fill Phemagy FA4413693 42079, Cardinal S11E 1'_9'}[!{1551 Crirnda P
Flarida Hospital Welerman BrR3aZ7a204 47970 Cardinal 1000 Waterman Way , Tavarss FL
Flosida Hespital Detand BM4210584 42010 Cardinal. Pt West Plymauth Ave Beland FL
Florida:Hespital, Flsh Memorial BE6647028 42070° Lardinal. 11058 Saxon Bleg, Crange Gy FL |
ﬁaﬁﬂa Hospital Flagier BM1982265 42970 Cardinal- §60 Merorial Medical Parkway Palm Coast Fl
Florida Hespital Merhdial Medical Genter AE 187475 42970 Cardinal  |304_Merorial Madical Py, Daylona Beach: FL
FEMMC Ocaansida BMBES35136 42070 Cardinat 264 S, Atlantic-Ave. Cmand Neach FL
Tloride Hospital New Smyma Beach LEETRER 42870 Gardinal __ 1407 Fafretlo Ava, Nev Bmyma Beast| -FL
Floifda HodpiialHeaniand Mecieal Center, Sebring HASH5E692 42870 Cardinal _ |4200 Sun N Lake Blvd, ‘| Sebring f Fl
Florida Hospilal Hearllend Medizal ClrLake Placid 1AW1418548 42070 “Cardipdl 1210 UB.Highway-27, R, Lake Placid FL
Florida HosplEaT Wauchata BW3E51937 42670 Cardinal  [533 W, Cazlion St. Nauchula FL
Flerida Hospila] Tampa AL0202759. 42970 Cardinsl | [31GDE. Flételar Ave, Tampa FL
Flotida Hospllal Carraliweod BU38787681 42970 Cardinal T174 Dale Mairy Hiwy, Tempa £l
FH Norih Finalas ATC1BSREY 42870, Gardimal 113955, Pinellay Ave. Tarpoit Springs EL
Florida Hospltal Westey Chepal FP3285235 AZETO Cardinal 2600 Bruce B, Downs Boulévard.: ‘Wastey Chapsl FL
Flerida Hospital. Contadtor LTAC - FU1178664 . 42070 Curdinal 9441 Heaith Centar D ALand O Lakes FL
!Flbﬁda ospital Zephvhilis AET220833 42970 Eardinal-__ {7050 Gkl Blvd. FZeg}‘\y‘l’hills Fl.
Shawned Mission Medica Center AS441508% 42970 Cardinal 9100 West 74ih S Shawnas Mission | KS
Chippéwa Yalizy Hospilal ACSED04712- 42870 Cardinal PO Box 224 Durand Sl
Gordon Hosgital AGaD2a7Ts 42070 Cardina PG Box 12938 Caihoun GA
IMahchnsler'Memdrial Hospital AMd4E41581 42570 Gardina 210 Mere barigdon Dr. Marchester RKY
Park Ridge Haailh AM31857068 42870 Cardina 100 Hospita) Drive Hendersonvillie NC
Murmay Medical Fi5267474 42870 Cardinal 707 Oid Baken Elfay Rd Charsworth GA
Takoma Reglonal Hospital | AT0404856 42970 .Cardinal 401 Takorna-Ave, ) Greanvile TN
Cantral Texas Medical Eenler [AHF294311 42870 Cardinal 1401 Wonder World Dr, San Martos TX
| Metroplax Haspilal AMTABL2ET 42970 Cardifa) 12201 S. Gleer Creek R, - Kilzen %
Roltins-Brook Community Hespital BR2985340 42870 Cardinal BOB N, Koy Ave Lamp X
Texas Health Higuley Hosoltsl Fort Worlh Soutly  |FH3341334 - 42570 Cardigal PO Box 6337 Fort:Worth ™
\Yashington Adventist Hospilal AW2544307 42670 Carding! 7800 Carrcll Ave ‘rakoma’Park MD
Shady Greve Hospital ASGE7BESR 42470 Cardinal 8501 Madjeal Center D, Rockvilla MD
Beloit Heallh Bystain ARB3925144 42070 Carding! 1569 W, Hard R4 Saloit Wi 175
]Uni'versiy._ot Colerads Hospital BISBTEI01 4247 Cardinal __|12605 E-16th Ave 80045 Aurora fele] 11300
{BeloitHeath Sysfem AB3926544 42974 Cardinal 1868 'W..Her Rd, Seloh i 175
1Sanfond Worhington Medical ‘Cenler, AWIE54008 42971 Gardinal 1018 8l Ave, Worthingfon MN 178
{Sanford Bemldil Medikal Center AB3GZ2T10 42874" Cardinal. 1300 Anne 51 NW Bemid)l MN 125
Sanford Kiisor Memocrial Healthcare-Center AKIGZ9E01 424974 Cardina 1010 S Birch-Ave. Halock MN 25
Sanford Mahnomen Healt: Caritar Fi3493123 42974 Cardinal 444 W, -Jefferson Ava, Mahnemen MN
|Santord Murray Counly Memorizl Hosgltal AM3619129, 42974 Chrdinal__ |3042 Juriper Ave, Srayion MN 25
{Sanford Orionwila Atea Health Services AQBE421 B4 42973 - Cardingl __ [450 Eagivold Ave, Ortonville MH 78
i Perham Haalih. AMIGATE0D. 42871 Cardinal 1000:Coney SLW Perham N 50
Riverview Health ‘|AKA4487D66 - 42071 Cardinag| 323 5. Minnesola 5t Croaketon N 300]
Sunford Bagley Madical Ceviter FS4547888 42871 Cardinal 203 4th St NW |T_359Ia'y Wb 75
Sanford Cenby Medical Santer 55_9159175 | 4287 Cardinal . |112 St. Olaf South Canby | M 100
1 Jackson Maedical Center AL3838498 42571 Cardinal 1438 N, Highway | Jackson M EEY
réanfurd Luverna Medical Center AC3628166 42671 Candinal 1680 Norih Kaiss Livéfrie MN 78
Sanford Thist Rivdr Fale Soilheast Campus |FAAOE11578 42874 Cardinal 720 Hwy 52 South Thisf Rivar Falls MN
Sanferd Thizf River Falls. Downtoywn Gampls. EMOSE1ETT 42971 Cardinal 20 Labree Ave. South Thiaf RivarFalls MN
Sanford Thiaf River Falls Medical Ceriter FS4872582 42671 Cardinal 3001 Sanford Plwd), Thief River.Falls MK 5251
Sanford Tracy.Medics) Cél‘llgt ATAEZ5274 428971 Caidinal 249 Fifih St East | Traoy MR ]
Sanford Westbrook Medical Center ADIG40061 42971 Capinal 820 Helt Ava; Westbrook: MHN i
[Saniferd Wheatsn -Medidal Genler FS2658408 42571 Carding! ___[407 121k St Wheaton MK ﬂ
Sanford Wisdom Arsa Hospitat “|AWED26826 A287 Cardinal 2150 Hospital Dr. Windoin MK 3]
Sanfard Heallh Dafieit Lakes IBL.4802826 #2971 Cardinal 1245 Washingtan Ave. Detrok-Lakas M| 178
SiringleBow Memorial |ASC4e1004 4297 LCardinal {301 E 16lh St Annistan AL 1350
UG SF Modiga) Gentér at Pa Heldnts |eU70ig626 4297 Candinal __{6D5 Parpiassus Ave San Francisco CA 160
UCSF BenloF-.Chidren's Hospilal « Oakland ].ac_g_qggquu 4297 Cardinat 7567 52nd 8% Qakdand CA 1300]
Langley Porter Psychiabic Hosgital I‘A\f331 0404 | 429, Cardjnal {401 Pamassus-Ave [San Francisea. CA 50]
LOSE Madieal Cénter af MeuntZion BU70188%4 42071 ‘Cardina 500 Divisadero St |5an Francisen CA ﬁgl
WCEF Benloff Chidren's Hosplial - Pamassys . BI#7010828 429 Cardinal _ |606 Parnasaus Ave ISan Francisco CA 150
UCSF Madicat Canter al Mission Say Fuz144727 4287 Carifoal B25 dth St- San Frantisco CA FRIL |
| Albany Medical Genter AA1115648 2297 Cardinal. |43 New Scolland Avenue \ NY 8100
‘| SEM Hazlthcare Corporation 4297 Cardinal 2312 Diive Blvd, Suite 500 MO, 30300
Daan Medical Center 4297 Cardinal 808 W Esilline Hwy - Wi
Bean 5t Mary's Surgery & Card-Cenler AH1895385 4287 Cardinal’ {7005 Pask St .t {
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i¥'s Dean Joint Veniure Surgery Center, Davis [FH2464267 42671 :Cardinal _ |1026 Regent St Madisen Wi
ealih Cardind Glennon Children's ttospiial | JBC5160267 42971, Cardinal 1485.8-Grarid Blvd Saint.Louis MO
|SEM Healih Depaul Hospital -8t Louls BD4407070 42071 ‘Cardina 12303 de Paul Dr Bridgeton MO
SSM Heallh Good Samarilan Hospifal - Mt Vemon.  |BG4763166 4297 Cardinal 4 Good Samaritad Way Mount Vermon [ \
SSM Health Saint Louis University Hospital F85514827 4297 Cardine!, __|3635 Vista Ave Saint Louls MD
[S5M Health 5t Marys Hospital - Auﬂrai[lr AA3B3ETZY 4257 Cardiriat 520 E Monrae St Mexico MO
SEM Healil St Llare Hospital - Fenton F51283321 |, 4287 Gardinal 1915 Bowdes Ale Fanion MO
S5 Health St. Joseph Hosgital-'Leke St Lowuls 583514387 | 42971 Cardinial 100 Radical Plz |Lake Saintbouis =
SSM Heslth St Joseph Hospite! - St Cliarles BE3844447 42971 Cardinal 300 1st Capitol Dr lSﬂTnt Charles Q
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Chairman Yeager:

[Roll was called and Committee protocol was explained.] We will now formally open the
hearing on Assembly Bill 237. Before we get started, I want to give everyone a roadmap on
how we are going to move through this meeting today. We have the bill's sponsors at the
table. After they are done speaking, I have a list of people who are going to testify in support
as part of the presentation. That list contains an additional eight or nine people. We have
spoken about making sure the testimony remains brief. At that time, I will take questions
from the Committee for the presenters. If you have a question that is directed toward
a specific presenter, that would be helpful. If your question is general, I would ask the
presenters to designate one person to answer that question. We simply do not have time for
everyone to answer every question. [ want to make sure we have a complete hearing. I know
we could go on for several hours, but we only have about 2.5 hours. After the presenters,
I will take supporting testimony, opposition testimony, and neutral if there is anyone.

Assembly Bill 237: Abolishes capital punishment. (BDR 15-544)

Assemblyman James Ohrenschall, Assembly District No. 12:

It is not difficult to understand why we, as a state, have in the past turned to the death penalty
as a punishment for the gravest of crimes. Emotionally, the response to the deep injustice of
murder can be difficult to separate from the realities of state-sanctioned execution. In the
case of the death penalty in Nevada, the reality is complicated and nuanced, but the truth
remains—the death penalty is a costly, intrinsically unfair, and ineffective deterrent. Nevada
has executed just a dozen inmates since the ban on the death penalty was lifted in 1976 by the
Supreme Court of the United States, despite the fact that the state typically houses 80 inmates
on death row. Moreover, 11 of those 12 executions were what are called "volunteers." They
were inmates who decided to waive any further appeals and be put to death rather than live
out their days in prison. The fate of Nevada's current 80-some death row inmates remains, at
best, in question. A person sentenced to death in Nevada is more likely to die of natural
causes than to be executed, and more than three-quarters of Nevada's death row inmates have
been there for more than a decade, while more than half have been on death row for more
than two decades. Despite these facts, Clark County, our state's most populous county, has
one of the highest per capita rates of pending death penalty cases in the country—more
pending cases than San Diego, Los Angeles, and San Francisco combined.

It is not difficult to see that the number of inmates on death row will only increase in coming
years, as Nevada is now unable to acquire the lethal chemical cocktail required to perform
executions in this state. In fact, just last September the state issued 247 requests for
proposals to supply these drugs required for lethal injection and received no bids from any
pharmaceutical companies. In fact, the pharmaceutical company Pfizer stated its intent to
refrain from providing the drugs going forward, releasing a statement saying that "Pfizer's
mission is to apply science and our global resources to improve health and well-being at
every stage of life. We strive to set the standard for quality, safety, and value in the
discovery, development, and manufacturing of medicines. Pfizer makes its products to
enhance and save the lives of the patients we serve. Consistent with these values, Pfizer
strongly objects to the use of its products as lethal injections for capital punishment."
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The statement (Exhibit C) outlines Pfizer's methods for restricting access to the drugs
required for lethal injection, effectively ensuring that wholesalers, distributors, and direct
purchasers would be allowed to access the drugs only "under the condition that they will not
resell these products to correctional institutions for use in lethal injections," and that
"Government purchasing entities must certify that products they purchase or otherwise
acquire are used only for medically prescribed patient care and not for any penal purposes."

Beyond the logistics of the state's lack of access to the lethal chemicals used for capital
punishment, the reality of the astronomical cost for the state must be considered. In 2014,
the Nevada Legislature conducted an audit that documented the high financial costs of
continuing to offer capital punishment as a penalty in Nevada. According to this audit, the
decision to seek the death penalty adds, on average, about $500,000 to the cost of a case, as
opposed to a similar case being prosecuted as life without the possibility of parole. That cost
is incurred every time the death penalty is sought, even though fewer than 20 percent of these
cases result in a sentence of death. A 2012 University of Nevada, Las Vegas (UNLV) study
estimated that the 80 capital cases prosecuted in Clark County would cost $15 million more
than if they had been prosecuted without seeking the death penalty.

Chairman Yeager and members of the Committee, I am intimately aware of the fear that
many Nevadans have in response to removing the death penalty as a potential deterrent to
would-be criminals. In separating emotion from the facts, we must consider the thoughtful
research that, time and again, has failed to show any connection between deterrence of
violent crime and the death penalty. In 2012, the National Academy of Sciences, after
reviewing 30 years of research, found that there was no proof that the death penalty acted as
a deterrent, stating that, "research to date on the effect of capital punishment on homicide is
not informative on whether capital punishment decreases, increases, or has no effect on
homicide rates. Therefore, the committee recommends that these studies not be used to
inform deliberations requiring judgments about the effect of the death penalty on homicide.
Consequently, claims that research demonstrates that capital punishment decreases or
increases the homicide rate by a specified amount or has no effect on the homicide
rate should not influence policy judgments about capital punishment." That is from the
United States Department of Justice study through its research branch, the National Institute
of Justice.

The death penalty's unfairness is also well documented. When Harvard Law School's
Fair Punishment Project analyzed the country's 16 counties that imposed the most death
sentences from 2007 to 2015, the analysis found that Clark County exhibited the highest
levels of prosecutorial misconduct. The Nevada Supreme Court echoed these findings,
noting misconduct in 47 percent of Clark County death penalty cases reviewed on appeal
since 2006. During the same period, the Project also found that 71 percent of victims in
cases that resulted in a death sentence were white, while only 33 percent of murder victims in
Las Vegas, the most populous county in our state, were white. In fact, based on
exonerations, innocent African Americans are roughly seven times more likely to be
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wrongfully convicted of murder than innocent Caucasians. Examinations of reviews of the
relationship between race and the death penalty conducted in every major death penalty state
found that 96 percent of those reviews showed a pattern of either race-of-victim or
race-of-defendant discrimination, or both.

While the emotions often tied to the death sentence are undeniable, the facts remain
unavoidable. Beyond the logistical problem of the state's inability to acquire the chemicals
required to carry out a death sentence, it is an inescapable truth that the death penalty is
unfair, ineffective, and extremely costly to our taxpayers. It is time that the
Nevada Legislature recognizes these truths and ends capital punishment in Nevada.
Chairman Yeager, with your permission I would like to turn it over to Senator Segerblom.
I then have Cynthia Portaro, the mother of Michael Portaro who was murdered in
Clark County in 2011. Cynthia would like to testify in support of the bill, as will
Drew Johnson from the Taxpayers Protection Alliance.

Senator Tick Segerblom, Senate District No. 3:

I will be brief since Assemblyman Ohrenschall said it all. The reality is that it is important to
reconsider this issue every few years because it is a moral issue and an expense issue. From
a moral ground, I do not see how we can justify capital punishment. If killing is something
that our society condemns, how can we as a society turn around and kill people? As long as
we are killing people, others will be killing people. Looking at the financial aspect, it has
cost us a fortune and it is ineffective. We had to spend $800,000 to build a death chamber,
but we cannot buy the drugs to use the death chamber. It is half a million dollars more every
time it is sought. There is no good reason for it other than the psychological factor of
wanting to be able to kill somebody. If you realize that you cannot kill anybody at the end of
the day, why waste that money, why waste those resources, and why stigmatize our society
by saying that as a society we are entitled to kill people. Thank you for raising this issue.
I am somebody who believed we would never have legalized marijuana in my lifetime and
we did, so hope springs eternal.

Cynthia Portaro, Private Citizen, Las Vegas, Nevada:

This is an emotional topic for me. I am not just here based on emotions; I am very educated
in this process. I am also engaged in this bill. I am fully aware of the financial aspects of
this, but I am more aware of the devastation that we victims of crime live with day in and day
out. Tomorrow marks the six-year anniversary of my son being brutally shot and killed for
just a car theft. The guy wanted his car. My son was sitting in a parking lot of a restaurant in
Las Vegas right across the street from a very popular hospital. He had his door open.
My son's killer's name is Brandon J. Hill. You will hear me use his name. He was convicted
of the crime. He was sitting on a bench in front of the restaurant waiting for somebody's car
that he could hijack. My son was out selling tickets for a concert in which he was
performing. He was a songwriter and performed on stage. He met two women in the
parking lot of this restaurant to exchange tickets for money. He had called his partner 15 to
20 minutes prior to that and told him that he would be back to the place they were going to
practice by 11 or 11:15 a.m. At that time, he got out of the car, exchanged the tickets and
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money, got back in his car, and left his door open. Brandon came up, walked for 11 seconds,
and shot my son. It is funny, but I cannot remember if it was four times in the head or six
times in the head. I did sit through the trial. I heard the details of the crime that Brandon
committed.

Michael was a good kid. He was always good to the underdog. He never accepted bullying
in school and he protected kids. His best friend in high school was a quadriplegic whom he
cared for on a regular basis. He was a teenager. He did his share of mischievous stuff, but
he had a heart of gold. If Brandon had walked up to my son and said, "Hey, I want your car,"
my son would have given him the keys and said, "Here you go, bro."

My 16-year-old daughter was extremely close to my son. I raised five children in Las Vegas
and they all went to the same high school—Faith Lutheran Middle School and High School.
I raised my kids to be kind to others. If they would come to me with a situation, I would ask
them, "How would that affect so-and-so? Think of their feelings. Think of how that is going
to relate to them." That may not be important to this bill, but it is important when you have
a family that, in the blink of an eye, is devastated. My daughter took it the hardest.
As a mother, you want to protect your children. When you do not have that choice, when
that choice is taken from you, you are devastated. We finally got my daughter, as angry as
she was, into a good counsellor and in a good place. I took her and some friends up to our
mountain condo in Brian Head, Utah. She was killed on an ATV five months later.
She rolled it. She was a good driver, but there was some conflict with a car that was coming
toward her. She tried to veer off of the road. I was the first one on the scene. After losing
my son, we had to deal with Chrissy's death. Both I and my husband, who followed most of
the postponements, wanted the death penalty. My family wanted revenge. We were angry.

The stress of having to go through what you go through as a family without your two kids is
great. My other three kids were not the same for a long time. It takes a long time. What the
state offers us victims of crime is a mere $1,000 toward counselling per family member.
You tell me, after six years, how $1,000 is going to cover the heartache that a parent, sibling,
family member, or friend feels at the loss of somebody so wonderful. Sitting through
postponement after postponement for over four years, finally we came to trial. In the
meantime, my husband was diagnosed in October 2012 with a tumor in his sinus cavity.
He passed away Thanksgiving Day, 2014. In six years, half of my family has disappeared.
Now, as a mother, I am faced with sitting through the trial of my son. Going into that trial,
listening to what I listened to, and hearing what I heard not only broke me to pieces, but
I was angry and upset.

My son's killer, Brandon, is black. My son is white, with blue eyes and dark brown hair.
In the meantime, Trayvon Martin was killed. Everybody knows about that trial because it
made national news and President Obama made a big stink about it. It angered me even
more to think that a black kid killed a white kid; what is the difference? Blood is blood; red
is red. We are all called to be human beings. Why make such a big deal out of that and not
about my son? As I started to think about my faith, I started to think we are called to forgive.
We are called to be different if you are a faithful person. During the trial, after the closing
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arguments, | sat and thought, What if a mother who is devastated by what happened to her
son forgave a black kid for killing him. What would that do to society? Would that not show
peace and forgiveness? Maybe he has something that he needs to do for the rest of his life.
I went to the prosecution and said, "I want to talk about this death penalty thing. I do not
want it." They were not happy. He said, "No, we cannot do that. We need to have this.
We need life in prison." That is basically what he was telling me was if we got the death
penalty he would for sure be in prison for life. I said, "No, I do not want that on my head.
I want to be able to sleep at night knowing that a life was saved, not taken." Too many lives
are taken because of poor decisions that people make, and I wanted it to end right there. That
was my decision—to say, I do not want the death penalty because it does absolutely nothing.
I sat before a panel of attorneys at UNLV, and one of the attorneys said, "We want restitution
for the family." 1 got up and said, "Restitution? Is killing somebody going to bring my son
back? No, it is not. Nothing is going to bring my son back, but maybe this kid can make
a difference in the world." I chose to say no to the death penalty. It does not do anything for
me. Some of these murder victims lose their breadwinners. Their kids are losing their father
or mother to crime. Where is restitution? Why can we not use some of that money to help
these families get back on their feet? 1 deal with an organization of homeless teens,
Project 150, and there are kids who lose their parents and are living on the street. We help
take care of them. Why is our state not using some of these funds to take care of these
families? That is where I became educated.

When my daughter died, her volleyball teammate had a dream. The only thing in the dream
was that my daughter said to her, "Colossians 3:15." I do not know what your faith is; I only
know what mine is. This is not about me telling you how to think. When you read this, the
scripture is "Let the peace of Christ rule in your hearts, since as members of one body you
are called to peace. And be thankful. Let the message of Christ dwell in you richly as you
teach and admonish one another, [forgiving one another] with all wisdom." That scripture
has carried me through today. I thank you for allowing me to speak from my heart and from
my knowledge. We need to make a change in what is happening in our country with the
anger that people have; for killing people for no reason; for the horrific crimes that have
taken place that I have personally helped parents deal with. It is something that needs
to stop.

Chairman Yeager:
Please accept our deepest condolences for your losses, and thank you for being here and
sharing with the Committee.

Drew Johnson, Senior Fellow, Taxpayers Protection Alliance:

Chairman Yeager, you are my Assemblyman. I live in Summerlin South, Las Vegas.
As much as I appreciate you and the other Democrats having me here to speak, I am not here
to talk to you. I am here to talk to the Republicans, my fellow conservatives. I am a senior
scholar at the Taxpayers Protection Alliance, a group committed to ensuring that government
remains small and responsible and that tax dollars are well-spent and used responsibly. I am
also the national director of a group called Protect Internet Freedom. I have columns in the
Daily Caller, Newsmax, and The Hill. 1 founded one of America's most successful free
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market think tanks and ran it for about ten years. I also worked at the American Enterprise
Institute and the National Taxpayers Union. [ say all of that to say I am one of you.
I am a conservative, and I have committed my entire life to promoting conservative,
free-market, limited government values. For years, I supported the death penalty because
I thought it was the "conservative" thing to do. I now understand that capital punishment is
against all the values I hold dear as a conservative. I believe the death penalty is the single
least-conservative thing that we do as a society.

The most important principle for Republicans and conservatives is the idea that government
should be limited in size and scope. Most of the Republicans sitting here today ran on the
promise that you would reduce the expense and the expanse of government here in Nevada.
When you think about it, we do not trust government to hand out driver's licenses. In this
state, we do a terrible job at those sorts of basic things with the weight and mounds of
bureaucracy. For some reason we trust the government to kill its own citizens.
Not surprisingly, a bloated, inefficient, ineffective state government makes mistakes. Nearly
160 Americans have been released from death row due to wrongful convictions. Others have
not been so lucky.

More than 4 percent of the people put to death since America reinstituted the death penalty in
the mid-1970s were innocent, according to the Proceedings of the National Academy
of Sciences, a scientific journal. Even if we lived in a dream world where we were sure we
never put an innocent person to death, it still gives government power it should not have: to
be able to kill its own citizens. Speakers after me will talk about compassion. Certainly, the
preceding speaker spoke about compassion. I want to talk about a different kind of
compassion—compassion for taxpayers. Let us be honest—Nevada does not have a death
penalty. In almost 40 years, we have put one person to death against his will.
As Assemblyman Ohrenschall said before I came up, 11 other people chose to be executed
because they would have rather died than spend the rest of their lives in jail. That speaks to
the fact that life without parole, functionally death in prison, is in many cases a worse
punishment than the death penalty. The state really does not have a death penalty now
because there is no way to get the lethal injection drugs. It will probably be years, if ever,
before we are able to get the drugs again. The state, for all intents and purposes, does not
have a death penalty, but it does have a death penalty prosecution racket that adds half
a million dollars to the cost of every death penalty case. The defendant is not even sentenced
to death in more than 80 percent of those cases. We are paying half a million dollars a case
when usually they are not sentenced to death. Even if they are sentenced to death, they are
never actually put to death.

Credible studies indicate that the total price tag to sentence a murderer to death by execution
generally runs about ten times higher than sentencing the same person to death in prison
when you factor in other costs such as appeals and the additional expense of housing
somebody on death row. This particularly affects Clark County, which is literally, per capita,
the death penalty capital of the United States. In Clark County, taxpayers including me pay
tens of millions of dollars to sentence criminals to death by execution, when they end up
dying in prison, just like the inmates who are sentenced to life in prison. As a professional
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budgetary economist, I find it irresponsible that the Legislature has not already repealed the
death penalty. As a Clark County taxpayer, I am sick and tired of being ripped off, having
my money spent for absolutely nothing except a silly dog-and-pony show that allows
district attorneys and other officials to say they are being tough on crime, when by
prosecuting somebody for the death penalty they get the same outcome as if they had
prosecuted them for death in prison. Death in prison is what life without parole is here in
Nevada. Since 1995, Nevada has had the strongest life-without-parole laws in America. If
you are sentenced to life without parole in Nevada, you spend your life in jail. You never set
foot outside of the penitentiary. It is the same as being sentenced to death.

Besides being ridiculously expensive, the death penalty fails at the only thing it is supposed
to do, which is deter crime. No credible study shows that the death penalty actually deters
crime. Studies have shown that states without the death penalty actually have lower crime
rates than states with the death penalty. There is an inverse relationship to having the death
penalty in your state. The death penalty does not always provide closure to victims' families.
There is no peace or closure. It often prolongs their agony because of the appeals process
and the fact that they are never actually put to death. In fact, several families of victims
killed in the Boston Marathon bombing objected to death penalty prosecution after speaking
with other murder victims' families, who warned about the numerous appeals and often
emotionally painful legal process associated with the death penalty.

The Nevada Legislature is unique because every other state that is seriously considering
repealing the death penalty actually has Republicans sponsoring or cosponsoring the death
penalty bill. This includes GOP lawmakers in Missouri, South Dakota, Wyoming, Nebraska,
Utah, Kansas, Kentucky, Montana, Georgia, and New Hampshire. It seems like in many
ways you are behind the trend when it comes to supporting death penalty repeal. 1 encourage
you to consider not only cosponsoring this bill, but also voting for its passage, both in this
Committee and on the floor. Ultimately, there is nothing that violates conservative,
Republican, limited-government principles more than the death penalty. Let us be honest:
this year you guys are not going to win many battles. This is one opportunity where you can
be involved in passing something that actually does uphold our conservative principles.
By abolishing the death penalty, you will save taxpayers money, eliminate the possibility of
killing an innocent person, get rid of a completely useless government program, and strip the
government of a power it should not have. What could be more conservative than that?

Chairman Yeager:
Members, we are going to hold questions until we finish with the other presenters. Next, we
will call up Mr. Coffee and Mr. Pescetta.

Scott L. Coffee, Attorney, Clark County Public Defender's Office; and representing
Nevada Attorneys for Criminal Justice:

I have been on the front lines of this for the better part of 20 years. Nevada reinstated the

death penalty in 1977 after a Supreme Court decision in 1976. I have been around for half of

that time. As a result of that, I have by necessity dug into numbers related to the death

penalty. The numbers are staggering, even if you philosophically are in favor of the death
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penalty. I understand that all of us may not have the grace of Ms. Portaro and be able to
accept what happened as graciously as she did. Some people may feel it necessary to push
for the death penalty. Nevada's death penalty is broken; it is broken beyond repair.

Since January 1, 2005, there have been 175 death penalty notices filed in Clark County.
If you look at the legislative cost audit, you are talking about a cost of $70 million to put
those cases through the system, above and beyond what it would have cost to take those
cases to trial as life-without-parole cases. It is a huge amount of money. Even if you believe
that the death penalty is some kind of moral imperative necessary for the worst of the worst
in the right case, whether you are likely to have the death penalty sought in your case in
Nevada has more to do with where the crime occurs than what you have done. How can
I say that? I can say that because since 2005, Washoe County has sought capital punishment
in only 4 cases compared to the 175 in Clark County. We are filing at 40 times the rate in
Clark County that they do in Washoe County, even though the number of murders is about
7 times as much. There were about 200 murders in Washoe County during that period; there
were about 1,500 in Clark County. The numbers are extremely out of proportion.

Why is it so expensive? Common sense would tell us that if we execute someone, it should
be cheaper. We do not have to pay for "three hots and a cot" for that person. I have heard
that pitch before. The ugly secret of this is that we do not execute anybody. Nevada juries
have handed back a death sentence 186 times. In 186 times, we have had 12 executions. It is
less than 10 percent, and most of those people volunteered. It is a less than 1 percent chance
of executing a non-volunteer over a 40-year history. It is getting worse because of the
unavailability of drugs about which we have talked. We simply do not have the means of
going forward.

There is an argument to be made that sometimes they are simply the worst of the worst and
we need a designation. The truth is that Nevada's death penalty at this point is little more
than a label—a designer label that has no real purpose—we foot the bill for it time and again.
I say that because of the lack of executions. I say that because of the reality. The lack of
closure that Mr. Johnson just spoke about is certainly true. There is an argument to be made
that there is no price that can be put on justice, and I understand that. Justice is not
something we get with Nevada's death penalty.

What the bill does is convert Nevada's death penalty to death by incarceration. You will die
because of your conviction. You will never see the light of day. That is what the death
penalty in effect is right now—death by incarceration. If you take away the label, the costs
go away.

Why is it so expensive? Death is different. The United States Supreme Court said so in
1972 when they struck the death penalty. They said so in 1976 when they brought it back.
Our Supreme Court said so 20 years ago when they adopted something called
"Nevada Supreme Court Rule 250," which qualifies what I have to do in a capital case to
prepare that case. In a normal murder case, my investigation looks at an hour, or perhaps
a day, in someone's life. In a capital case, I have to look at their entire life history. That is
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expensive. It is eight times more expensive in a pre-trial phase, according to the cost audit,
for the defense of a capital case compared to a noncapital case, regardless of whether the
death penalty is imposed, regardless of whether the case is negotiated. By the way,
60 percent of those 175 that have filed since 2005 will end up in a negotiation before they go
to trial. When they go to trial, only about 1 in 3 is going to result in a death penalty. Then
we get to the futility of that when there are no executions.

It is broken. It is getting worse. We have tried to tinker with it and fix it for every session
since I have been up here—this is probably my fifth or sixth, and Mr. Thomas Pitaro has
done more than that—and the solutions just have not worked. There is no good way to do
this. If we replace the death penalty with death by incarceration, which is what the death
penalty is, all of these things that control my behavior go away—Supreme Court Rule 250
and Administrative Order ADKT-411. I do indigent defense. I defend people who have no
money, and of these 175 death penalty cases, the taxpayers have footed the bill for
approximately 170 of them. Almost nobody can afford the money to put on a capital
defense; it is just not there. When that piece of paper is filed things trigger. For example,
under Supreme Court Rule 250, two attorneys have to be appointed as opposed to one.
The hourly rate goes from $100 an hour to $125 an hour. Those costs just continue to
generate. If we were getting a bang for our buck it might make sense, but I can think of no
bigger waste of Nevada's tax dollars than fighting to put the label of death penalty on the
case and spending the money for it when there is no means of doing it and there is no
chance that it is going to be carried out. For that reason, we are in support of
Assemblyman Ohrenschall's bill.

Michael Pescetta, Private Citizen, Las Vegas, Nevada:

I am a lawyer and practice almost exclusively in death penalty work and review in state and
federal court. I am here representing myself and not my employer, the Federal Public
Defender, District of Nevada. 1 am not expressing the views of that office. We have
supplied you with some statistics (Exhibit D), which are fairly dry. It begins with a sheet
titled "The Death Penalty in Nevada Since 1977." We have compiled these statistics over the
years as part of our litigation efforts. Since 1977 when the death penalty was reinstituted
here, there have been 186 death sentences imposed and a total number of 160 individuals
who were sentenced to death. The total number of reversals, the third line on this sheet, is
88, which is 46.7 percent of those imposed death sentences. The number of individuals who
have been removed for legal action, followed by either a new penalty hearing or
a negotiation, is 50, which is a little over 30 percent of those cases. Putting aside any of the
other contentious issues about the death penalty itself, if this were a government program that
was just being offered to this body as a good idea, some members of this Committee would
say, "This system has an error rate of 46 percent and a failure rate of over 30 percent. Does
that make sense? Is that a system that is worth having, is that a system that is worth
continuing to fund, and does it do what it is supposed to do?" I think not.
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The fundamental problem is that when the United States Supreme Court in 1972 declared
that all death penalty statutes then in existence were unconstitutional, part of their reasoning
was that it gave jurors and prosecutors too much power over the entire range of murder cases.
Typically at that time, most state systems gave the issues to a jury, a jury decided whether the
person was guilty of first-degree murder, and then decided the sentence without any guidance
at all. In a memorable phrase, it was said that being sentenced to death was arbitrary in the
sense that being struck by lightning was arbitrary. In 1976, the Supreme Court allowed the
death penalty to be reinstituted if states had guiding standards for how and to whom it was
imposed. In 1977 Nevada adopted a death penalty statute, which depends on what are called
"aggravating factors"—statutory circumstances where those factors are going to narrow the
number of individuals who are exposed to the death penalty or eligible to be sentenced to
death and so reduce the arbitrariness of the system. Beginning in 1977 with the initial death
penalty statute, that list of aggravating factors is now 15 with some subparts. It is more
difficult to find a first-degree murder that would not be death-eligible than it is to find one
that would be.

This list of aggravating factors has done nothing but expand over the years, and it
captures the great majority of first-degree murder cases. For example, if you look at the
Federal Bureau of Investigation (FBI) statistics on murder in the United States, other than
being killed by someone whom you know or someone in your family, the next highest
percentage of death of circumstances of first-degree murder is felony murder. That is
a murder that happens in the course of committing another felony. Of course, we have
a felony murder aggravating factor in Nevada, as do many states. What we are saying is that
the narrowing function that the United States Supreme Court was looking for by bringing the
death penalty back under these narrower circumstances includes something that captures
almost all of the first-degree murder cases. Our experience has shown that it is just too
hard—we are human beings and as such all fallible; certainly lawyers, certainly judges, and
legislators as well—to create a system that is going to fairly and reliably determine who
should live and who should die. Our experience, like all states that have the death penalty,
shows that we cannot do it. We can narrow the scope of the arbitrariness somewhat if those
aggravating factors are policed, but once it gets to the jury, they have virtually unlimited
discretion to say yes or no once death penalty eligibility is established for these aggravating
factors. If you looked at the nearly 1,000 people in prison in Nevada for homicide and the
82 who are on death row for first-degree murder, I think you would be hard-put to tell the
difference, except in rare cases, between the cases in which the death sentence was imposed
and those in which a death sentence was not imposed.

That is really the key to much of my practical objection to the death penalty. People have, in
general, a very inaccurate view of what we are doing. We are always told, and I am sure
some of the prosecutors who will testify against this bill will emphasize, about the terrible
brutality of cases that make the death penalty the only possible sentence. You cannot get the
death penalty in Nevada unless you have committed a first-degree murder. There are no nice
first-degree murders. Every first-degree murder leaves a brutal scene with horrible autopsy
photographs and grieving relatives. Let me make clear that nobody can discount the kind of
damage that victims and their family members experience. However, for the approximately
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90 percent of people who are in prison for first-degree murder, all of those characteristics are
true in those cases too. We have some cases that are very egregious in which a death
sentence is imposed, and we have some where it is not. We have some cases that are not, in
the universe of first-degree murders, particularly egregious, yet they result in a death
sentence. This is where the use of discretion by prosecutors is key. I do think that
prosecutors in the main sincerely try to reserve death sentences for the worst of the worst, but
they cannot control what jury verdicts are. It is very controversial what the "worst of the
worst" means.

Most people would agree that a murder in which two people are killed is worse than a murder
in which one person is killed. Most of the people on death row in Nevada have killed one
person, but there are people who have killed two or more people who are not on death row
and sentenced to life without the possibility of parole. A case arose on the night of the
Rodney King verdict where two men decided that under the cover of the confusion it would
be a good time for them to deal with a person they thought was a police informant. They
went to the suspected informant's house. There were four people in the house, and they
killed all four people. There was a child who was not killed. Those two individuals went to
trial and were convicted of four first-degree murders. The first one was not sentenced to
death by the jury; he was sentenced to life without the possibility of parole. He has four
first-degree murder convictions and he is not on death row. The second man went to trial,
was convicted of four first-degree murders, and sentenced to death. The distinction between
them is illusive in terms of their culpability. It turned out that that conviction and those
sentences were reversed by the Nevada Supreme Court and sent back for a retrial. Because
of a plea negotiation, that individual was sentenced to four counts of life without the
possibility of parole. Take one of the relatively famous cases among lawyers in
Clark County: two men go over to see a drug dealer with the intent of robbing him.
They end up robbing him, killing him, and killing his wife after raping her. They are tried
together and both convicted of two counts of first-degree murder. Each one of them had
12 or 13 aggravating factors relating to those convictions, and the jury sentenced both of
them to life without the possibility of parole. Those seem like egregious cases. They did not
end up in death.

Take the other end of the spectrum: someone currently on death row. He and another man
went to get some drugs from their drug dealer who was a street dealer. The individual on
death row was the driver. The passenger had a gun. They get the drugs from the dealer and
drive away without paying. The drug dealer gave chase and the passenger leaned out of the
window, shot, and killed the drug dealer. The passenger, who actually killed the victim, pled
guilty and was given life without parole. He also agreed to testify, but ultimately he did not.
The driver, who did not have a gun—and there was never any evidence that anyone had
conspired or agreed ahead of time to kill this drug dealer—had an unfortunately substandard
lawyer, and he was sentenced to death. In one transaction, we have the actual killer who gets
life without, we have the person who did not plan or commit the killing on death row, and the
district attorney's office is continuing to litigate that case to keep him on death row. This
would strike most people as counterintuitive. The fact is that there is no mechanism in our
statute to address that.
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Every prosecutor and every district attorney in every county can decide whom he or she
wants to charge with the death penalty. The extent of the aggravating circumstances is so
broad it is usually possible to find an aggravating circumstance to allege against a defendant
who has committed first-degree murder. There we have what we have now, on a slightly
smaller scale: a situation in which being sentenced to death is arbitrary in the same way
being struck by lighting is arbitrary. It does not diminish or disrespect the suffering that is
undergone by victims and their families to say we are not good enough to figure out, in
a constitutional way or in a fair and reliable way, that this person should be on death row and
this person should not be under those circumstances.

On the deterrence point, there is a lot of statistical evidence that has been put before you.
I would ask you to look at the Death Penalty Information Center material (Exhibit E) that is
attached to this statistical information. Think of it this way: New York and Texas could
hardly be more different. Texas [page 3, (Exhibit E)] has executed over 540 people since the
death penalty came back in 1977; that is over a third of all the executions in the country since
then. New York has not executed anybody; they had a death penalty very briefly, and it was
found unconstitutional. Their homicide rate today is identical. Look at two states that are
closer in their characteristics—North and South Dakota. South Dakota has the death penalty
and North Dakota does not. North Dakota's homicide rate is 2.8. South Dakota's homicide
rate is 3.7. It is 1.1 higher in the state with the death penalty. Finally, on the cost issue, the
study that was done by the Legislative Counsel Bureau (LCB) looked only at the costs
through the trial and appeal. That does not count postconviction habeas and it does not count
federal review in which the Office of the Attorney General conducts the litigation. Litigating
these cases is always a moving target because the laws change. There is a case that the
United States Supreme Court decided last year that a certain element of death eligibility,
outweighing [Hurst v. Florida, 577 U.S. _ (2016)] which we have in our state, has to be
found beyond a reasonable doubt. No jury in any Nevada case has ever been instructed that
they had to find that outweighing element beyond a reasonable doubt. We are going to be
functionally litigating that forever—in every one of those 82 cases that are still pending.
It takes a long time and it takes a lot of money, but when you get down to it, just in
September of last year, the Nevada Supreme Court sent a case back down 23 years after the
offense for a hearing on actual innocence. It was hearing not based on DNA, but based on
medical evidence that existed at the time of the offense that showed that the child who died
actually died of medical conditions, not from being beaten to death as was alleged by her
mother's boyfriend. It took 23 years for us to figure that out. It is too hard. That is the basis
I submit for supporting this bill. To achieve a fair and just system for choosing who lives
and who dies is not something that is within our competence.

Chairman Yeager:

I would let the Committee members know the exhibits that Mr. Pescetta referenced are on the
Nevada Electronic Legislative Information System (NELIS). They are very good exhibits in
terms of describing the history of the death penalty in the state and looking at it as a country
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as a whole. Assemblywoman Dina Neal has just arrived, so we will take her testimony next.
I would also invite Father Durante and Ms. Pusich to the table. I think we are doing okay on
time, but feel free to truncate your remarks. We do have a number of folks who want to
speak in opposition and I want to make sure they have an equal amount of time.

Assemblywoman Dina Neal, Assembly District No. 7:

This issue was near and dear to my family. My dad focused on this issue, and I have at least
six boxes on the death penalty in my garage. I am here today as the Regional Chair for the
National Black Caucus of State Legislators. I oversee nine states in the region. We put
a resolution together about a year ago in support of abolishing the death penalty (Exhibit F).
I know you have heard a lot of statistics and I see you have 19 exhibits, so I will simply say
I appreciate Assemblyman Ohrenschall for bringing the bill and we support the abolishment
of the death penalty.

Charles "Chuck" Durante, Pastor and Chair, Life Peace and Justice Commission of the

Diocese of Reno; and representing Nevada Catholic Conference:
I am a native Nevadan, a member of the State Bar Association, and a concerned citizen who
has worked on this area of capital punishment for over 20 years. I can remember working
with Senator Joe Neal when this type of bill was presented many years ago. As a student of
criminal justice, there has always been something in my gut that tells me the death penalty is
wrong, but as [ have ministered to victims and inmates alike, it has convinced me even more.
The horrific violence of murder is never excusable nor should it be diminished. When I have
stood outside the then-Nevada State Prison, the site of our past executions, on the nights of
several of these terrible events, I have stood with signs for the victims of murder as well as
for an end to another killing through capital punishment.

I have witnessed the heartbreak, the tears, and the anger in conversations with family
members of murder victims, and I have seen the rancor, anxiety, and hatred that surfaces
every time an execution is scheduled or carried out. Some seem almost to take pleasure in an
execution as an opportunity for vengeance or self-righteousness. Others wrestle with having
participated in such a death, whether as a guard or an administrator or even a reporter. I find
it especially poignant that executions have taken place at night: first at midnight and, I think,
the last one at 9 p.m. It is as though the state takes this action in cover of darkness.

It is rare that a family member really finds closure with an execution. It is never able to
compensate for the seemingly endless number of times the murder is relived in the media and
in the lives of family and witnesses throughout the intense investigation and trial of a capital
case and each time there is an appeal or a vacated execution date. A much swifter conclusion
that does not require the state to participate in a killing is life in prison without the possibility
of parole. That closes the book on the legal process much sooner and allows family members
to continue grief counseling and other work toward healing without the threat of being
brought back into the court or interviewed by yet another reporter.
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It always has been the goal of the criminal justice system to preserve the safety of the people
and to weigh evidence and render sentences in an objective manner, based on principles and
the rule of law. Yet when a case is certified as a capital case, emotions run much higher, and
I have seen some of that integral objectivity displaced. The stakes are high in this type of
case that falsely presumes perfection. The alternative to that presumption is settling for the
possibility of the killing of another innocent person, this time in your name and mine.

As you know and will hear, many of our sister states in the union and democratic countries
around the globe have abolished the use of the death penalty as barbaric, ineffective, and
wasteful of government resources. As such, it is a bad public policy that violates the basic
principle of respect for human life itself. In light of horrible acts of violence, we can become
discouraged and desperate to take a stand. We want to be tough on crime, so we lower
ourselves to killing someone to punish and to demonstrate that killing is wrong. So long as
we can protect society in another way, and we can, it diminishes all of us when we resort to
violence. We do not rape a rapist or beat up someone who has beaten up another because it
would be inhuman of us. Yet we will justify killing, the taking of life itself. Many religious
leaders across many faith traditions, including Pope Francis and numerous popes before him,
have spoken strongly against the death penalty. Pope John Paul II put it well when he was in
Missouri in 1999. He called for an unconditionally pro-life stance on the death penalty,
saying, "A sign of hope is the increasing recognition that the dignity of human life must
never be taken away, even in the case of someone who has done great evil." Modern society
has better means of protecting itself. I urge you to move for that means today by ending the
use of capital punishment in Nevada.

Chairman Yeager:
I would invite the final presenters, Ms. Hart and Ms. Welborn, to the table.

Maizie Pusich, Chief Deputy Public Defender, Washoe County Public Defender's
Office:
I have defended capital cases in Washoe County for the past 26 years. The risk of executing
an innocent person is too high to maintain the death penalty as a possible punishment in
Nevada. I had the extraordinary privilege to represent a woman named Cathy Woods. Cathy
was convicted of the 1976 murder of a beautiful young woman named Michelle Mitchell.
Cathy was seriously mentally ill and falsely confessed to that crime. It may seem hard to
believe that people falsely confess to murder, but hers is not the only case where that has
occurred. In many of the cases that have been resolved as DNA exoneration cases nationally,
there was a confession from the accused. Cathy was arrested, tried, and convicted twice.
Her first case was overturned on appeal. She spent over 30 years in the Nevada State Prison
and yet, she was one of the lucky ones. She lived to see her conviction overturned and be
released from custody and returned to the loving arms of her family. She was not saved
because we had the good sense to realize that she was innocent while she was going before
those 24 honest and hardworking jurors. She was saved by luck and science. The lucky part
was that the crime occurred in 1976 and we did not have a death penalty then, so she did not
have to face that. She is one of the people whose case had sufficient notoriety that if it had
been available, I do not think she would have lived to be exonerated. The Washoe County
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District Attorney and his Chief Deputy, who are both here today, dismissed the charges
against Cathy about a year and a half ago because they realized that the actual killer had been
found through subsequent police work. You might think the system worked—it did not.
Science and luck saved Cathy. All 24 of those honest, hardworking jurors who found her
guilty in two separate trials were wrong. While Cathy served her 30-plus years in prison, the
actual killer committed new crimes—kidnapping, rape, escape, and three other murders.
Cathy was one of the lucky ones because she lived to see freedom.

Nevada has put two innocents on death row. Roberto Miranda was convicted and sentenced
to die in 1982. His defense was assigned to a novice. Although Mr. Miranda named
six witnesses who could establish his innocence, the young attorney contacted none of them.
Mr. Miranda spent 14 years on Nevada's death row before a different attorney showed a court
that his defense at trial had been wholly unprepared. The case against Mr. Miranda was
dismissed, and he later sued Clark County, the Public Defender's Office, and the detectives
who had investigated, and ultimately received a multimillion-dollar settlement for their
errors.

Ronnie Milligan was also tried for murder, convicted, and sentenced to die. Mr. Milligan's
conviction was the result of opportunistic codefendants. In 1980, he was honorably
discharged from the United States Navy. He drove cross-country with a group of
acquaintances. By all accounts, he spent most of that trip drunk. In southern Nevada, the
group robbed and killed an elderly woman. Mr. Milligan was once again drunk and
remembered nothing. The other three men quickly decided to blame him. With no memory
of the killing, he was a sitting duck. The state's star witness, a man named Ramon Houston,
faced no charges. Two others in the group were convicted of lower offenses, served their
time, and were paroled. Mr. Milligan was sentenced to death because the crime occurred in
the course of a robbery. The ability to use robbery to support the death sentence was
changed by later court rulings and the sentencing was returned to Humboldt County
District Court Judge Richard Wagner. Judge Wagner was a tough, conservative judge.
Before being elected judge, he served 16 years as a county prosecutor in rural Nevada.
He learned during the new sentencing hearing that the state's star witness, Mr. Houston,
actually wrote a letter to a friend during the first trial in which he said Mr. Milligan had not
even been present at the killing. Mr. Houston had been found with the victim's purse and had
her blood on his clothes—Milligan had none of her belongings or any of her blood on his
clothing. During the resentencing, Judge Wagner announced that he had "grave reservations"
that Mr. Milligan was guilty at all. He ordered him paroled. After over 30 years on Nevada's
death row, Ronnie Milligan was granted parole in 2011.

Woods, Miranda, and Milligan collectively spent over 70 years in prison for crimes they did
not commit. Yet, they are among the lucky ones. They lived to see their freedom. Whom
have we missed and whom will we miss? We should always think about whom we are
sentencing to die and whom we are executing. You have heard that the death penalty reflects
all the worst of society's prejudices, but it is worse than merely targeting minorities, the
mentally ill, the poor, and the poorly educated. It frequently includes people we ought to be
nurturing and caring for.
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Terry Dennis was one of the convicted that Nevada executed. Terry was 17 when he lied
about his age to join the Vietnam War to escape years of being a victim of incest. He served
and then returned to the United States an alcoholic and pot smoker. After his service, he was
brought back to New York. As he traveled back to Washington State, he ended up stopped in
South Dakota where he was charged with possession of marijuana and ordered to serve
a year in prison. He still went home and married his high school sweetheart, and they started
a family together. He realized that one of his neighbors was molesting another child, and
instead of turning to the authorities, he tried to take matters into his own hands. He suffered
another felony conviction and served his time. He lost his relationship and his family.
He came to Reno. He was an alcoholic although he was no longer using drugs—a year in the
prison in South Dakota was enough. He started hearing voices that told him he should hurt
someone. He went to the U.S. Department of Veterans Affairs (VA) where he qualified for
services and he asked for help. Years before we had a scandal about scheduling at the VA,
he was told to come back in a month. By the time he came back for his appointment, his
victim was dead. He had killed a woman who he had befriended in a local bar. He called the
police and told them he had done it. He pled guilty against the advice of his attorney—me—
and he then went to a capital sentencing hearing where a three-judge panel found that he was
someone who should be sentenced to die. He became suicidal when he was young, and he
stayed suicidal to the end. Terry was one of our volunteers. He was on a mission to
complete suicide for most of his adult life, but when he got to Nevada, it worked. We did not
offer him the VA support that he had earned. We did not thank him for his service defending
us in an unpopular war. The only time that society actually responded to what Terry wanted
was in August 2004, when we killed him in the Nevada execution chamber.

Sometimes the death penalty is promoted as a sign of respect or compassion to the surviving
family of murder victims. 1 disagree that it shows respect or compassion. My cousin
Michael was murdered when he was 28 years old. Executing his killer will not bring him
back; it will not bring my family peace. I understand some of the suffering that family
survivors go through, but perpetuating the killing will not alleviate any of it.

Several years ago, I was asked to attend an execution. I did not want to be there, but I had
a client who had no local family and did not want to be alone. I am grateful that that
execution did not go forward while I was there. When I got inside, after I went through
security and they decided I was allowed to be there and that I would be safe, one of the things
that surprised me was the prison was offering people coffee and cookies. I am sure they were
just trying to be polite. I think they were trying to make us comfortable, but I do not ever
want to be comfortable with the death penalty and I do not want any of you to be comfortable
with the death penalty.

Nancy E. Hart, President, Nevada Coalition Against the Death Penalty:

The Nevada Coalition Against the Death Penalty is a broad-based group of individuals and
organizations opposed to capital punishment in our state. We are composed of many
different people who support ending our use of the death penalty. There are people of faith
who believe that it is wrong for humans to take another life, that taking life is for God to
decide. Others are philosophically opposed to the death penalty based on respect for
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fundamental human rights, the Constitution, or the belief that government does not have the
authority to kill its own citizens. We have others who support ending the death penalty
because of growing awareness about one or more very troubling issues: that it is racially
discriminatory, arbitrary and unfair, extremely costly, runs the risk of executing an innocent
person, does not provide true healing for the victim's loved ones, and does not make society
safer from violent crime.

Around the country and in Nevada, there is growing support for ending the death penalty.
When people learn what is involved in trying to maintain a death penalty system, they
understand how broken it is. Here in Nevada, it is tremendously expensive and ineffective,
as you have heard. We cannot even carry it out because we lack the drugs to do so. Almost
40 percent of our death row is African American, whereas only 9 percent of the state's
population is African American. As you have heard, Clark County has more pending death
penalty cases than San Diego, Los Angeles, and San Francisco combined. The needs of
victims' family members are largely overlooked.

There have been various efforts to fix our death penalty. In the 15 years since the Coalition
was formed, the Legislature has ended executions for people with intellectual disabilities; it
ended the death penalty for people who were juveniles at the time of their crime; it ended the
use of discriminatory three-judge panels for sentencing; and it authorized a cost audit of the
state's death penalty to determine how much we are spending to maintain it. These were
important measures that required a lot of advocacy, but they did not fix the many problems.
The list of aggravating factors in our statute is still overbroad and unclear. Racial bias
remains intractable, and overzealous prosecutors in Clark County continue to file cases at
a staggering rate. The bottom line is that Nevada's death penalty is too broken to fix.

There are three recent examples of the breadth of support for ending the death penalty.
Virtually all mainstream religious organizations have adopted positions in opposition to the
death penalty many years ago, but in October 2015, the National Association of Evangelicals,
a stalwart supporter of capital punishment for over 40 years, modified their position to no
longer explicitly support the death penalty. This remarkable change was because of growing
concerns over the human error in criminal justice, documented wrongful convictions, and
a desire among many of their congregations to promote healing instead of retribution.

Just last month, on February 23, 2017, the American Nurses Association took an official
position opposing the death penalty for the first time in its organization's history.
The organization has objected to nurses participating in the death of prisoners since 1983, but
the revised position statement now opposes all capital punishment, not just nurses'
involvement.

Just two weeks ago, on March 16, 2017, the head prosecutor for Orlando, Florida,
State Attorney Aramis Ayala, announced that she would not be seeking the death penalty in
any cases going forward. She said that the death penalty had failed as a deterrent and it did
nothing to protect law enforcement officers. She also cited the length of time between
sentencing and execution, which often exceeds a decade, and the costs of capital cases. "I am
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prohibited from making the severity of sentences the index of my effectiveness," she said in
her announcement. "Punishment is most effective when it happens consistently and swiftly.
Neither describe the death penalty in this state." Seeking life sentences, she added, would
guarantee that "violent offenders will never be released. They will never continue to drain
resources from this state with decades of appeals, and we can offer families of the victims
more closure and more certainty."

It is very unusual for a prosecutor, especially one from a large metropolitan jurisdiction, to
publically state a position against the death penalty. The truth is, Ayala's decision is not
unusual. Many district attorneys around the country do not seek death. Of the nation's
2,300 prosecutors, only 27 (barely 1 percent) sentenced a person to death last year. These
examples illustrate that professionals and organizations from unexpected sources are
increasingly ending their support for the death penalty.

The death penalty in the United States is in decline. There has been a steady and dramatic
decline since 1996 in the imposition of new death sentences—from a high of 315 new
sentences in 1996 down to only 30 last year, which was a reduction from the previous year.
There has been a similar decline in the rate of executions nationwide with only five states
carrying out executions last year, 2016, the lowest in over 20 years. Fewer states even have
or use the death penalty. In the past decade, eight states have repealed their death penalty
laws. Thirty-one states and the federal government still have the death penalty, but 4 of those
31 have governor-imposed moratoria in place. About half of the states in this country have
the death penalty and half do not, but that still does not tell the whole story. Contrary to the
assumption that the death penalty is widely used in the United States, only a few jurisdictions
employ capital punishment extensively. Just 2 percent of the counties in the United States
have been responsible for the majority of cases leading to execution since 1976. One of
those counties is Clark County. These downward trends in the use of the death penalty
reflect communities' growing awareness about the high costs and minimal effectiveness of
the death penalty, and serious doubts about aspects such as racial bias and victims' family
members' healing.

Going back to the wide support for ending the death penalty, I would like to read from
a letter by Jackie Crawford, a former director of the Department of Corrections (NDOC).
Ms. Crawford now lives in Utah and was unable to be here today, but she wrote the
following:

This letter is to provide my personal views and experiences concerning the
death penalty in Nevada as a career correctional practitioner. I retired from
Nevada as corrections director in 2006 after six years in that position and four
as warden at Lovelock and of the camps. In my career, I have more than
40 years' experience at all levels with state and local facilities and with court
administration and parole/probation agencies in midwest and western states.
During those time frames, I served two governors: state of Nevada
Governor Kenny Guinn and state of Arizona Governor Bruce Babbitt.
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My focus was on safer communities and institutions that emphasized
programs, preventions, and rehabilitation of the offender. For many years,
I supported the death penalty with the belief that it brought closure to the
victims, addressed the severity of the crime, made for a safer work
environment for corrections and law enforcement staff, and served as
a deterrent to others who might have their criminal behavior tempered
knowing the serious consequences of their actions. As a deterrent, I do not
believe it has had the impact we all had hoped. Our country has experienced
many cultural changes, and what once worked does not seem to have the same
impact. Emotionally charged offenses are not deterred much by known
consequences.

My experience concerning the death penalty is from a correctional operations
view. The death sentence requires some stressful periods for staff who
practice and carry out the processes of conducting executions. There is stress
during the period with considerable attention focused on the institution and
stress on staff that requires some decompression and counselling afterward.
My primary concern was the impact on staff. We held debriefings and the
department offered counselling for staff members who felt the need to discuss
their feelings and emotions about the execution. This was provided on
a personal and confidential basis for staff.

Victims are not well served when there is considerable uncertainty about the
sentence of death being carried out. Recent history has no inmates executed
except for those who wish to stop the appeals process and proceed with
execution. Victims in these cases have had emotional times since the inmate
can make the decision to have the execution carried out only to back out on
the day of the scheduled execution.

There were two instances in the six years while I was director where we
prepared to carry out the sentence. In one, the sentence of death by lethal
injection was carried out as scheduled. In the second case, the inmate
requested it be carried out and then changed his mind on the day of the
execution. The victim's family in attendance were shocked, devastated, and
felt exploited by the inmate. Over the years, I have observed the pain that
victims and their families experienced when they had hoped to find closure.
I realize those victims did not find closure when the person was sentenced and
especially those who hoped for the offender to be executed. Some, but not
many, experienced a little closure; but after losing a loved one, we have to
heal ourselves through the love and support of others and through our faith.

Elimination of the death sentence would certainly remove a distasteful task
from the already difficult job of managing an inmate population and would
leave no doubt about taking the life of an innocent person. But there may also
be positive and negative outcomes for communities, law enforcement,
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prosecutors, and sentencing judges as a result of change. All would agree
there are those who are a serious risk to society and should never see the
outside of a secure correctional facility. If this bill is passes, | am certain that
the current laws will assure that the alternative sentence of life without parole
has as much certainty as the designation indicates.

[Also submitted by Nancy Hart was a document titled "Death Row Since
1997 Chronological" (Exhibit G).]

Holly Welborn, Policy Director, American Civil Liberties Union of Nevada:

I would like to thank Assemblyman Ohrenschall and Senator Segerblom for bringing this
legislation forward. The United States is the only western democracy today that does not
view capital punishment as a profound human rights violation and a frightening abuse of
government power. Since our founding nearly 100 years ago, the American Civil Liberties
Union (ACLU) has made the abolishment of the death penalty a cornerstone of our work.
The death penalty denies equal protection of the laws, is cruel and unusual punishment, and
removes guarantees of due process of law. The death penalty is so inconsistent with the
underlying values of our democratic system—the pursuit of life, liberty, and happiness—that
the imposition of the death penalty for any crime is a denial of civil liberties.

Decisions about who lives and who dies are largely dependent upon the financial means of
the accused, the skill of their attorneys, their race, and where the crime took place. People of
color are far more likely to be executed than white people, especially if the victim of the
crime is a white individual. From 1976 to 2015, 1,392 executions occurred in the
United States and 995 of them took place in the South. A mere 2 percent of this nation's
counties have produced both the majority of all executions imposed since 1976 and of
prisoners awaiting execution on death row. The greater likelihood of its imposition upon the
poor is demonstrated, among other things, from the obvious fact that the financially able
accused of a crime may employ the Cadillac of legal counsel and compensate them fully for
the extensive efforts necessary to pursue remedies available to those under penalty of death.
The poor, although they too have the right to counsel, cannot afford the same degree of legal
defense. Thus, in the case of the death penalty, the punishment does not fit the crime. It is,
in fact, a constitutionally prohibited denial of equal protection of the law because it results,
regardless of the written provisions of statutes permitting it, in imposition of the death
penalty almost exclusively upon society's most disadvantaged members.

Death imposed by the force of the state is the ultimate form of cruel and unusual punishment
and thus prohibited by the Eighth Amendment. In an amicus brief filed in
Furman v. Georgia 408 U.S. 238 (1972)—the case that outlawed the death penalty
temporarily—our legal director, Sanford Jay Rosen, wrote, "The death penalty, clearly
suspect under the Eighth Amendment, is unnecessary in a society with adequate alternative
means of fulfilling the legitimate objectives of the penal law. It is therefore unconstitutional.
The death penalty and the necessarily associated experience of death row shocks and
devastates the consciences of civilized men. It is therefore unconstitutional." We hold the
same position today.
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General public abhorrence of the death penalty is revealed by the prohibition and narrow
limitation of capital punishment in statutes; the frequent reversal of guilty verdicts for
technical errors; a shrinking, geographically isolated number of states permitting it; fewer
juries imposing new death sentences; and fewer states carrying out executions previously
ordered. The numbers have constitutional significance. The United States Supreme Court
has held that uncommon sentencing practices can become so rarely imposed that they are
barred by the Eighth Amendment's ban on cruel and unusual punishment. We believe
Nevada is so positioned.

The death penalty is an archaic form of punishment and unnecessary in our justice system.
We encourage you to support A.B. 237.

Chairman Yeager:

Members, I am going to take some questions. I have questions from a few members so far.
If you have a question for a particular presenter, that would be helpful. If not, we will ask
that one presenter be designated to answer the question.

Assemblywoman Jauregui:

My question is for Mr. Coffee regarding some of the statistics he gave. You said there was
a cost of an extra $500,000. Is this per capital punishment case or for those 186 offenders
who were sentenced to death?

Scott Coffee:

Every time a death penalty notice is filed, there are additional costs that come into play.
For a case where the death penalty is not sought but a murderer is placed on the row for life
without parole, or "death by incarceration," the cost of the case is estimated at $775,000.
When the death penalty is sought but not imposed (imposed means by the jury on the front
end), the lifetime cost is $1.2 million. Those 175 cases where it was sought have an
additional cost of $400,000 or more. When the death penalty is handed down but not
imposed, the cost goes up another $100,000 before we get to postconviction costs. You have
a cost differential of somewhere around a half million dollars every time a notice of intent to
seek death is filed. They are only coming down with a sentence of death in about 15 percent
of the cases.

Assemblywoman Jauregui:
Those 186 cases you talked about cost $500,000 more. In addition to those, the other cases
sought the death penalty but did not necessarily impose it?

Scott Coffee:

The 186 cases were where a sentence of death was handed down by a jury. In that situation,
a person is more likely to die of natural causes or suicide than they are to be executed, even if
they volunteer. We have had 16 people who died of suicide or natural causes and only
12 who were executed. Eleven of those were volunteers, so you are ten times more likely to
die of natural causes than you are to be involuntarily executed. The 175 are death notices
filed in Clark County since January 2005. That is about a quarter of our recent history in
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terms of the death penalty. You can multiply that number by whatever it might be, and you
can figure we have sought the death penalty 600 to 700 times. That is a reasonable estimate.
The costs are imposed every time you file the notice of intent to seek the death penalty
because somebody has to investigate it and it is almost always on the county dollar.

Assemblywoman Jauregui:

I did the math for the 186 cases that were sentenced and that is $93 million. I find it hard to
believe that we spend $93 million dollars on sentencing people to death and we spend
$1,000 each on victims for counselling.

Scott Coffee:
That might be a place to divert some of that money.

Assemblyman Wheeler:

Thank you for allowing me to make a statement to Mr. Johnson. I take great exception at
your coming in here and telling the members of this Committee what it means to be
a conservative. I have a high Nevada Policy Research Institute (NPRI) rating, one of the
highest in the building, and a high American Conservative Union (ACU) rating—one of the
highest in the building, as do other people on this panel. If you want to tell me what it means
to be a conservative, come to my office; do not come in here and put it on the record.
Get your own chops—I have made mine. It takes more than pinching pennies to be
a conservative; there is also a social side of that. Thank you, sir, for listening to me.

I have a question for Assemblyman Ohrenschall. Thank you for answering our questions.
We have seen a lot of studies that say there is no deterrent value. I looked it up and came up
with five or six studies that say exactly the opposite: one from the University of Colorado,
Denver says that for every death sentence that is commuted, five more homicides happen.
There is another one at 18 murders, another at 3, another at 5, and another at 14. I wondered
if you would concede that there are studies on both sides of the issue that show opposite
results.

Assemblyman Ohrenschall:

I have not seen those studies, and I do not know how old they are. The studies that I, as well
as others presenting, have cited have not shown a deterrent effect in jurisdictions that have
capital punishment as opposed to jurisdictions that do not. I am happy to look at any studies
you would like to send me. Anecdotally, last year in Clark County we had the highest
homicide rate in the history of Clark County, and we have capital punishment on the books.
We just spent $800,000 on a new execution chamber at Ely State Prison. That is not a study,
but anecdotally I do not see the deterrent effect working in my county. Mr. Coffee might
also have more information on that.

Scott Coffee:

There are some studies that show a deterrent effect, but most of those studies are decades old.
In the '70s, when the death penalty was brought back pursuant to Gregg v. Georgia
[428 U.S. 153 (1976)], there were some claims that every capital sentence saved 6 to 8 lives.
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That has not proven to be the case. Recent studies have refuted that; our 40-year history
since then has refuted that. There was a survey of criminologists—these are not defense
attorneys defending capital defendants, but criminologists who work within universities—
where about 88 percent concluded that there was no deterrent effect to the death penalty.
There is a minority opinion of about 10 percent that there might be deterrent, but to get
88 percent of people to agree on anything is a neat trick.

Assemblyman Wheeler:
I would be happy to send you this article from the Washington Post, which quotes from
2001, 2003, 2006, and 2009. That was not decades ago.

Chairman Yeager:
Assemblyman Wheeler, I would invite you to share that study with the rest of the Committee
as well. We would likely find it useful.

Assemblyman Wheeler:
It is a news article from the Washington Post that quotes these studies—a very
"conservative" paper.

Assemblyman Fumo:

Ms. Portaro, I want to tell you that I was in the courthouse when you forgave your son's killer
and sat in muted anguish as you spoke the words, "I have been sentenced to a lifetime of
grief." You personified the phrase, "To err is human, to forgive divine." My question to you
is that you said the district attorney's office was not happy when you went to them and asked
them to remove the death penalty. Did you feel pressure in any way to seek vengeance rather
than justice? Did you feel pressure from the district attorney to keep pursuing the death
penalty rather than life without parole?

Cynthia Portaro:

Fortunately, my prosecuting attorney is a lifelong friend. Our boys grew up together. I know
him very well, and he knew me. For him to even have the case was a godsend. He had
a personal relationship with my son. When I went to him, he was not happy about it.
He said this was not good. My husband's family was not happy with me. That decision that
was made was not just mine alone. I went to my children and I told them, "This is what [ am
thinking; this is what I am feeling." My children agreed with me and said, "Mom, we do not
want this." As far as pressure, no, he did not pressure me. I know the process now, and
I was able to help make that decision. For me, that brought closure to my family, not
vengeance.

Assemblyman Fumao:

Mr. Coffee, I would like to get deeper into the cost. You said it goes from one attorney at
$100 per hour to two attorneys at $125 per hour so we are looking at $250 per hour. Can you
tell the Committee about the other things involved, not just the investigator, but also the
social worker, the neuropsychologist, the psychological tests, and so on?
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Scott Coffee:

Death penalty work is the only area that requires a certification for Nevada lawyers. It is
governed by Supreme Court Rule 250. There is a panel or group of people that have to be
involved in the preparation of a death penalty case. It goes from having one attorney at
$100 an hour. Attorney hours are vastly different. It is 400 hours on average to resolve
a noncapital case. It takes 1,800 attorney hours on average to resolve a capital case,
according to a UNLV cost study conducted by Terance Miethe. Because death is different,
because we do not get do-overs in a death case if we make a mistake, there is a heightened
level of due process. We talked about life history, but it is literally childhood: I am
interviewing fathers, mothers, grandfathers about alcoholism and all kinds of things.
The decision whether to impose the death penalty is different than any other decision a jury
makes. Every other decision is governed by law and they are given a set of instructions.
For the death penalty, it is a moral decision. Each individual juror gets to make a moral
determination of whether that person deserves the death penalty. Because of that, what might
resonate with a juror might be different in every case. For example, somebody might not like
the fact that he was cut from a high school baseball team. I do not know what is going to
resonate with a jury. I have to investigate everything—whether it is abuse, alcoholism, or
a death in the family. Those numbers go up substantially.

There are certain procedures that are unique to death penalty cases that are not present in any
other cases. In a case called Atkins v. Virginia [536 U.S. 304 (2002)], the Supreme Court
said that you cannot execute the intellectually disabled. That is only an issue in a capital
case. The states tried to shut that down and narrow that to some extent, but it has
not worked. The Supreme Court issued a decision yesterday in a case called
Moore v. Texas [581 U.S. _ (2017)] that said the states have to abide by prevailing
psychological norms in determining intellectual disability. I have to investigate that any time
a person has a poor school record or any time there is a history of poor testing.
The determination for intellectual disability includes looking into how they were acting
before they were 18 years old—something called "adaptive behavior." Did the onset happen
before 18?7 1 have to go back and investigate that. 1 have to pay a psychologist or
psychiatrist to investigate that. That is happening in 40 to 50 percent of the cases coming
into our office; we are looking into Atkins claims. We are presenting Atkins claims in about
a third of the cases that come through our office. Generally, the state has to employ an
expert. That will run into $10,000, $50,000, or $100,000 by the time we have done all the
testing.

You have to look into things like fetal alcohol syndrome. There was a case in the
Ninth Circuit Court of Appeals where the attorney did not investigate poisoning of
groundwater where the person had grown up and the Ninth Circuit reversed for ineffective
assistance of counsel because the counsel did not look into whether there was poisoning from
pesticides in the groundwater. The point being: I have to look at everything and if I do not,
the case is reversed. It is not as if you can say, "We just will not fund the defense. Let us
have a free day of this and put everybody up for it." You cannot do it because if you do, the
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cases come back. If you look at the older cases, the reversal rate is much higher than what
Mr. Pescetta talked about because not much was done on capital cases 40 years ago. It got
better 30 years ago; it was better 20 years ago, and we are getting better now. I expect it will
be better in the future, but those costs continue to escalate.

Assemblyman Watkins:

You said the question for a jury as to whether to sentence someone to death is a moral one.
What happens in jury selection when somebody says he is morally opposed to the death
penalty?

Scott Coffee:

That is part of the unfairness of this whole system. If you are morally opposed to the death
penalty, you are removed from the jury venire; you cannot sit on a death penalty jury. What
that means is 20 to 30 percent of our panels are flat-out removed because they say they have
an objection to the death penalty, so you do not get a cross section. Studies have shown that
capital juries are more likely to convict on a case, overall, because of this preselection.
The fact is that people who are in favor of the death penalty or consider the death penalty are
also more likely to convict. There is a strategic reason from a prosecutor's prospective.
I do not think they do these things strategically; I think they have good hearts in the vast
majority of cases. There is a strategic reason to "death-qualify" a jury because it increases
your likelihood of conviction and you eliminate a good cross section of the population,
including devout Catholics and many people of color. It just removes those from the pool.

Assemblyman Pickard:

I find it interesting to see the level of hyperbole in the room today. It brings into stark
contrast the schizophrenic approach to how we view life, killing, and the roles of
punishment, morality, judgment, forgiveness, and justice, particularly religion and faith in the
law, or faith that should be removed entirely from government. [ will add to what
Assemblyman Wheeler suggested: I reject out of hand some of the premises stated thus far.
For instance, the idea that killing more than one person is worse than killing only one—it is
killing. I reject the notion that the legislators seated here are irresponsible, whether they be
sitting here now or in the past, because the death penalty remains. I reject the idea that the
judicial system has a 50-percent failure rate. It sounds to me like the appeals worked; the
system works. Not in every case. Are there convictions of innocent people? Yes. I applaud
the Innocence Project and others who find those, but they would not make the paper if it were
a common occurrence. I think the judicial system, particularly the public defenders and the
prosecutors, do a phenomenal job with what they have. It is an imperfect science, but they
try as much as they can to use science. I do not disparage them for doing their jobs.

The elephant in the room is the idea that the death penalty goes beyond the idea of
deterrence. There is also the idea of a penalty—it is called a "death penalty." We have
historically reserved it for the worst and most heinous crimes. Because this is a fundamental
social question, I am wondering why are we not putting this to the voters to decide?



Assembly Committee on Judiciary
March 29, 2017
Page 28

Chairman Yeager:
Although that is not the question in front of us today, you may speak to that if you would
like. The question for this Committee is the policy of A.B. 237.

Assemblyman Ohrenschall:

Many people have beliefs of faith and moral beliefs about capital punishment.
The arguments that I am particularly interested in and I hope the Committee will look at are
the proven lack of deterrent affect toward violent crime and the incredible financial burden to
our taxpayers without the expected outcomes, where death penalty cases that are sought are,
in effect, life without the possibility of parole or "death by incarceration," as one of the
witnesses said. Lastly, I would ask the Committee to remember the impossibility of actually
implementing an execution. On NELIS there are letters (Exhibit C) posted from the different
pharmaceutical companies as to their lack of willingness to provide these chemicals to any
state department of corrections. As to how laws are made, our state provides that we can
enact legislation either directly through the voters by initiative referendums, but our federal
Constitution guarantees our constituents a republican form of government, and that is why
we are here: to represent our constituents and make these decisions.

Assemblyman Hansen:

I would be willing to support the bill if you add one amendment to it: that you put this on the
ballot as a referendum. I did a little homework. In a very liberal state like California, in
2012, they had the issue on the ballot and the people of California overwhelmingly supported
keeping the death penalty. In 2014, in Nebraska, the legislature passed an abolition of the
death penalty and then it was placed on the ballot. The result was 66 percent of voters were
in favor of keeping the death penalty. In spite of the hyperbole, I think people actually do
support the death penalty. I would want to have that offered as an amendment. I deeply
resent the idea that people who have been victims of murders and therefore want justice are
filled with hate and vengeance. It is shocking that some would use that terminology.
I do not believe that people who have gone through that should be labeled as horrible, guilty
people who have an evil motive. I think what they are trying to do is get justice. Anybody
who reads the Fifth Amendment can see it clearly says, "nor be deprived of life, liberty, or
property without due process of law." Being deprived of life is capital punishment. We have
a due process of law. The argument that this is somehow unconstitutional makes no sense if
you actually believe in following the original intent. The real reason we have lost, to some
extent, the deterrent value of the death penalty is because liberal, activist judges have used
the system for so long now and created so many layers of appeals that it does lose its value.
It takes decades for an execution to actually occur. I looked up the Charles Lindbergh case
and other cases like that. Within a year after conviction and appeals, the executions
occurred. If you look at the numbers in the United States, the death penalty did have
a deterrent effect. It did not lose its deterrent effect until we decided to drag it out on appeal
for decades. I do not understand why it is so humane if a 21-year-old commits a murder and
you keep him in a cage for 70 years. How is that more humane? Why should we say that is
the right thing to do, rather than what has been justice for time immemorial in Western
societies?
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Chairman Yeager:

As this Committee knows, we cannot speak as a legislature on the constitutionality of the
death penalty or how it is applied or enacted. We will leave that to our co-equal judicial
branch. Assemblyman Hansen, I took the testimony a little differently. 1 thought the
testimony was that leaving someone in prison for life was less humane; that it is more of
a punishment than executing him. I could be wrong, but that is how I took the testimony.

Assemblywoman Krasner:
You say that the implementation of the death penalty is a moral judgment. Is it not also
a moral judgment when a criminal brutally murders a victim?

Scott Coffee:

I wish it were that simple. The fact of the matter is that I have represented these people for
20 years, and I have yet to meet someone who makes a moral, weighted decision.
We assume that these people are acting as rational people, that they make a weighted
decision, and that if the death penalty is on the books, then they are not going to commit this
crime. That is not how it works. Most of the people who are charged with this are high, they
have mental illness, or they have extreme anger problems to the extent that they are out of
control. A few planned killers make a moral judgment. Nobody is going to say that it is
right. It is wrong and they should be punished. They should be punished by death by
incarceration as opposed to the death penalty. The death penalty has failed in Nevada for
40 years. We have tried to fix it for 40 years. We have executed one nonvolunteer out of
186 sentences. With that kind of inefficiency, I do not know how we continue to support it.

Assemblywoman Krasner:

You talk about money and budgets. Are the public defender's offices going to slash their
budgets if this bill passes, and is there any evidence of drastic budget cuts in the jurisdictions
that have abolished the death penalty?

Scott Coffee:

I do not know. The budgeting is done by the county. I am not the public defender; I simply
work in a unit at the public defender's office. If we were not handling these capital cases,
I would assume the money could be assigned elsewhere. That is my assumption, but that
would be up to a different body, not me.

Assemblywoman Krasner:
Without slashing budgets, where is the real savings?

Scott Coffee:

I did not say that. The money could be allotted to victims' families for counselling or to
putting more law enforcement officers on the street; that would certainly be in play if this
were cut. Should our budget go down? Yes—our budget should go down if the death
penalty is off the books. However, I do not make those decisions.
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Chairman Yeager:

We are going to move on to opposition testimony at this point. We have a number of people
signed in, so I would ask everyone, to the extent possible, to keep your comments as brief as
possible so that everyone has a chance to say something on the record.

Lynn Chapman, State Vice President, Nevada Eagle Forum:

I am also representing my family and myself today. If you look in the Bible to Genesis 9,
God gave Noah the first governmental ordinance. He said that if a man willingly takes
another man's life, he must give his own in his stead. Murder is always a hate crime. It is
based on greed, anger, and jealousy. It is always based on hatred. I heard the word "unfair"
and I thought, Yeah, it is unfair that I will never get to see my brother again; I will never get
to talk to him. He got to see and know one of his grandchildren, but he did not get to meet
the other four grandchildren. My brother was killed by somebody who hated him. It was
overwhelming to our family. He was on the way to work one morning. This man hated my
brother because this man had done a lot of ugly things to other people. They worked at
a logging mill. My brother worked at his job for 40 years as a senior scaler, figuring out
board feet in the logs that came into the yard. A log loader is a huge machine that goes up to
the logging trucks and takes the logs off of the trucks and brings them into a pile in the yard.
This man had the log loader in the employee parking lot, which is against the law. He waited
for my brother to come to work. My brother was less than 50 feet away from his parking
spot and that man backed the log loader over my brother. That is a horrible way to go.

It does not seem fair at all for my family to have to go through that. There does not seem to
be any responsibility or accountability. People always have an excuse for why they do
things. I feel like putting them into a cage is almost like time-out. It is terrible what people
do to each other.

Thank you, Assemblyman Hansen, for saying what you did. Thank you,
Assemblyman Wheeler, for saying what you did. Heck no, I sure do not support this bill.
I have forgiven the man that did this to my brother. Luckily, my sister-in-law was smart.
They were trying to sweep this whole thing under the rug because it was a small town and
a big employer. She did win a wrongful death suit of $1 million. At least somebody got
something, but it does not bring back my brother. I am not in favor of doing away with the
death penalty; I do not think that is the right way to go. Speaking from the point of view of
a victim's family, please hear us. It is an insult.

Chairman Yeager:
Thank you, Ms. Chapman. We are very sorry for your loss. Thank you for being here to
share with us this morning.

Christopher J. Hicks, District Attorney, Washoe County District Attorney's Office; and
representing Nevada District Attorneys Association:

I speak on behalf of the 15 district attorneys who are not here today. I offer a northern

Nevada perspective of A.B. 237. When I am done, [ will defer to District Attorney Wolfson

to give you the Clark County perspective. I sit here in strong opposition to the bill.
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The United States Supreme Court has ruled that the death penalty is constitutional; it is not
cruel and unusual punishment. The Nevada Supreme Court has ruled the same.
The statutory scheme that this very Legislature has adopted and enacted that allows for
prosecutorial pursuit of the death penalty currently restricts it to the very worst crimes so that
it cannot be used arbitrarily. Just last session, this very Legislature appropriated $860,000 to
create a modern facility where lethal injection could be administered. Polls show that
a strong majority of Nevada citizens, my constituents and yours, strongly support the death
penalty.

The death penalty is not misused by prosecutors in the state of Nevada. Throughout all of
our counties, the decision to seek the death penalty is made sparingly and judiciously. It is
reserved for the very worst of the worst. In Washoe County in the last 20 years, my office
has prosecuted over 300 murders. In that same time frame, we have sought the death penalty
only five times, or 1.7 percent of the time. Those five cases, two of which you will hear
about in a moment, present facts that are so horrific, so unthinkable, that they are difficult to
hear or even believe.

Much has been referenced of the audit that was done in 2014. The ultimate conclusion it
reached is that it costs three times more for a death penalty versus a non-death penalty case.
I question the legitimacy of these numbers and I will tell you why. The very first page of the
audit offers a forewarning that says, "Much of the information was based on unverifiable
estimates provided by various entities." These are not hard numbers; these are estimates.
I can represent to you that in the last two death penalty cases that were prosecuted in
Washoe County in the last ten years, my office handled those prosecutions. The Washoe
County Public Defender's Office handled the defense. In both of those cases our budgets
were no greater and no less because of that case. We did not go to the county commissioner
and ask for more money; they were simply absorbed by our budgets. Had the cases been life
without, it would be the same cost, the same effect. To the appeal process: my office has an
appellate division and so does the Washoe County Public Defender's Office. They, too,
handle that at no additional cost. What this audit did was it took the time to look at the
number of appearances that my office made at different death penalty cases and then added
that up to come up with some numbers. The reality is it was just my budget; it is not
additional costs.

For the sake of argument, let us accept what the study says, that it is three times more
expensive to try a death penalty case than a life-without case. What that means is that in
Washoe County, less than 2 percent of the time we spend three times as much money. That
is less than 2 percent of the time. In light of the severity of those cases and the depravity
exhibited by the accused, such a cost is minimal at best. Simply put, true justice sometimes
costs a little more.

You cannot place a price on a victim's life or the justice that they deserve. Victims and their
family members cannot be overlooked in debating this bill. In the last ten years, my office
has sought and received from the jury the death penalty two times. Those defendants were
James Biela and Tamir Hamilton. I am going to offer a brief synopsis of the facts of those
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two crimes that will fail to truly encapsulate the horror of these two cases and the horrific
impacts they had on the victims' families and our community. Yet, they are so important to
consider today because A.B. 237 will not only eliminate our ability to seek the death penalty
in these astonishing types of cases in the future, but it will also commute the sentences from
those two cases and all others in this state to life in prison, allowing them a life of room,
board, health care, and social interaction—simple luxuries that none of these victims ever
had. Moreover, it will commute the sentences of verdicts that were given by a jury from our
community and relied upon by the victims' family members.

Mr. Biela had three female victims. All were college-age students attacked near the
University of Nevada, Reno. He violently raped his first victim on the concrete floor of
a parking garage at gunpoint. Using his training in jiu-jitsu, he choked out and kidnapped his
second victim, sexually assaulting her numerous times in his truck. Lastly, he abducted
19-year-old Brianna Denison from her friend's house. He raped her and choked her to death
with a pair of underwear. He then left her naked, lifeless body discarded like a piece of trash
in an empty lot covered by a Christmas tree that someone had disposed of in that lot.

Tamir Hamilton had two victims. Two weeks before his brutal murder of Holly Quick,
he randomly attacked and repeatedly raped a 20-year-old who had stopped by
her brother's apartment to do some laundry. Hamilton fled when the brother tried
to get through the locked apartment door. His second victim, Holly Quick, was
only 16. In September 2006, she returned to her mom's residence after attending a local high
school football game. She said goodnight to her mom and went to her room to go to bed.
The next morning when her mom went into her room to rouse her, thinking that she had
overslept, she found Holly. The lower half of her body was naked and hung oddly off of the
bed. Her throat was slit so severely that she was nearly decapitated. There was blood
everywhere. She had been raped. She had been tortured. She had 40 separate stab injuries
to her neck, jaw, and shoulders. Her mom found her.

Family members of both of those victims are here today in opposition of A.B. 237.
I would like to recognize them. Lauren Denison, Brianna's aunt, is here on behalf of
Brianna Denison's family. Her mother, Bridgette, and her brother would like to have been
here as well, but they had a preplanned trip together celebrating what would have been
Brianna Denison's twenty-ninth birthday. Holly Quick's father, Thomas Quick, is also
present today. Her mother, Patricia Doss, is also here on behalf of Holly's family.
The impact of these horrific crimes on these wonderful families is immeasurable. We have
a duty to empathize with them. We have a duty to try and understand just how hard it is.
We have a duty to support them. These considerations are supremely relevant when
proposing a bill that will eliminate the death penalty, and more importantly to them, would
commute the very death sentences that were delivered to these monsters to life in prison.
They do not wish to provide testimony today; coming here is hard enough for them. I wish
to share some small portions of the victim impact statements they made to the very juries
who gave the death penalty to their loved ones' murderers. Portions I will share with you
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reflect the impact the crimes had on them. I can represent that the remainder of the impact
statements, which I will not read today, deeply reflected the character and the magnificent
qualities of Brianna and Holly. The first comes from Brianna's aunt, Lauren Denison. These
are the statements made to the juries presiding over those murders.

The reality is that no matter how much we write or how long I could stand up
here and speak to you, we would never be able to convey to you the beautiful
soul that Brianna was. All of our family members wrote beautiful statements,
but I would be up here for days if I read them all. We realize you did not
know her or have the opportunity to love her, but we did and we will forever
be grateful. The pain and devastation to our family is beyond measure. I just
want to thank you guys for finally bringing Brianna some justice. Thanks.

The next came from Robert Zunino, who is Brianna's grandfather.

Most of you have children or close loved ones. I hope you and everyone in
this room never has to go through the experience—the horror, the pain, the
sorrow—that my family is going through and has gone through these past two
years. Also, hopefully the decision that all of you make today or tomorrow
will bring justice and peace to my little Brianna.

This is from Brianna's mother, Bridgette Denison.

James Biela, I am here before you today as a person who has suffered more
tragedy than any mother should ever live with. = How you have
single-handedly impacted me, my only son, my parents, my brother, and the
many others that have been there for me can never be put to words. It is not
something that words were ever meant to describe. It sickens me to think that
my poor baby girl was alone with you for the last minutes of her life. I will
never know what it feels like to see my daughter complete her life's journey.

The next statement I would like to read is the victim impact statement from Tamir Hamilton's
case. This was given by Tom Quick, Holly Quick's father.

When I walked into the police station and gave my name at the front desk,
I'saw a sad look on the officer's face. On the ride up the elevator, the
detective told me that Holly, my daughter, had been murdered. In that
moment nothing felt real anymore, like this was all a dream. I no longer felt
my legs moving as we went to the questioning room. From the questioning
room to the waiting room I cried so much that all I can remember is a pile of
tissue and sad faces looking at me. The shock was turning into learning to
breathe again. I find myself saying, "Why didn't he just kill her? Why did he
have to stab her so many times? Why did he have to rape her?" Then I stop
myself and think, What a terrible thing to say about my own daughter.
To survive day by day is a fight to temporarily forget about Holly, so that
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I can be around people and not think, Where is my Holly, and start crying
again. | want to be able to remember her whenever I want to, not the pictures
we have seen here that are stuck in my head, but her smiles. That has been
taken away forever. Holly was a big part of me. Now I am a broken man that
is looking for the day that I can be with her again in heaven with no one to
tear us apart. I do not know what to do now.

Lastly, I want to share with you a portion of the statement made by her mother, Patricia Doss.

I used to tell Holly when she was small, "Don't say can't, say can," and she
would say, "I will try." Now I find myself saying, "I can't." I cannot put into
words how this horrible act has impacted my life and so, like her, I say, "I will
try." I had so many dreams for her and now I am afraid to dream. I am afraid
to sleep. 1 was asleep while my daughter was too afraid, too terrified to
scream out, too terrified to scream for help. I was right there and I did not get
a chance to protect my daughter and now I do not get a chance to watch her
grow up. I always gave her a kiss goodnight. Where is my kiss now? When
she was a baby, I would put a kiss in the palm of her hand before she went to
bed and before she went to school. Now I am forced to kiss a stone memorial
that is at her grave.

I will tell you after Ms. Doss' victim impact statement, the 911 call she made was played for
the jury. I can tell you that is the most chilling and heartbreaking 911 call you will ever hear
and never forget.

As President of the Nevada District Attorneys Association and the elected District Attorney
for Washoe County, I strongly oppose this bill. It does not take into account the will of the
people of Nevada, and it argues for placing a price on justice for victims. In the face of the
support of the death penalty in Nevada, the judicious manner in which it is sought and the
investments we have made to administer it, what we should be doing here today is taking
steps to fix our death penalty system, not simply throwing our hands in the air and walking
away. The victims deserve better than that.

Chairman Yeager:

We have to take the bills as presented. I do not think there is anything wrong with the
Committee examining the policy behind this bill, but I think your points are well taken and
I appreciate your being here.

Steven B. Wolfson, District Attorney, Clark County District Attorney's Office:

In the interest of time, I had a lot to say, but I do not think I am going to be able to get
through it all, so [ am going to move fast. Mr. Lalli will offer some statistical information.
There are six or seven people who have flown into town who are victims' family members.
It would be terrible if we did not give them an opportunity.
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Chairman Yeager:

We can do that. We do have the reality of a limited amount of time. I can tell the Committee
that we have about 45 minutes from this point to get through all the testimony. If you could
keep your comments as brief as possible, and we will call folks up afterward. We will have
to put some time limits on that, but it is important for everyone to be able to come to the table
and at least get their name on the record in either support or opposition.

Steve Wolfson:

I am the Clark County District Attorney (DA), and on behalf of the Clark County
District Attorney's Office, we oppose this bill, and I would like to tell you why. It is worth
noting that in Clark County the decision to file the notice of intent to seek the death penalty is
my decision and mine alone. We have a committee of respected attorneys who meet to
determine whether to file this notice. These are earnest, serious, solemn meetings, but at the
end of the day, the decision is mine. Before taking office over five years ago, I was
a criminal defense attorney for 25 years. During those 25 years, I represented a number of
persons charged with murder, including capital murder. I am not a career prosecutor. A lot
of people talk about career prosecutors having a narrow vision or narrow view of things.
I was a criminal defense lawyer longer than I have been a prosecutor.

Before taking office over five years ago, my predecessor filed the notice of intent to seek the
death penalty in an average of 20 cases per year. When I took office, I pledged to reduce that
amount because I thought it was the right thing to do. I have done that. In my five years, we
have filed the notice of intent in less than 50 percent of the cases of my predecessor.
I am not criticizing my predecessor—we are all different and view things differently. In my
opinion, a change needed to come to Clark County. That is why we have filed 50 percent
fewer death penalty notices in the last five years. Why? I am going to use the phrase that so
many people seem to throw around so casually—"the worst of the worst." It applies, but it
has meaning too. There is another phrase that I have heard in this industry—"garden
variety," the typical type of murder case. I do not like that because, as somebody has already
pointed out, no murder is pretty and no murder is just. But there are different kinds of
murders and different kinds of people who commit murders. It is not just the event of the
crime itself that we base our decision on. It is a variety of factors—a person's background, a
person's criminal history, whatever mitigation is presented to us prosecutors—recognizing
that we only have a short period under Nevada law to file the notice. We have 30 days after
a case reaches the trial court. That is a very short period. We are trying to do something
about that. I am on a Supreme Court commission that is looking at changing some of the
rules to make it better so that the decision whether to file can be delayed to give the defense
lawyers more time to present us with mitigation. That is something that is being discussed
by the stakeholders.

The citizens of this state strongly favor the death penalty. A recent poll conducted by the
Mellman Group said almost 70 percent of Nevadans favor the death penalty. There are a lot
of polls. There are a lot of studies. There are a lot of writings. You can find somebody with
a differing opinion and a different poll on almost any subject matter. In Nevada, a recent poll
by a recognized pollster found that almost 70 percent of Nevadans support the death penalty.
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I work for those people. As an elected official, I have an obligation to ensure that their voice
will be heard. If I was presented with polls that showed only 30 percent of Nevadans support
the death penalty, I might do something as the Clark County District Attorney because I do
have the power to say no. When almost 70 percent of Nevadans still support the death
penalty, I have an obligation to seek the death penalty in appropriate cases.

It is not appropriate in most cases, but it is necessary to give the jury the option.
District attorneys do not find the death penalty once somebody is convicted of first-degree
murder; juries do. We have an excellent defense bar in Clark County. Mr. Coffee, you are
one of the finest lawyers in Clark County. He does a great job of representing his client.
He has a number of colleagues that do the same thing. At the end of the day, a jury
determines whether to impose the death penalty. Usually we seek the death penalty in
killings involving children, police officers in the line of duty, where extreme torture or
mutilation is involved, or where there are multiple decedents. The criminal justice system
relies upon graduated punishment. If the appropriate punishment for a particular murder is
life without parole, how do you punish a person who commits multiple murders? How do
you punish a person who has committed a murder in another state, is serving life without
parole, and because of timing is able to commit another murder? Do we give him another
life-without-parole sentence? Our system is based on graduated punishment.

In Clark County, the death penalty is used appropriately. When I am done with my remarks,
Mr. Lalli is going to talk about the statistics. So much discussion has occurred today that if
we abolish the death penalty, money will be saved. I ask each of you to look closely at that
statement. I do not believe we will save money if we abolish the death penalty. If the death
penalty is eliminated, the focus will simply shift to life without the possibility of parole.
Life without the possibility of parole will become the new death penalty.

Defense attorneys and judges will say a potential sentence of life without the possibility of
parole creates a more significant defense obligation than in any other case because now that
is the worst. Defense lawyers are going to have to spend the same money, fight the same
fight, to avoid the ultimate punishment. We will hear things like, "It is the duty of defense
counsel to lead the team in conducting an exhaustive investigation into the life history of the
client." We hear that in death penalty cases. We are going to hear the same thing in
non-death cases, and we have already heard those same things. We have affidavits from
defense lawyers representing noncapital murder clients. "It is the duty of the defense counsel
to lead the team in conducting an exhaustive investigation into the life history of the client."
It is not going to change. Now life without parole, if you abolish the death penalty, will be
the most extreme penalty. "It is incumbent upon the defense to interview all relevant persons
and obtain all relevant records and documents that enable the defense to develop and
implement an effective defense strategy." We have already heard that in noncapital cases,
and I guarantee you we will hear it if you abolish the death penalty and the same costs
will exist.
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They said we could not obtain lethal drugs. I do not believe that is accurate. The law
provides, in Nevada Revised Statutes 176.355, that "The Director of the Department of
Corrections shall . . . Select the drug or combination of drugs to be used for the execution
after consulting with the Chief Medical Officer." I have met the Director of Corrections,
Mr. James Dzurenda. I have met personally with the Director and had two conversations
with him. He tells me that, should he receive an order of execution, he believes he will be
able to find the drug or combination of drugs to carry out an execution. When you hear that
the drug is not available, I do not think that is accurate. I would invite you to ask
Director Dzurenda yourself.

I have sat here for two hours, and it has been a pleasure. This is a pleasure to come here and
speak. Some of you are my friends and I respect all of you, but I heard something that was
so insulting. Somebody accused my office and me of a "dog-and-pony show" put on by the
DA's office in death penalty cases. I am sorry sir, but that is insulting. I have excellent
prosecutors that seek justice for victims. To call it a "dog-and-pony show" is insulting.

Each of us is entitled to our moral opinions on whether we as a society should take another
human's life. There are two things going on here. There is the moral angle and the legal
angle. We are each entitled to our own moral opinions. I may agree or disagree with some
of you, and that is our right. I respect people who disagree with me. Legally, it should
remain an option. Most Nevadans want a jury to have the death penalty as an option, and
removing it will not save money. As my esteemed colleague Mr. Hicks said, should saving
money be the reason to abolish the death penalty? I say no. As Mr. Hicks said, How about
reforming a process, both before and after a trial, where a plea of guilty would reduce costs
without eliminating a form of justice. In my travels and discussions, most people who
complain about the death penalty complain about the fact that it is taking so long and we are
not accomplishing it. It is not because we do not return a verdict of death; we are just not
getting it done. It takes 10, 15, 20, or 30 years. How about looking at that process? That is
what people are complaining about. They are not complaining about the death penalty; they
are complaining we are not doing it. How about looking at the process? How about looking
at the state appellate process and the federal appellate process? Somebody quoted the
Lindbergh Trials, where somebody was executed a year after. I am not suggesting a year.
In Clark County, I am part of a panel put together by the Supreme Court justices. Mr. Coffee
is on my subcommittee. We are looking at reforms, at getting cases to resolution quicker.
That is what people want. They do not want to abolish the death penalty. They want justice
quicker, balancing the due process rights of the defendant.

Chairman Yeager:

After Mr. Lalli speaks, I am going to take some questions from the Committee for the
prosecutors. I do not think we will have many questions, but there are a few, and then we
will take additional testimony.
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Christopher J. Lalli, Assistant District Attorney, Clark County District Attorney's
Office:

I have been employed at the Clark County Office of the District Attorney for 23 years. I am
currently in administration, but for a good part of my career, I was a homicide prosecutor on
our Major Violators Unit. This is a very challenging issue for many people, but it is
important, particularly for those in the Legislature, to be mindful of actual and true data.
For that reason, I want to touch upon a couple of points. One is the recent audit regarding
death penalty costs. I would agree with District Attorney Hicks that we ought to use caution
in approaching some of the conclusions of that study. I looked at how they determined that
prosecution costs in death penalty cases were higher than in non-death penalty cases. Here is
what they say, "The in-court costs of prosecuting a death penalty case was higher than for
non-death penalty cases. The differences in costs are attributable primarily to the added
hearings in the court record for death penalty cases during pretrial." That is on page 22 of the
study. They continue, "The cost of prosecuting a death penalty trial is nearly twice the cost
of a non-death penalty case. Since the costs were based on actual court time, costs are
primarily driven by the length of the trial." That is at page 25 of the study. There are no
additional costs realized by the county, who employs all of us prosecutors and defenders in
the majority of these cases, by the extension of time of a trial. Those costs simply are not
real. Prosecution salaries do not increase based upon the length of time in a courtroom.
Staffing levels have not increased based upon more or fewer death filings. The case must be
tried irrespective of whether a death notice is filed in the case. The costs of prosecution that
are allegedly more in death penalty cases is not accurate. The same could be said for
court costs.

I want to give you another example of how that study estimates costs. They assess the cost
for pretrial detention of a death penalty defendant. They say it takes longer for death penalty
cases so they should look at the costs associated with housing that defendant in local jails
pretrial. They assess that figure alone at $157,000. Non-death penalty defendants are
detained pretrial as well. It is not a cost unique to a death penalty case. Whether a murderer
is detained in a jail pretrial or in prison postconviction, society still bears the cost of
incarcerating that individual. The cost is no greater in a death penalty case. Respectfully to
that study, these costs are invented.

There was a lot of discussion about deterrence, and Assemblyman Wheeler, you are correct;
there are studies going both ways. I have many of them that I can provide to the Committee.
I did want to talk about statistics. We have provided the Committee with a document
(Exhibit H) titled "Death Penalty Statistics." I want to talk briefly about those as they pertain
specifically to our state, to Clark County, and to Nevada's death row. Slide 2 indicates the
number of death row inmates separated by race. This is information we did not create but
was provided to us by the Department of Corrections (NDOC). I heard a number of speakers
in support of this bill suggest that prosecutors target minorities when seeking the death
penalty. The facts simply do not bear that out as being accurate. The final slide [slide 4,
(Exhibit H)] of this group of charts is entitled "Race of Clark County Death Verdict
Defendants 2002-Present." It lists the various percentages as well as the raw numbers of
cases in which we have received a death verdict from juries. It is important to consider these
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statistics in light of the number of individuals who are actually committing murders in our
state and in the country. To do that, I received information from the FBI, the Uniform Crime
Report (UCR), numbers that the criminal justice system in every state relies upon heavily.
I took the statistics from 2015, which I would suggest is a snapshot similar to other years.
In 2015, of the murders that occurred in the United States—there were over 15,000—
36.7 percent were committed by African Americans. If you look at the death verdicts in
Clark County that involved African-American defendants, that number is 33 percent. We are
underrepresenting African Americans in the number of death verdicts returned in
Clark County. When you look at the national number of homicides committed by Hispanic
individuals, that number is 12.7 percent. These are the FBI numbers. In Clark County, of
our verdicts wherein we received a death verdict dating back to 2002, 10 percent of those
individuals were Hispanic. Again, that is lower than the statistics showing who has
committed murders in our country. Perhaps the most startling figure pertains to white males.
The FBI reports that in 2015, of the more than 15,000 murders that occurred in the
United States, 30.2 percent of those murders were committed by white males.
In Clark County, 52 percent of those individuals wherein a death verdict was received were
white males. The suggestion, borne out by the raw numbers, that prosecutors are "targeting
minorities" is simply not true.

Chairman Yeager:

Mr. Lalli, I do not think that was the testimony—that prosecutors are targeting minorities.
I think the testimony was that they were disproportionately impacted. I want to make sure
that is clear because I do not believe anyone said that in his or her testimony.

Christopher Lalli:

With due respect, I wrote it down when I heard it. A speaker did say that, and there was
testimony that it is disproportionally given in the cases of minority members. In both of
those cases, that assertion is not correct. The other thing we heard was that the death penalty
does not undergo a sufficient narrowing under the laws of the state of Nevada. I want to
provide you with the raw statistics that we know. There is a pie chart [slide 3, (Exhibit H)]
titled "Clark County Death Verdicts 2002-2015." With respect to the number of murders in
Clark County, the source was provided by the Clark County Office of the Coroner/Medical
Examiner. They have statistics completed through 2015, so I do not have information that is
more current. We look at it in terms of the death verdicts returned in Clark County during
that time. From 2002 until 2015, there were 2,288 homicides committed in Clark County.
During that period, there were 18 death verdicts returned. That is less than 1 percent. It is
a fraction of the percentage of the homicides in Clark County. Based on the raw statistics,
I would submit there is an absolute narrowing of those who receive the death penalty in
Clark County.

One other thing I wanted to mention was cost. [ want to address A.B. 237 itself. One of the
arguments we hear often from the proponents of the legislation are the cost savings. There
may be some; what that is I could not tell you. As I indicated before, I would use extreme
caution in approaching that issue. However, just looking at the bill, I would submit that the
cost of prosecuting homicide cases could increase. We can look at the number of defense
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attorneys that are required to argue a death penalty case in Nevada today; NRS 175.151
provides that in death cases, the court must allow both defense counsel to argue the case to
the jury. That is existing law. What this bill would do is amend that statute to require courts
to allow both defense counsel to argue the case to a jury in non-death cases. By implication,
this bill would require two attorneys to be appointed in every case. I would submit that is
going to be an enormous cost to the counties, particularly the rural counties. The bill
addresses the number of defense attorneys required to argue a case on appeal. In death
penalty cases, the court must allow both defense counsel to argue the case on appeal
[NRS 177.235]. Assembly Bill 237 would require the same in non-death penalty cases.

As Mr. Wolfson suggested, life without parole cases that are routinely handled in our justice
system will become the new death penalty. I submit that costs of handling those cases would
actually increase from their current levels.

Assemblyman Watkins:

I would ask that Mr. Hicks come back up. I want to preface my question by saying this: we
elect you to protect us, and you do a wonderful job. I know it is a difficult job where you
cannot unsee what you have seen; you cannot unhear what you have heard. I was also
elected to ask questions. Some of these questions are going to be difficult, but it is not meant
to disrespect your position or the job that you do. I am thankful that you are in the position
that you are and doing what you do to keep us all safe.

Regarding the audit that is being quoted, did either or both of your offices have the
opportunity to participate in that audit by providing data or input?

Christopher Lalli:

Both of our offices did participate in the study. There is a suggestion to that in the study
itself. If you look at page 22 it says that "Although the Clark County and Washoe District
Attorneys' Offices did not provide estimated or actual hours on our selected cases," with
respect to the time required. We did participate in that audit. We did not and could not
provide the type of information that the auditor was looking for. We do not ask our attorneys
to keep track of their hourly rates as you would in a private firm where those bills are being
passed on. There is no scientific way to estimate the hours spent on particular cases.
Moreover, we would still have a responsibility to prosecute the cases that we were
questioned about irrespective of whether they were death cases. We did provide information
as part of the study. I do not think the study captures the challenges that truly exist.

Assemblyman Watkins:
Was there any information that was in possession of either of your offices that the auditor
requested that you did not provide?

Christopher Lalli:
It is my understanding that we provided all of the information that we had to the auditor as
best we could.
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Christopher Hicks:

I was elected in 2015, so I was not the sitting DA when this occurred. Nevertheless, as far as
I understand, we encountered the same hurdles that Mr. Lalli just explained. We gave them
any data to which we had access.

Assemblyman Watkins:

Mr. Wolfson, you indicated that the better approach here may be to address the appeals
process and the length of time it takes to get through the appeals process before a death
sentence could be carried out. It is my understanding that much of our compliance with the
law on the appeal process stems from the United States Supreme Court holdings. This body
could not have any impact on that. Is there a line in the sand of where we can have an impact
as the legislative body for this state versus holdings that came down from the United States
Supreme Court that we have no impact over?

Steve Wolfson:

A great deal of the costs that are being talked about are pre-adjudication. Some of these
cases take many years to get to trial. In Clark County, we have 330 pending murder cases
and 58 capital cases. Of those 330 murder cases, 50 of them are more than 5 years old; 80 of
them are more than 3 years old. The point is that so much of the cost is up front.
The lawyers have to do their preparation. [ think that reforms could be made
pre-adjudication to help cut the costs way down but not deprive a defendant of his due
process rights.

Assemblyman Watkins:
Would those reforms need to come at the federal level because they are dictated by the
United States Supreme Court? Is it something that this body could actually address?

Steve Wolfson:

I am pleased to say that there are four subgroups under the Nevada Supreme Court's
Commission on Statewide Rules of Criminal Procedure. One of them is called the
Life/Death Committee, and we are spearheading an effort to address these issues on murder
cases. On our own, through the Eighth Judicial District Court, we are taking significant
steps. I am pleased that we believe we can enact some new rules to get not just death penalty
cases but murder cases to resolution. Most of these cases settle without a trial. Why take
five or seven years?

Assemblyman Watkins:

According to the data provided in the exhibits we have, the reality is that 13 of the counties
in this state effectively have no death penalty. There are no death row inmates and, as far as
I can tell, there is nobody even being charged with a crime that pushes them toward the
death penalty. We do not have that number. Can you, as the representative for the
DA's association for the state, provide the numbers of people who have committed crimes in
these rural counties that are death penalty-eligible and whether they are being tried for the
purposes of the death penalty?
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My last question would be to both of you as well. We have heard some evidence on an
unrelated bill about the inadequacy of our jury pools across a cross section of the population
of the state of Nevada along either ethnic lines, racial lines, or socioeconomic lines.
I wonder if you could address that and whether you believe that inadequacy—or maybe you
do not think it is inadequate—has an impact on the likelihood of one person being sentenced
to death over another.

Christopher Hicks:

I can only speak to that anecdotally. I have done many jury trials in Washoe County,
including death penalty litigation. It has been my experience that the jury pool is reflective
of our community. I do not believe that those types of issues exist, at least not that I have
seen, and I have not read any studies on that issue.

Steve Wolfson:

I am aware of a bill or two that attempts to address this. 1 do not believe there are
inadequacies at all. We have a system in place where hundreds of potential jurors are
summoned into courts. Especially on death penalty cases, it is the norm to use
questionnaires. There is a whole process. Sometimes it takes days or weeks to select a jury.
There are literally hundreds of people who do represent a cross section of our community.
I do not believe there are inadequacies.

Assemblywoman Cohen:

Can you please speak to the services in place for the families of victims? Mr. Hicks, in your
role as President of the Nevada District Attorneys Association, if you have information for
any of the counties that are not represented here, please provide that as well.

Christopher Hicks:
In regard to victim services?

Assemblywoman Cohen:
Yes.

Christopher Hicks:

Statutorily we can provide a certain amount of money regarding victim services. I have one
of our victim advocates from our DA's office in Washoe County here today. She could
probably better lay out victim services. [ would be happy to have her meet with you
afterward if that would be better. We provide victim advocacy from the get-go in all of our
cases because we want, first and foremost, to take care of our victims. Excuse me for trying
to talk so fast; we have a lot of victims who want to speak today.

Chairman Yeager:
That is fine; I do want to make sure we get to other testimony.
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Assemblywoman Miller:

I have a question for Mr. Wolfson and Mr. Lalli. Mr. Wolfson, you mentioned that in a poll,
70 percent of Nevadans favored the death penalty. I would like to know about the poll.
You mentioned that it was conducted by a popular pollster. My question is who was the
pollster, how many people were polled, what are the demographics of those people—
specifically ensuring that they were actually Nevadans—how and what were the questions,
and were the facts about the death penalty presented with those questions?

Steve Wolfson:

I actually said "almost 70 percent." In any event, it is approaching 70 percent. This poll was
done by the Mellman Group, which my research showed me was a well-respected,
well-recognized, often-used polling group. That polling took place between January 12 and
January 15, 2017. I have a variety of the statistics broken down. In the interest of time, I did
not go through all of those. For example, 66 percent of the voters polled support keeping the
death penalty in Nevada; 59 percent said they strongly supported the death penalty.
The demographics are divided between Republicans, Independents, Democrats, young and
old; and I could go on.

Assemblywoman Miller:

When you say, "almost 70 percent," is that almost 70 percent of 200 people or 2 million
people? You are saying "almost 70 percent of Nevadans." I need to hear the number of
people who were polled and the demographics of those people.

Chairman Yeager:
In the interest of time, perhaps you could provide the Committee with the information about
the poll.

Assemblywoman Miller:

Mr. Lalli, I am looking at the pie charts that were provided. Going back to your concern
about the impression that the counties were targeting black defendants: it says, regarding the
race of Clark County death verdict defendants, 2002 to present [slide 4, (Exhibit H)],
33 percent were black, with the actual number being seven. However, when I look at the
race of current Nevada death row inmates [slide 2], that number for black people increases to
37 percent and increases from 7 black defendants to 30 black defendants. The integrity of
numbers is when we are looking at them holistically and quantifiably. At 37 percent we

could say that is less than whites, but our Clark County community is around 12 percent
black.

Christopher Lalli:

I think your statistical information is correct, but I think it is an error in reasoning to say we
are going to compare the people on death row with the population in the state, because not
everybody in this state commits murder. We look at the number of murders and the racial
makeup of the offenders of those crimes when we talk about statistics. I hope nobody is
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getting hung up on the word "targeting," but whether the result is we are putting more
minority members on death row than proportionately those who actually commit murders,
without any doubt at all, the answer is no, we are not. In fact, we are disproportionately
putting white males on death row in Clark County.

Assemblywoman Miller:
How many of the death row offenses, or chargeable offenses, are committed by white men or
black men as opposed to how many are resulting in those death row convictions?

Christopher Lalli:

All of the individuals on death row have committed offenses that are punishable by the death
penalty. In an answer to your question, that would be 100 percent of them. What we have
done is just put all death row inmates in the state into the chart of the race of current Nevada
death row inmates [slide 2]. What we have done in Clark County is to look at the trend.
What we are doing in the last 5 years, the last 10 years, is more significant than what we did
20 years ago. If you look at the modern trend, I would submit that, based upon the raw
numbers, there is not an instance of focusing on racial minority members.

Assemblywoman Miller:

I know we have so much to cover, but I am interested in those raw numbers. It is not an
impression of the raw numbers, I am just interested in the raw numbers—crimes versus
convictions.

Christopher Lalli:

Maybe I am misunderstanding your question, but the raw numbers of individuals in addition
to the percentages are actually included on the diagram [slide 4, (Exhibit H)]. Those
numbers consist of 11 white individuals, 7 black individuals, 2 Hispanics and 1 Asian. Those
are the raw numbers composing the information on this chart.

Assemblywoman Tolles:

Mr. Wolfson, in regard to the commission that is addressing these issues, when do you
anticipate that the report with those recommendations for reforming the process would be
made available?

Steve Wolfson:

The commission has been meeting for almost two years. The subcommittees of the
commission have been providing reports to the full commission. The subcommittee that is
relevant to our discussion is taking action. We have had meetings with the chief justices, the
Supreme Court justices, and the judges from the Eighth Judicial District Court to implement
some of the things we are talking about. As far as the final and full report, the commission is
an ongoing body, so I cannot tell you when a final report will be provided. Unless I am told
I cannot, I would be glad to provide you with our subcommittee's report. I am proud of it
actually, since I am the chairman of the subcommittee.
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Assemblywoman Tolles:

I notice on NELIS that there is a lot of information that has been brought forward that has
been posted. I think it would be beneficial to this body as well as the public if I could request
a follow-up on that commission report, the audits that were referenced, the poll that was
referenced, and some of those studies that were referenced in regard to the deterrent factor.
Finally, I would like to take a moment of personal privilege to say thank you, particularly to
DA Hicks for speaking on behalf of the victims, for recognizing that the criminals had no
objection to imposing the death penalty on their victims. I would like to personally thank
your office for prosecuting the man who murdered my family member ten years ago.
Forgiveness does not mean the absence of consequences.

Assemblyman Pickard:

My question is for DA Wolfson, given your extensive experience on both sides of this
equation. I am wondering about the unintended—or maybe intended—consequences of this
bill. In your view, if life without parole is crueler than death, do you believe that this could
lead to more defense actions that will then call into question the constitutionality of life
without parole under the Eighth Amendment?

Steve Wolfson:

I do not know. So much focus has been on the death penalty, the finality of the death
penalty, and whether it is cruel and unusual punishment. I do not think there has been as
much focus on the lesser penalty of life without parole. I do not know that death is worse
than life without. Juries make decisions based on what should happen to an individual based
upon a variety of factors. I cannot predict what the future may have.

Assemblyman Thompson:

I want to talk about prevention. Since we are talking about data so much today, share with us
what, if anything, your offices are doing to be proactive around prevention and making those
data-driven decisions and strategies in your office. There are a lot of hurting families here
today and many who are not here today. What are your offices doing for prevention?
The reason I say that is because there is data out there that says that 60 percent of the
defendants suffer from mental impairment, 44 percent have intellectual disabilities, nearly
1 in 5 are under the age of 21, racial bias is in the application of the death penalty, so on and
so forth. How can your offices see this time and again and not address it prevention-wise?

Steve Wolfson:

I have been the DA for five years. When I took over, I started participating in the
Sheriff's Multi-Cultural Advisory Council. I think it started with Sheriff Gillespie and now
carried forward with Sheriff Lombardo. We meet once a month. There are 40 or 50 people
representing all cultures in that room to talk about what is happening in Clark County. When
we had some problems with civil discourse in other communities—Baltimore and the like—
Las Vegas was very concerned about what was going to happen in our community.
We started meeting ahead of time to talk about what we can do to prevent civil discord.
Sheriff Lombardo gets all the credit. We went into the community, met with community
representatives, and heard what they had to say. That is one thing that my office participates
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in on a regular basis. I have regular meetings with law enforcement to discuss what we can
do to combat violent crime. That is what is now on a lot of people's minds: violent crime.
We had 158 homicides in Clark County last year—I do not know if it was the record, but it
was very close. Violent crime is up. I do not know what to do about it, but I meet with my
colleagues, I meet with the sheriff, and I meet with other representatives to discuss getting
out into the community. These are social issues, and I cannot answer that question in
two minutes.

Assemblyman Thompson:

With all due respect, I hear that you are hearing it and you are talking about it. What are
programs that your office, not the sheriff, is doing to combat this? You have profiles of the
behaviors of the types of people who are coming in. What is your office doing, not hearing,
about it? We all heard today and we hear it all the time: what are we doing, we have to do
something about it, we do not want families to be hurting like my colleague and others have
shared and will share.

Steve Wolfson:

I have specialty teams in my office. Clark County is a big community. We are the thirteenth
largest county in the country. Unlike 20 years ago when we did not have specialized
prosecutors, we do now. I have a gang team consisting of four lawyers who target gang
violence. I have a gun team with five lawyers who target gun crime. That is what people are
most worried about. I am seeking a third grand jury in Clark County so that we can
effectively and efficiently prosecute dangerous people. That is one thing I am doing and
I am working very hard at it because I think it will have an impact and effect to protect the
citizens of Clark County.

Chairman Yeager:

Not to cut you off, but we really have to move on. I will ask you and any other members of
the Committee to take those questions offline. For members of the public, here is what we
are going to do: we do not have much time and many of you have come here to provide your
testimony. The voters do not always make it easy on us here in the Legislature. We have
120 days to get through all of our business. I would first like to invite anyone who would
like to give testimony to present it in writing. I do want you to come to the table and at least
state your name on the record, your affiliation, and your position on this bill. We do not have
time for additional testimony beyond that. Again, [ would invite you to submit your written
testimony to the Committee. I can assure you that we will read those. Let us start in
Carson City, in opposition.

Ronald P. Dreher, Government Affairs Director, Peace Officers Research Association
of Nevada:

We are in opposition to A.B. 237. Three of the 83 people on death row are people who I had

an input in putting there. I am a retired homicide detective from Reno. There is a lot more to

this story that I would be more than happy to share.
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Terri Bryson, Chapter Co-Leader, Desert of Hope Chapter, National Organization of
Parents of Murdered Children, Inc.

[Additional testimony submitted (Exhibit I).] I am against this bill. I am a mother of
a daughter who was murdered. Her name is Cherish Noelle. She was 22; twenty-three years
and two weeks into her death. I am also the chapter co-leader of Parents of Murdered
Children in Las Vegas, Nevada. Being against this bill is something that I have always felt
throughout my life, but now that it has affected me, I want to be able to share that this affects
more than just the statistics and the numbers that we are talking about today. There is
another side to what we are dealing with here today—that is the victims and the families that
are affected—we are convicted for life. We have to live with the ramifications of somebody
else's choices against our children. That entire branch of my family tree has been eradicated.
I do not have an option. I do not have the privilege of her living out the rest of her life as
some of these people who are sitting on death row. I had to pull my surviving daughter off of
her dead sister's body. I had to hear the wails of her father still echoing in my mind. I have
had to pick my husband off the ground more than once. I, as a chapter leader, hear tales
every day. 1 get the first calls about people who have been affected by this violence.
My worst call is saying I need you to talk to a mother who lost her 3-year-old child. If they
are calling me it is not an accident; it is not due to illness. I need to have our voices heard.
I am coming to you to raise our voice and let you know that there is another side to the
statistics. There is something more than the monetary loss and gain. Please hear our cries
from the valley of grief. Listen to what we have to say too.

Chairman Yeager:
Thank you for your testimony, ma’am. Feel free to submit your additional testimony in
writing if you would like to as well. You can give those to our committee secretary.

Shalonda Hughes, Private Citizen, Las Vegas, Nevada:

I made Kenneth Allen Hardwick a homemade caramel apple pie and kissed him goodbye and
I never saw him again until I had to identify his body. He was a son, a brother, an uncle, and
a father of four. He was my best friend; he was my fiancé, soon to be my husband. He was
going to be the father of my children. I was 30 years old and he was the love of my life.
One night, two men did not care what was going on in anyone's world but their own: no
regard for kin, his family, friends, loved ones, not me, not you, not anyone. The fact of my
case is they took his life for what they thought was money. They followed him. He had
a traveling humidor. They killed him over cigars. He lost his life because these criminals
were lazy and greedy and it was easy for them. All they got out of it was cigars. This
premeditated murder occurred December 5, 2006. It took almost six months before their
arrest. I showed up for court every single day. Two preliminary hearings, 24 calendar calls
within 32 months, and it finally went to trial March 2010. Our lives were turned upside
down. I lived in fear, complete paranoia, wondering if we would ever receive justice.
We finally did in April 2010. The criminals convicted of first-degree murder were sentenced
to death for the heinous crime they committed. We felt relief 40 months later. We have
survived long enough to see another day that our government has enforced rules to protect
our lives. Without these rules, our world would be in a chaotic state of nature. Rules and
regulations are very important to keeping order within our society.
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Yes, the death penalty is the most severe form of punishment sentenced to a person who has
been condemned by the law. It is important to me and Ken's family, and all of the innocent
victims. It could be you. It is important that we provide retribution to the people who have
been victimized in the most atrocious manner. We cannot survive in a society that fails to
punish criminals in a way thought to be proportionate to the severity of their crime. If the
result of doing something is too extreme, we hope that people will change their behavior.
The death penalty provides a justified method of deterrence. It could prevent you from ever
having to experience my pain. The death penalty helps us think twice about carrying out
intentions of belligerent behavior, and it deters people from committing repulsive acts of
crime. The death penalty serves as a reminder that there are severe consequences to our
actions.

In conclusion, I want to say that after listening to what everyone was saying on both sides,
certainly we need to examine the process and figure out how we fix it. I understand cost is
an issue, but I am offended that those people put a value on Ken's life. I am offended. I am
not angry; I do not hate; I just want justice. I strongly oppose this bill.

Tereza Trejbalova, Private Citizen, Las Vegas, Nevada:
I am a student of criminal justice and my research area is the death penalty.

Chairman Yeager:
May I ask if you are in opposition or support?

Tereza Trejbalova:
In support.

Chairman Yeager:
Can I ask you to hold off for just a moment? We are still taking opposition testimony.

Kenneth Cherry, Sr., Private Citizen, Oakland, California:

My son was murdered February 21, 2013, on the Las Vegas Strip. He lost his life, and two
other people lost their lives too. The way that the murders happened was the two other
people burned up in a car. The guy who did it, the animal who did it, escaped and went to
Los Angeles. I am sure many of you are familiar with it. Some of the things I have
discovered that he said: he was not tripping off the fact that he killed, he murdered, these
people—he was trying to get away. The death penalty is definitely needed for people like
that. He is not crazy; he is just evil. An example I thought of while I was coming up here is
that if we could prosecute the devil and convict him and then he would be sentenced to death,
we would kill him. That is one of his protégés.

Chairman Yeager:

I understand your point, but in the interest of time, I need you to keep your comments to this
bill.
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Kenneth Cherry, Sr.:
I am finished. That is all I want to say. I am opposed to the bill—I came all the way from
Oakland, California. I drove all night.

Jennifer Otremba, Private Citizen, Las Vegas, Nevada:

[Read from prepared testimony (Exhibit J).] This is my daughter Alyssa. This picture was
taken 48 hours before she was brutally murdered. She was 15 years old and a sophomore in
high school. On September 2, 2011, she was walking home from borrowing a textbook from
a friend. It was 6:38 when she texted me saying she was walking home and her phone was
going to die, but she would be home within a half hour. Exactly 30 minutes later I texted her
and there was no response. I called her and there was no answer. I searched for her. I called
the police and they were looking for her. It was 24 hours later when her body was found
about 300 feet behind our home in the vacant lot. As the details unfolded, I learned that
Alyssa was within feet of the pedestrian gate at the end of our street when she was attacked
by 19-year-old Javier Righetti. He left his home with a knife because he was bored.
He spotted her walking. He proceeded to follow her for a couple of blocks before he
attacked her. He drug her into the lot. He sexually assaulted her. He raped her. He tortured
her, stabbing her more than 80 times in the head, neck, and body. He carved an "LV" into
her thigh because it made him feel "gangster." When you think it cannot get any worse, he
came back hours later, he poured gasoline on her, and he burned her body. The coroner had
to use dental records to identify her mutilated body. During the autopsy, they found the tip
of the knife in her skull. Her remains were too much for us to see; we were told not to see
them. There are no words that could adequately describe what this has done to my family.
It has been five and a half years. It has been a nightmare. In the midst of all of this we have
continued to seek justice. Eight days ago, the man who killed her was sentenced to death.
Eight days ago, we finally received justice for her life. It was less than 24 hours later that
I got a phone call that there was a bill that was wanting to abolish this. Nothing will bring
her back, but there are some people who commit such heinous crimes that they deserve to
live on death row and not know when their last days will be coming. I will submit the rest of
my testimony.

Chairman Yeager:
Thank you for being here. Please do submit the rest of your testimony.

Lisa Postorino, Private Citizen, Las Vegas, Nevada:

[Additional testimony submitted (Exhibit K).] I am here on behalf of my niece,
Alexus Postorino, who was murdered in 2010 by Norman Belcher. Belcher had killed
someone prior, just gotten out of prison, and four months later, he killed my niece. I could
go on about Alexus, but she was a great kid and very positive. I want you all to understand
that if you put somebody in prison for life without parole, it is just another way of life for
them; they learn to adapt to that lifestyle. They still have a life, they still go on, and they still
interact with others. It is not a punishment. Where is the punishment? A heinous crime is
a heinous crime; that is why we had to wait six years to go to trial. That is why we patiently
waited through the appeal process. We did everything, and then he gets life without parole?
He was just sentenced three months ago, after six years. I waited six years, and he is going to
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get a different lifestyle? He cannot see women. What else is the consequence if we just
put him without parole? There is no consequence. There has to be punishment.
One Assemblywoman said there has to be consequences for actions. I am a Christian; I am
not angry, and I forgive everyone, but there has to be punishment for crime or we are going
to have more crime.

Brett Kandt, Chief Deputy Attorney General, Office of the Attorney General:
Our office is in strong opposition to this bill, and I will submit written testimony (Exhibit L).

Tehran Boldon, Private Citizen, Las Vegas, Nevada:

I am opposed to this bill. Steve Wolfson and the Las Vegas DA's Office are the finest in the
country. The only dog-and-pony show is the one that brings this bill up when my family
wants justice.

Chairman Yeager:

Sir, I need you to be respectful to the legislative process. We have not taken any action on
this bill; we are simply taking testimony. If you want to make comments on the bill and your
position, that is appropriate. We will not stand personal insults to the Committee; we are
simply doing the business we were elected to do.

Tehran Boldon:

It does not matter what race the person is who took my brother's life. The jury spoke. They
sentenced Ammar Harris, the most worst of the worst of the worst. That is who he is. It is
a deterrent. If a police officer is murdered, ambushed by a convict in Henderson, are you
going to put a price on that for the family, the taxpayers? There are 82 people on death row.
I will pay for one of those and you can take those off the books if price is your concern.
What price do you have to put on my brother's life? How dare you try to take away the
justice that is granted by the Supreme Court and take my family and these families through
this burden. A waste in taxpayer's money is trying to save someone who is the lowest of the
low, who has no respect or remorse. I think it is a slap in the face of my family and
everybody who has someone on death row. You cannot put a price on the lives lost, my
mother's life shortened. My life will be shortened because of this. I cannot function well
because of this. But you have the ACLU and all these organizations that spend millions of
dollars . . .

Chairman Yeager:

Sir, I need you to be respectful to the process. I take it you are opposed to the bill. I think
we have noted that. If you would like to submit additional testimony for the Committee to
consider, I would invite you to do that in writing to our committee secretary.

Tehran Boldon:
One more thing I would like to say. I know that when the death penalty is on the table, not
too many people who face it want the death penalty. It is a deterrent. It is definitely
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a deterrent if someone knows they kill a cop and they will face the death penalty. It is only
effective if you use it. It has been 40 years. If you do not use it, how can you qualify
whether it is effective or not if nobody has been killed or executed? How can you say it is
not a deterrent? Do you get that point?

Chairman Yeager:

I do sir, but this is not the time for witnesses to ask questions. It is time to provide testimony,
so I do thank you for your comments and would again invite you to present any additional
testimony to the committee secretary.

[Additional testimony in opposition to Assembly Bill 237 was submitted (Exhibit M).]

For now, we are going to come back up to Carson City. I know there were a few others in
support. I want to reopen it for support. We are just looking for name, organization, and that
you support the bill.

Tereza Trejbalova:

I want to quickly address the deterrence, and I have submitted testimony (Exhibit N) that
shows that for the three last states that have abolished the death penalty, Maryland,
Connecticut, and Illinois, the murder rates went down since they abolished the death penalty
while Nevada is still going up.

Escenthio Marigny, Jr., Student and Climate Justice Organizer, Progressive
Leadership Alliance of Nevada:

We are in support of this bill. This is an extremely hard topic. My heart goes out to all of the

families who have been impacted by murder personally. As an organization,

Progressive Leadership Alliance of Nevada (PLAN) is in support of this bill. It is a major

racial and social justice issue and something that we need to take a lot of time to look at.

Wendy Stolyarov, Legislative Director, Libertarian Party of Nevada:
We strongly support this bill. We agree with PLAN—it is a social justice issue and we
would like to see this bill passed. [Additional testimony submitted (Exhibit O).]

Donald G.T. Gallimore, Second Vice President, Reno/Sparks Branch, National
Association for the Advancement of Colored People:

We in the tristate National Association for the Advancement of Colored People (NAACP) do

support this bill. There are a lot of people who are affected by it. I know I am—I have

a death row relative. I know how that can affect a family. The forgiveness part of it is a key.

If you can forgive, life in prison means that they will not be coming out.

Sarah Collins, representing Nevada Psychological Association:
We are in support.
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Tamika Shauntee, representing Las Vegas Branch, National Association for the
Advancement of Colored People:

We would like to show our support for A.B. 237. Most of the testimony in support of this

bill is in line with the NAACP's stance on the death penalty. Blacks and African Americans

are disproportionately sentenced to death at a higher rate.

[All items submitted but not discussed will become part of the record: (Exhibit P),
(Exhibit Q), and (Exhibit R).]

Chairman Yeager:

Is there anyone who would like to testify in the neutral position? [There was no one.]
I suspected we did not, and those suspicions are confirmed. Assemblyman Ohrenschall,
I would invite you to the table at this time to make any concluding remarks. Please
remember that we are in a time crunch.

Assemblyman Ohrenschall:

This is a very difficult issue for us all. I appreciate the Committee's time hearing us out.
If I could bring justice to the victim's families who were here today, I would. The reality is,
notwithstanding what DA Wolfson said, I am not optimistic that we are going to get that
chemical cocktail anytime soon. If you look at the statements given by the drug companies
(Exhibit C), that further leads me to not be optimistic. Regarding the cost study that was
performed by the legislative audit, if anything, due to the minimal participation from some of
the prosecutorial offices in the state, the cost of prosecuting a death penalty case versus a life
without parole case is underrepresented, not overrepresented. Those are real savings. Those
savings could be spent on crime prevention or enforcement, trying to prevent other violent
crimes in our state.

The poll that was cited by District Attorney Wolfson was on The Nevada Independent
website. While I am not familiar with who they called or what percentage were cell phones
versus landlines or ages of the people polled, I am aware that that is a political election
pollster. This is a policy issue. If we were going to look at polls, I would hope that we look
at peer-reviewed studies that actually look at who they call. As I understand it, when polls
are conducted where the cost of the death penalty and the lack of availability of the chemicals
are factored into the question versus just a straight up or down poll, the results are closer to
50 percent for and against. As in my answer to Assemblyman Pickard's question, we are
a representative democracy—a republican form of government—we do not govern by poll.
Our constituents sent us here to look at the common sense issues and to make these
decisions.

Regarding the argument that life without the possibility of parole would become the new
death penalty or become as costly: There was a question to DA Wolfson as to whether there
would be Eighth Amendment challenges. Eighteen jurisdictions in our country have life
without the possibility of parole now as their maximum penalty. I am not aware of any
challenges going through the federal court saying that this is cruel and unusual punishment.
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As to any unintended consequences of the bill: there was a point made by Mr. Lalli as to
requiring two attorneys in certain life without the possibility of parole cases. That is
inadvertent, and I would accept any friendly amendment to remedy that if the Committee is
willing to consider processing this measure.

Assemblyman Hansen:
I would object that those two would be given another opportunity to come to the table. If we
are short on time, I do not think it is fair to have them come back for a second shot.

Nancy E. Hart:

I would like to say something on behalf of Ms. Portaro if I may. She would like to clarify
that she believes that the perpetrator of her son's killing did receive serious consequences for
the murder.

Chairman Yeager:

I am going to close the hearing on Assembly Bill 237. I want to thank everyone in the
audience for your patience. Please do submit any comments in writing that you were unable
to submit here today. At this time, I will open the meeting for public comment. [There was
none. |

The meeting is adjourned [at 11:46 a.m.].

RESPECTFULLY SUBMITTED:

Erin McHam
Committee Secretary

APPROVED BY:

Assemblyman Steve Yeager, Chairman

DATE:
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EXHIBITS
Exhibit A is the Agenda.
Exhibit B is the Attendance Roster.

Exhibit C is a document dated March 2017 titled "Company Statements Opposing the Misuse
of Medicines in Executions," presented by Assemblyman James Ohrenschall,
Assembly District 12, in support of Assembly Bill 237.

Exhibit D is a document titled "The Death Penalty in Nevada Since 1977," dated
March 21, 2017, submitted by Nancy E. Hart, President, Nevada Coalition Against the
Death Penalty, and presented by Michael Pescetta, private citizen, Las Vegas, in support of
Assembly Bill 237.

Exhibit E is a document dated March 20, 2017, titled "Death Penalty Information Center:
Facts About the Death Penalty," submitted by Nancy E. Hart, President, Nevada Coalition
Against the Death Penalty and presented by Michael Pescetta, private citizen, Las Vegas, in
support of Assembly Bill 237.

Exhibit F is a copy of a resolution supporting repeal of the death penalty adopted by the
National Black Caucus of State Legislators, presented by Assemblywoman Dina Neal,
Assembly District 7, in support of Assembly Bill 237.

Exhibit G is a document titled "Death Row Since 1977 Chronological," dated
March 21, 2017, submitted by Nancy E. Hart, President, Nevada Coalition Against the
Death Penalty, in support of Assembly Bill 237.

Exhibit H is a copy of a PowerPoint presentation titled "Death Penalty Statistics," presented
by Christopher J. Lalli, Assistant District Attorney, Clark County District Attorney's Office,
in opposition to Assembly Bill 237.

Exhibit [ is written testimony authored and submitted by Terri Bryson, Chapter Co-Leader,
Desert of Hope Chapter, National Organization of Parents of Murdered Children, Inc., dated
March 29, 2017, in opposition to Assembly Bill 237.

Exhibit J is written testimony in opposition to Assembly Bill 237 presented by
Jennifer Otremba, private citizen, Las Vegas.

Exhibit K is written testimony submitted by Lisa Postorino, private citizen, Las Vegas, dated
March 29, 2017, in opposition to Assembly Bill 237.

Exhibit L is a letter dated March 31, 2017, to Chairman Yeager and members of the
Assembly Committee on Judiciary expressing opposition to Assembly Bill 237, submitted by
Brett Kandt, Chief Deputy Attorney General, Office of the Attorney General.
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Exhibit M is a collection of letters submitted in opposition to Assembly Bill 237 consisting
of the following:

1. A document titled "Arguments Against A.B. 237, Ending Capital Punishment,"
submitted by Janine Hansen, State President, Nevada Families for Freedom, and
representing Nevada Eagle Forum.

2. A letter to Chairman Yeager and members of the Assembly Committee on Judiciary,
dated March 29, 2017, from Doug Nulle, private citizen, Las Vegas.

Exhibit N is material in support of Assembly Bill 237, submitted by Tereza Trejbalova,
private citizen, Las Vegas, consisting of the following:

1. A letter dated March 28, 2017, to Chairman Yeager and the Assembly Committee on
Judiciary authored by Tereza Trejbalova, private citizen, Las Vegas, expressing
support for Assembly Bill 237.

2. A document titled "Murder and Non-negligent Manslaughter Rates Comparisons."

3. A document titled "Cost Comparisons of Capital versus Non-Capital Cases."

Exhibit O is written testimony authored and submitted by Wendy Stolyarov,
Legislative Director, Libertarian Party of Nevada, in support of Assembly Bill 237.

Exhibit P is a copy of a resolution adopted by the National Hispanic Caucus of State
Legislators in support of Assembly Bill 237.

Exhibit Q is a collection of letters in support of Assembly Bill 237 consisting of the
following:

1. A letter to Chairman Yeager and members the Assembly Committee on Judiciary
dated March 6, 2017, from Chris Giunchigliani, Vice Chair, Clark County Board of
County Commissioners.

2. A letter to Chairman Yeager dated March 17, 2017, from Zuzana Trojanova.

3. A letter to Chairman Yeager dated March 27, 2017, from Breanna Boppre,
doctoral student in criminology and criminal justice.

4. A letter to Chairman Yeager dated March 27, 2017, from Bridget Kelly.

5. A letter to Chairman Yeager dated March 28, 2017, from Emily J. Salisbury, Ph.D.,
Associate Professor, University of Nevada, Las Vegas, and Editor, Criminal Justice
and Behavior.

6. A letter to Chairman Yeager, dated March 27, 2017, from Miliaikeala S. J. Heen.

7. A letter to Assemblyman Ohrenschall, dated March 28, 2017, from Lisa Rea,
President, Restorative Justice International.

8. A copy of an email dated March 28, 2017, from The Reverend Jeffrey Paul,
St. Peter's Episcopal Church, to the Assembly Committee on Judiciary.

9. A letter to Chairman Yeager dated March 28, 2017, from Desiree Strohmeyer.

10. A copy of an email dated March 29, 2017, from Reverend Sandy Johnson,
Boulder City United Methodist Church, to Chairman Yeager and members of the
Assembly Committee on Judiciary.
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Exhibit R is material provided by Randolph M. Fiedler, Nevada Attorneys for Criminal
Justice, in support of Assembly Bill 237 consisting of the following:

1.

A letter dated March 27, 2017, from Randolph M. Fiedler, Nevada Attorneys for
Criminal Justice, to the Assembly Committee on Judiciary expressing support for
Assembly Bill 237.

National Research Council, Deterrence and the Death Penalty (2012), Committee on
Deterrence and the Death Penalty, Daniel S. Nagin and John V. Pepper, Editors.
Committee on Law and Justice, Division of Behavioral and Social Sciences and
Education. Washington, D.C.: The National Academies Press.

Daniel S. Nagin, Deterrence in the Twenty-First Century, 42 Crime & Just. 199
(2013).

Marilyn Peterson Armour and Mark S. Umbreit, Assessing the Impact of the Ultimate
Penal Sanction on Homicide Survivors: A Two State Comparison, 96 Marq. L. Rev. 1
(Fall 2012).

Richard C. Dieter, Death Penalty Information Center, Battle Scars: Military Veterans
and the Death Penalty, Day (2015).

Justin D. Levinson, Robert J. Smith, and Danielle M. Young, Devaluing Death: An
Empirical Study of Implicit Racial Bias on Jury Eligible Citizens in Six Death Penalty
States, 89 N.Y.U. L. Rev. 513 (May 2014).
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COMPANY STATEMENTS OPPOSING THE MISUSE OF MEDICINES IN EXECUTIONS

March 2017

This document provides a selection of company statements opposing the misuse of medicines in lethal
injection executions. The document contains statements from the following 21 firms:

Abbott
Akorn
BD
Fresenius Kabi
Ganpati Exim
Gland Pharma
Hikma
Hospira
Kayem

. Lundbeck

. McKesson

. Mylan

. Naari

. Par

. Pfizer

. Roche

. Sagent

. Sandoz

. Shrenik Pharma

. Sun

. Teva
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December 2001: “Abbott does not support the use of Pentothal in capital punishment. In fact, [we]
communicated with departments of corrections in the United States to request that this product not
be used in capital punishment procedures.”

March 2015: “The use of midazolam and/or hydromorphone for lethal injection is clearly contradictory
to the FDA approved indications for both products and — as controlled substances — the procurement
or use of these products for executions may be in violation of the Controlled Substances Act.
Additionally, such use is contrary to Akorn’s commitment to promote the health and wellness of human
patients.

Assembly Committee: Judiciary
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“Akorn strongly objects to the use of its products in capital punishment. To align with industry
standards and to prevent midazolam and hydromorphone from being used for purposes outside FDA
approved indications, Akom will not accept direct orders from departments of correction for
any product and we plan to implement additional distribution controls on midazolam and
hydromorphone products in the near future.

“To reduce the possibility that Akorn midazolam and hydromorphone vials reach correctional facilities
for use outside their labeled indications, these distributors will not sell these products directly to
departments of correction or secondary distributors and distributors will use their best efforts in other
distribution channels to keep the products out of prison systems”.

v BD

September 2015: “BD Rx has specifically elected to focus on acute care settings for the use of our
products. All of our distributor partners had previously received formal notification on behalf of BD Rx
that our products are not intended for use in US prisons including state and federal penitentiaries. BD
Rx is committed to ensuring the proper use of our products, to improving injectable drug delivery and
helping to manage medication error risk for patients, hospitals, nurses and pharmacists”.

August 2012: “Fresenius Kabi objects to the use of its products in any manner that is not in full
accordance with the approved indications. [...] To prevent Propofol from being used for purposes other
than its approved indications, Fresenius Kabi does not accept orders for Propofol from any departments
of correction in the U.S., nor will we do so, and we have voluntarily instituted tighter distribution
controls on all forms of our product.”

2012: “We at Ganpati Exim are committed to providing access to medicines for the purposes of
improving the lives of patients around the world. We are deeply opposed to the use of medicines in
killing prisoners and wish to have no part in facilitating capital punishment in the USA or elsewhere.
We never indulge in this type of medicines which takes HUMAN LIFE and will never in Future also.”
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GLAND PHARMA LIMITED

October 2015: “Gland makes its products to enhance and save the lives of patients worldwide. Drugs
such as Rocuronium bromide are relied upon by doctors and patients as a muscle relaxant during
surgery. Gland does not support the use of any of its products for the purpose of capital punishment”

October 2016: “Hikma aims to improve lives by providing patients with access to high quality,
affordable medicines. Our medicines are used thousands of times a day around the world to treat
illness and save lives. We strongly object to the use of any of our products in capital punishment as it
is inconsistent with our values and mission of improving lives and contrary to the intended label use
for the products.

“In order to safeguard Phenobarbital Sodium, Midazolam Hydrochloride and Hydromorphone
Hydrochloride injection products from being used in lethal injection protocols, we have instituted
several controls, including specific provisions in our template agreements and additional written
assurances from certain purchasers that products will be used for medicinal, patient care not penal
purposes.”

“We vigorously monitor the distribution of these products and support industry serialization efforts
that will help enhance these controls while continuing to promote our values and mission.”

March 2013: “Hospira makes its products to enhance and save the lives of the patients we serve, and,
therefore, we have always publicly objected to the use of any of our products in capital punishment.
[...] Hospira has implemented a restricted distribution system under which Hospira and its distributors
have ceased the direct sale to U.S. prison hospitals of products, specifically pancuronium bromide,
potassium chloride and propofol, that we believe are part of some states’ lethal injection protocols.”

April 2011: “In view of the sensitivity involved with sale of our Thiopental Sodium to various
Jails/Prisons in USA and as alleged to be used for the purpose of Lethal Injection, we voluntary declare
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that we as an Indian Pharma Dealer who cherish the Ethos of Hinduism ( A believer even in non-livings
as the seat of God) refrain ourselves in selling this drug where the purpose is purely for Lethal Injection
and its consequent misuse”

August 2011: “/Lundbeck] is opposed to the use of its products for the purpose of capital punishment.
Use of our products to end lives contradicts everything we’re in business to do — provide therapies that
help improve people’s lives. Lundbeck adamantly opposes the distressing misuse of our product in
capital punishment. Since learning about the misuse we have vetted a broad range of remedies — many
suggested during ongoing dialogue with external experts, government officials, and human rights
advocates. After much consideration, we have determined that a restricted distribution system is the
most meaningful means through which we can restrict the misuse of Nembutal [pentobarbital].”

October 2016: “McKesson has entered into contractual arrangements with some manufacturers and
suppliers that restrict the sale of medicines to prison systems and others for lethal injections. McKesson
continually monitors developments regarding the use of medicines for lethal injections, and is
committed to helping manufacturers and suppliers implement policies in this area”.

IliMylan

October 2015: “It is important to note that rocuronium bromide is not approved for, labeled for, or
marketed for use in lethal injections. Mylan does not distribute this product to prisons, nor does the
company condone its product being distributed by any third party for use outside of the approved
labeling or applicable standards of care.

“Recently Mylan received information indicating that a department of corrections in the U.S. purchased
Mylan’s rocuronium bromide product from a wholesaler for possible use outside of the labeling or
applicable standard of care. Mylan takes very seriously the possibility its product may have been
diverted for a use that is inconsistent with its approved labeling or applicable standards of care.

“As such, Mylan conducted its own investigation into the matter and took direct action by sending
several letters to the department of corrections seeking prompt assurances that it has not purchased
any Mylan product for use outside the bounds of its approved therapeutic purpose, approved labeling
and applicable standards of care. When Mylan received no response to its inquiries and therefore was
unable to ensure appropriate use of its product, Mylan took further action by demanding the return of
the Mylan product.
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“Mylan is taking steps to prevent similar future issues. Specifically, Mylan is contractually restricting
its distributors from distributing Mylan products, including rocuronium bromide, for use in lethal
injection or for any other use outside of the approved labeling or applicable standards of care”.

November 2011: [Letter from Naari CEO to Chief Justice Heavican of the Nebraska Supreme Court]: “I
am shocked and appalled by this news [of the use of Naari-produced drugs in executions by lethal
injection]. Naari did not supply these medicines directly to the Nebraska Department of Correctional
Services and is deeply opposed to the use of the medicines in executions.”

May 2014: “Brevital [methohexital sodium] is a medically important anesthetic that physicians and
hospital pharmacies have relied upon for more than 50 years. The state of Indiana’s proposed use of
Brevital is inconsistent with its medical indications as outlined in its U.S. Food and Drug Administration
reviewed and approved product labeling. Brevital is intended to be used as an anesthetic in life-
sustaining procedures.

“As a pharmaceutical company, Par’s mission is to help improve the quality of life. The state of
Indiana’s proposed use is contrary to our mission. Par is working with its distribution partners to
establish distribution controls on Brevital to preclude wholesalers from accepting orders from
departments of correction.”

May 2016: “Pfizer makes its products to enhance and save the lives of the patients we serve. Consistent
with these values, Pfizer strongly objects to the use of its products as lethal injections for capital
punishment.

“Pfizer’s obligation is to ensure the availability of our products to patients who rely on them for
medically necessary purposes. At the same time, we are enforcing a distribution restriction for specific
products that have been part of, or considered by some states for their lethal injection protocols. These
products include pancuronium bromide, potassium chloride, propofol, midazolam, hydromorphone,
rocuronium bromide and vecuronium bromide.

“Pfizer’s distribution restriction limits the sale of these seven products to a select group of wholesalers,
distributors, and direct purchasers under the condition that they will not resell these products to
correctional institutions for use in lethal injections. Government purchasing entities must certify that
products they purchase or otherwise acquire are used only for medically prescribed patient care and
not for any penal purposes. Pfizer further requires that these Government purchasers certify that the
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product is for “own use” and will not resell or otherwise provide the restricted products to any other
party”.

January 2015: “Roche is aware of the use of the benzodiazepine midazolam as part of a drug
combination for executions under the death penalty in the U.S. Roche did not supply midazolam for
death penalty use and would not knowingly provide any of our medicines for this purpose. We
support a worldwide ban on the death penalty.”

March 2014: “In order to help ensure that patients have access to our products for use in accordance
with the products’ labels but to ensure our products are not used in capital punishment, Sagent is
implementing appropriate distribution controls and other measures. In particular, Sagent will not
accept orders from correctional facilities and prison systems for products believed to be part of certain
states’ lethal injection protocols. Also, each of Sagent’s distributors and wholesalers will be asked to
make commitments not to sell or distribute any such products to these facilities.”

A SANDOZ

a Novartis company

February 2011: “Sandoz and Novartis support only the authorized use of injectable thiopental, which
is primarily indicated for the induction of anesthesia, and do not support the sale of this or any product
for use in non-approved treatments. [...]Sandoz has also advised all of its subsidiaries with locally
approved marketing authorizations for sodium thiopental to not sell the product to distributors or third
parties that may be selling it into the U.S.”

(Shrenik Pharma)

2012: “We are aware of the use of Thiopental Sodium in killing of prisoners in USA and have often
wondered why the US-Govt. does not simply out-law the practice altogether.”
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September 2015: “We currently require our customers to certify that they will prohibit the use and sale
of such products to other customers and members that may administer lethal injections or which may
sell to facilities that administer lethal injections”

STEVA

March 2013: “[Teva is] limiting the sale and distribution of [propofol] to customers who agree to use
best efforts not to sell or distribute to correctional facilities”
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STATEMENT OF INTEREST OF AMICI CURIAE

Fresenius Kabi USA, LLC and Sandoz Inc. (the Manufacturers), for their amicus brief,
state:

The Manufacturers submit this amicus curiae brief in support of the disclosure of records
in response to Relators’ public-records request. Fresenius Kabi USA, LLC is a US-based
subsidiary of Fresenius Kabi AG based in Germany and part of the Fresenius group of companies.
Fresenius Kabi USA® is focused on providing drugs for the care of critically and chronically ill
patients. It takes its stated mission — “Caring for Life” — very seriously, and, to that end Fresenius
Kabi has sought to ensure that its medicines will not be used for lethal injection executions
(though it takes no position on capital punishment). Fresenius Kabi manufactures, markets and
distributes codes of each of Potassium Chloride, Rocuronium Bromide and Midazolam in the
United States.

Sandoz Inc. is a Colorado corporation with corporate offices located at 100 College Road
West, Princeton, New Jersey. One drug in its portfolio is Rocuronium Bromide, which is
currently marketed in the United States but subject to a restricted distribution system as Sandoz
does not support the use of any of its drugs for off-label use in connection with lethal injection.

As the manufacturers of the medicines listed in Ohio’s execution protocol, amici curiae
have an interest in knowing information relating to the drugs that ODRC has purchased for use in
executions.

The Manufacturers are among over two dozen U.S. and international pharmaceutical

companies which have instituted supply chain controls to prevent the sale of their medicines for

! Fresenius Kabi USA, LLC was known until August 2012 as APP Pharmaceuticals, LLC,
when its name was changed. Certain of its drugs still carry labeling and packaging referring to
APP Pharmaceuticals. For simplicity, we refer to Fresenius Kabi throughout this brief even
where labeling may reflect the name APP.



use in capital punishment, and in doing so, help ensure the availability of these drugs for patient
care. Pfizer Blocks the Use of Its Drugs in Executions, N.Y. TIMES, May 13, 2016, at Al,

available at https://www.nytimes.com/2016/05/14/us/pfizer-execution-drugs-lethal-

injection.ntml. The Manufacturers have made their position clear in public, have notified state
authorities and departments of correction, and have instituted distribution controls to ensure that
the drugs are only used to save and sustain lives of patients for whom they are needed.

The Manufacturers have significant commercial and other interests in ensuring the
proper implementation of the controls. The use of the medicines in lethal injections carries with
it serious reputational, fiscal, and legal risks for the manufacturers of these medicines. See, for
example, the lawsuit brought by the family of Dennis McGuire, executed in Ohio in 2014,
against pharmaceutical manufacturer Hospira, which attracted national and international
coverage. Family Sues in Protracted Ohio Execution, N.Y. T, Jan 25, 2014 at A2, available at

https://www.nytimes.com/2014/01/26/us/family-sues-in-protracted-ohio-

execution.htmI?mcubz=0.

The Manufacturers have a keen and important interest in knowing whether any
department of corrections have obtained their drugs despite and in contravention of their
distribution controls and contracts. The Manufacturers have not requested to have records
pertaining to them classified as confidential under R.C. 2949.221. To the contrary, the
Manufacturers have publicly stated their opposition to the use of their medicines in executions.
They have communicated directly with Departments of Corrections and Government officials in
executing states affirming their intention to enforce their contractual rights and minimize
associated reputational, fiscal, and legal risks by ensuring that their medicines not be diverted for

use in capital punishment. As an example, Fresenius Kabi has written to Ohio’s Governor



Kasich in September, 2013 and, together with two members of the Ohio Senate, on December,
2014, and, indeed, in December 2014, provided written testimony on HB 663, which was
amended and became R.C. 2949.221, in regard to provisions that would have voided any
agreements between manufactures and their distributors which seek to ensure that department of
corrections cannot purchase drugs for their use in execution.

Any refusal by the state to disclose the manufacturers of its lethal injection drugs directly
undermines the Manufacturers’ interests, impeding their ability to preserve the integrity of their
contracts. Recognizing the Manufacturers’ interests, R.C. 2949.221 only extends confidentiality
to companies that have affirmatively requested this right. Because the Manufacturers have not
requested confidentiality, any records in ODRC’s possession pertaining to the Manufacturers do
not fall within this exemption and should thus be disclosed. To the extent that these records
indicate a violation of manufacturer contracts, release of this information would allow the
manufacturers to enforce their contractual rights and take appropriate steps to prevent future
diversion of their medicines.

STATEMENT OF THE CASE AND FACTS

The Amici defer to and adopt the Relators” Statement of the Case and Facts.
ARGUMENT

PROPOSITIONS OF LAW

Proposition of Law No. |

Mandamus is the appropriate remedy to compel compliance with R.C. 149.43.



Proposition of Law No. Il

A public body may not invoke an exception under R.C. 149.43 without providing

evidence that the exception applies.

Proposition of Law No. 1l

The Court should award Relators their reasonable attorneys’ fees under R.C.

149.43(C)(2).

The Amici defer to and adopt the Propositions of Law of Relators.

SUMMARY

For the reasons set forth above, Amici Curiae respectfully request that the Court enter

judgment on Relators’ Petition and issue a writ of mandamus compelling ODRC to comply

with its obligations under R.C. 149.43.

Respectfully submitted,

[s/ Marion H. Little, Jr.

Marion H. Little, Jr. (0042679)
ZEIGER, TIGGES & LITTLE LLP
3500 Huntington Center

41 South High Street

Columbus, Ohio 43215

(614) 365-9900

(614) 365-7900

little@litohio.com

Counsel for Amici Curiae
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NEVADA DEPARTMENT OF CORRECTIONS

EXECUTION MANUAL
EM 103
ACQUISITION AND PREPARATION OF DRUGS FOR LETHAL
INJECTION
Effective Date: 06/11/2018

CONFIDENTIAL IN UN-REDACTED FORMAT: NO

AUTHORITY AND RESPONSIBILITY

The Director and designated Deputy Director will ensure that this manual is accurately revised
and published upon order of the Governor prior to a scheduled execution.

103.01 LETHAL INJECTION PROTOCOL

A. Lethal drugs are to be used in the execution. Although the combination of drugs and doses
listed below are lethal for most individuals, individual differences do exist. It shall be the
responsibility of the Director to consult with the Chief Medical Officer in order to ensure that
the selected lethal drug or combination of drugs and their dosages to be used in the execution
are sufficient to cause death. The Director shall then select the drug, combination of drugs
and dosages to be used for the execution. This information will not be withheld from the
inmate or the public.

1. The NDOC Public Information Officer (PIO) will prepare and produce a statement on
behalf of the Nevada Department of Corrections.

B. The Director will provide the condemned inmate with written notice of the drug or
combination of drugs that will be used for the execution after a final decision has been made
and no less than seven (7) calendar days prior to the first day of the week (i.e. Monday), as
designated by the district court, that the judgment of death is to be executed.

1. If at any time after written notice of the drug or combination of drugs to be used for the
execution has been provided to the condemned inmate, the Director determines that it is
necessary to change the Lethal Injection Protocol identified and provided in CEM 110.02,
a written notice of the Director’s determination, which identifies the necessary changes to
the Lethal Injection Protocol and an explanation as to the basis for such changes, will be
immediately provided to both the condemned inmate and the condemned inmate’s
counsel of record.

C. The drug amounts specified below are designed for the execution of persons weighing 500
pounds or less. The drug amounts will be reviewed and revised, as necessary, for a
condemned inmate exceeding 500 pounds.

NDOC Execution Manual ~ EM 103 — Acquisition and Preparation of Page 1 of 5
Effective Date: 06/11/2018 Drugs for Lethal Injection
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103.02 ACQUIRING LETHAL DRUGS AND EQUIPMENT

A. After the Director makes the final decision as to the drug or combination of drugs that will be

used for the scheduled execution, the designated Deputy Director/designated Warden will be
responsible for:

1. Confirming that the equipment and materials necessary to properly conduct the execution
is on site, immediately available for use and functioning properly.

2. Ensuring all medical equipment, including a backup cardiac monitor is on site,
immediately available for use and functioning properly.

3. Ensuring that the drugs identified are acquired, arrive at Ely State Prison (ESP) no later
than the day of execution and are properly stored. The drugs shall be stored in a secured
locked area that is temperature regulated and monitored to ensure compliance with
manufacturer specifications, under the direct control of the designated Warden.

103.03 PREPARATION OF LETHAL DRUGS

A.

At the appropriate time, approximately two hours prior to the scheduled execution, the

designated Warden shall transfer custody of the drugs to two members of the Security Team

who have been selected by the designated Deputy Director as the Drug Administrators. The
Drug Administrators will be two individuals who, based upon their years of experience and
proven performance within the corrections industry, are uniquely trusted to perform the

sensitive and critical tasks of properly preparing the lethal drugs for the execution, and then

injecting the lethal drugs into the condemned inmate per these instructions when so ordered.

B. The quantity of the lethal drugs may not be changed without prior approval of the Director.
C. Itis the responsibility of the Drug Administrators to prepare the lethal drugs. An Attending
Physician or other properly trained and qualified medical professional will observe the Drug
Administrators as they prepare the lethal drugs.
1. Both Drug Administrators shall complete detailed written reports describing the
preparation and labeling of the lethal drugs.

a. The Drug Administrators shall be responsible for preparing and labeling the assigned
syringes in a distinctive manner identifying the specific lethal drug contained in each
syringe by (1) lethal drug name, (2) lethal drug amount and (3) assigned number.
This information shall be preprinted on a label, with one label affixed to each syringe
to ensure a label remains visible.

b. The syringes for each lethal drug by name will then be placed in an individual tray
marked for all the syringes of that lethal drug. The labels for each tray and each
syringe it contains will be colored to match: red in color for Midazolam, white in
color for Fentanyl and blue in color for Cis-atracurium.

c. The drugs and their doses are to be prepared and labeled as follows:

NDOC Execution Manual EM 103 — Acquisition and Preparation of Page 2 of 5
Effective Date: 06/11/2018 Drugs for Lethal Injection
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i. Tray-1: Midazolam (labels to be red in color)

1 #1-1
2 #1-2
3 #1-3
4 #1-4
5 #1-5
6 #1-6
7 #1-7
8 #1-8
9 #1-9
10.  #1-10

DRUG
Midazolam

Midazolam
Midazolam
Midazolam
Midazolam
Midazolam
Midazolam
Midazolam
Midazolam

Midazolam

CONCENTRATION  SYRINGE TOTAL
Smg/cc 10ml 50mg
Smg/cc 10ml 50mg
Smg/cc 10ml 50mg
Smg/cc 10ml 50mg
Smg/cc 10ml 50mg
Smg/cc 10ml 50mg
Smg/cc 10ml 50mg
Smg/cc 10ml 50mg
Smg/cc 10ml 50mg
Smg/cc 10ml 50mg

11.  Inthe unlikely event that it is deemed necessary (see protocol in EM 110),
additional syringes of Midazolam may be ordered by the Director, and
then prepared and injected by the Drug Administrators. If ordered,
additional syringes will be similarly labeled and numbered next in
sequence, for example the next syringe would be numbered #1-11, then
#1-12 and so on.

ii. Tray-2: Fentanyl (labels to be white in color)

1. #2-1
2. #2-2
3. #2-3
4. #2-4
5. #2-5
6. #2-6
7. #2-7

NDOC Execution Manual
Effective Date: 06/11/2018

DRUG
Fentanyl

Fentanyl
Fentanyl
Fentanyl
Fentanyl
Fentanyl

Fentanyl

CONCENTRATION SYRINGE TOTAL
50meg/cc 10ml 500mceg
50mceg/cc 10ml  500mcg
50meg/cc 10ml 500mcg
50meg/cc 10ml 500mcg
50meg/cc 10ml 500mceg
50mcg/cc 10ml 500mceg
50meg/cc 10ml 500mceg

EM 103 — Acquisition and Preparation of Page 3 of 5

Drugs for Lethal Injection
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10.

11.

12.

13.

14.

15.

16.

iii. Tray-3: Cis-atracurium (labels to be blue in color)

10.

11.

NDOC Execution Manual

#2-8

#2-9

#2-10

#2-11

#2-12

#2-13

#2-14

#2-15

Fentanyl
Fentanyl
Fentanyl
Fentanyl
Fentanyl
Fentanyl
Fentanyl

Fentanyl

50mceg/cc
50mcg/cc
50mceg/cc
50mcg/ce
50mcg/cc
50mceg/cc
50mcg/cc

50mcg/cc

10ml

10ml

10ml

10ml

10ml

10ml

10ml

10ml

500mcg
500mcg
500mcg
500mcg
500mcg
500mcg
500mcg

500mcg

In the unlikely event that it is deemed necessary (see protocol in EM 110),
additional syringes of Fentanyl may be ordered by the Director, and then
prepared and injected by the Drug Administrators. If ordered, additional
syringes will be similarly labeled and numbered next in sequence, for
example the next syringe would be numbered #2-16, then #2-17 and so on.

#3-1

#3-2

#3-3

#3-4

#3-5

#3-6

#3-7

#3-8

#3-9

#3-10

DRUG

CONCENTRATION

SYRINGE TOTAL

Cis-atracurium

Cis-atracurium

Cis-atracurium

Cis-atracurium

Cis-atracurium

Cis-atracurium

Cis-atracurium

Cis-atracurium

Cis-atracurium

Cis-atracurium

2mg/1ml
2mg/1ml
2mg/1ml
2mg/1ml
2mg/1ml
2mg/1ml
2mg/1ml
2mg/1ml
2mg/1ml

2mg/1ml

10ml

10ml

10ml

10ml

10ml

10ml

10ml

10ml

10ml

10ml

20mg
20mg
20mg
20mg
20mg
20mg
20mg
20mg
20mg

20mg

In the unlikely event that it is deemed necessary (see protocol in EM 110),
additional syringes of Cis-atracurium may be ordered by the Director, and
then prepared and injected by the Drug Administrators. If ordered,
additional syringes will be similarly labeled and numbered next in

Effective Date: 06/11/2018

EM 103 — Acquisition and Preparation of
Drugs for Lethal Injection
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sequence, for example the next syringe would be numbered #3-11, then
#3-12 and so on.

2. One Drug Administrator will prepare and label the lethal drug syringes. The second Drug
Administrator will observe, verify the preparation, dosage and labeling of each syringe.
The second Drug Administrator will then place the syringes in their correct trays for use.

3. The Drug Administrators shall prepare the designated lethal drugs and syringes so that
the correct number of syringes are prepared and placed in each correctly labeled tray.

a. To prepare each syringe for use, the Drug Administrator will draw the appropriate
amount of supplied drug solution into each syringe so that the specified dose of each
drug is made ready in each syringe.

i. Midazolam will be used at a concentration of 5 milligrams per milliliter. For this
drug, the specified doses to be prepared are 50 milligrams in 10 milliliter syringes.
In order to achieve those doses, the Drug Administrator will draw ten (10)
milliliters of the supplied solution into each 10 milliliter syringe labeled to contain
Midazolam.

ii. Fentanyl will be used at a concentration of 50 micrograms per milliliter. For this
drug, the specified doses to be prepared are 500 micrograms in each 10 milliliter
syringe. In order to achieve those doses, the Drug Administrator will draw ten
(10) milliliters of the supplied solution into each 10 milliliter syringe labeled to
contain Fentanyl.

iii. Cis-actracurium will be used at a concentration of 2 milligrams per milliliter. For
this drug, the specified doses to be prepared are 20 milligrams in each 10 milliliter
syringe. In order to achieve those doses, the Drug Administrator will draw ten
(10) milliliters of the supplied solution into each 10 milliliter syringe labeled to
contain Cis-atracurium.

NO ATTACHMENTS: SEE CEM 112 FOR ALL EXECUTION RELATED FORMS

NDOC Execution Manual EM 103 — Acquisition and Preparation of Page 5 of 5
Effective Date: 06/11/2018 Drugs for Lethal Injection
NDOCO0005



LZL000/L "6ELBLOOL

E < NEVADA DEPT OF CORRECTIONS
S 3955 W. RUSSELL RD-CASA GRANDE
£ CENTRAL PHARMACY
LAS VEGAS, NV 89118-0000 "
(IRRNTITHI T R TR R T R N A E TR w
DEA REGISTRATION THIS REGISTRATION FEE CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
NUMBER EXPIRES PAID UNITED STATES DEPARTMENT OF JUSTICE
f - DRUG ENFORCEMENT ADMINISTRATION
AS2995922 FEE EXEMPT WASHINGTON D.C. 20537

SCHEDULES ISSUE DATE

2,2N,
3.3N 4,5,

09-20-2016

CENTRAL PHARMAGY:
LAS VEGAS, NV 89118-0000

o S i . s s s i S, it S’ et s, o e rmen, s

Sections 304 and 1008 (21 USC-824 and 958) of the Controlled
Substances Act of 1870, as amended, provide that the Attorney
General may revoke or suspend a registration. to manufacture;
distribute, dispense, import or export a controlied substance,

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (4/07)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

UNITED STATES DEPARTMENT OF JUSTICE

DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID
A52995922 10-31-2019 FEE EXEMPT
SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2,2N, HOSPITAL/CLINIC 09-20-2016
3,3N,4,5,

NEVADA DEPT OF CORRECTIONS
3955 W. RUSSELL RD-CASA GRANDE
CENTRAL PHARMACY

LAS VEGAS, NV 89118-0000

suspend @ regtstratlorj, ) man
dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

NDOCO0006

anufacture, distribute,




L000DOUN

(623) 478-8500

CardinalHealth

O~ rr~w

5095179

INVOICE

For SDS|

PLEASE REMIT YOUR

Messages

NV DEPT OF CORRECTION CTR PHCY 3
CENTRAL PHCY
3955 W RUSSELL RD-CASA GRANDE
LAS VEGAS, NV 89118

NDC/UPC

0
o1V 144
ORDERID | SKIPPED

17478-0030-05
TOTE# 1

See me

SHIP DATE: 4

Visit: http:/

CARDINAL
C/0O BANK
PO BOX §
LOS ANGH

121 Thai
edi

29 jhtm

1 1

ssage (s}i:

/01/2018

[wwwlmych

PAYMENTS
HEALTH {1
OF AMERIT
6412

LES, | CA

s product
cation gu

CARDINAL HEALTH
600 N 83RD AVE
TOLLESON, AZ 85353

DEA RW-0263056 FEDID 68-0158739

> CENTRAL PHCY

T LAS VEGAS, NV 89118

0 FORM 222 :
DESCRIPTION

CGFENTANYL CITSOMCG/ML 10XSML C2

18XCQO00

PRODUCT ALLOCATION
21

[

PIECES SHIPPED

TOTAL PIECES SHIPPED

Total RX

NET AMOUNT

rdinalsdspd.com

e
10,

FOLLOWING ADDRESS:
LLC

90074-6412

s required by the FDA to be di

Note Codes:
T Taxable

©0 Contiact flem Ovenide OV
SP_Speciat Pricing

CcT
SN

Conrract
Speciat Net
Price Override

CS Source Conlract

Omil Codaes:
C Dropship
2DC Cut

3 Mir Out

4 Nt stocked
S M- Disc
6 DC Disc

List Chervcat Designations
- Ephedine

- Phenylpropanolamine
- Pzeudoephadrine

L. - Other List Chomucal

7 Drug Recatt

8 New itemslock unavail.
9 Rextricted item

S Regutatory Review

wam

Customer is a final dis
prescription pharma

penser purchasing for own use and will not redistribute
ceuticals into the secondary market.

additional discounts or rebates that may ap
42 USC §1320a-7b to report discounts a

1, 2015, DSCSA Transaction Data for
your usual ordering platform, such as Order Express or

Eftective Janua

i
ide for this product, please visi

NV DEPT OF CORRECTION CTR PHCY
3955 W RUSSELL RD-CASA GRANDE

10

SIZE

The prices shown on this invoice are net of
listed on this involice may be subject to add

14

I

1 ROUTE/STOP

307 / o010

ORIGINAL INVOICE
3667966

ETAIL
PRICE

.

e e e - -

R3.24

~%

307 / 010

23.24

edication
a.gov/Drugs/Dx

i
i
1

OR DELIVERY 4
. 5/02/18
. DJE DATE

BN

guide.

2324CT

To gbtain a m
ugSafety/ucm0857

/02/18 f

I

discounts provided at the time of purchase. Some of the praducts
itionaf discounts or rebates. Please refer to your contract ‘or any specific
ly lc these purchases. You may have an obligation pursuant to
rebates to Medicare, Medicaid or other governmental health care programs,

ualified prescription drugs can be accessed via
led eCommerce, or at cardinalhealth.com/trace.




Fentany! base 50 meg/mL.
Iy

R on

*Each mL contains

NDOCO0008



bjfell
Text Box
NDOC0008



(623) 478-8500

CARDINAL HEALTH
600 N 83RD AVE
TOLLESON, AZ 85353

OF 1

ROUTE/STOP 307 / 010

DV

AS2995922 | 5470157

FlllllllFﬂHﬂﬁHﬂﬁElFﬂﬂNﬂNﬂl
12/14/17 09103 ]

ORIGINAL INVOQICE
3422046
| CUSTOMER P.0. NUMBER

Ig%l 5 TAIL UNIT
PRICE PRICE
14dsn 148 .24
SUBTOT
296.48
296.48

T

307 / 010

CardinalHealth DEA RW-0263056 FEDID 68-0158739
B S
! NV DEPT OF CORRECTION CTR PECY H NV DEPT OF CORRECTION CTR PHCY
t CENTRAL PHCY | CENTRAL PHCY
3955 W RUSSELL RD-CASA GRANDE P 3955 W RUSSELL RD-CASA GRANDE
(])’ LAS VEGAS, NV 89118 T LAS VEGAS, NV 89118
0
<
NDC/UPC m '; DESCRIPTION
4729463 00781-3150—95 2 2] CT CISATRACURIUM 2MG/ML10XSML
TOTE# 5
2 PIECES SHIPPED
2 TOTAL PIECES SHIPPED
—————————————— SUMMARY
Total RX
NET AMOUNT
INVOICE SHIP D_ATE: 12/14/2017
For SDS! Visit: http://www.mychrdinalsdspd.com
DPLEASE REMIT YOUR |PAYMENTS| TO FOLLOWING ADDRESS:
CARDINAL HEALTH {110, LLC
C/0O BANK OF AMERICA
PO BOX 56412 i
LOS ANGHLES, ! Ca 90074 -6412
i
!
Note Codes: G~ <Contract Omit Codes: 7 Drug Recat! Lslec'né.-n;;‘c’glr iIr:‘)g«:.lgmhanz
T Taxable SH  Special Net CDropship 4 Notstosked 3 New Hemistock unavail P . Phenyipropanalamine
€O Conlract tem Gveride OV Price Overide 20C Out 5 #Alr Disc 2 Restricted item S - Pzeudosphadrine
SP_Specal Priging CS Beource Contract { | A MirQut 6 DC Dise S Regutatory Review L - Other List Chemical
Customer is a final dispenser purchasing for own use and will not redistribute

prescription

pharmaceuticals into the secondary market.

i 1/14/18
j DUE DATE

The prices shown on this invoice are net of discounts provided at the time of parchase. Some of the products

listed on this invoice may be subjett to additior:al discounts or rebates, Please “efer to Ogcur contract for any specific
additional discounis or rebates that may ap(riy ‘0 these purchases. You may have an

42 USC §1320a-7b to repori discounts an

Eftective January 1, 2015, DSCSA Transaction Data for
your usuat ordering platform, such as Order Express or

rebates 10 Medicare, Medicai

ﬂlelgl

ligation pursuant {0

EXTENSION

29@48

29648

|
'
{
i
t
t
I
t
'
1
!
i
1
1
|
i
1
i
H
i
1
I
1
|
i
!
i
|
1
1

or other governmental health care programs.

ified prescription drugs can be accessed via
eCommerce, or at cardinathealth.comitrace.

NGTE

CODE

SN




NDOCO0010



bjfell
Text Box
NDOC0010



S (623} 478-8500 CARDINAL HEALTH PAGE 1 OF 1 ROUTE/STOP 307 / 010
600 N 83RD AVE DV

TOLLESON, AZ B85353 CUST. NO. DATE ORIGINAL INVOICE
. 3768806
CardinalHealth DEA RW-0263056 FEDID 68-0158739 REG NO. | CUST. DEANO. | ORDERNG. | CJSTOMER P.O. NUMBER
B 5 CAO00001AS299592215864116
t NV DEPT OF CORRECTION CTR PHCY H NV DEPT OF CORRECTION CTR PHCY ORDER DATE | CONF, NO.
t CENTRAL PHCY | CENTRAL PHCY 5/11/18 07062
3955 W RUSSELL RD-CASA GRANDE P 3955 W RUSSELL RD-CASA GRANDE
T LAS VEGAS, NV 89118 7 LAS VEGAS, NV 89118
0
NDC/UEC ov 1 oon I8 5 ETAIL UNIT wore
5392014 47781-0589-91 3| 3| CT MIDAZOLAM 5MG/ML 10X10ML C4] 1dMD 4 17.18 s51s4lcT
TOTE# 1 :
3{| |PIECES SHIPPED SUBTOT sﬁsd

3 TOTAL PIECES SHIPPED

Total RX 51.54

NET AMOUNT 51.54
INVOICE SHIP DATE: §/13/2018

For SDS Visit: http://www|mycardinalsdspd.com

i
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H
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1
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PLEASE REMIT YOUR |PAYMENTS! I’ FOLLOWING ADDRESS:

CARDINAL HEALTH 110, LLC :
i

f

i

i

H

1

i

1

§

1

1

C/0 BANK OF AMERICA
PQ BOX 56412
LOS ANGHLES,|CA |[90074-6412

i :
5 i !
O List Cnemical Designations 6 / 13 / 18 5154

Note Codes: CT Connact Oma Codes. 7 Drug FRecalt Rl = {pr 1
S |TEm o 8 e | e 0 | EEEECL | |[INIIANNNAN oo or »
(e=) CO Caontract liein Override OV Price Override 2 DG Out 5 Mir Disc 9 Rectricted tem S - Pseucoephedrine [ - i
o SP Spedial Pricing CS Sowrce Contract ] 3 MirOwt 6 DC Dize S Regulatory Review L - Ciher Lrst Chemical 307 / 010 e T T
: Customer is a final dispenser purchasing for own use and will not redistribute The prices shown on this invoice are net of discounts provided at the time of pu-chase. Some of the products

prescription pharmaceuticais into the secondary market. listed on this invoice may be subject to additionz] discounts or rebates, Piease refer to g?ur contract “or any specific
igation pursuant to

additional discounts of rebates that may apAnly tc these purchases. You may have an o
42 USC §1320a-7b to report discounts and rebates to Medicare, Medicaid or cther governmental health care programs.
Effective January 1, 2015, DSCSA Transaction Data for qualified prescription drugs can be accessed via
your usual ordering platform, such as Order Express or Med eComme-ce, or at cardinalkealth.comitrace.
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EXHIBIT 9



-

AMENDMENT TO

GENERIC WHOLESALE SERVICE AGREEMENT

This Amendment ("Amendment”) to the Generic Wholesale Service Agreement by and between Sandoz
Inc. (“Supplier’) and Cardinal Health* ("Cardinal Health”) dated July 1, 2006 as amended {referenced
infernally by Supplier as Contract #22745 for convenience only) (the "Agreement“) is made effective as of
Ly /5 200, ("Amendment Effective Date”). Supplier and Cardinal Heaith may be hereinafter
referred fo collectively as the “Parties” and individually as a “Party”.

RECITALS
WHEREAS, Cardinal and Supplier are Parties to the Agreement;
WEREAS, the Parties entered into the Controlied Distribution Program Amendment dated August 28, 2017;

'WHEREAS,‘ the Parties desire to amend the definition of Controlled Distribution Products to add
Cisatracurium;

NOW, THEREFORE, in consideration of thé foregoing recitals and the mutual covenants and agreements.
contained herein, and for other gocd and valuable consideration, the receipt and sufficiency of which are
mutually acknowledged, the Parties agree fo be legally bound as foliows:

1. Section 1.a. of the Agreement is hereby amended and restated to add Gisafracurium io the
definition of Controlled Distribution Products as follows:

“la. Coptrolled Distribution Products. Cardinal Health acknowledges and agrees that as of the
Amendment Effective Date, Cardinal Health shall not sell, offer to sell or distribute the Rocuronium Bromide,
Anectine or Cisatracurfum Products listed in Exhibit 1, attached herefo (“Controiled Dlstribution
Produets”) fo: 1} any Unifed States prison hospital, which s__hall include all State and Federal Prisons in the
U.8. (and its commonwealths, territories, possessions, and military bases). (collectiva[y “U.S. Prison
Hospital®), 2) to any of its customers, affiliates or any other third party that is acquiring Rocuronium
Bromide, Anecline or Cisafracurium Products for use for further distribution in any U.S. Prison Hospital or

3) to any retailer, wholesaler or distributor, in each case unless such customer is an Eligible Customer-

approved in advance in writing by Sandoz as set forth herein. Cardinal Health shall only be' permitted to
sell, offer to sell or distribute Rocuronium Bromide, Anectine or Cisatracuritim Products to Eligitle
Customers (deflned below).”

2. Exhibit 1 Controlled Distribution Products is hereby amended by adding the following Cisatracurlum
Products: _
NDC - Product Size UM
781903985 : CISATRACU{REUM‘ W 1OMG/ML 10X20 10 VL
781315395 CISATRACUEIU M LE 10MG/ML 10X20 10 VL
7813152885 CISATRACURIUM [J 2MGAVL 10X10M 10 VL
781903885 CISATRACURIUM 1J ZMG/MLV TOXT0M 10 VL
781903705 CISATRACURIUM 1J 2MG/ML. 10X5ML 10 AR
781315005 - CISATRACURIUM 1d 2MG/ML 10X5ML. 10 VL




3. Exhibit 2 Conffolled Distribution Program Schedule, Seciion 3 Products subject to the Conirolled
Distribution Program Services.is hereby amended to add the following Cisatracurium Products;

CISATRACURIUM 1J 1OMG/ML 10X20
CISATRACURIUM 1) 10MG/ML 10X20
CISATRACURIUM L) 2MG/ML 10X10M
CISATRACURIUM IJ 2MG/ML 10X10M
CISATRACURIUM 1 2MG/ML 10X5ML
CISATRACURIUM 1 2MG/ML 10X5NML

4. No Other Changes. Except as Specifically set forth in this Amendment, the Agreement will
continue in full force and effect without change.

5. Interpretation. To the extent there are any inconsistencies between the provisions of this
Amendment and the provisions of the Agreement, the provisions of this Amendment will cantrol. Capitalized
terms not otherwise defined herein shall have the same meaning given those terms in the Agreement, it
being the intent of the Parfies that the Agreement and this Amendment will be applied and construed as a
single instrument. The Agreement, as modified by this Amendment, constitutes the entire agreement
between Supplier and Cardinal regarding the subject matter of this Amendment and supersades all prior or
confemporaneous writings and understandings between the Parfies regarding the same.

8. Authorized Signatories. All signatories to this Amendmeht'represent that they are authorized by
 their respective companies to execute and deliver this Amendment on behalf of their respective companies,
and to bind such compariies to the terms herein. . / -

Sandoz Inc. Carginal Heal

\

By: Darren Alkins \ By; o

Print Name: _Da ren  AKins Frint Namg: /é C/ew/?/sl/‘/
Title: VP, Pricing & Contracts Titlpr = (/f3 6/ cf—?ﬂf/ Sk (5

Address of Supplier: _,.//Address of Cardinal Health:
100 College Road West Aftention: SVP - Generic Sourcing
Princeton, New Jersey 08540 7000 Cardinal Health Place

Dublin, Ohio 43017

*The term "Cardinal" or “Cardinal Heaith” means Cardinal Health 3, LLC; Cardinal Health 104 LP; Cardinal
Health 107, LLC; Cardinal Health 110, LLC; Cardinal Health 112, LLC; Cardinal Health PR 120, Inc.: The
Harvard Drug Group, L.L.C.; and any other affiliate of Cardinal Health, Inc., an Ohio corporation {"CHI"), as
may be desighated by CHI. '




EXHIBIT 10



Date : 30.04.2012

Cisatracurium Besylate Injection

Rx only
A SANDOZ

This drug should be administered only by adequately trained individuals familiar with its actions,
characteristics, and hazards.

NOT FOR USE IN NEONATES

CONTAINS BENZYL ALCOHOL

DESCRIPTION

Cisatracurium besylate is a nondepolarizing skeletal muscle relaxant for intravenous administration.

Compared to other neuromuscular blocking agents, it is intermediate in its onset and duration of action.
Cisatracurium besylate is one of 10 isomers of atracurium besylate and constitutes approximately 15%

of that mixture. Cisatracurium besylate is [1R-[1a, 20(1'R* ,2'R*)]]-2,2'-[ 1,5-pentanediylbis[oxy(3-oxo-

3,1-propanediyl)]]bis[ 1-[(3,4-dimethoxyphenyl) methyl]-1,2,3,4-tetrahydro-6,7-dimethoxy-2-
methylisoquinolinium] dibenzenesulfonate. The molecular formula of the cisatracurium parent
bis-cation is C;,H, N,O,, and the molecular weight is 929.2. The molecular formula of cisatracurium
as the besylate salt is C ;H,N,0 S, and the molecular weight is 1243.50. The structural formula of

cisatracurium besylate is:

CH,0 OCH,
ch o o cH.l
CH,0 v~ "CH,CH,CO(CH,);0CCH,CH,”” OCH,
CH, o CH,
0=§=0
CH,0 *2 OCH,
OCH, OCH,

The log of the partition coefficient of cisatracurium besylate is -2.12 in a 1-octanol/distilled water
system at 25°C.

Cisatracurium besylate injection is a sterile, non-pyrogenic aqueous solution provided in 10 mL vials.
The pH is adjusted to 3.25 to 3.65 with benzenesulfonic acid. The 10 mL vial contains cisatracurium
besylate, equivalent to 2 mg/mL cisatracurium. The 10 mL vial, intended for multiple-dose use,
contains 0.9% benzyl alcohol as a preservative.

Cisatracurium besylate slowly loses potency with time at a rate of approximately 5% per year under
refrigeration (5°C). Cisatracurium besylate should be refrigerated at 2° to 8°C (36° to 46°F) in the
carton to preserve potency. The rate of loss in potency increases to approximately 5% per month at
25°C (77°F). Upon removal from refrigeration to room temperature storage conditions (25°C/77°F),
use cisatracurium besylate within 21 days, even if rerefrigerated.

CLINICAL PHARMACOLOGY

Cisatracurium besylate binds competitively to cholinergic receptors on the motor end-plate to
antagonize the action of acetylcholine, resulting in block of neuromuscular transmission. This action
is antagonized by acetylcholinesterase inhibitors such as neostigmine.

Pharmacodynamics

The neuromuscular blocking potency of cisatracurium besylate is approximately threefold that of
atracurium besylate. The time to maximum block is up to 2 minutes longer for equipotent doses of
cisatracurium besylate compared to atracurium besylate. The clinically effective duration of action and
rate of spontaneous recovery from equipotent doses of cisatracurium besylate and atracurium besylate
are similar.

The average ED,, (dose required to produce 95% suppression of the adductor pollicis muscle twitch
response to ulnar nerve stimulation) of cisatracurium is 0.05 mg/kg (range: 0.048 to 0.053) in adults
receiving opioid/nitrous oxide/oxygen anesthesia. For comparison, the average ED,, for atracurium
when also expressed as the parent bis-cation is 0.17 mg/kg under similar anesthetic conditions.

The pharmacodynamics of 2 x ED,, to 8 x ED,, doses of cisatracurium administered over 5 to 10
seconds during opioid/nitrous oxide/oxygen anesthesia are summarized in Table 1. When the dose is
doubled, the clinically effective duration of block increases by approximately 25 minutes. Once
recovery begins, the rate of recovery is independent of dose.

Isoflurane or enflurane administered with nitrous oxide/oxygen to achieve 1.25 MAC [Minimum
Alveolar Concentration] may prolong the clinically effective duration of action of initial and
maintenance doses, and decrease the average infusion rate requirement of cisatracurium besylate. The
magnitude of these effects may depend on the duration of administration of the volatile agents. Fifteen
to 30 minutes of exposure to 1.25 MAC isoflurane or enflurane had minimal effects on the duration of
action of initial doses of cisatracurium besylate and therefore, no adjustment to the initial dose should
be necessary when cisatracurium besylate is administered shortly after initiation of volatile agents. In
long surgical procedures during enflurane or isoflurane anesthesia, less frequent maintenance dosing,
lower maintenance doses, or reduced infusion rates of cisatracurium besylate may be necessary. The
average infusion rate requirement may be decreased by as much as 30% to 40%.

The onset, duration of action, and recovery profiles of cisatracurium besylate during propofol/oxygen
or propofol/nitrous oxide/oxygen anesthesia are similar to those during opioid/nitrous oxide/oxygen
anesthesia.

Intubating 3 x EDos 3 x EDys 4 x EDos 4 x EDys
Conditions at 0.15 mg/kg 0.15 mg/kg 0.20 mg/kg 0.20 mg/kg
90 seconds Propofol Thiopental Propofol Thiopental
n=31 n=31 n=30 n=28
Excellent and Good
Proportion 29/31 28/31 28/30 27/28
Percent 94% 90% 93% 96%
95% CI 85,100 80,100 84,100 90,100
Excellent
Proportion | 18/31 [ 17/31 [ 22/30 \ 16/28
Percent | 58% | 55% | 70% | 57%
Good
Proportion | 1131 | 11/31 | 6/30 [ 11/28
Percent | 35% | 35% | 20% | 39%

EXCELLENT intubation conditions were more frequently observed with the 0.2 mg/kg dose when
intubation was attempted 1.5 minutes following cisatracurium.

A third study in pediatric patients (ages 1 month to 12 years) evaluated intubation conditions at 120
seconds after 0.15 mg/kg cisatracurium besylate following induction with either halothane (with
halothane/nitrous oxide/oxygen maintenance) or thiopentone and fentanyl (with thiopentone/fentanyl
nitrous oxide/oxygen maintenance). The results are summarized in Table 4.

Table 4. Study of Tracheal Intubation for Pediatrics Stratified by Age Group
(0.15 mg/kg Cisatracurium Besylate with Halothane or Thiopentone/ Fentanyl
Anesthesia)

Cisatracurium Cisatracurium Cisatracurium
0.15 mg/kg 0.15 mg/kg 0.15 mg/kg
1-11 mo. 1- 4 years 5-12 years
n=30 n=31 n=30
Intubating | Halothane |Thiopentone/ Halothane Thiopentone/| Halothane Thiopentone/
Conditions | Anesthesia | Fentanyl  Anesthesia, Fentanyl | Anesthesia| Fentanyl
at 120 Anesthesia Anesthesia Anesthesia

seconds**
Excellent and Good

Proportion|  30/30 30/30 2930 [ 26/30 29/30 | 29730

Percent |  100% 100% 97% | 87% 97% | 97%
Excellent

Proportion|  30/30 25/30 27/30 | 19730 2230 | 21730

Percent |  100% 83% 90% | 63% 3% | 70%
Good

Proportion| 0 530 230 [ 7730 730 | 830

Percent | 0% 17% 7% | 23% 23% | 27%
Poor

Proportion|  0/30 0/30 130 | 4730 130 | 1/30

Percent | 0% 0% 3% | 13% 3% | 3%

** Excellent: Easy passage of the tube without coughing. Vocal cords relaxed and abducted.
Good: Passage of tube with slight coughing and/or bucking. Vocal cords relaxed and abducted.
Poor: Passage of tube with moderate coughing and/or bucking. Vocal cords moderately adducted.
Response of patient requires adjustment of ventilation pressure and/or rate.

EXCELLENT or GOOD intubating conditions were produced 120 seconds following 0.15 mg/kg
cisatracurium besylate in 88/90 (98%) of patients induced with halothane and in 85/90 (94%) of
patients induced with thiopentone and fentanyl. There were no patients for whom intubation was not
possible, but there were 7/120 patients ages 1 to 12 years for whom intubating conditions were
described as poor.

Repeated administration of maintenance doses or a continuous infusion of cisatracurium besylate for
up to 3 hours is not associated with development of tachyphylaxis or cumulative neuromuscular
blocking effects. The time needed to recover from successive maintenance doses does not change with
the number of doses administered as long as partial recovery is allowed to occur between doses.
Maintenance doses can therefore be administered at relatively regular intervals with predictable
results. The rate of spontaneous recovery of neuromuscular function after infusion is independent of
the duration of infusion and comparable to the rate of recovery following initial doses (Table 1).

Long-term infusion (up to 6 days) of cisatracurium besylate during mechanical ventilation in the ICU
has been evaluated in two studies. In a randomized, double-blind study using presence of a single
twitch during train-of-four (TOF) monitoring to regulate dosage, patients treated with cisatracurium
besylate (n = 19) recovered neuromuscular function (T, T, ratio = 70%) following termination of
infusion in approximately 55 minutes (range: 20 to 270) whereas those treated with vecuronium
(n = 12) recovered in 178 minutes (range: 40 minutes to 33 hours). In another study comparing
cisatracurium besylate and atracurium, patients recovered neuromuscular function in approximately
50 minutes for both cisatracurium besylate (range: 20 to 175; n = 34) and atracurium (range: 35 to 85;
n=15).

The neuromuscular block produced by cisatracurium besylate is readily antagonized by
anticholinesterase agents once recovery has started. As with other nondepolarizing neuromuscular
blocking agents, the more profound the neuromuscular block at the time of reversal, the longer the
time required for recovery of neuromuscular function.

In children (2 to 12 years) cisatracurium has a lower ED,  than in adults (0.04 mg/kg,
halothane/nitrous oxide/oxygen anesthesia). At 0.1 mg/kg during opioid anesthesia, cisatracurium had
a faster onset and shorter duration of action in children than in adults (Table 1). Recovery following
reversal is faster in children than in adults.

No clinically significant changes in MAP or HR were observed following administration of doses up
to 0.1 mg/kg cisatracurium besylate over 5 to 10 seconds in 2- to 12-year-old children receiving either
halothane/nitrous oxide/oxygen or opioid/nitrous oxide/oxygen anesthesia. Doses of 0.15 mg/kg
cisatracurium besylate administered over 5 seconds were not consistently associated with changes in
HR and MAP in pediatric patients aged 1 month to 12 years receiving opioid/nitrous oxide/oxygen or
halothane/nitrous oxide/oxygen anesthesia.

Figure 3. Heart Rate and MAP Change at 1 Minute After the Initial Dose, By Age Group
Treatment Group: Cisatracurium Besylate 0:3 x ED,, Opioid Intubation at 120 Sec.
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Pharmacokinetics

General

The neuromuscular blocking activity of cisatracurium besylate is due to parent drug. Cisatracurium
plasma concentration-time data following IV bolus administration are best described by a
two-compartment open model (with elimination from both compartments) with an elimination
half-life (t,B) of 22 minutes, a plasma clearance (CL) of 4.57 mL/min/kg, and a volume of distribution
at steady state (V) of 145 mL/kg. Cisatracurium undergoes organ-independent Hofmann elimination
(a chemical process dependent on pH and temperature) to form the monoquaternary acrylate
metabolite and laudanosine, neither of which has any neuromuscular blocking activity (see
Pharmacokinetics - Metabolism section). Following administration of radiolabeled cisatracurium,
95% of the dose was recovered in the urine; less than 10% of the dose was excreted as unchanged
parent drug. Laudanosine, a metabolite of cisatracurium (and atracurium) has been noted to cause
transient hypotension and, in higher doses, cerebral excitatory effects when administered to several
animal species. The relationship between CNS excitation and laudanosine concentrations in humans
has not been established (see PRECAUTIONS - Long-Term Use in the Intensive Care Unit).
Because cisatracurium is three times more potent than atracurium and lower doses are required, the
corresponding laudanosine concentrations following cisatracurium are one third of those that would be
expected following an equipotent dose of atracurium (see Pharmacokinetics - Special Populations
-Intensive Care Unit Patients).

Results from population pharmacokinetic/pharmacodynamic (PK/PD) analyses from 241 healthy
surgical patients are summarized in Table 5.

Table 5. Key Population PK/PD Parameter Estimates for Cisatracurium in Healthy Surgical
Patients* Following 0.1 (2 x ED,,) to 0.4 mg/kg (8 x ED,) Cisatracurium

Parameter Estimate’ Magnitude of Interpatient
Variability (CV)*
CL (mL/min/kg) 4.57 16%
Vs (mL/kg)® 145 27%
Keo (min-1)! 0.0575 61%
ECs (ng/mL)" 141 52%

* Healthy male non-obese patients 19 - 64 years of age with creatinine clearance values greater than
70 mL/min who received cisatracurium during opioid anesthesia and had venous samples collected.

F The percent standard error of the mean (% SEM) ranged from 3% to 12% indicating good precision
for the PK/PD estimates.

1 Expressed as a coefficient of variation; the % SEM ranged from 20% to 35% indicating adequate
precision for the estimates of interpatient variability.

§ 'V, is the volume of distribution at steady state estimated using a two-compartment model with
elimination from both compartments. V_ is equal to the sum of the volume in the central compart-
ment (V) and the volume in the peripheral compartment ( v, ); interpatient variability could only
be estimated for V_.

11 Rate constant describing the equilibration between plasma concentrations and neuromuscular block.

9 Concentration required to produce 50% T, suppression; an index of patient Sensitivity.

The magnitude of interpatient variability in CL was low (16%), as expected based on the importance
of Hofmann elimination (see Pharmacokinetics - Elimination). The magnitudes of interpatient
variability in CL and volume of distribution were low in comparison to those for k  and EC,. This
suggests that any alterations in the time course of cisatracurium-induced block are more likely to be
due to variability in the pharmacodynamic parameters than in the pharmacokinetic parameters.
Parameter estimates from the population pharmacokinetic analyses were supported by
noncompartmental pharmacokinetic analyses on data from healthy patients and from special patient
populations.

Conventional pharmacokinetic analyses have shown that the pharmacokinetics of cisatracurium are
proportional to dose between 0.1 (2 x ED,;) and 0.2 (4 x ED,) mg/kg cisatracurium. In addition,
population pharmacokinetic analyses revealed no statistically significant effect of initial dose on CL
for doses between 0.1 (2 x ED, ) and 0.4 ( 8 x ED,,) mg/kg cisatracurium.

Distribution

The volume of distribution of cisatracurium is limited by its large molecular weight and high polarity.
The V_ was equal to 145 mL/kg (Table 4) in healthy 19- to 64-year-old surgical patients receiving

Table 1. Pharmacodynamic Dose Response* of Cisatracurium During Opioid/Nitrous X - ) X X - opioid anesthesia. The V_ was 21% larger in similar patients receiving inhalation anesthesia (see
Oxide/Oxygen Anesthesia At 0.15 mg/kg during opioid anesthesia, cisatracurium had a faster onset and longer clinically Pharmacokinetics -Spec}:alPopulation.\‘- Other Patient Factors).
effective duration of action in infants aged 1 to 23 months compared to children aged 2 to 12 years
Time to Spontaneous Recovery (Table 1). Protein Binding
Initial Timeto | Time to 5% 25%, 95%, Ty T 25%-75% Studies were conducted during both opioid-based and halothane-based anesthesia in children aged The binding of cisatracurium to plasma proteins has not been successfully studied due to its rapid
Dose of 90% | Maximum | Recovery | Recovery' | Recovery Ratié >70% Recovery 1to 11 months, 1 to 4 years, and 5 to 12 years. Cisatracurium had a faster onset and longer duration of deeradati hysiologi hibiti £ deoradati B hysiological diti £
. . A : N - - , . egradation at physiologic pH. Inhibition of degradation requires nonphysiological conditions o
Cisatracurium Block Bla'ck (min) (min) (min) (min) Index action in infants 1 to 11 months compared to children 1 to 4 years, who in turn have a faster onset and temperature and pH which are associated with changes in protein binding.
besylate (min) (min) (min) longer duration of action for cisatracurium compared to children 5 to 12 years.
(mg/kg) Metabolism
Adults The mean time to onset of maximum T, suppression was generally faster for pediatric patients induced
01 33 5 3 » o4 7 3 with halothane compared to thiopentone/fentanyl and the clinically effective duration (time to 25% The c[egradation of ciske:lracprium is.largelydindependergn of lively rqetabolism. Resulés from in vitro
3 R ~ ¥ ¥ 2 g ~ recovery) was longer (by up to 15%) for pediatric patients under halothane anesthesia. experiments suggest that cisatracurium undergoes Hofmann elimination (a pH and temperature-
(%nxefgg)s) (87 | (L217.2) | (15-51) 22:63) @593 | (3291 -30) ’ dependent chemical process) to form laudanosine (sce PRECAUTIONS - Long-Term Use in the
| | Hemod ics Profil Intensive Care Unit) and the monoquaternary acrylate metabolite. The monoquaternary acrylate
6 zfg ) (12"‘64) a gg 5) (2;665) (45574) (6071603) (637598) a 11316) emodynamics Frolile undergoes hydrolysis by non-specific plasma esterases to form the monoquaternary alcohol (MQA)
(n=39) The cardiovascular profile of cisatracurium besylate allows it to be administered by rapid bolus at metabolite. The MQA metabolite can also undergo Hofmann elimination but at a much slower rate
h f : f . than cisatracurium. Laudanosine is further metabolized to desmethyl metabolites which are
02 04 29 59 65 31 85 2 higher multiples of the ED, than atracurium. Cisatracurium besylate has no dose-related effects on conjugated with glucuronic acid and excreted in the urine
(4 % EDys) (1.5-45) | (19-52) | (31-103) | (43-103) (53-114) | (55-114) | (2-30) mean arterial blood pressure (MAP) or heart rate (HR) following doses ranging from 2 to 8 x ED, . . . '
(n=30) (> 0.1 to > 0.4 mg/kg), administered over 5 to 10 seconds, in healthy adult patients (Figure 1) or in Figure 4. Heart Rate and MAP Change at 1 Minute After the Initial Dose, By Age Group Organ-independent Hofmann elimination is the predominant pathway for the elimination of
0.25 1.6 ) 70 I 78 91 97 8 patients with serious cardiovascular disease (Figure 2). Treatment Group: Cisatracurium Besylate H:3 x ED,, Halothane Intubation at 120 Sec. cisatracurium. The liver and kidney play a minor role in the elimination of cisatracurium but are
(5 x EDys) (0.8-3.3) | (1.2-3.7) (58-85) (66-86) (76-109) | (82-113) (5-12) primary pathways for the elimination of metabolites. Therefore, the t B values of metabolites
(n=15) A total of 141 patients undergoing coronary artery bypass grafting (CABG) have been administered 1 to 11 Months (including laudanosine) are longer in patients with kidney or liver dygfunction and metabolite
0.4 L5 1.9 83 91 121 126 14 cisatracurium besylate in three active controlled clinical trials and have received doses ranging from concentrations may be higher after long-term administration (see PRECAUTIONS - Long-Term
@® xiE:);;) (13-1.8) | (1.4-2.3) | (37-103) | (59-107) (110-134) | (115-137) | (10-18) 208 x ED,;. While the hemodynamic profile was comparable in both the cisatracurium besylate and Use in the Intensive Care Unit). Most importantly, C, __ values of laudanosine are significantly lower
Infnnl:n(; 23)'“05) active control groups, data for doses above 0.3 mg/kg in this population are limited. in healthy surgical patients receiving infusions of cisatracurium besylate than in patients receiving
= . infusi f ati T +SDC_ :60+52and 342 + 93 ng/mL, tively).
0.15%* L5 2 36 43 64 59 1.3 Unlike atracurium, cisatracurium besylate, at therapeutic doses of 2 x ED,; to 8 x ED infusions of atracurium (mean i an ng/mL, respectively)
(n=18-26) (0732) | (1.343) | (28-50) (34-58) (54-84) | (49-76) |(73-18.3) (0.1 to 0.4 mg/kg), administered over 5 to 10 seconds, does not cause dose-related elevations in mean Elimination
Children (2-12 yr) plasma histamine concentration.
0.084 22 33 2 29 52 50 11 Clearance and Half-life
@ . EDys) a 26 8 | a 7o 7 | aiss) (20-46) (37-64) (37-62) (7-15) Figure 1. Maximum Percent Change from Preinjection in Heart Rate (HR) and Mean Arterial . . . . . .
(n=60) o o Pressure (MAP) During First 5 Minutes after Initial 4 x ED,, to 8 x ED Doses of Cisatracurium Mean tCchaluesnfor cisatracurium I?_mg[sd fror&l 145 to 5.7 TL{E“t"/kg in srudtlels ogolg/eﬂlt?z'hsuggical
{ . . Py Py . . - . = patients. Compartmental pharmacokinetic modeling suggests at approximately 0 O C 18
0.1 1.7 2.8 21 28 46 44 10 Besylate in Healthy Adult Patients Receiving Opioid/Nitrous Oxide/Oxygen Anesthesia (n = 44) accounted for by Hofmann elimination and the remaining 20% by renal and hepatic elimination. These
(n=16) (13-27) | (1.8-6.7) | (13-31) (21-38) (37-58) (36-58) (7-12) findings are consistent with the low magnitude of interpatient variability in CL (16%) estimated as
0.15%* 2.1 3 29 36 55 54 10.6 part of the population PK/PD analyses and with the recovery of parent and metabolites in urine.
(n=23-24) (13-2.8) (15-8) (19-38) (29-46) (45-72) (44-66)  |(8.5-17.7) Following '“C-cisatracurium administration to 6 healthy male patients, 95% of the dose was recovered
. K o . . i +60% 4+ HR in the urine (mostly as conjugated metabolites) and 4% in the feces; less the}n 10% Qf the dosq was
* Values shown are medians of means from individual studies. Values in parentheses are ranges of excreted as unchanged parent drug in the urine. In 12 healthy surgical patients receiving
individual patient values. non-radiolabeled cisatracurium who had Foley catheters placed for surgical management,
! ghr}lcalflyfeffecttlye duration of block. approximately 15% of the dose was excreted unchanged in the urine.
rain-of-four ratio.
i gzhg fr:)mllr;}?;rtg;?:nents with Time to Maximum Block data In studies of healthy surgical patients, mean t, 3 values of cisatracurium ranged from 22 to 29 minutes
Halgthane anesthesia and were consistent with the t f of cisatracurium in vitro (29 minutes). The mean + SD t, B values of
** Thiopentone, alfenian.il, N,0/0, anesthesia N . ll:;':\udzimosine vx;e(:)r)e 3.1+ 04 .and (3.3 ilOZ).l hours.in Ihealth){ surgic.alﬁ;l)a.tientsfre_ceiving (_:isau;acurlium
. X - . ) ) ) . esylate (n = or atracurium (n = , respectively. During IV infusions of cisatracurium besylate,
Wl(}en atflnclilmts‘tered durtmg( the m;luf"‘“i of zdeq‘_g“e al“es;heggg%ng Pr]f:’?((’cfglfjg\ol‘;s oxu(:l;‘/ _OXYE?‘L MAP oy o peak plasma concentrations (C,_ ) of laudanosine and the MQA metabolite are approximately 6% and
and co-induction agents (e.g., fentanyl and midazolam), or conditions for 11% of the parent compound, respectively.
tracheal intubation occurred in 96/102 (94%) patients in 1.5 to 2 minutes following 0.15 mg/kg -60% L ° +60%
cisatracurium and in 97/110 (88%) patients in 1.5 minutes following 0.2 mg/kg cisatracurium. o|"* Special Populations
In one intubation study during thiopental anesthesia in which fentanyl and midazolam were Geriatric Patients (> 65 years)
admlmstefed two minutes prior Iq induction, 1ntu§atlon conditions were assessed at 120 seconds. The results of conventional pharmacokinetic analysis from a study of 12 healthy elderly patients and
Table 2 displays these results in this study of 51 patients. 12 healthy young adult patients receiving a single IV dose of 0.1 mg/kg cisatracurium besylate are
summarized in Table 6. Plasma clearances of cisatracurium were not affected by age; however, the
Table 2. Study of Tracheal Intubation Comparing Two Doses of Cisatracurium (Thiopental volumes of distribution were slightly larger in elderly patients than in young patients resulting in
Anesthesia) slightly longer t,f values for cisatracurium. The rate of equilibration between plasma cisatracurium
-60% 1to 5 Years concentrations and neuromuscular block was slower in elderly patients than in young patients (mean
+SD k_: 0.071 & 0.036 and 0.105 + 0.021 minutes”, respectively); there was no difference in the
Intubating Conditions at 120 3 x EDys 4 x EDos patient sensitivity to cisatracurium-induced block, as indicated by EC,, values (mean + SD EC,: 91 +
Seconds 0.15 mg/kg n = 26 0.20 mg/kg n = 25 Figure 2. Percent Change from Preinjection in Heart Rate (HR) and Mean Arterial Pressure 22 and 89 = 2b31 ngk/mL»lléesll)ele?l}’)- These .cha(r)lgles W/ekfe consistent Wlﬂtl’ thel l-mmll]ne slower tu;‘nes
Excellent and Good (MAP) 10 Minutes After an Initial 4 x ED,q (0 8 x ED,, Dose of Cisatracurium Besylate in +70%4HR Joung patients receiving the same dose. The minor differences in PR/PD parameters of isattacurium
Proportion 23/26 [ 24/25 Patients Undergoing CABG Surgery Receiving Oxygen/Fentanyl/Midazolam/Anesthesia ° between elderly patients and young patients were not associated with clinically significant differences
Percent 88% 96% (n=54) -+ in the recovery profile of cisatracurium besylate.
0,
95% Cl 76,100 88,100 -+ Table 6. Pharmacokinetic Parameters* of Cisatracurium in Healthy Elderly and Young Adult
Excellenf Patients Following 0.1 mg/kg ( 2xED,, ) Cisatracurium Besylate (Isoflurane/Nitrous
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Table 7. Pharmacokinetic Parameters* of Cisatracurium in Healthy Adult Patients and in
Patients Undergoing Liver Transplantation Following 0.1 mg/kg ( 2 x ED,,) Cisatracurium
(Isoflurane/Nitrous Oxide/Oxygen Anesthesia) )

Parameter Liver Healthy
Transplant Patients Adult Patients
Elimination Half-Life (t,,, min) 244+£29 23.5+£35
Volume of Distribution at Steady State* 195 + 38" 161+23
(mL/kg)
Plasma Clearance (mL/min/kg) 6.6+ 1.1 5.7+0.8

* Values presented are mean + SD.

+ P <0.05 for comparisons between liver transplant patients and healthy adult patients.

1 Volume of distribution is underestimated because elimination from the peripheral compartment is
ignored.

Patients with Renal Dysfunction

Results from a conventional pharmacokinetic study of cisatracurium besylate in 13 healthy adult
patients and 15 patients with end-stage renal disease (ESRD) undergoing elective surgery are
summarized in Table 8. The PK/PD parameters of cisatracurium were similar in healthy adult patients
and ESRD patients. The times to 90% block were approximately one minute slower in ESRD patients

following 0.1 mg/kg cisatracurium besylate. There were no differences in the durations or rates of

recovery of cisatracurium besylate between ESRD and healthy adult patients.

The t,B values of metabolites are longer in patients with renal failure and concentrations may be higher

after long-term administration (see Pharmacokinetics- Special Populations - Intensive Care Unit

Patients).

Table 8. Pharmacokinetic Parameters* for Cisatracurium in Healthy Adult Patients and in
Patients With End-Stage Renal Disease (ESRD) Receiving 0.1 mg/kg (2 x ED,,) Cisatracurium
(Opioid/Nitrous Oxide/Oxygen Anesthesia) )

Parameter Healthy Adult ESRD Patients
Patients
Elimination Half-Life (t,,3, min) 294+4.1 323+£6.3
Volume of Distribution at Steady State’ 149 +35 160 +32
(mL/kg)
Plasma Clearance (mL/min/kg) 4.66 +0.86 4.26 +0.62

* Values presented are mean + SD.
T Volume of distribution is underestimated because elimination from the peripheral compartment is
ignored.

Population pharmacokinetic analyses revealed that patients with creatinine clearances < 70 mL/min had
a slower rate of equilibration between plasma concentrations and neuromuscular block than patients
with normal renal function; this change was associated with a slightly slower (~ 40 seconds) predicted
time to 90% T, suppression in patients with renal dysfunction following 0.1 mg/kg cisatracurium
besylate. There was no clinically significant alteration in the recovery profile of cisatracurium besylate
in patients with renal dysfunction. The recovery profile of cisatracurium besylate is unchanged in the
presence of renal or hepatic failure, which is consistent with predominantly organ-independent

elimination.

Intensive Care Unit (ICU) Patients

The pharmacokinetics of cisatracurium, atracurium, and their metabolites were determined in six ICU
patients receiving cisatracurium besylate and in six ICU patients receiving atracurium and are presented
in Table 9. The plasma clearances of cisatracurium and atracurium are similar. The volume of
distribution was larger and the t 8 was longer for cisatracurium than for atracurium. The relationships
between plasma cisatracurium or atracurium concentrations and neuromuscular block have not been
evaluated in ICU patients. The minor differences in pharmacokinetics were not associated with any

differences in the recovery profiles of cisatracurium besylate and atracurium in ICU patients.

Table 9. Parameter Estimates* for Cisatracurium, Atracurium, and Metabolites in ICU Patients
After Long-Term (24 to 48 Hour) Administration of Cisatracurium or Atracurium Besylate

FROM NEUROMUSCULAR BLOCK.

CISATRACURIUM BESYLATE HAS NO KNOWN EFFECT ON CONSCIOUSNESS, PAIN
THRESHOLD, OR CEREBRATION. TO AVOID DISTRESS TO THE PATIENT, NEUROMUSCU-
LAR BLOCK SHOULD NOT BE INDUCED BEFORE UNCONSCIOUSNESS.

Cisatracurium besylate injection is acidic (pH 3.25 to 3.65) and may not be compatible with alkaline
solutions having a pH greater than 8.5 (e.g., barbiturate solutions).

The 10 mL multiple-dose vials of cisatracurium besylate injection contain benzyl alcohol, which is
potentially toxic when administered locally to neural tissue. Exposure to excessive amounts of benzyl
alcohol has been associated with toxicity (hypotension, metabolic acidosis), particularly in neonates,
and an increased incidence of kernicterus, particularly in small preterm infants. There have been rare
reports of deaths, primarily in preterm infants, associated with exposure to excessive amounts of
benzyl alcohol. The amount of benzyl alcohol from medications is usually considered negligible
compared to that received in flush solution containing benzyl alcohol. Administration of high dosages
of medications containing this preservative must take into account the total amount of benzyl alcohol
administered. The amount of benzyl alcohol at which toxicity may occur is not known. If the patient
requires more than the recommended dosages or other medications containing this preservative, the
practitioner must consider the daily metabolic load of benzyl alcohol from these combined sources.

PRECAUTIONS

Because of its intermediate onset of action, cisatracurium besylate is not recommended for rapid
sequence endotracheal intubation.

Recommended doses of cisatracurium besylate have no clinically significant effects on heart rate;
therefore, cisatracurium besylate will not counteract the bradycardia produced by many anesthetic
agents or by vagal stimulation.

Neuromuscular blocking agents may have a profound effect in patients with neuromuscular diseases
(e.g., myasthenia gravis and the myasthenic syndrome). In these and other conditions in which
prolonged neuromuscular block is a possibility (e.g., carcinomatosis), the use of a peripheral nerve
stimulator and a dose of not more than 0.02 mg/kg cisatracurium besylate is recommended to assess
the level of neuromuscular block and to monitor dosage requirements.

Patients with burns have been shown to develop resistance to nondepolarizing neuromuscular
blocking agents, including atracurium. The extent of altered response depends upon the size of the
burn and the time elapsed since the burn injury. Cisatracurium besylate has not been studied in patients
with burns; however, based on its structural similarity to atracurium, the possibility of increased
dosing requirements and shortened duration of action must be considered if cisatracurium besylate is
administered to burn patients.

Patients with hemiparesis or paraparesis also may demonstrate resistance to nondepolarizing muscle
relaxants in the affected limbs. To avoid inaccurate dosing, neuromuscular monitoring should be
performed on a non-paretic limb.

Acid-base and/or serum electrolyte abnormalities may potentiate or antagonize the action of
neuromuscular blocking agents. No data are available to support the use of cisatracurium besylate by
intramuscular Injection.

Allergic Reactions

Since allergic cross-reactivity has been reported in this class, request information from your patients
about previous anaphylactic reactions to other neuromuscular blocking agents. In addition, inform
your patients that severe anaphylactic reactions to neuromuscular blocking agents, including
cisatracurium besylate have been reported (see CONTRAINDICATIONS).

Renal and Hepatic Disease

No clinically significant alterations in the recovery profile were observed in patients with renal
dysfunction or in patients with end-stage liver disease following a 0.1 mg/kg dose of cisatracurium.
The onset time was approximately 1 minute faster in patients with end-stage liver disease and
approximately 1 minute slower in patients with renal dysfunction than in healthy adult control
patients.

Malignant Hyperthermia (MH)

In a study of MH-susceptible pigs, cisatracurium besylate (highest dose 2000 mcg/kg equivalent to
3 x ED, in pigs and 40 x ED, in humans) did not trigger MH. Cisatracurium besylate has not been
studied in MH-susceptible patients. Because MH can develop in the absence of established triggering
agemLs, the clinician should be prepared to recognize and treat MH in any patient undergoing general

Long-Term Use in the Intensive Care Unit (ICU)

Long-term infusion (up to 6 days) of cisatracurium during mechanical ventilation in the ICU has been
safely used in two studies. Dosage requirements may increase or decrease with time (see CLINICAL
PHARMACOLOGY - Individualization of Dosages).

Little information is available on the plasma levels and clinical consequences of cisatracurium
metabolites that may accumulate during days to weeks of cisatracurium administration in ICU
patients. Laudanosine, a major, biologically active metabolite of atracurium and cisatracurium without
neuromuscular blocking activity, produces transient hypotension and, in higher doses, cerebral
excitatory effects (generalized muscle twitching and seizures) when administered to several species of
animals. There have been rare spontaneous reports of seizures in ICU patients who have received
atracurium or other agents. These patients usually had predisposing causes (such as cranial trauma,
cerebral edema, hypoxic encephalopathy, viral encephalitis, uremia). There are insufficient data to
determine whether or not laudanosine contributes to seizures in ICU patients. Consistent with the
decreased infusion rate requirements for cisatracurium besylate, laudanosine concentrations were

Parameter Cisatracurium Atracurium
(n=06) (n=06)
Parent Compound CL (mL/min‘kg) 745+ 1.02 749%0.66 o
ty,B (min) 26.8+11.1 165+ 6"
VB (mL/kg)* 280+ 103 178 71"
Laudanosine Cinax (ng/mL) 707 £ 360 2318 + 1498
tf (hrs) 6.6+4.1 84+173
MQA metabolite Cinax (ng/mL) 152-181% 943 + 333"
t,B (min) 26-31° 21-58°
* Presented as mean + standard deviation.
% g/glline of distribution during the terminal elimination phase, an underestimate because elimination
from the peripheral compartment is ignored.
j§1 1]11 i %, range presented.

Plasma metabolite pharmacokinetics are listed in Table 9. Limited pharmacokinetic data are available

for patients with liver/kidney dysfunction receiving cisatracurium besylate. Data from studies of

atracurium demonstrate that renal/hepatic failure in ICU patients produces little to no effect on its
pharmacokinetics, but decreases the biotransformation and elimination of the metabolites. Following
atracurium, t,f values for laudanosine were longer in ICU patients with renal failure than in ICU
patients with normal renal function (15 and 6 hours, respectively). The t, 8 values of laudanosine were
39 + 14 hours in ICU patients with liver failure receiving atracurium after an unsuccessful liver
transplantation and 5 + 2 hours in similar ICU patients after successful liver transplantation. Therefore,
relative to ICU patients with normal renal and hepatic function receiving cisatracurium besylate,
metabolite concentrations (plasma and tissues) may be higher in ICU patients with renal or hepatic
failure (see PRECAUTIONS - Long-Term Use in the Intensive Care Unit). Consistent with the
decreased infusion rate requirements for cisatracurium besylate, metabolite concentrations were lower
in patients receiving cisatracurium besylate than in patients receiving atracurium besylate.

Pediatric Patients

The population PK/PD of cisatracurium were described in 20 healthy pediatric patients during
halothane anesthesia, using the same model developed for healthy adult patients. The CL was higher in
healthy pediatric patients (5.89 mL/min/kg) than in healthy adult patients (4.57 mL/min/kg) during
opioid anesthesia. The rate of equilibration between plasma concentrations and neuromuscular block,
as indicated by k_, was faster in healthy pediatric patients receiving halothane anesthesia (0.1330
minutes™) than in healthy adult patients receiving opioid anesthesia (0.0575 minutes™). The EC, in
healthy pediatric patients (125 ng/mL) was similar to the value in healthy adult patients (141 ng/mL)
during opioid anesthesia. The minor differences in the PK/PD parameters of cisatracurium were
associated with a faster time to onset and a shorter duration of cisatracurium-induced neuromuscular
block in pediatric patients.

Other Patient Factors

Population PK/PD analyses revealed that gender and obesity were associated with statistically
significant effects on the pharmacokinetics and/or pharmacodynamics of cisatracurium; these factors

were not associated with clinically significant alterations in the predicted onset or recovery profile of

cisatracurium besylate. The use of inhalation agents was associated with a 21% larger V, a 78% larger
k., and a 15% lower EC, for cisatracurium. These changes resulted in a slightly faster (~ 45 seconds)
predicted time to 90% T, suppression in patients receiving 0.1 mg/kg cisatracurium during inhalation
anesthesia than in patients receiving the same dose of cisatracurium during opioid anesthesia; however,
there were no clinically significant differences in the predicted recovery profile of cisatracurium
besylate between patient groups.

Individualization of Dosages

DOSES OF CISATRACURIUM BESYLATE SHOULD BE INDIVIDUALIZED AND A
PERIPHERAL NERVE STIMULATOR SHOULD BE USED TO MEASURE NEUROMUSCULAR
FUNCTION DURING ADMINISTRATION OF CISATRACURIUM BESYLATE IN ORDER TO
MONITOR DRUG EFFECT, TO DETERMINE THE NEED FOR ADDITIONAL DOSES, AND TO
CONFIRM RECOVERY FROM NEUROMUSCULAR BLOCK.

Based on the known action of cisatracurium besylate and other neuromuscular blocking agents, the
following factors should be considered when administering cisatracurium besylate.

Renal and Hepatic Disease

See PRECAUTIONS section.

Long-Term Use in the Intensive Care Unit (ICU)

The long-term infusion (up to 6 days) of cisatracurium besylate during mechanical ventilation in the
ICU has been evaluated in two studies. Average infusion rates of approximately 3 mcg/kg/min (range:

0.5 to 10.2) were required to achieve adequate neuromuscular block. As with other neuromuscular
blocking agents, these data indicate the presence of wide interpatient variability in dosage requirements.

In addition, dosage requirements may increase or decrease with time (see PRECAUTIONS). Use of

cisatracurium besylate in the ICU for longer than 6 days has not been studied.

lar Block

to Neur

Drugs or Conditions Causing P of or R

Persons with certain pre-existing conditions or receiving certain drugs may require individualization of

dosing (see PRECAUTIONS).
Burns

Patients with burns have been shown to develop resistance to nondepolarizing neuromuscular blocking
agents, and may require individualization of dosing (see PRECAUTIONS).

INDICATIONS AND USAGE

Cisatracurium besylate injection is an intermediate-onset/intermediate-duration neuromuscular
blocking agent indicated for inpatients and outpatients as an adjunct to general anesthesia, to facilitate
tracheal intubation, and to provide skeletal muscle relaxation during surgery or mechanical ventilation
in the ICU.

CONTRAINDICATIONS

Cisatracurium besylate injection is contraindicated in patients with known hypersensitivity to the
product and its components. The 10 mL multiple-dose vials of cisatracurium besylate injection is
contraindicated for use in premature infants because the formulation contains benzyl alcohol. (See
WARNINGS and PRECAUTIONS - Pediatric Use).

WARNINGS
Anaphylaxis

Severe anaphylactic reactions to neuromuscular blocking agents, including cisatracurium besylate
injection, have been reported. These reactions have in some cases been life-threatening and fatal. Due
to the potential severity of these reactions, the necessary precautions, such as the immediate availability
of appropriate emergency treatment, should be taken. Precautions should also be taken in those
individuals who have had previous anaphylactic reactions to other neuromuscular blocking agents since
cross-reactivity between neuromuscular blocking agents, both depolarizing and non-depolarizing, has
been reported in this class of drugs.

Administration

CISATRACURIUM BESYLATE SHOULD BE ADMINISTERED IN CAREFULLY ADJUSTED
DOSAGE BY OR UNDER THE SUPERVISION OF EXPERIENCED CLINICIANS WHO ARE
FAMILIAR WITH THE DRUG'S ACTIONS AND THE POSSIBLE COMPLICATIONS OF ITS USE.
THE DRUG SHOULD NOT BE ADMINISTERED UNLESS PERSONNEL AND FACILITIES FOR
RESUSCITATION AND LIFE SUPPORT (TRACHEAL INTUBATION, ARTIFICIAL VENTILA-
TION, OXYGEN THERAPY), AND AN ANTAGONIST OF CISATRACURIUM BESYLATE ARE
IMMEDIATELY AVAILABLE. IT IS RECOMMENDED THAT A PERIPHERAL NERVE

lower in patients receiving cisatracurium besylate than in patients receiving atracurium for up to
48 hours (see Pharmacokinetics-Special Populations - Intensive Care Unit Patients).

In a randomized, double-blind study using train-of-four nerve stimulator monitoring to maintain at
least one visible twitch, evaluable patients treated with cisatracurium besylate (n = 19) recovered
neuromuscular function (T,:T, ratio > 70%) following termination of infusion in approximately
55 minutes (range: 20 to 270) whereas evaluable vecuronium-treated patients (n = 12) recovered in
178 minutes (range: 40 minutes to 33 hours). In another study comparing cisatracurium besylate
and atracurium, patients recovered neuromuscular function in approximately 50 minutes for both
cisatracurium besylate (range: 20 to 175; n = 34) and atracurium (range: 35 to 85; n= 15).

WHENEVER THE USE OF CISATRACURIUM BESYLATE OR ANY OTHER NEUROMUSCU-
LAR BLOCKING AGENT IN THE ICU IS CONTEMPLATED, IT IS RECOMMENDED THAT
NEUROMUSCULAR FUNCTION BE MONITORED DURING ADMINISTRATION WITH A
NERVE STIMULATOR. ADDITIONAL DOSES OF CISATRACURIUM BESYLATE OR ANY
OTHER NEUROMUSCULAR BLOCKING AGENT SHOULD NOT BE GIVEN BEFORE THERE
IS A DEFINITE RESPONSE TO NERVE STIMULATION. IF NO RESPONSE IS ELICITED,
INFUSION ADMINISTRATION SHOULD BE DISCONTINUED UNTIL A RESPONSE
RETURNS.

The effects of hemofiltration, hemodialysis, and hemoperfusion on plasma levels of cisatracurium
besylate and its metabolites are unknown.

Drug Interactions

Cisatracurium besylate has been used safely following varying degrees of recovery from
succinylcholine-induced neuromuscular block. Administration of 0.1 mg/kg ( 2 x ED, ) cisatracurium
besylate at 10% or 95% recovery following an intubating dose of succinylcholine (1 mg/kg) produced
> 95% neuromuscular block. The time to onset of maximum block following cisatracurium besylate is
approximately 2 minutes faster with prior administration of succinylcholine. Prior administration of
succinylcholine had no effect on the duration of neuromuscular block following initial or maintenance
bolus doses of cisatracurium besylate. Infusion requirements of cisatracurium besylate in patients
administered succinylcholine prior to infusions of cisatracurium besylate were comparable to or
slightly greater than when succinylcholine was not administered.

The use of cisatracurium besylate before succinylcholine to attenuate some of the side effects of
succinylcholine has not been studied.

Although not studied systematically in clinical trials, no drug interactions were observed when
vecuronium, pancuronium, or atracurium were administered following varying degrees of recovery
from single doses or infusions of cisatracurium besylate.

Isoflurane or enflurane administered with nitrous oxide/oxygen to achieve 1.25 MAC [Minimum
Alveolar Concentration] may prolong the clinically effective duration of action of initial and
maintenance doses of cisatracurium besylate and decrease the required infusion rate of cisatracurium
besylate. The magnitude of these effects may depend on the duration of administration of the volatile
agents. Fifteen to 30 minutes of exposure to 1.25 MAC isoflurane or enflurane had minimal effects on
the duration of action of initial doses of cisatracurium besylate and therefore, no adjustment to the
initial dose should be necessary when cisatracurium besylate is administered shortly after initiation of
volatile agents. In long surgical procedures during enflurane or isoflurane anesthesia, less frequent
maintenance dosing, lower maintenance doses, or reduced infusion rates of cisatracurium besylate
may be necessary. The average infusion rate requirement may be decreased by as much as 30% to
40%.

In clinical studies propofol had no effect on the duration of action or dosing requirements for
cisatracurium besylate.

Other drugs which may enhance the neuromuscular blocking action of nondepolarizing agents such as
cisatracurium besylate include certain antibiotics (e.g., aminoglycosides, tetracyclines, bacitracin,
polymyxins, lincomycin, clindamycin, colistin, and sodium colistemethate), magnesium salts, lithium,
local anesthetics, procainamide, and quinidine.

Resistance to the neuromuscular blocking action of nondepolarizing neuromuscular blocking agents
has been demonstrated in patients chronically administered phenytoin or carbamazepine. While the
effects of chronic phenytoin or carbamazepine therapy on the action of cisatracurium besylate are
unknown, slightly shorter durations of neuromuscular block may be anticipated and infusion rate
requirements may be higher.

Drug/Laboratory Test Interactions
None known.
Carcinogenesis, Mutagenesis, Impairment of Fertility

Carcinogenesis and fertility studies have not been performed. Cisatracurium besylate was evaluated in
a battery of four short-term mutagenicity tests. It was non-mutagenic in the Ames Salmonella assay, a
rat bone marrow cytogenetic assay, and an in vitro human lymphocyte cytogenetics assay. As was the
case with atracurium, the mouse lymphoma assay was positive both in the presence and absence of
exogenous metabolic activation (rat liver S-9). In the absence of S-9, cisatracurium besylate was
positive at in vitro cisatracurium concentrations of 40 mcg/mL and higher. The highest non-mutagenic
concentration (30 mcg/mL) and incubation time (4 hours) resulted in an AUC approximately 120
times that noted in clinical studies and approximately 8.5 times the mean peak clinical concentration
noted. In the presence of S-9, cisatracurium besylate was positive at a cisatracurium concentration of
300 mcg/mL but not at lower or higher concentrations.

Pregnancy
Teratogenic Effects
Pregnancy Category B

Teratology testing in nonventilated pregnant rats treated subcutaneously with maximum
subparalyzing doses (4 mg/kg daily; equivalent to 8 x the human ED,; following a bolus dose of 0.2
mg/kg IV) and in ventilated rats treated intravenously with paralyzing doses of cisatracurium besylate
at 0.5 and 1 mg/kg; equivalent to 10 x and 20 x the human ED,, dose, respectively, revealed no
maternal or fetal toxicity or teratogenic effects. There are no adequate and well-controlled studies of
cisatracurium besylate in pregnant women. Because animal studies are not always predictive of human
response, cisatracurium besylate should be used during pregnancy only if clearly needed.

Labor and Delivery

The use of cisatracurium besylate during labor, vaginal delivery, or cesarean section has not been
studied in humans and it is not known whether cisatracurium besylate administered to the mother has
effects on the fetus. Doses of 0.2 or 0.4 mg/kg cisatracurium given to female beagles undergoing
cesarean section resulted in negligible levels of cisatracurium in umbilical vessel blood of neonates
and no deleterious effects on the puppies. The action of neuromuscular blocking agents may be
enhanced by magnesium salts administered for the management of toxemia of pregnancy.

excreted in human milk, caution should be exercised following administration of cisatracurium
besylate to a nursing woman.

Pediatric Use

Cisatracurium besylate has not been studied in pediatric patients below the age of 1 month (see
CLINICAL PHARMACOLOGY and DOSAGE AND ADMINISTRATION for clinical
experience and recommendations for use in children 1 month to 12 years of age). Intubation of the
trachea in patients 1 to 4 years old was facilitated more reliably when cisatracurium besylate was used
in combination with Halothane than when opioids and nitrous oxide were used for induction of
anesthesia.

The 10 mL multiple-dose vials of cisatracurium besylate injection contain benzyl alcohol as a
preservative. Benzyl alcohol, a component of this product, has been associated with serious adverse
events and death, particularly in pediatric patients. The “gasping syndrome”, (characterized by central
nervous system depression, metabolic acidosis, gasping respirations, and high levels of benzyl alcohol
and its metabolites found in the blood and urine) has been associated with benzyl alcohol dosages > 99
mg/kg/day in neonates and low-birth-weight neonates. Additional symptoms may include gradual
neurological deterioration, seizures, intracranial hemorrhage, hematologic abnormalities, skin
breakdown, hepatic and renal failure, hypotension, bradycardia, and cardiovascular collapse. Although
normal therapeutic doses of this product deliver amounts of benzyl alcohol that are substantially lower
than those reported in association with the “gasping syndrome”, the minimum amount of benzyl
alcohol at which toxicity may occur is not known. Premature and low-birth-weight infants, as well as
patients receiving high dosages, may be more likely to develop toxicity. Practitioners administering
this and other medications containing benzyl alcohol should consider the combined daily metabolic
load of benzyl alcohol from all sources.

Geriatric Use

Of the total number of subjects in clinical studies of cisatracurium besylate, 57 were 65 and over, 63
were 70 and over, and 15 were 80 and over. The geriatric population included a subset of patients with
significant cardiovascular disease (see CLINICAL PHARMACOLOGY - Hemodynamics Profile
and Special Populations - Geriatric Patients subsections). No overall differences in safety or
effectiveness were observed between these subjects and younger subjects, and other reported clinical
experience has not identified differences in responses between elderly and younger subjects, but
greater sensitivity of some older individuals to cisatracurium besylate cannot be ruled out.

Minor differences in the pharmacokinetics of cisatracurium besylate between elderly and young adult
patients are not associated with clinically significant differences in the recovery profile of
cisatracurium besylate following a single 0.1 mg/kg dose; the time to maximum block is
approximately 1 minute slower in elderly patients (see CLINICAL PHARMACOLOGY -Pharma-
cokinetics).

ADVERSE REACTIONS
Observed in Clinical Trials of Surgical Patients

Adverse experiences were uncommon among the 945 surgical patients who received cisatracurium
besylate in conjunction with other drugs in US and European clinical studies in the course of a wide
variety of procedures in patients receiving opioid, propofol, or inhalation anesthesia. The following
adverse experiences were judged by investigators during the clinical trials to have a possible causal
relationship to administration of cisatracurium besylate:

Incidence Greater than 1%
None.

Incidence Less than 1%
Cardiovascular

bradycardia (0.4%)
hypotension (0.2%)
flushing (0.2%).

Respiratory

bronchospasm (0.2%).

Dermatological

rash (0.1%).

Observed in Clinical Trials of Intensive Care Unit Patients

Adverse experiences were uncommon among the 68 ICU patients who received cisatracurium besylate
in conjunction with other drugs in US and European clinical studies. One patient experienced
bronchospasm. In one of the two ICU studies, a randomized and double-blind study of ICU patients
using TOF neuromuscular monitoring, there were two reports of prolonged recovery (167 and 270
minutes) among 28 patients administered cisatracurium besylate and 13 reports of prolonged recovery
(range: 90 minutes to 33 hours) among 30 patients administered vecuronium.

Observed During Clinical Practice

In addition to adverse events reported from clinical trials, the following events have been identified
during post-approval use of cisatracurium besylate in conjunction with one or more anesthetic agents
in clinical practice. Because they are reported voluntarily from a population of unknown size,
estimates of frequency cannot be made. These events have been chosen for inclusion due to a
combination of their seriousness, frequency of reporting, or potential causal connection to
cisatracurium besylate.

General

Histamine release, hypersensitivity reactions including anaphylactic or anaphylactoid reactions which
in some cases have been life threatening and fatal. Because these reactions were reported voluntarily
from a population of uncertain size, it is not possible to reliably estimate their frequency (see
WARNINGS and PRECAUTIONS). There are rare reports of wheezing, laryngospasm,
bronchospasm, rash and itching following administration of cisatracurium besylate in children. These
reported adverse events were not serious and their etiology could not be established with certainty.

Musculoskeletal
Prolonged neuromuscular block, inadequate neuromuscular block, muscle weakness, and myopathy.
OVERDOSAGE

Overdosage with neuromuscular blocking agents may result in neuromuscular block beyond the time
needed for surgery and anesthesia. The primary treatment is maintenance of a patent airway and
controlled ventilation until recovery of normal neuromuscular function is assured. Once recovery from
neuromuscular block begins, further recovery may be facilitated by administration of an
anticholinesterase agent (e.g., neostigmine, edrophonium) in conjunction with an appropriate
anticholinergic agent (see Antagonism of Neuromuscular Block below).

A ism of Neur 1

Block

ANTAGONISTS (SUCH AS NEOSTIGMINE AND EDROPHONIUM) SHOULD NOT BE
ADMINISTERED WHEN COMPLETE NEUROMUSCULAR BLOCK IS EVIDENT OR
SUSPECTED. THE USE OF A PERIPHERAL NERVE STIMULATOR TO EVALUATE
RECOVERY AND ANTAGONISM OF NEUROMUSCULAR BLOCK IS RECOMMENDED.

Administration of 0.04 to 0.07 mg/kg neostigmine at approximately 10% recovery from
neuromuscular block (range: 0 to 15%) produced 95% recovery of the muscle twitch response and a
T,:T, ratio > 70% in an average of 9 to 10 minutes. The times from 25% recovery of the muscle twitch
response to a T,:T, ratio > 70% following these doses of neostigmine averaged 7 minutes. The mean
25% to 75% recovery index following reversal was 3 to 4 minutes.

Administration of 1 mg/kg edrophonium at approximately 25% recovery from neuromuscular block
(range: 16% to 30%) produced 95% recovery and a T,:T, ratio > 70% in an average of 3 to 5 minutes.

Patients administered antagonists should be evaluated for evidence of adequate clinical recovery (e.g.,
5-second head lift and grip strength). Ventilation must be supported until no longer required.

The onset of antagonism may be delayed in the presence of debilitation, cachexia, carcinomatosis, and
the concomitant use of certain broad spectrum antibiotics, or anesthetic agents and other drugs which
enhance neuromuscular block or separately cause respiratory depression (see PRECAUTIONS-Drug
Interactions). Under such circumstances the management is the same as that of prolonged
neuromuscular block (see OVERDOSAGE).

DOSAGE AND ADMINISTRATION

NOTE: CONTAINS BENZYL ALCOHOL (see WARNINGS and PRECAUTIONS - Pediatric
Use)

CISATRACURIUM BESYLATE INJECTION SHOULD ONLY BE
INTRAVENOUSLY.

The dosage information provided below is intended as a guide only. Doses of cisatracurium
besylate injection should be individualized (see CLINICAL PHARMACOLOGY-
Individualization of Dosages). The use of a peripheral nerve stimulator will permit the most
advantageous use of cisatracurium besylate injection, minimize the possibility of overdosage or
underdosage, and assist in the evaluation of recovery.

Adults
Initial Doses

One of two intubating doses of cisatracurium besylate injection may be chosen, based on the desired
time to tracheal intubation and the anticipated length of surgery. In addition to the dose of neuromuscu-
lar blocking agent, the presence of co-induction agents (e.g., fentanyl and midazolam) and the depth of
anesthesia are factors that can influence intubation conditions. Doses of 0.15 ( 3 x ED,,) and 0.20
(4 x ED,,) mg/kg cisatracurium besylate, as components of a propofol/nitrous oxide/oxygen
induction-intubation technique, may produce generally GOOD or EXCELLENT conditions for
intubation in 2 and 1.5 minutes, respectively. Similar intubation conditions may be expected when
these doses of cisatracurium besylate injection are administered as components of a thiopental/nitrous
oxide/oxygen induction-intubation technique. In two intubation studies using thiopental or propofol
and midazolam and fentanyl as co-induction agents, EXCELLENT intubation conditions were most
frequently achieved with the 0.2 mg/kg compared to 0.15 mg/kg dose of cisatracurium besylate
injection. The clinically effective durations of action for 0.15 and 0.20 mg/kg cisatracurium besylate
injection during propofol anesthesia are 55 minutes (range: 44 to 74 minutes) and 61 minutes (range:
41 to 81 minutes), respectively. Lower doses may result in a longer time for the development of
satisfactory intubation conditions. Doses up to 8 x ED,, cisatracurium besylate injection have been
safely administered to healthy adult patients and patients with serious cardiovascular disease. These
larger doses are associated with longer clinically effective durations of action (see CLINICAL
PHARMACOLOGY).

Because slower times to onset of complete neuromuscular block were observed in elderly patients and
patients with renal dysfunction, extending the interval between administration of cisatracurium
besylate injection and the intubation attempt for these patients may be required to achieve adequate
intubation conditions.

A dose of 0.03 mg/kg cisatracurium besylate injection is recommended for maintenance of
neuromuscular block during prolonged surgical procedures. Maintenance doses of 0.03 mg/kg each
sustain neuromuscular block for approximately 20 minutes. Maintenance dosing is generally required
40 to 50 minutes following an initial dose of 0.15 mg/kg cisatracurium besylate injection and 50 to 60
minutes following an initial dose of 0.20 mg/kg cisatracurium besylate injection, but the need for
maintenance doses should be determined by clinical criteria. For shorter or longer durations of action,
smaller or larger maintenance doses may be administered.

Isoflurane or enflurane administered with nitrous oxide/oxygen to achieve 1.25 MAC (Minimum
Alveolar Concentration) may prolong the clinically effective duration of action of initial and
maintenance doses. The magnitude of these effects may depend on the duration of administration of
the volatile agents. Fifteen to 30 minutes of exposure to 1.25 MAC isoflurane or enflurane had minimal
effects on the duration of action of initial doses of cisatracurium besylate injection and therefore, no
adjustment to the initial dose should be necessary when cisatracurium besylate injection is
administered shortly after initiation of volatile agents. In long surgical procedures during enflurane or
isoflurane anesthesia, less frequent maintenance dosing or lower maintenance doses of cisatracurium
besylate injection may be necessary. No adjustments to the initial dose of cisatracurium besylate
injection are required when used in patients receiving propofol anesthesia.

The recommended dose of cisatracurium besylate injection for children 2 to 12 years of age is 0.10 to
0.15 mg/kg administered over 5 to 10 seconds during either halothane or opioid anesthesia. When
administered during stable opioid/nitrous oxide/oxygen anesthesia, 0.10 mg/kg cisatracurium besylate
injection produces maximum neuromuscular block in an average of 2.8 minutes (range: 1.8 to 6.7
minutes) and clinically effective block for 28 minutes (range: 21 to 38 minutes). When administered
during stable opioid/nitrous oxide/oxygen anesthesia, 0.15 mg/kg cisatracurium besylate produces
maximum neuromuscular block in about 3 minutes (range: 1.5 to 8 minutes) and clinically effective
block (time to 25% recovery) for 36 minutes (range: 29 to 46 minutes).

Infants
Initial Doses

The recommended dose of cisatracurium besylate injection for intubation of infants 1 month to 23
months is 0.15 mg/kg administered over 5 to 10 seconds during either halothane or opioid anesthesia.
When administered during stable opioid/nitrous oxide/oxygen anesthesia, 0.15 mg/kg cisatracurium
besylate produces maximum neuromuscular block in about 2 minutes (range: 1.3 to 3.4 minutes) and
clinically effective block (time to 25% recovery) for about 43 minutes (range: 34 to 58 minutes).

Use by Continuous Infusion
Infusion in the Operating Room (OR)

After administration of an initial bolus dose of cisatracurium besylate injection, a diluted solution of
cisatracurium besylate can be administered by continuous infusion to adults and children aged 2 or
more years for maintenance of neuromuscular block during extended surgical procedures. Infusion of
cisatracurium besylate injection should be individualized for each patient. The rate of administration
should be adjusted according to the patient's response as determined by peripheral nerve stimulation.
Accurate dosing is best achieved using a precision infusion device.

Infusion of cisatracurium besylate injection should be initiated only after early evidence of spontaneous
recovery from the initial bolus dose. An initial infusion rate of 3 mcg/kg/min may be required to rapidly
counteract the spontaneous recovery of neuromuscular function. Thereafter, a rate of 1 to 2 mcg/kg/min
should be adequate to maintain continuous neuromuscular block in the range of 89% to 99% in most
pediatric and adult patients under opioid/nitrous oxide/oxygen anesthesia.

Reduction of the infusion rate by up to 30% to 40% should be considered when cisatracurium besylate
injection is administered during stable isoflurane or enflurane anesthesia (administered with nitrous
oxide/oxygen at the 1.25 MAC level). Greater reductions in the infusion rate of cisatracurium besylate
injection may be required with longer durations of administration of isoflurane or enflurane.

The rate of infusion of atracurium required to maintain adequate surgical relaxation in patients
undergoing coronary artery bypass surgery with induced hypothermia (25° to 28°C) is approximately
half the rate required during normothermia. Based on the structural similarity between cisatracurium
besylate injection and atracurium, a similar effect on the infusion rate of cisatracurium besylate
injection may be expected.

Spontaneous recovery from neuromuscular block following discontinuation of infusion of
cisatracurium besylate injection may be expected to proceed at a rate comparable to that following
administration of a single bolus dose.

Infusion in the Intensive Care Unit (ICU)

The principles for infusion of cisatracurium besylate injection in the OR are also applicable to use in
the ICU. An infusion rate of approximately 3 mcg/kg/min (range: 0.5 to 10.2 mcg/kg/min) should
provide adequate neuromuscular block in adult patients in the ICU. There may be wide interpatient
variability in dosage requirements and these may increase or decrease with time (see PRECAUTIONS
- Long-Term Use in the Intensive Care Unit (ICU)). Following recovery from neuromuscular block,
readministration of a bolus dose may be necessary to quickly re-establish neuromuscular block prior to
reinstitution of the infusion.

Infusion Rate Tables

The amount of infusion solution required per minute will depend upon the concentration of
cisatracurium besylate in the infusion solution, the desired dose of cisatracurium besylate, and the
patient's weight. The contribution of the infusion solution to the fluid requirements of the patient also
must be considered. Tables 10 and 11 provide guidelines for delivery, in mL/hr (equivalent to
microdrops/minute when 60 microdrops = 1 mL), of cisatracurium besylate solutions in concentrations
of 0.1 mg/mL (10 mg/100 mL) or 0.4 mg/mL (40 mg/100 mL).

Table 10. Infusion Rates of Cisatracurium Besylate for Mai of Neurd lar Block
During Opioid/Nitrous Oxide/Oxygen Anesthesia for a Concentration of 0.1 mg/mL
Drug Delivery Rate (mcg/kg/min)
Patient Weight 1 L5 2 ‘ 3 5
(kg) Infusion Delivery Rate (mL/hr)

10 6 9 12 18 30

45 | 27 41 | 54 81 | 135

70 42 63 84 126 210

100 60 90 120 180 300
Table 11. Infusion Rates of Cisatracurium Besylate for Mai of Neur lar Block

During Opioid/Nitrous Oxide/Oxygen Anesthesia for a Concentration of 0.4 mg/mL

Drug Delivery Rate (mcg/kg/min)

Patient Weight 1 L5 ‘ 2 ‘ 3 [ 5
(kg) Infusion Delivery Rate (mL/hr)
10 1.5 23 3 4.5 7.5
45 6.8 10.1 13.5 20.3 33.8
70 10.5 15.8 21 31.5 52.5
100 15 22.5 30 45 75

Cisatracurium Besylate Injection Compatibility and Admixtures

Y-site Administration
Cisatracurium besylate injection is acidic (pH = 3.25 to 3.65) and may not be compatible with alkaline
solution having a pH greater than 8.5 (e.g., barbiturate solutions).

Studies have shown that cisatracurium besylate injection is compatible with:
5% Dextrose injection, USP

0.9% Sodium chloride injection, USP

5% Dextrose and 0.9% sodium chloride injection, USP

SUFENTA" (sufentanil citrate) injection, diluted as directed

ALFENTA® (alfentanil hydrochloride) injection, diluted as directed
SUBLIMAZE" (fentanyl citrate) injection, diluted as directed

VERSED® (midazolam hydrochloride) injection, diluted as directed
Droperidol injection, diluted as directed

Cisatracurium besylate injection is not compatible with DIPRIVAN® (propofol) Injection or
TORADOL™ (ketorolac) Injection for Y-site administration. Studies of other parenteral products have
not been conducted.

Dilution Stability

Cisatracurium besylate injection diluted in 5% Dextrose Injection, USP; 0.9% Sodium Chloride
Injection, USP; or 5% Dextrose and 0.9% Sodium Chloride Injection, USP to 0.1 mg/mL may be stored
either under refrigeration or at room temperature for 24 hours without significant loss of potency.
Dilutions to 0.1 mg/mL or 0.2 mg/mL in 5% Dextrose and Lactated Ringer's Injection may be stored
under refrigeration for 24 hours.

Cisatracurium besylate injection should not be diluted in Lactated Ringer's Injection, USP due to
chemical instability.

NOTE: Parenteral drug products should be inspected visually for particulate matter and discoloration
prior to administration whenever solution and container permit. Solutions which are not clear, or
contain visible particulates, should not be used. Cisatracurium besylate injection is a colorless to
slightly yellow or greenish-yellow solution.

HOW SUPPLIED

Cisatracurium besylate injection, 2 mg cisatracurium per mL, is supplied in the following:

[NDC
| 0781-3152-95

Container Size
‘ 10 mL Multiple-dose Vial Pack of 10’s

NOTE: 10 mL Multiple-dose Vials contain 0.9% w/v benzyl alcohol as a preservative (see
WARNINGS concerning newborn infants).

Storage

Cisatracurium besylate injection should be refrigerated at 2° to 8°C (36° to 46°F) in the carton to
preserve potency. Protect from light. DO NOT FREEZE. Upon removal from refrigeration to room
temperature storage conditions (25°C/77°F), use Cisatracurium besylate injection within 21 days even

if rerefrigerated.

To report SUSPECTED ADVERSE REACTIONS, contact Sandoz Inc. at 1-800-525-8747 or
FDA at 1-800-FDA-1088 or www.fda.gov/medwatch.

Manufactured in India by Gland Pharma Limited
for Sandoz Inc., Princeton, NJ 08540
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STATEMENT OF AMICUS CURIAE

Sandoz Inc. (““Sandoz”) submits this amicus curiae brief in support of
Respondents’ Opposition to Petitioners’ Emergency Motion under NRAP 27(e) to
Stay District Court Proceedings Pending This Court’s Decision on the Petition.
Sandoz is a Colorado corporation with corporate offices located at 100 College
Road West, Princeton, New Jersey. Sandoz contributes to society’s ability to
support growing healthcare needs by pioneering novel approaches to help people
around the world access high-quality medicine.

Like Real Parties in Interest Alvogen, Inc. (“Alvogen”) and Hikma
Pharmaceuticals USA Inc. (“Hikma”), Sandoz has a long-standing, publicly-stated
opposition to the misuse of its products in capital punishment. Sandoz strongly
objects to the unauthorized and wrongful use of its drugs as part of the State of
Nevada’s (“the State’s”) execution protocol. Allowing the State to proceed with its
plan to use one of Sandoz’s drugs to execute Scott Dozier by lethal injection will
work a significant and irreparable harm to its reputation and cause substantial
injury resulting from, among other things, damage to business and investor
relationships and damage to goodwill.

Sandoz has a unique interest in the outcome of this proceeding
because it will impact Sandoz’s pending Motion to Intervene in the District Court

action. Sandoz only recently learned that the State obtained one of its drugs, a



muscle relaxant known as Cisatracurium, and identified it as one planned for use in
the execution of Scott Dozier. Sandoz promptly moved to intervene before
Petitioners filed their Emergency Motion with this Court. If a stay is granted,
Sandoz, despite being a manufacturer of a drug in the State’s lethal injection
protocol, would not be a party to the underlying action, even though (1) the
outcome could directly affect the usage of its product in Scott Dozier’s execution,
and (i1) Petitioners have identified the expiration date of Cisatracurium as a
primary reason for granting their stay request.
STATEMENT OF THE CASE AND FACTS

Among its products in the United States, Sandoz manufactures and
distributes Cisatracurium Besylate Injection (Abbreviated New Drug Application
number 200154) (“Sandoz’s Cisatracurium”). Cisatracurium is one of three drugs,
along with Midazolam and Fentanyl, that make up the State’s current execution
protocol, which the State plans to use to execute Scott Dozier by lethal injection.
The manufacturer of Midazolam, Alvogen, filed this action in Clark County
District Court against Petitioners on July 10, 2018, alleging various statutory and
common law claims and seeking an injunction enjoining Petitioners from using
Alvogen’s products to perform executions. Hikma, a manufacturer of Fentanyl,
moved to intervene in that action on July 25, 2018, after learning Petitioners

intended to use its Fentanyl in Mr. Dozier’s execution. That motion was granted



on July 31, 2018, and on August 8, 2018, this Court similarly granted Hikma’s
motion to appear as a real party in interest in this writ proceeding. (See Order
Granting Mot. to Appear at 2).

Sandoz’s products, like Alvogen’s and Hikma’s, have been obtained
by the Nevada Department of Corrections (“NDOC”) for a non-approved purpose
in circumvention of Sandoz’s longstanding and public objection to the use of its
products for capital punishment. The State knew such acquisitions were
illegitimate, as evidenced by its efforts to conceal its actions even when faced with
public requests for disclosure. It took a lawsuit by the ACLU and an order by First
Judicial District Judge Wilson on July 6, 2018 to force the State to disclose the
drugs it intended to use in Dozier’s execution. (App. Vol. I, 186). With that
disclosure, Sandoz was informed of the State’s improper purchases and promptly
sought relief.

To protect its interests, on August 3, 2018, Sandoz submitted a
Motion to Intervene on Order Shortening Time in the District Court action before
Judge Elizabeth Gonzalez, asserting many of the same causes of action brought by
Alvogen and Hikma, but with respect to its drug, Cisatracurium. See Motion for
Leave, Exhibit A (Sandoz Inc.’s Motion to Intervene). An argument on Sandoz’s
motion was scheduled to take place on August 9, 2018, but on August 8, 2018, this

Court granted a temporary stay of proceedings in response to the States’



Emergency Motion to Stay Proceedings, preventing the District Court from making
a decision on Sandoz’s pending motion.

Earlier, the District Court heard extensive arguments on July 11,
2018, and entered a TRO prohibiting the State from using Alvogen’s Midazolam
pending further order. (App. Vol. I, 429-31) (emphasis added). The District
Court has not yet had the chance to consider any injunctive relief to prohibit the
State from using Sandoz’s Cisatracurium. The District Court explicitly did not
prohibit or stay Dozier's execution: “the determination that I’'m making today and
the issues that have been presented to the Court are not an issue of a stay of
execution. The issue presented here is the plaintiff’s right to decide not to do
business with someone, including the government, especially if there’s a fear of
misuse of their product.” (App. Vol. I, 414:17-22).

The District Court also refused to treat the TRO as a preliminary
injunction, noting the different standard and need to hold an evidentiary hearing.
(App. Vol. 11, 417:9-12). When the District Court sought to set the preliminary
injunction hearing, a hearing in which Sandoz hoped to participate, the State
requested that the District Court delay that hearing in favor of discovery. (App.
Vol. 11, 423:14-18). Indeed, the State demanded “substantial” discovery (App.
Vol. II, 417:18-25, 418:15-25), prompting the District Court to allow 120 days of

discovery. (App. Vol. II. 419:4-5). While the District Court was willing to hold



the preliminary injunction hearing on an expedited basis (App. Vol. 11, 419:24-25),
the State opposed doing so, citing its discovery. (App. Vol. II, 421:16-21).

Now the State has reversed course before this Court, asserting that
“there is a serious risk that one or more drugs in the State’s lethal injection
protocol will expire before this Court has the opportunity to issue a decision. If a
ruling comes too late, the State may lose its ability to carry out Scott Raymond
Dozier’s capital sentence — as happened when drugs expired during the prior
related writ proceedings.” (Mot. to Expedite at 1). The State insists that it needs
resolution well before November 30, 2018 because a batch of Cisatracurium would
allegedly expire, meaning that “if the Court does not issue a ruling in time to use
this November batch, the State will lose its ability to carry out an execution.”
(Mot. to Expedite at 1).

ARGUMENT

L. Sandoz will be uniquely prejudiced if this Court stays proceedings
pending its decision on the State’s Petition.

Sandoz submits this brief to highlight the impact that a stay of
proceedings would have on its intervention motion pending before the District
Court and its corresponding ability to protect its rights.

A stay would effectively prevent Sandoz from intervening in the
District Court action, which has direct implications for its interests. Sandoz seeks

to assert its right to refuse business with those that would misuse its products.
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There is a long-recognized right to “‘freely [] exercise [one’s] own independent
discretion as to parties with whom he will deal.”” Image Tech. Servs. v. Eastman
Kodak Co., 125 F.3d 1195, 1211 (9th Cir. 2007) (quoting Aspen Highlands Skiing
Corp. v. Aspen Skiing Co., 738 F.2d 1509, 1517-23 (10th Cir. 1984)); see also
United States v. Colgate & Co., 250 U.S. 300, 307 (1919). Sandoz also has an
interest in the protection of its reputation and goodwill.

Given these significant protectable interests, there should be “little
difficulty concluding that the disposition of th[e] case may, as a practical matter,
affect [Sandoz].” California ex rel. Lockyer v. United States, 450 F.3d 436, 442
(9th Cir. 2006). Unless Sandoz is able to intervene, it will have no voice as a party
to this litigation, including the proceedings before this Court. Sandoz’s voice is
critical to a just and efficient resolution of this matter. Neither Alvogen nor Hikma
has any reason (or standing) to represent Sandoz’s interests in this matter, and
there is no TRO in place with respect to Sandoz’s Cisatracurium. Accordingly,
Sandoz’s presence would “add some necessary element to the proceedings which
would not be covered by the parties in the suit.” Blake v. Pallan, 554 F.2d 947,
955 (9th Cir. 1977).

In fact, Petitioners identify the looming expiration date of
Cisatracurium as a primary reason for granting their emergency motion. (See Mot.

to Expedite at 1-2). Staying all District Court proceedings will prevent Sandoz



from intervening to protect its rights, and is particularly prejudicial given that
Cisatracurium is what the State has argued demands immediate court attention. A
stay of the District Court proceedings would allow the State to accelerate a
decision with regard to Alvogen’s and Hikma’s claims and the State’s ability to
carry out an execution, while preventing Sandoz from protecting its rights with
respect to its Cisatracurium in the same timeframe.

II.  Staying all District Court proceedings would be an inefficient use of
judicial resources.

A stay of all District Court proceedings, preventing Sandoz from
intervening in the action, also undermines the efficient use of judicial resources to
resolve essentially identical claims of all interested parties in one proceeding. See,
e.g., Lockwood v. Langendorf United Bakeries, Inc., 324 F.2d 82, 93 (9th Cir.
1963) (acknowledging it is “sensible and efficient judicial administration to permit
inclusion in the litigation” of similar questions presented). While Sandoz also has
unique interests, Sandoz’s claims arise from the same factual basis as the claims of
Alvogen and Hikma, and are based on largely the same legal issues and theories of
liability. If Sandoz cannot intervene in the District Court action as a result of a
stay in proceedings, Sandoz would need to pursue a separate action, which would
be judicially inefficient given the substantial overlap in the claims of Sandoz,

Alvogen and Hikma.



III.  Sandoz joins in Alvogen’s Argument and Countermotion.

Amicus defers to and adopts the Argument and Countermotion to
Dismiss the Writ Petition in Alvogen’s Opposition to Emergency Motion Under
NRAP 27(e) to Stay District Court Proceedings Pending This Court’s Decision on
the Petition.

CONCLUSION

For the reasons set forth above, amicus curiae, respectfully requests
that the Court deny Petitioners’ Emergency Motion.

DATED this 13th day of August, 2018.

Respectfully submitted,

By:_ /s/J. Colby Williams
J. Colby Williams, Esq. (5549)
Philip R. Erwin, Esq. (11563)
700 South Seventh Street
Las Vegas, NV 89101

Attorneys for Amicus Curiae
Sandoz Inc.
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