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INDEX TO REAL PARTY IN INTEREST'S APPENDIX

DOCUMENT DESCRIPTION

LOCATION

Plaintiff Joyce Sekera’s Early Case Conference
Disclosure Statement, List of Documents and
Witnesses, and NRCP 16.1(a)(3) Pre-Trial
Disclosure (served 07/04/2018)

Vol. 1, 1-229
Vol. 2, 230-459
Vol. 3, 460—689

Plaintiff Joyce Sekera’s First Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
07/20/2018)

Vol. 3, 690-703

Plaintiff Joyce Sekera’s Second Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
09/28/2018)

Vol. 4, 704-917

Transcript of October 11, 2018 Deposition of
Joseph Larson

Vol. 4, 918-954

Plaintiff Joyce Sekera’s Third Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
10/31/2018)

Vol. 5, 955-973

Plaintiff Joyce Sekera’s Fourth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
12/17/2018)

Vol. 5, 974-1058

Transcript of March 14, 2019 Deposition of Joyce
P. Sekera

Vol. 6, 1059-1258
Vol. 7, 1259-1475
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DOCUMENT DESCRIPTION

LOCATION

Plaintiff Joyce Sekera’s Fifth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
03/20/2019)

Vol. 8, 1476-1497

Transcript of April 17, 2019 Deposition of Maria
Consuelo Cruz

Vol. 8, 1498-1560

Transcript of April 22, 2019 Deposition of Milan
Graovac

Vol. 8, 1561-1609

Plaintiff Joyce Sekera’s Sixth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
06/17/2019)

Vol. 8, 1610-1623

Plaintiff Joyce Sekera’s Seventh Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
06/21/2019)

Vol. 8, 1624-1642

Plaintiff Joyce Sekera’s Eighth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
06/27/2019)

Vol. 8, 1643—-1658

Plaintiff Joyce Sekera’s Ninth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
07/10/2019)

Vol. 8, 1659-1699
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DOCUMENT DESCRIPTION

LOCATION

Plaintiff Joyce Sekera’s Tenth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
07/16/2019)

Vol. 9, 1700-1722

Plaintiff Joyce Sekera’s Eleventh Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
07/25/2019)

Vol. 9, 1723-1759

Plaintiff Joyce Sekera’s Twelfth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
08/13/2019)

Vol. 9, 1760-1777

Plaintiff Joyce Sekera’s Thirteenth
Supplemental Early Case Conference Disclosure
Statement, List of Documents and Witnesses,
and NRCP 16.1(a)(3) Pre-Trial Disclosure
(served 08/23/2019)

Vol. 9, 1778-1796

Plaintiff Joyce Sekera’s Fourteenth
Supplemental Early Case Conference Disclosure
Statement, List of Documents and Witnesses,
and NRCP 16.1(a)(3) Pre-Trial Disclosure
(served 09/03/2019)

Vol. 9, 1797-1815

Answer to First Amended Complaint (filed
09/20/2019)

Vol. 9, 1816-1820

Page 3 of 6




DOCUMENT DESCRIPTION

LOCATION

Plaintiff Joyce Sekera’s Fifteenth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
10/11/2019)

Vol.

9, 1821-1840

Plaintiff Joyce Sekera’s Sixteenth Supplemental
Early Case Conference Disclosure Statement,
List of Documents and Witnesses, and NRCP
16.1(a)(3) Pre-Trial Disclosure (served
04/15/2020)

Vol.

10, 1841-1860

Exhibits to Plaintiff Joyce Sekera’s
Sixteenth  Supplemental Early Case
Conference Disclosure Statement

Exhibit Document Description

40 Medical and Billing Records from | Vol. 10, 1861-1866
SimonMed

41 Medical and Billing Records from | Vol. 10, 1867—-1919
Desert Institute of Spine Care

42 Medical Records from  Desert | Vol. 10, 1920-1943
Chiropractic & Rehab/Core Rehab

43 Medical and Billing Records from Las | Vol. 10, 1944-2024
Vegas Neurosurgical Institute

44 Medical and Billing Records from Pain | Vol. 11, 2025-2144
Institute of Nevada

45 Medical and Billing Records from | Vol. 12, 2145-2341

Radar Medical Group
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DOCUMENT DESCRIPTION

LOCATION

Plaintiff Joyce Sekera’s Seventeenth
Supplemental Early Case Conference Disclosure
Statement, List of Documents and Witnesses,
and NRCP 16.1(a)(3) Pre-Trial Disclosure
(served 10/13/2020)

Vol. 13, 2342-2361

Exhibits to Plaintiff Joyce Sekera’s
Seventeenth Supplemental Early Case
Conference Disclosure Statement

Exhibit Document Description

45 Medical and Billing Records from

Vol. 13, 23622382

Radar Medical Group

46 Pharmacy records from PayLater |Vol. 13, 2383-2390
Pharmacy

47 Declaration page Pain Institute of | Vol. 13, 2391-2395
Nevada

48 Declaration page and billing from
Desert Radiologists

Vol. 13, 23962398

Plaintiff Joyce Sekera’s Eighteenth
Supplemental Early Case Conference Disclosure
Statement, List of Documents and Witnesses,
and NRCP 16.1(a)(3) Pre-Trial Disclosure
(served 11/04/2020)

Vol. 13, 2399-2418

Exhibit to Plaintiff Joyce Sekera’s
Eighteenth Supplemental Early Case
Conference Disclosure Statement

Exhibit Document Description

49 Worker’s Compensation file

Vol. 13, 2419-2577
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DOCUMENT DESCRIPTION

LOCATION

Exhibit 38 to Fifth Supplement to Defendants’
16.1 List of Witnesses and Production of
Documents for Early Case Conference (served

01/04/2019)

Vol. 14, 2578-2797
Vol. 15, 2798-3017
Vol. 16, 3018-3237

Exhibit 56 to Eleventh Supplement to
Defendants” 16.1 List of Witnesses and

Production of Documents for Early Case
Conference (served 05/13/2019)

Vol. 17, 3238-3256

Exhibit 81 to Sixteenth Supplement to
Defendants” 16.1 List of Witnesses and

Production of Documents for Early Case
Conference (served 07/22/2019)

Vol. 17, 3257-3277
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Arrest O P alazzo Secur. itv CASE #
i 0] 3377 LAS VEGAS BLVD,, S. LAS VEGAS, NV 89109 1408P-4650
Non-Criminal E] Case MO pace 1 o 1
OFFENSE(S) OFFENSE(S) contd
PHI - T/M Protected Health Information
DATE, TIME AND DAY OF OCCURENCE DATE AND TIME REPORTED _
08/23/14 23:29 Saturday To 08/23114 23:59 Saturday 0812314 23:29
[LOCATION OF OCCURENCE [LGCATION NAME TYPE OF LGCATION BEAT SECTOR
Venetian Front Desk, Las Vegas
MO DATA
Incident Information Lighting Condition | Surface Conditions
Area Checked Room Lights Marble
Associate Medical Security Stats (Click One Box} Flat
Photos Taken Protected Health Information Wet / Slippery
PHI - Non-Guest Weather Conditions
Slip & Fall Clear
No Video Available
Wet Surface
ADMINISTRATION
1| FOLLOW-UP ICOPIES TO:
1 ves O wo X | Oear oer. o Oeowrr  Oerosarion  Jwre  [Jomer
& [ DATEMME DATE APPROVED
UNIT/SHIFT A CASE STATUS
Closed

CR-1 Buddi/035788 Entered by: Kerry Budding

APDC (Rev. 06/16/06) Print Date; 04/24/2019

VEN 1104

3238



p— 0 Palazzo Security e

Crime ] 3377 LAS VEGAS BLVD.,, S. LAS VEGAS, NV 89109 1408P-4650
Non-Criminal E

Person Profile Pace 1 oF 1

OFFENSE(S) OFFENSE(S) cont'd

PHI - TiM Protected Health Information
DATE, TIME AND DAY OF OCCURENCE DATE AND TIME REPORTED

08/23/14 23:29 Saturday o 08/23/14 23:59 Saturday 08/2314 23:29
LOCATION OF OCCURENCE LOCATION NAME TYPE OF LOCATION BEAT [SECTOR

Venetian Front Desk, Las Vegas

PERSONS HORENAMED
| YE8 D NO D

Codes: V = Victim W = Witness S = Suspect A = Arrestee D= Delainee C = Complainant R = Party O = Other

This report contains Person Profile information only.

Please refer to the primary report(s) for additional information.

i Hisf Build Patient Assesmen
Normal Breathing Medium Patient is Alert
Regular Breathing Rhythm Complexion Airway Status Open
Normal Pulse Rate Light Breathing Adequate
Strong Pulse Circulation Present
Regular Pulse %m Patient has a Traumallnjury
Skin Color Normal E Tendemess
Skin Temperature Normal _‘rﬂ?rmal Swelling
Skin Condition Normal - Speech
Pupils are PEARL Llasses
p! None Normal
Hair Length
Coflar Length
Hair Style
Middle part
Medi
Cold Packs
Odor of Intoxicants
None
CLOTHING I
CZD’; 106 1 pos This report contains Person Profile information only
Please refer to the primary report(s) for additional information.
w.‘;.E q o 1 SuFFx oos This report contains Person Profile information only.
Please refer to the primary report(s) for additional information
CLOTHING
ADMINISTRATION
DATETIME DATE APPROWED
_ 08/25M4 23:53 08126114
UNITISHIFT ASHIGNED TO CASE STATUS
Closed

CR-1 Buddif035788 Entered by: Kerry Budding

APDC (Rev. 01/22/13) Print Date: 04/24/2019

VEN 1105
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et [ Palazzo Security orsEs

” u 3377 LAS VEGAS BLVD,, S. LAS VEGAS, NV 89109 1408P-4650
nme

Non-caminal - [x] Narrative Report Page 1 of 2

OFFENSE(S) OFFENSE(S) conl'd

PHI - TiM Protected Health Information

DATE, TIME AND DAY OF OCCURENCE DATE AND TIME REPORTED

08i23/14 23:29 Saturday o 08/2314 23:59 Saturday 08/23/14 23:29
LOCATION OF OCCURENCE LOCATION NAME. TYPE OF LOCATION EAT SECTOR
Venetian Front Desk, Las Vegas r

NARRATIVE

014, at 11:29 pm, | was dispatched to Venetian Main Lobby for non-guest,
who had slipped and fallen.

-Mas alert and oriented to person, place, time and events, and had a patent airway.
B /=5 complaining of pain to her right wrist which presented with tenderness and
swelling. had no deformities, contusions, crepitation, penetration, punctures, burns,
abrasions, or lacerations to her right wrist.. was also complaining of pain to her lower
back, which presented with tenderness. had no deformities, contusions, crepitation,
penetration, punctures, burns, abrasions, or lacerations to her lower back. had no
other apparent injuries.

stated she had slipped and fallen on a wet spiil in the main lobby. | had Palazzo

Securnity Control notify Public Areas Department (PAD) personnel to have the wet spill
removed.

- signed an Acknowledgment of First Aid and Advice to Seek Medical Care Form and
Medical Authorization Form, and requested transport to hospital. | contacted Palazzo

Security Control to have Medicwest and Clark County Fire Department (CCFD) dispatched to
my location.

Medicwest 655 arrived at 11:57 pm on 23 August 2014. 'as transported to Sunrise
hospital at 12:03 am on 24 August 2014.

chne check was performed by Facilities Team Membe_

nd | with no defects found after the spill was removed

Due to the location of the incident, no video of the incident is available.

Attached are the following:

Acknowledgment of First Aid and Advice to Seek Medical Care Form
Medical Authorization Form
Accident Scene Check

ADMINISTRATION
[QATETIME IATE APPROVED
! 08/25/2014 23:53 _ 08/26114
(OFFICER UNITISHIFT ASSIGNED TO JCASE STATUS
Closed
CR-1 Buddi/035788 Entered by: Kerry Budding Page 1 of 2 APDC (Rev. 01/22/13) Print Date: 04/24/201%

VEN 1106
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) CASE#
T Palazzo Security
o 0 3377 LAS VEGAS BLVD,, S. LAS VEGAS, NV 89109 1408P-4650
nm
Non-Criminal .
2] Narrative Report Page 2 of 2

OFFENSE(S) OFFENSE(S) conl'd

PHI - TIM Protected Health Information
DATE. TIME AND DAY OF OCCURENCE [QATE AND TIME REPORTED

08/23/14 23:28 Saturday 10 082314 23:59 Saturday 08/23114 23:29
LOCATION OF OCCURENCE LOCATION NAME TYPE OF LOCATION BIAT BECTOR

Venetian Front Desk, Las Vegas

NARRATIVE

2 Photos of the area where the incident occurred
ADMINISTRATION
[DATEMME \TE APPROVED
_ 08/25/2014 23:53 08/26/14
[OFFICER JUNIT/SHIFT [ASSIGNED TO ICASE STATUS
Closed
CR-1 Buddi/035788 Entered by: Kerry Budding Page 2 of 2 APDC (Rev. 01/22/13) Print Date: 04/24/2019

VEN 1107

3241



THE .. "
VENET *
/AL AZZO' 14o% P- 46 50

Medical Authorization - Security
PLEASE READ CAREFULLY AND SIGN BELOW.

This Medical Authorization (“Authorization”) is entered into by below-named Guest (collectively “Guest"} in favor of The Venetian Casino Re-
sort LLC dba The Venetian/The Palazzo (“Hotel") 2 Nevada Limited Liability Campany, its members, subsidiaries and affiliates and their direc-

tors, officers, employees, agents. and representatives {collectively"The Venetian Resori-Hotel-Casino and The Palazzo Resort-Hotel-Casing”).

1) Guest authorlzes his/her medical provider(s) to provide the Hotel, orally or in writing as they request all information regarding Guest’s con-

dition, including history findings, x-1ays, diagnosis and prognosis as 10 subseguent or future developments and ta photocopy such records
as the Hotel may request.

2) The Hote! is further authorizedito obain any and all ariginal diagnostic tests including MRIs, myelograms, and x-rays fcr independent
exarrination, providing that same are returned o the Guest wi thin thirty (30) Gays from the date of their release. It is further agreed that 3

phatocopy of facsimile of this authorization is to have the same force and effect as the original.

3) Guest certifies that he/she has read and understands the contents of this authorization and is cognizant of, and agrees 1o, the terms and

conditions contained herein.

Guest's Suite #:
Today's Date: __< 2 A";\ 14

Print Nam

Signature:

FORM N G&-ETL-0G4A: 1307

VEN 1108
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THE

VENETIAN"

140 g - Y65

Acknowledgement of First Aid Assistance
& Advice to Seek Medical Care

& 1 {or my guardian) have been informed that only an initial Emergency First Aid treatrent and evaluation has been rendered to me by a
Venetian or Palazzo Emergency Medical Technician (EMT) who is not a medical dactor and that | (or my guardian) have been advised that

| should seek the advice of a physician as soon as oossible.

Q | {or my guardian) refuse treatment by a Venetan or Palazzo Emergency Medical Technician (EMT) and have been advised that | should

seek the advice of a physician as soon as possible.

f

Narme (Print):

Signature:,
Address:
Date of Birth:

Social Security #:

Phone:

Witness:

Witness:

Dae __ 2 Av 1Y e N:45 pom

Refused to Sigr: - _
Y
Venetian/PaIau_ |D#-

wmw 654

FCRM MO, GR-HTL-0070A 0507

VEN 1109
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. . |
avest [ Venetian Security j[cAsE#
e 3355 LAS VEGAS BLVD., S. LAS VEGAS, NV 89109 || 1605v-2715
Non-Criminal (] .. ] . B
Additional Crimes, Persons and Vehicles Pace 1 oF 1
OFFENSE(S) OFFENSE(S) contd
Protected Health Information
DATE. TIME AND DAY OF OCCURENCE OATE AND TIME REPORTED _
05/13/16 18:38 Friday 05/13/16 18:38
LOCATION OF GCCURENCE LOCATION NAME TYPE OF LOCATION BEAT SECTOR
Breezeway, Las vegas
ADDITIONAL OFFENSE(S) ADDITIONAL GFFENSEIS) contd
PERSONS v::REIWNZSEI
cm;\f:m W=Wm5 c=(3€!ﬂ.'ﬂﬁ!ﬂ P = Paranl = I = =
|JCODE ‘-NAME -LAST FIRST. MIDOLE, SUFFIX JADDRESS 1 PHONE 1
50 |1 - 2 | |
OCCUPATION RACE SEX AGE DOB |IADDRESS 2 FHONE 2
EMT Evenings M
o STATE  |554 N T [\ocREES 3 FHONE 3
ConE T FIX rIJIJHLlj-U 1 el 1
so |2 o 2 | i
OCCUPATION RACE ] SEX |AGE DoR VADDRESS 7 i PHCNE 2
Field Training Officer |
oL STATE [BSK naumEs [aoorEss 3 i bl 1
ICODE DDLE. SUFFIX DORESS 1 FHOMNE 1
|1 1 | (-
EELUPATION RACE |SEX |AGE oo ADDRESS 2 PHONE 2
Facilities
lou STATE [5SN WNURIES [soo&EsE 3 ]FH::NE 3
ADMINISTRATION
B DATETIME APPRQVED BY DATE APPROVED
A ot 57 | N 05114116
oFfIcER T TuNmsHIFT ASSIGNED TG " CASE STATUS
;1 Ciosed

APDC (Rev. 02/18/14) Print Date: 04/24/2019

VEN 1112
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JAmeat O Venetian Security CASE #
Crime O 3355 LAS VEGAS BLVD,, S. LAS VEGAS, NV 89109 1605v-2715
Non-Criminal E] Case M O pace 1 oF 1
OFFENSE(S) OFFENSE(S) contd
Protected Health Information
DATE, TIME AND DAY OF OCCURENCE DATE AND TIME REPORTED
05/13/16 18:38 Friday 05M3/16 18:38
LOCATION OF OCCURENCE LOCATION NAME TYPE OF LOCATION BEAT SECTOR
Breezeway, Las vegas
MO DATA
Incident Information Lighting Conditions Security Stats (Click One Box)
Photos Taken Room Lights Protected Health Information
PHI - Hotel Guest Surface Conditions
Slip & Fall Marble
Video Tape of Incident Available Weather Conditions
Clear
ADMINISTRATION
FOLLOW-UP COPIES TO:
ves [ wo [x] Oesr oeer oo Oeowrr  [CJeroeation [Jwwwe  [Jomer
DATETIME DATE APPROVED
05M4/2016 18:17 05114116
OFFICER UNIT/SHIFT ASSIGNEDTO GASE STATUS
Closed

CR-1 Cabad/043128 Entered by: David Cabada

APDC (Rev. 06/16/06) Print Date: 04/24/2019

VEN 1113
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. . CAS
- ] Venetian Security Ao
B 0l 3355 LAS VEGAS BLVD,, S. LAS VEGAS, NV 89109 Loy At
Non-Criminal E
Person Profile Pace 1 oF 2
OFFENSE(S) OFFENSE[S) cantd
Protected Health Information
DATE TIME AND DAY OF OLCURENCE DATE AND TIME REPORTED
05/13/116 18:38 Friday 05/1316 18:38
LOCATION OF OCCURENCE LOCATION NAME TYPE OF LOCATION BEAT [SECTOR
Breezeway, Las vegas
PERSONS l pliilon )
Codes; V = Victim W = Witness S= Suspect A= Amestee D= Detainee C = Complainant R =Parly O = Other ves ] w00
r"_'é 10 1 MFX pos This report contains Person Profile information only
Please refer to the Er[mam reeortssz for additional information.
MO INFORMATION l
Base Line Vitals & History Eves Speech
Normal Breathing Squints Normal
Regular Breathing Rhythm Hair Lenath
Rapid Pulse Rate Short
Regular Pulse .
f niedical supplies
Skin Color Pale (Pallor) Mg:;;;lnSu lies
Skin Temperature Normal Nasal Cannula
Skin Condition Normal BIP Cuff
Blood Pressure High Stethoscope
Bull Soft Roller Bandage
Potbelly Cold Packs
i Disposable Gloves
Clear Odor of Intoxicants
Demeanor None
Calm

Patient Responds to Verbal Stimulus
Airway Status Open

Breathing Adequate

Circulation Present

Patient has a Trauma/injury
C-Spine Stabilized

Tendemess
Swelling
CLOTHING l
cone ] 2 i sl o8 This report contains Person Profile information only.
MN oF Byers’ Nathan Please refer to the pri ifi i i
primary report_@ for additional information,
CLOTHING
C:;'Iq 2 0 2 B el This report contains Person Profile information only.
Please refer to the primary repori(s) for additional information.
CLOTHING
ADMINISTRATION
L OATE/TIME b DATE APPROVED
OFMCER UNITISHIFT AZEGNID TO CASE STATUS
Closed

CR-1 Cabad/043128 Entered by: David Cabada

APDC (Rev. 01/22/13) Print Date: 04/24/2019

VEN 1114
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Arst ] Venetian Security oase#
Crime 0 3355 LAS VEGAS BLVD,, 5. LAS VEGAS, NV 89109 1605v-2715
Non-Criminal ‘ZI
Person Profile PAGE 2 oF 2

OFFENSE(S) OFFENSE(S) contd.

Protected Health Information
DATE, TIME AND DAY OF OCCURENCE DATE AND TIME REPORTED

05/13/16 18:38 Friday 05/113/16 18:38
LOCATION OF OCCURENCE LOCATION NAME TYPE OF LOCATION BEAT SECTOR

Breezeway, Las vegas

PERSONS O e
| ws [ w[]

Codes: V = Viclim W= Wiiness 5= Suspect A= Amestee D= Detainee C = Complainant R = Party O = Other
C;S 1 oF 2 ) . This report contains Person Profile information only.
Please refer to the primary report(s) for additional information.

CLOTHING

CODE

lso| 2o 2

CLOTHING

c.r'-.nr; 10 1 ioad This report contains Person Profile information only.
Please refer to the primary report(s) for additional information.

CLOTHING

DoB
|- This report contains Person Profile information only.
Please refer to the primary report(s) for additional information

ADMINISTRATION
BY OFFICER DATEMME AP EOWLD B DATE APPROVED
_ s 167 | [N 05/14/16
OFFICER AT ASSIGHED T (CASHE STATUS
Closed

CR-1 Cabad/043128 Entered by: David Cabada APDC (Rev. 0122/13) Print Date: 04/24/2019

VEN 1115
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y H CASE #
o 0 Venetian Security

= 3355 LAS VEGAS BLVD,, S. LAS VEGAS, NV 89109 L)
nme

Non-Criminal .

oncrnil (5] Narrative Report Page 1 of 2

OFFENSE(S) [OFFENSE(S) cont'd.

Protected Health Information
[DATE, TIME AND DAY OF OCCURENCE DATE AND TIME REFORTED

0513/16 18:38 Friday 0513/16 18:38

JLOCATION OF CCCURENCE ILOCATION NAME TYPE OF LOCATION AT EECTOR

Breezeway, Las vegas

NARRATIVE

On 5/13/2016 at approximately 1838 hours, | was dispatched to the Breezeway for a slip and

fall. Upon my arrival | made contact with a male lying supine later identified as Registered
Guest —stated he was walking past the fountain when he
slipped on a clear liquid. | noted a significant amount of clear liguid around the area where
ﬁslipped.

Upon my arrival [l was lying supine. | noted |l uover torso was shiver“

had a positive and patent airway, was adequately breathing, with a positive pulse.
was alert and orientated to person, place, time, and events. | did not note any major trauma
or apparent bleeding upon my initial assessment. Jllcomplained of left knee pain.

denied losing consciousness from the incident. [ llllwas not sure if he hit his head
at that time.

| notified Control to call Emergency Medical Services. Emergency Medical Technician [}
obtained a blood pressure 181 mm Hg (systolic only), a pulse of
eats per minute, respirations of 18 breaths per minute, and an oxygen saturation of 97%
on room air. stated having a medical history of diabetes and hypertension.m
stated having a stroke in October. denied being allergic to any medications at tha
time. also stated having having rods in his lower back. | applied oxygen via nasal
cannula at 2 liters per minute.

I conplained of left knee pain. [l stated the pain was a 7 out of 10 on a pain
scale. Upon palpation ofi knee he complained of tenderness to his patella. | noted
swelling to his left knee. | did not note any deformities, contusions, abrasions, penetrations,
burns, or lacerations to left knee. was not able to flex and extend his left

knee at that time. | applied an ice pack to left knee and wrapped a roller gauze
around the ice pack.

Upon palpation of [l head | did not note any hematoma's or abnormalities. -has
positive pulse, motor, and sensory to all four extremities. [Jjjjjficomplained of tenderness to
his lower cervical spine upon palpation. [JJjjililand | applied a cervical collar. had
positive pulse, motor, and sensory after applying the cervical collar. requested to sit
up from the supine position. ﬁand I sat i} up from the supine position. | continued

ADMINISTRATION

= - v T Tinag oATE ARFRONED
_ wsnors s | R 051416
= Ur ST asSdMiD To [CASE STaTus

Closed

CR-1 Cabad/043128 Entered by: David Cabada Page 1 of 2 APDC (Rev. 01/22/13) Print Date: 04/24:2019

VEN 1116
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wet [ Venetian Security oRsEs

i, Ol 3355 LAS VEGAS BLVD,, S. LAS VEGAS, NV 89109 1605v-2715
nl

mocuw [x] Narrative Report Page2of2

OFFENSE(S) OFFENSE(S} cont'd

Protected Health Information

DATE. TIME AND DAY OF OCCURENCE DATE AND TIME REPORTED
05/13/16 18:38 Friday 05113116 18:38

LOCATION OF OCCURENCE LOCATION NAME [TYPE OF LOCATION r_ﬂT ScToRr

Breezeway, Las vegas

NARRATIVE

to monitor- until the arrival of Emergency Medical Services.

Clark County Fire Department Rescue 12 arrived on scene at approximately 1852 hours and
conducted an Advanced Life Support assessment. Medic West unit 619 arrived on scene at
1857 hours.- was transported to Sunrise Hospital per Medic West.

Public Area Department was on scene and cleaned the wet area. Facilities Team Member
*conducted an Accident Scene Check. Photos of the incident area
were taken. who was withIllfather at the time of the incident
occurred fillea out a venettan voluntary Statement.

Video coverage of the incident is available. The video coverage of the incident shows an
unidentified male jumped into the fountain and when he got out he left a trail of water from his
soaked clothing. Control archived the video coverage under this event number. Surveillance
also has coverage of the incident and it is saved under event number IN20160000547.

Security I\Mws advised of the incident. Front Desk
Manager was advised of the incident. [Jjreturned from the

Hospital on 5/14/2016 a filled out a Venetian Voluntary Statement.

Attached to this report:

Two Venetian Voluntary Statements
Accident Scene Check

Photos of the incident area.

ADMINISTRATION
[BY OFFICER DATESTIME JOATE APPROVED
. wios v | T A
JOFFICER [UNITISHIFT ASSIGNED TO JCASH STATUS
Closed
CR-1 Cabad/043128 Entered by: David Cabada Page 2 of 2 APDC (Rev. 0122/13) Print Date: 04/24/2019
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THE VENETIAN® | THE PALAZZO"

PAGE ’ OF _}_

SECURITY DEPARTMENT
VOLUNTARY STATEMENT

r_1bDSv2 7158

TYPE OF INCIDENT: ﬁ il

NAME OF PERSON GIVING STATEMENT:

RESIDENCE ADDRESS :

DATE OCCURRED: /7 3/ e 0CCURRED: G Y5 163) '

LOCATION OF OCCURRENCE; e

GUEST OF THE HOTEL? YES: [I}/No: [ HOME PHONE #:

wa

BUSINESS ADDRESS:

SOCIAL SECURITY NUMBER:

oursor v | _

DETAILS:

BEST TIME TO CONTACT: (am/ pm) BEST PLACE TO CONTACT:

While walKiney 7L/ﬂrauah Brosc iy ;-ﬂo%f'c\ecf

‘ot Hreee Was

& laigo Yomovt of Wt on i

tile Toonect to wafh my dacl aud s Wwas  leym
— =L

) Nis bacle v the waker—

ON THE __DAYOF

| HAVE READ THIS STATEMENT AND | AFFIRM TO THE TRUTH AND ACCURACY OF THE FACTS CONTAINED HEREIN. THIS
STATEMENT WAS COMPLETED AT (location);

WITNESS:

AT (am

WITNESS:

VEN 1118
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THE VENETIAN® | THE PALAZZO’

SECURITY DEPARTMENT

VOLUNTARY STATEMENT
PAGE_/ _OF _,L TR

TYPEOFINCIDENT: 2 /7
DATE OCCURRED: 7-/7 /(. TIME OCCURRED: __ {5 _am ™)

LOCATION OF OCCURRENCE:

NAME OF PERSON GIVING STATEMENT
GUEST OF THE HOTEL? YES: B+ T0: ] HOME PHONE #: CELL PHONE-

SUITE# BUSINESS PHONE #: PAGER #:

LOCAL ADDRESS OR P

RESIDENCE ADDRESS :
BUSINESS ADDRESS: _|

SOCIAL SECURITY NU

BEST TIME TO CONTACT: _Fa-¢ _(am /! pm) BEST PLACE TO CONTACT:
DETAILS:

VJ") 601'7, /B 4&(/’9/ lA)I;ﬂ /V‘,V /c:w-\ /4/4 Chozne /S nd
% L Yr dr’f’ !-/c IIRA S pel i S mee Yy fel el
Qi Frim  yrhr  pme BT Jl Ll oI Th me. AT rAwd
[4 /U- J
|2y shotdre A .) Lof o ) (W e (c/fjfg%c L
lo 4o Jo & Apd o7 rAech tyus [e  tr s, 2045

bt

for LaclT o doy vw) Lredd 287 Ty Lpor ) - Abort”
, “ ?

I HAVE READ THIS STATEMENT AND [ AFFIRM TO THE TRUTH AND A CY OF THE FACTS CONTAINED HEREIN, THIS
STATEMENT WAS COMPLETED AT (locan'cm):ﬂLA

ONTHE___/3 DAYOF AT 620 (am(E20_/¢

WITNESS: .
bn giving statement
WITNESS:

VEN 1119
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Arest 0 Venetian Security CASER
Crime O 3355 LAS VEGAS BLVD,, S. LAS VEGAS, NV 89109 1311V-1520
L PAGE
Non-Criminal [x] CR-1 1
OFFENSE(S) OFFENSE(S) contd.
i| PHI«TIM Protected Health Information
DATE, TIME AND DAY OF OCCURENCE DATE AND TIME REPORTED MORE CHARGES ESTIMATED LOSS VALUE
11/07/113 07:54 Thursday o 11/07/13 08:15 Thursday 1110713 07:54 YES wo [x] $ 0.00
LOGATION OF OCCURENCE 1LOCATION NAME TYPE OF LOCATION BEAT SECTOR
1 Venetian Front Office |
PERSONS MORE NAMES
Codes: V =Victim W =Witness C = Complainant P=Parent G=Guardian R=Party O=Other ves [ ino []
CODE NAME - T SUFFIX ADDRESS 1 PHONE 1
wn 1 o 1 |
_ RACE |SEX  AGE o008 ADDRESS 2 PHONE 2
[ STATE S5 INJURIES ADDRESS 3 PHONE 3

A 6 e— ™
Ssk

HOME

oL STATE INJURIES ADDRESS 3 PHONE 3

COOE _ ADDRESS 1 PHONE 1
™| 101

m RACE [SEX [AGE ’ DoB ADDRESS 2 PHONE 2

oL STATE

|SS‘ INJURIES ADDRESS 3 PHONE 3

CASE SUMMARY /VEHICLE INFORMATION

SUMMARY
Protected health informatio_

ves[(] wo[ ] ]| oF

VEHICLE USED IN CRIME LICENSE {NO, AND STATE) |VEAR MAKE MODEL BODY TYPE | COLOR VIN MORE VEHICLES

ves [] wo [X]

TOW REPORT [GARAGE NAME AND PHONE REGISTERED OWNER RO ADDRESS
ves [ w[]
SUSPECT(S)/ ARRESTEE(S) P Ty
i = e : - . 2 ; ves [ ] o [X]
Codes: S=Suspect A=Anmestee D=Detainee SV - SuspectVictim AV - Arrestee/Victim DV - Detainee/Victim
[CODE NAME - LAST, FIRST, MIDOLE, SUFFIX ADDRESS 1 PHONE 1
oF
RACE SEX HT WT HAIR  EYE |AGE Do8 ADDRESS 2 PHONE 2
OCCUPATION INJURIES ADDRESS 3 PHONE 3
SCARS I MARKS ! TATTOOS AKA'S ARRESTEE DISPOSITION RELEASE LOCATION ARREST DATE TIME
ves [ w[]
DL STATE  ARRESTED BOOKING ¥ WARRANT CITATION # SSF cli®
ves [ o[ ] ves [ vo[]
CHARGES
CODE NAME - LAST. FIRST, MIDOLE SUFFIX ADDRESS 1 PHONE 1
CF
RACE | SEX HT WT HAIR EYE AGE lDOB ADDRESS 2 PHONE 2
OCCUPATION INJURIES ADORESS 3 PHONE 3
SCARS/MARKS / TATTOOS AKAS ARRESTEE DISPOSITION RELEASE LOCTATION ARREST DATE TIME
ves[] wo[ ]
| o STATE ARRESTED BOOKING # WARRANT CITATION # sse =13
ws[] e[ e[ we[]
CHARGES
VICTIM DESIRES PROSECUTION  FOLLOW-UP COPIES TO:

ves [] wo [X] ves [] nolx]

Op= Oee Oea Deoun [erobation [ Juwee [] omer:

DATE/TIME DATE APPROVED
wess orss | TR 112813

UNIT/SHIFT ASSIGNED TO |CASE STATUS
; Closed

g @000 ] AFDC (Rev. 7/9/2019) Print Date: 07/09/2019

VEN 1417
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P 0 Venetian Security Sk
Crime 0 3355 LAS VEGAS BLVD.,, S. LAS VEGAS, NV 89109 1311v-1520
Non-Criminal E] Case MO pace 1 oF 1
OFFENSE(S) OFFENSE(S) contd
PHI - TIM Protected Health Information
DATE, TIME AND DAY OF OCCURENCE IDATE AND TIME REPORTED
11/07/13 07:54 Thursday to 110713 08:15 Thursday 11107113 07:54
LOCATION OF OCCURENCE ILOCATION NAME TYPE OF LOCATION BEAT SECTOR
1 Venetian Front Office
MO DATA
Incident Information Lighting Conditions Weather Conditions
Area Checked Room Lights Clear
Photos Taken Security Stats (Click One Box Cool
Slip & Fall Protected Health Information
Video Tape of Incident Available Surface Conditions
Dry
Marble
Flat
ADMINISTRATION
FOLLOW-UP ‘COPIES TO!
YES D NO m D PAT. D DET. D DA DCO\JRT D PROBATION D VAP D OTHER
DATETIME Al DATE APPROVED
1o ozss | [NETTGEGR 11729113
OFFICER UNITISHIFT ASSIGNED TO CASE STATUS
Closed
_ APDC (Rev. 06/16/06) Print Date; 07/09/2019
VEN 1418
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Adtest OdJ Venetian Security R
s 0 3355 LAS VEGAS BLVD., S. LAS VEGAS, NV 89109 1311v-1520
l Non-Criminal IZI
Person Profile PacE 1 oF 1

OFFENSE(S) [OFFENSE(S) coni'd

PHI - TIM Protected Health Information

DATE, TIME AND DAY OF OCCURENCE DATE AND TIME REPORTED

11/07/13 0754 Thursday 1o 11/07/13 08:15 Thursday 11107113 07:54
LOCATION OF GCCURENCE LOCATION NAME [TYPE OF LOCATION BEAT SECTOR

1 Venetian Front Office

PERSONS | e
Codes: V = Vicim W= Wilnass S= Suspect A= Amestee D = Delainee C = Complainant R =Party 0= Other = D 2 D

coce 1 oF 1 m ué This report contains Person Profile information only

MN Please refer to the primary report(s} for additional information. ]

CLOTHING

_ This report contains Person Profile information only,
Please refer to the primary repori(s) for additional information

MO INFORMATION

Hair Length
Short

men
Patient is Alert
Patient Responds to Verbal Stimulus
Airway Status Open
Breathing Adequate
Circulation Present

CLOTHING I

Black pin stripe suit.

c.?o;n 10 1 ooB This report contains Person Profile infermation only.
Please refer to the Erimary report(s) for additiona! infermation.

CLOTHING I

ADMINISTRATION
DATE/TIME DATE APPROVED
1112013 07:58 ‘h 1120113
UNITISHIFT ASSIGNED TO CASE STATUS
Closed

APDC (Rev. 01/22/13) Print Date: 07/09/2019
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Venetian Security e
s % 3355 LAS VEGAS BLVD., S. LAS VEGAS, NV 89109 13104520
nme
Moncomeet[x] Narrative Report Fage 1 of2

OFFENSE(S) (OF FENSE(S) conl'd

PHI - T/M Protected Health Information

DATE. TIME AND DAY OF OCCURENCE DATE AND TIME REPORTED
11/07/13 07:54 Thursday 1o 1140713 08:15 Thursday 11107113 07:54
[LOCATION OF GCCURENCE LOCATION NAME TYRE OF LOCATION AT BECTOR

1 Venetian Front Office

HRARRATIVE

On 11-7-2013 at 0756 hours, | was dispatched to the Venetian Front Desk for a report of a

guest slip and fall. At i arrived on scene and mad ct with
Front Dask Manager nc R - -
identified via identification.

B =< alct and oriented to ierson, place, time and event, had a patent airway

and was breathing adequately. reported a slip and fall on the marble in front of
the Grand Lux Cafe on 11-5-2013 at approximately 0600 hours. stated he left
the "Grand Lux Express Cafe" counter after getting coffee and food, exited towards the
Venetian Theatre and slipped on the marble area. id not report the accident
immediately because he stated he was embarrassed. | <ported injuring his left
ankle and claimed to "roll" his ankle. presented without deformities, contusions,
crepitation, abrasion nctures, penetrations, burns, lacerations, tenderness or swelling to
his person.ﬂ‘declined medical attention and a trauma assessment was not
completed. | rerorted to not observe anything in the area of the accident such as
a wet spill. He reported the area to be "slippery."

_completed a guest accident packet. _ checked out of suiteF

prior to my arrival. I did not request compensation or any further assistafice.

N iic request a cop

of his report. | issued him with the incident number and
contact number for claims unit.yi departed the Front Desk without further incident.

was updated on the incident.

A check of video coverage via Surveillance was completed and | was advised to stand by
while it was reviewed. Facilities Engineer finding no defects in
the area shown in Photographs 2 to 4.

The check of video returned positive showing -falling at 0618 hours near a pillar
next to the escalators that lead up to the retail level. Surveillance advised the video to show
right foot slip forward. Surveillance report number is V-11-13-015. Photographs
5 shows the area described by Surveillance.

Claims unit was notified.

ADMINISTRATION
DATETIME [ APFROYED BY [DATE APPROVED
h izoors orss | R 1129113
[OFFICER JUsI TS T ASSGHED TO joAsE STATLS
Closed
] Page 1 of 2 APDC (Rev. 0V22/13) Print Date: 07/09/2019
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Naon-Criminal E

f— 0 Venetian Security
e (] 3355 LAS VEGAS BLVD., S. LAS VEGAS, NV 89109

Narrative Report

CASE #
1311v-1520

Page 2 of 2

CFFENSE(S)

PHI - T/M Protected Health Information

(OF FENSE(S) conl'd.

DATE TIME AND DAY OF CCCURENGE

11/0713 07:54 Thursday v 110713 08:15 Thursday 1110713 07:54

DATE AND TIME REPORTED

LOCATION OF OCCURENCE LOCATION NAME

1 Venetian Front Office

TYPE OF LOCATION

jpiLar

SECTOR

MARRATIVE

Attachments:

Accident Report 1
Medical Release 1
Medical Authorization 1
Accident Scene Check 1
Photographs 1 (Profile)
Photographs 2 to 5 (Area)

ADMINISTRATION

IDATETIME APPFROVID BY
[ mizoeois 058 | [

[OFFICER

\TE MFFROVED

11/29113

UM TAS8aET | ASSIOHED TO

[CASE STATUS

Closed

. Page 20t 2

APDC (Rev. 01/22/13) Print Date: 07/09/2019
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THE
VENETIAN'

TSALAZZO Incident Report NumbenM
Accident Scene Check - Security
Please type or print clearly.
-
Security Officer Zol7 ViEoE ke
Time: _ B/Z% Dae_//- 7 *&F Guest Suite t:__Lw 17007 of Cemuss cox CHFE:

Defects Noted (Explain in detail): /(,Jaﬂf.

Actions Taken: /’/ﬁcluﬂfs ALOTIELEH

Lighting Normal? {f no, explainy; _Z 3

Qutside Diagram? O Yes ,Q/No .
Checked by Security Officer (Name):_ ™ #:-__
Enginaer

Time: 8’.‘“ Date: / / /// —3 Guest Suite #; gﬂw”f /ﬁ?ﬁtﬁ}f'r.n -.r\ Fre.:f c%rc.m-.’ ﬁukc:‘?-

Va4
Defects Noted (Explain in Detail, _ A% _ole[ots  acded

Actions Taken: ___ { ﬂ."'ﬂtc‘j'\ok

FORMNO, GH-HTL0072A-05-07

VEN 1422
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Incident Report Number:  {3U{- |50 -
Accndent Report Secunty -

Please type or print clearly.

By -
Are You a Guest of The Venetian pr The Palazzo?:

(3
Local Address or Hotel if not a Venetian or Palazzo Guest:

Please state, in your own words, what you were doing and what happened to cause your accident.

TUWES  0/i7 o W 6T CorPEE 4 Bal) AT E2GRAM) LAUX BXPRESS,

.____ﬁ&&E&4nﬂlJwQu&_ﬁQELJliEﬂBLJS_ILﬂ&&mZL;L_zLEMAﬂﬁﬁ

SLIePE aNM Eloofr

Date of Accident: 6'/ C‘ / 2012 Time of Accident __ & A-m AL kg X
Location of Accident (Please be specifick __ GRPNY) 14w TXPRESS cALE
Whom do you consider t6 blame?. __ /o riZ].
lf you consider The Venetian or The Palazzo responsible, please state why: .
oM Aoty wed ¢ 71«@ G 412, Soamme time @ABA_ s
 ¥h sayme Hoor 15 shapes rope
O Signs. precevit o0 TVES W phen L fe/l
What, if any, injuries did you sustain?: _&W amble S lefs /&;L

What, if any, property damage did you suffer?: ..,__A(A(w

N

Number of Guests in Your Party at Time of Accident____/
" Datedthis____7 ¥

Signature of Guest:

Security Officer: . T™# -__
\NJ -

Guest Checkout Date: ___//- 7~ 2ot ;‘J

of

FORMNO GR-HTL-00Y1 A-05-07

VEN 1423
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THE
VENETIAN'
WIALAZZO ’3”\}, 510

Medical Authorization - Security
PLEASE READ CAREFULLY AND SIGN BELOW.

This Medlcat Authorization ("Authorlzation™) is entered into by below-named Guest (collectively ‘Guest™) in favor of The Venetian Casino Re-

sort LLC dba The Venetlan/The Palazzo ("Hotel”) a Nevada Limited Liability Company, its members, subsidiaries and affiliates and thelr direc-
tors, officers, employees, agents, and representatives (collectively"The Venetian Resort-Hotel-Casino and The Palazzo Resart-Horel-Casing).

1) Guest authorizes his/her medical provider(s) to provide the Hotel, orally or in writing as they request all Information regarding Guest's con-
dition, including history findings, x-rays, diagnosis and prognasis as Lo subsequent or future developments and to photocopy such records
as the Hotel may request.

2) The Hotel Is further authorized to obsaln any and all original diagnostic tests including MRis, myelograms, and x-rays for independent
exarrination, providing that same are returned to the Guest within thirty (30) days from the date of their release. It is further agreed that a
phototopy of facsimile of this authorization is to have the same force and effect as the original.

3) Guest certifies that he/she has read and understands the contents of this authorization and is cognlzant of, and agrees to, the terms and
conditions contained hereln.

“Print Name: Guest's Suite #:
Signatu: ____ TodaysDawe: ___{t/ 7’// 7

FORMNOLGR L0070 1307

VEN 1424
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GM1G 11/07/2013 VENETIAN RESORT & CASINO 07:59 AM GINFO

CMD _ RESERVATION CHANGE 415563836225
AR 110413 Mon DP 110713 Thu A/C B RP RACKGXD GP VAUAF RB
STATUS 0 CK/0UT ACT _ ¢/8 TTETA HOT v i) e
WG TYPE ROOM# RATEFA/ Chai il Tl Pt e e M e
gg KKNX 23234 21580001 YES OVRID O NET N PRT ¥ TRN _ NRG _
GTYP
T RMK
TYP H/B H
us "7 LNG _ REQ
: T ADDL NAMES L “CPN
PHONE X VIP PC SRC VB RSN VE DPRM HST N

CREDIT INFO
STL MTH FAX NBR

Agents Who Have Worked On This Reservation

CRDT LMT AGENT DATE TIME
DEP REQ AMT ' RESERVATIONS PASSKEY 10/10/13  21:08
DEP REC AMT CHECK IN FDDORSEY 11/04/13 9:49
ADV CODE F X CHECK OUT FDBERRIR 11/07/13 7:59
CAS# ' LAST MODIFIED  FDBERRIR 11/07/13 7:59
LAST CONFIRMATION 10/11/13  LAST NUMBER
“Swipe or F1 Cus Bevvieeeinnn... . Entor s ——m—————— e
ACTIVE FUNCTION KEYS M2 3 4 Th
13y [52¢
1
Favtle CinAa
154
VEN 1425
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 VENETIAN
< ALAZZQ s sz
- Acknowledgement of First Aid Assistance - ‘

& Advice to Seek Medical Care

O . I (or my guardian) have been Informed that only an initlal Emergency First Ald tréatment andevaluation has been rendered tome by a
. Venetian of Palazzo Emergency Medical Technician (EMT) whoisnota medical doctor arid that | {or my guardian) havebeen advised that .
i should seek the advice of a physician as soon as possible, '

“% | {or my guardian) refuﬁé treatment by a Venetian or Patazzo Emergency Medical Techniclan (EMT) and have been advised that | should '
seekthe advice of a physician as soon as possible. ' T i

~ Name (Print):

Date of Bisth:
Phone;

_Witness:
Witness:
Date: __ 11-1-1% Time:__&5/ 0
Refused to Sign: i :

.
1 i
2. i
3. ]
4. I
PainScale ____outof10 A/Ox 5. b
Trauma 6. : i
7 g
S — ]
s ™= "
O Advico only S————- '
’ o —m3 ‘
(') Vial signs taken 3. ]
()Oxygen: ___ LPMvia__ . ) 4. __mg
( ) Other: 5'.—,—'— — g
. : .| 6. —_mg
7. —_
— = —
Medication(s) taken today: Y/ N
[ A<
2 : :
3.__ i
}/ ]

VEN 1426

3266



Arrest O Venetian Security CASE®
Crime 0 3355 LAS VEGAS BLVD,, S. LAS VEGAS, NV 89109 1606V-2353
PAGE

Non-Criminal [x] CR-1 1

OFFENSE(S) OFFENSE(S) cont'd
Protected Health Information

DATE, TIME AND DAY OF OCCURENCE DATE AND TIME REPORTED MORE CHARGES ESTIMATED LOSS VALUE
0611116 14:36 Saturday 06111116 14:36 ves[] wolx] $0.00
LOCATION OF QCCURENCE LOCATION NAME TYPE OF LOCATION BEAT SECTOR
1 Venetian Front Office Venetian Front Office
PERSONS MORE NAMES
Codes: V =Victim W =Witness C= Complainant P=Parent G=Guardian R=Party O = Cther ves [] wo[x]

SUFFIX ADDRESS 1 PHONE 1

CODE
M

10F2|

h RACE ’ SEX | A DoB ADDRESS 2 PHONE 2

(+/8 STATE ‘ 558 INJURIES ADDRESS 3 PHONE 3

CODE
DIETSN
RACE | SEX  AGE ID_ ADDRESS 2 PHONE 2

ADDRESS 1 PHONE 1

=18 ETATE Sse INJURIES ADDRESS 3 PHONE 3

CODE - IRST MIDDLE., SUFFIX ADDRESS 1 PHONE 1
FD| 1 o5 1

% RACE I SEX | AGE ooB ADORESS 2 PHONE 2

oL STATE Ss# INJURIES ADDRESS 3 PHONE 3

CASE SUMMARY /VEHICLE INFORMATION

SUMMARY
Protected Health Information - Registered Guest of Suite_

VEHICLE USED IN CRIME LICENSE (NO.AND STATE) YEAR  MAKE MODEL BODY TYPE | COLOR VIN MORE VEHICLES

ves[] wo[] u[] o l ves [ o [X)
TOW REPORT GARAGE NAME AND PHONE REGISTERED OWNER R/ ADDRESS

ves [] wne[]
SUSPECT(S)/ ARRESTEE(S) AT
N . 220 . 3 I e T
Codes: S =Suspect A=Armrestee D= Detainee SV - Suspect/Victim AV - Arrestee/Vicim DV - Detainee/Victim
[CODE. NAME - LAST, FIRST, MIDDLE, SUFFIX ADDRESS 1 PHONE 1
oF

RACE  SEX |HT IWI’ HAIR  EYE AGE DOB ADDRESS 2 PHONE 2

GCCURATION INJURIES ADDRESS 3 PHONE 3

SCARS 7 MARKS / TATTOOS | ARAS ARRESTEE DISPOSITION RELEASE LOCATION ARREST DATE TIME

s (oo (]

DL STATE | ARRESTED BOOKING # WARRANT CITATION # 558 Cli#

ves [ | wo[ ] ves [ | wo[ ]
CHARGES
CoDE NAME - LAST, FIRST, MIDDLE. SUFFIX ADDRESS 1 PHONE 1
OF

RACE  SEX (HT Wr HAIR EYE AGE DoB ADDRESS 2 |PHONE2
OCCUPATION INJURIES ‘ ADORESS 3 PHONE 3
SCARS ! MARKS ! TATTOOS AKA's ARRESTEE DISPOSITION RELEASE LOCATION ARREST DATE TIME

ves ] wol |

oL STATE  ARRESTED BOOKING # WARRANT CITATION # sS# cum

ves[] wo[] s [ w0 ]
CHARGES
VICTIM DESIRES PROSECUTION  FOLLOW-UP COPIES TO:

ves [} o [X] ves [] wofx] [ Jea CJoa oa Oeowt  [Clerovston [Jwwar ] o

i) DATE/TIME DATE APPROVED
Eh ocrzns o2 | TN 06142116
UNITISHIFT ASSIGNED TO CASE STATUS

_ Closed

VEN 1427
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Protected Health Information

At [ Venetian Security L5
Crime 0 3355 LAS VEGAS BLVD.,, S. LAS VEGAS, NV 89109 1606V-2353
Non-Criminaf IZI ey . .

Additional Crimes, Persons and Vehicles pace 1 o 1
OFFENSE(S) OFFENSE(S) contd

Codes: V = Victim W= Witness C = Complainant P = Parent

DATE. TIME AND DAY OF OCCURENCE DATE AND TIME REPORTED
06/11/16 14:36 Saturday 06/11116 14:36
LOCATION OF OCCURENCE LOCATION NAME TYPE OF LOCATION BEAT SECTOR
1 Venetian Front Office Venetian Front Office
ADOITIONAL OFFENSE(S) ADDITIONAL OFFENSE(S) cont'd
PERSONS N
ves [] no[]

G=Guardian R =Parly O = Other

conE

OCCUPATION [ADDRESS 2 PHONE 2

oL STATE  [SSN INJURIES ADDRESS 3 PHONE 3

CODE - == Home Cellylar

i _— ———

OCCUPATION DOR PHONE 2

oL STATE INJURIES ADORESS 3 PHONE 3

cope E, SUFFIX ADDRESS 1 PHONE 1

OCCUPATION RACE | SEX AGE ooB |ADDRESS 2 PHONE 2

oL STATE  [SSN INJURIES ADDRESS 3 PHONE 3

CODE . SUFFIX ADORESS 1 PHONE 1

TM 101

OCCUPATION RACE |SEx  [AGE Do ADDRESS 2 PHONE 2

oL STATE  [SSN INJURIES ADDRESS 3 PHONE 3

"— " einar "OGH2G
06/12/16 08:42 061216

OFFICER UNIT/SHIFT ASSIGNED TO CASE STATUS

Cloged

APDC (Rev. 02/18/14) Print Date: 07/09/2019
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— = Venetian Security CASE #
Crime O 3355 LAS VEGAS BLVD,, S. LAS VEGAS, NV 89109 1606V-2353
Non-Criminal El Case MO pace 1 of 1
OFFENSE(S) OFFENSE(S) contd.
Protected Health Information
DATE. TIME AND DAY OF OCCURENCE [DATE AND TIME REPORTED
06/1116 14:36 Saturday 06/11/16 14:36
LOCATION OF OCCURENCE LOCATION NAME TYPE OF LOCATION BEAT SECTOR
1 Venetian Front Office Venetian Front Office
MO DATA
Arson Class Lighting Conditions Security Stats (Click One Box)
There was no Arson in this case Day Light Protected Health Information
Case has Domestic Violence Room Lights Surface Conditions
No Domestic Violence in this case Marble
i-R. Rl i Flat
No Wet / Slippery
Case involves a Hate Crime Weather Conditions
No Clear
ang A Hot
No
Incident Information
Area Checked
Photos Taken
PHI - Hotel Guest
Slip & Fall
Statements Taken
Video Tape of Incident Available
Wet Surface
ADMINISTRATION
FOLLOW.UP COPIES TO:
ves [ no (X Oeaer Ooeer  [Joa [(Jeovrr  [Jerosaron  Jwwe  [Jomer
OATEMME DATE APPROVED
osrtz0ts o2 | R 0612116
OFFICER UNIT/SHIFT ASSIGNED TQ CASE STATUS
Closed

APDC (Rev. 06/16/06) Pnint Date: 07/09/2019
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Arest 0 Venetian Security ASEE
Crime 0 3355 LAS VEGAS BLVD,, S. LAS VEGAS, NV 89109 1606v-2353
Non-Criminal E
Person Profile LIS
OFFENSE(S) [(OFFENSE(S) cont'd.
Protected Health Information
i DATE. TIME AND DAY OF OCCURENCE DATE AND TIME REPORTED
0611116 14:36 Saturday 0611116 14:36
LOCATION OF OCCURENCE LOCATION NAME TYPE OF LOCATION BEAT SECTOR
| 1 Venetian Front Office Venetian Front Office
PERSONS ol
I YES. D NO D

Codes: V = Vicim W = Wilness S = Suspect A= Amestee D = Detainee C = Complainant R =Party © = Other

CGuDE

MN | 1 oF 2

. This report contains Person Profile information only.

Please refer to the primary report(s) for additional information.

CLOTHING '

NAME . LAET FiIRST MIDI SUFFIX

(=]

MN 20F2|

This report contains Person Profile information only.
Please refer to the primary report(s) for additional information.

—

CLOTHING

CeH

FD |1 oF 1

-WDDLE. -

oos This report contains Person Profile information only.

Please refer to the primary repori(s) for additional information.

SODE

CLOTHING
GU

NAMI - LAST IRST, MIDDLE, SUFFIX
10r 2
| —

This report contains Parson Profile information only.
Flease refer to the primary report(s) for additional information.

MO INFORMATION
Base Line Vitals & History

Eyes Patien sment
Normal Breathing Clear Patient is Alert
Normal Pulse Rate Glasses Airway Status Open
Regular Pulse “None Circulation Present
Skin Color Normal Patient has a Traumafinjury
Skin Temperature Normal %ﬂﬂh C-Spine Stabilized
Skin Condition Normal Tendemess
Pupils are PEAR!, Hair Stile
Blood Pressure Normal alg Normal
Build Medical li
Medium AL
Stethoscope
Demeanor Trauma Scissors
Nervous Tape
Disposable Gloves
Odor of Intoxicants
None
CLOTHING
ADMINISTRATION
ey DATEITIME APPROVED BY DATE APPROVED
i wreaml 0 oertzns
OFFICER WNTSHIFT ASSIGNED TO CASE STATUS
Closed

APDC (Rev. 0122/13) Print Date: 07/09/2019
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p— 0 Venetian Security ohsE
Grime O] 3355 LAS VEGAS BLVD., S. LAS VEGAS, NV 89109 1606V-2353
Non-Criminal EI
Person Profile Pace 2 of 2
OFFENSE(S) OFFENSE(S) cont'd
Protected Health Information
DATE, TIME AND DAY OF OCCURENCE DATE AND TIME REPORTED
06M1/16 14:36 Saturday 06/11116 14:36
LOCATION OF OCCURENCE ILOCATION NAME TYPE OF LOCATION BEAT [SECTOR
1 Venetian Front Office Venetian Front Office
PERSONS | i dres. o
i Codes: V = Victim W= Wilness 5= Suspect A= Aresles D = Detainee C = Complainant R =Party O = Other Uz D ""D
COOE HA A RS X DOB N . . "
1 qu 2 of 2 This report centains Person Profile information only,
E Please refer to the primary report(s) for additional information.
MO INFORMATION
Build Facial Hair Hair Style
Medium Goatee Straight
i r Xican!
Tanned Gray None
Demeanor Glasses Speech
Nervous None Normal
Eves Hair Length
Bloodshot Short

CLOTHING

CODE e FFIX D08
Mw | 1 or 1 |M

This report contains Persen Profile information only.
Please refer to the primary repori(s) for additional information

This report contains Person Profile information only.

Please refer to the primary repori(s) for additional information.

SO0 % oob
CLOTHING I

ADMINISTRATION
DATESTIME DATE APPROVED
— 06/1216 08:42 06112116
SERCIR UNIT/SHIFT ASSIGNED TO CASE STATUS
Closed

APDC {Rev. 01/22/13) Pnnt Date: 07/09/2019
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wos [ Venetian Security cAsEe

N ] 3355 LAS VEGAS BLVD., S. LAS VEGAS, NV 89109 1606v.2353
nme

Non Comnal ] Narrative Report Page 102

OFFENSE(S) OFFENSE(S) cont'd

Protected Health Information

[DATE, TIME AND DAY OF OCCURENCE [DATE AND TIME REFORTED

06/11116 14:36 Saturday 06/11/16 14:36
LOCATION OF OCCURENCE [LOCATION NAME [TYPE OF LOCATION EAT SECTOR
1 Venetian Front Office Venetian Front Office

NARRATIVE

On 6/11/2016 at approximately 1436 hours | was dispatched by Venetian Security Control
(Control) for a female that possibly slipped and fell near the front desk. | obtained my Basic
Life Support (BLS) bag en route.

On arrival | was met by Team Member_ I askec_ if she
saw what happened._explained she was standing near the water dispensary when
she heard a woman crying behind her. A: turned around she saw a woman lying on
the floor in a puddle of water. stated there was a group of men standing in that spot

shortly before her arrival at the dispensary and she believed they may have spilled water.
ﬂstated she did not see a spill as she arrived in the area until after the woman fell.

| approached the woman lying on her right side and identified myself as an Emergenc
Medical Technician. The woman, identified as R *

egistered Guest of suite
BN stated she was in severe pain. | asked hwhat happened I stated as
she was walking she slipped and fell in a puddle of water and may have hurt her left knee. |
noticed a large surgical scar on her knee so | asked [ililif she had a knee replacement
to which she stated yes, about 6 months ago. | asked I if she was feeling pain
anywhere else to which she pointed at her left hip. | assessed hips for stability with
positive results. | asked ﬂ if she was experiencing any head, neck or back pain to
which she stated she did not think so. | palpatedineck and spine and found some
tenderness but [l stated she did not think she hurt her neck or back. | offered
paramedic response at this time to which she agreed. | contacted Control to respond
MedicWest and Clark County Fire Department (CCFD) at this time.

I »resented as alert and oriented to person, place, time and events with no apparent
life threats at this time. | asked if | could take her vital signs to which she agreed.
Vital signs are as follows: 126/64 blood pressure, 18 respirations, 120 pulse, 98% SPo2 on
room air. | asked |l again if she was experiencing any neck or back pain to which she
stated no she did no think so. At this time ﬁhusband, stated a
bystander nearby used her purse to help support his wife's head and he needed to return the
purse to the bystander. | asked Wnot to touch his wife at this time due to the
possibility of a spinal injury. Mr. then lifted up his wife's head and removed the
purse, and replaced the purse with rolled-up t-shirts. | sternly asked Mr.-not to touch

ADMINISTRATION
BY OFFICER DATETIME APPROVED BY ICATE APPROVED
06/12/2016 08:42 06/12116

[OFFICER JUNITZSHIFT ASSIGNED TQ [CASE STATUS

Closed

VEN 1432
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Anest | Venetian Security CASE #
o ] 3355 LAS VEGAS BLVD., S. LAS VEGAS, NV 89109 1606V-2353
i Narrative Report Page 2 of 2

[OFFENSE(S) OFFENSE(S) cont'd.

Protected Health Information

[DATE. TiME AND DAY OF OCCURENCE. DATE AND TIME REPORTED

06/1116 14:36 Saturday 06/11/46 14:36

LOCATION OF OCCURENCE LOCATION NAME [TYPE OF LOCATION Bl at SECTOR

1 Venetian Front Office Venetian Front Office

NARRATIVE

his wife again and the importance of maintaining her spine in the position she was laying. Mr.
was given a guest accident packet at this time. Mr.ﬁ was only able to

compiete a partial Accident Report which is attached to this report. Due to Mrs.

state of pain she was unable to fill out any paperwork and declined all photographs at this

time.

I asked- if she had any allergies or pertinent medical history to which she stated she
had no allergies and had her knee replaced approximately 6 months ago. | asked
what her pain was on a standard pain scale of 1 to 10 to which she stated her pain is a 9.

CCFD Rescue. and MedicWes-arrived at this time. | gave a pass-on to MedicWest
regardin . MedicWest asked- if she was experiencing any neck or back pain
to which she stated she was not sure. MedicWest then Iog-rolledﬂon her back and
applied a cervical collar. MedicWest made 4 attempts to start an intravenous intervention
before moving to the gurney and departing for Sunrise hospital. | stood by and held
hand per her request until she departed.

Front Desk Manager | NN : - - < of this incident.
Security Manager _is aware of this incident.

A message was left with Risk Management at approximately 0829 hours regarding this
incident.

Attached: Guest Accident Report, Accident Scene check, Billing Portfolio, Voluntary
Statement, 4 Photographs

ADMINISTRATION

DATEAIME \TE APPROVED
[ — wizevs vz | wizie

OFFICER AAT/SHIFT [ASSIGNED TO [CASE STATUS

Closed

— Page 2 of 2 APDC (Rev. 01/22/13) Print Date; 07/09/2019
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e . m
VENETIAN

) M/ALAZZO' ‘ Incident Report Number: - / 6BV -A35:3
Accident Report - Security R
‘Please type or print clearly.

8y Whom Employed:
Are You a Guest of The Venetian of The Palazzo?: Vet v suire a!
Local Address or Hotel if not a Venétlan or Palazzo Guest:
Please state, In your own words, what you were doing and what happened to cause your accident.

My wnls_wms amibins +0 Moty [ fobby d- DY e e
ndin o +Lt Fiopp 4"5/}/0 4 =l

. Date of Accident___ & ! nlle Time of Accident; 9+ 10 P~
Location of Accident {Please be specific):
Whom do you consider to blame?:

fyou consider The Venetian or The Palazzo responsible, please state why:

What, if any, Injurles Hld you sustain?:

What, if any, property damage did you suffer?:

Number of Guests in Your Party at Time of Accident:
" Dated this Day of 20
Signature of Guest:

Guest Checkout Date:

FORMNGLGR-HTL 007 IA-05-07

VEN 1434
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GM1G 06/11/2016 VENETIAN RESORT & CASINC 03:12 PM GINFO

CMD _ RETURN GUEST RESERVATION CHANGE 424963201140
AR 61116 Sat DP 61316 Mon A/C 2 RP CMPVE GP CCAS16 RB _
STATUS I INHSE ACT _ C/$ 12887 _ ETA HOT
WG TYPE ROOM# R/C RATE A/C
VE KKNS 25326 215.00 2 OVRID NET N PRT N TRN _ NRG _
E CARD LEVEL Gold B/P
LAST TITLE MR GTYP CS

" RMK
CCMPAN TYP H/B H
ADR1/2
CITY P COUNTRY US LNG

] S

PHONE X VIP D PC _ SRC PM RSN CA PRM HST N
CREDIT INFO Agents Who Have Worked On This Reservation

STL MTH FVS NBR HIST ID 420720470201
CRDT LMT ' AGENT DATE TIME
DEP REQ AMT RESERVATIONS CICWANGT 5/07/16  12:10
DEP REC AMT CHECK IN CALLEROSL 6/11/16  14:30

CHECK OUT

LAST MODIFIED CALLEROSL 6/11/16 14:32

LAST CONFIRMATION 5/07/16 LAST NUMBER
“Swipe or F1 CuS B.vvvivenesess...Enter
ACTIVE FUNCTION KEYS 1 2 3 4 5 €€ 7 8 910 11 12

ADV CODE  _ X
CAS# 159982

VEN 1435
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W oarr

THE

VENETIAN
™IALAZZO' Incident Report Number: _[606_‘,-2'3"3

Accident Scene Check - Security
Please type or print clearly,
Guest Name;
Security Officer
Time: S Date__G@ ~11~20/0 Guest Suite _____
Defects Noted (Explain in detail;_dad ATEE.  oa)  Frane

Actions Taken: _M F“‘L&ﬂﬁ/ P.A.D,

Lighting Normal? (If no, explain): V£5

o 8

Outside Dlagram? 0 Yes B{o

Checked by Security Officer (Name); ™#

Engineer M \' \ : :
Time: _7.1._&%_,_ Date: 3}) w~W~1Jl, Guest Suite #; "'t' \"OV\\ X = A

Defects No lain in Detall):
K}xﬂb

—

ActionsJaken: Q. )i\*\ .‘)AR) \'g (\}\mv'\ ¥\4@ ovyeoA . -

m_'\wwa’r 248 own ;g\e ) Y

FORM NO GR-HTL-0072A-05-07

VEN 1436
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THE VENETIAN® | THE PALAZZO

SECURITY DEPARTMENT

VOLUNTARY STATEMENT
pace_{ or | R b6y - A3 57

TYPE OF INCIDENT: Bt

DATE OCCURRED: MTIME OCCURRED: /. am /pm
LOCATION OF OCCURRENCE: ]|
NAME OF PERSON GIVING STATEMENT: 7

{
GUEST OF THE HOTEL? YES: [] NO: [2-1T6ME PHONE # ____ CELL PHONE #:

SUITE#: BUSINESS PHONE #: PAGER #:

LOCAL ADDRESS OR PHONE IF DIFFERENT FROM HOME:

RESIDENCE ADDRESS :

BUSINESS ADDRESS:

SOCIAL SECURITY NUMBER: DATE OF BIRTH: N

BEST TIME TO CONTACT: {am / pm) BEST PLACE TO CONTACT:__

PETMLS T A0S N!ma the waler Q\ohor\ Wh@ﬂ _I: hoard
0_0Uoest CVInG =, Oy jurned groopd gnid Sho

ym on e flaor A% A Whon T
NS QYo ot \horp WS Q %
Standing  Where an \ALGS S0 ian
S0 1hd R})ﬂ\, N 1h0 Tloor

STATEMENT WAS COMPLETED AT (location):

ON THE “ DAY OF ;i(!lis_) 52(2 (m@)zo
WITNESS:
WITNESS:

JUHAVE READ THIS STATEMENT AND | AFFIRM KQTHE TRUTH (.{ ECURACY OF THE FACTS CONTAINED HEREIN. THIS

VEN 1437
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	Exhibit 56 - Additional prior incidents from 11.04.13 - 11.04.16 VEN 1104-1122
	Exhibit 81 - Additional prior incidents from 11.04.13-11.04.16 VEN 1417-1437



