Southern Nevada Health District
Environmental Health Division
625 Shadow Lane, P.O. Box 3902
Las Vegas, Nevada 89127
702.759.0588 -
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- Nevada Clean Indoor Air Act (NCIAA) Compliance Inspection Form-
- Nevada Revised Statutes 202 Amendment; Nevada Clean Indoor Air Act

a. - Conspicuous “No Smoking” signs posted? | Yes O No 2~
b.- - Ash trays or other smoking paraphernalia - ;

‘ “removed from prohibited areas? ‘ : Yes . NoOd -
C. Persons prohibited from smoking tobacco in

’ -any form in indoor places of employment? Yes & Nod -

- By signing*below the Person In Charge (PIC) acknowledges that a survey-of their facility was

completed by the Southern Nevada Health District/Environmental Health Division to determine -
compliance with the NCIAA. -NCIAA compliance mformatnon pamphlets/sheets were explamed:

and provided for ec‘i/c tional purposes
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