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Nevada Department of 
Indigenl Defen.se Service,,;; 

Complaint or Recommendation Form 

The Nevada Department oflndigent Defense Services (DIDS) is authorized by the Boardof Indigent Defense to receive complaints and recommendations concerning theprovision of indigent defense services from any interested person including, withoutlimitation, judges, defendants, attorneys and members of the public. Forms may besubmitted anonymously. 
Please com lete this form to submit a recommendation or complaint to DIDS.A
Name: _U-rt11.ls /J<t.-vbn.
Please Check Appropriate box that describes yourself: .

https://U-rt11.ls
https://Defen.se




NEVADA COMMISSION ON JUDICIAL DISCIPLINE 

VERIFIED STATEMENT OF COMPLAINT 
(Please Cleerly Type or Print All Required Information) 

Part I: General Information

Part II: Specific Jnformation Regarding Complaint

When and where did the alleged misconduct or disability occur?

Date: C>/I/GO-Ct1/G Time: Location___ _ 

Date: Time:  Location _____ _  ____ _

Revised Nevada Code of Judicial Conduct Section(s) Violated, If Known [(Example: Canon 38{4)]:

Part Ill: Obligations Of Complainant

I hereby acknowledge the following agreements and/pr waivers: 

Consent to Investigate. I expressly authorize the Commission on Judicial Discipline ("Commission"), staff 
and contractors, to investigate my complaint and take any and all actions, including interviewing any relevant 
witness(es) or request by subpoena or otherwise any documentary evidence and to verify the statements I 
have made herein to be true and correct (or if stated to be on information and belief, that the statements are 
believed in good faith to be true and correct). I agree to promptly supplement and amend this complaint if I 
learn that the facts I have alleged are materially incorrect, I understand that deliberately misstating the truth 

. of any material fact could subject me to various sanctions including, but not limited to, dismissal of my 
complaint, contempt or a separate action for perjury. 

https://i)i-5.fr


Part Ill Obligations of Complainant (Continued) 

Full Cooperation. I agree to fully cooperate with the Commission, staff and its designated contractors with 
. regard to my complaint. I understand that even if I wish to withdraw my complaint that the Commission retains 
independent grounds to pursue it and that the information contained within and attached to the complaint 
becomes the property of the Commission and the Commission may pursue the complaint even if I seek fo 
withdraw it. I understand that all documents submitted become the property of the Commission and 
will not be returned. 

Appeal Warning. I understand that the Commission, its staff and contractors are not an appellate court and 
that my filing of a complaint does not stay or stop any time I am provided to appeal a decision i disagree with 
or any decision that adversely affects me. I understand that I must timely file an appeal to preserve those 
rtghts. I acknowledge that filing a complaint with the Commission does not and cannot preserve those rtghts. 

Legal Advice. I understand that the Commission, its Commissioners, Commission staff, investigators and 
contractors are precluded from giving me legal advice regarding my case or actions I should be taking in my 
case and I understand that should I require advice I will seek appropriate assistance apart from the 
Commission, Commissioners, Commission staff, investigators and contractors. 

Part IV: Attachments 

Relevant documents: Please attach any relevant documents which you believe directly support your claim 
that the judge has engaged in judicial misconduct or has a disability. Highlight or otherwise identify 
those sections that you rely on to support your claim. Do not include documents which do not directly 
support your complaint, for example, a copy of your complete court case. Keep a copy of all documents 
submitted for your records as they become the property of the Commission and will not be returned. 

Part V: Signature and Verification of Complaint 

After being duly sworn, I state under penalty of perjury that I am the above-referenced complainant whose 
name appears in Part I and who submitted this complaint. I know the contents thereof; and the matters 
set forth in this complaint are true and correct based upon my own knowledge, except as to matters stated 
to be on information and belief, and those matters are believed to be true and correct. I request that the 
conduct se above or referenced in the attachments and exhibits provided with the complaint be · 
investig d b va Commission · ial Discipline. 

Date 

ORIGINAL SIGNATURE MUST BE'PROVIDED TO COMMISSION. 

·' 
How Do I Submit My Complaint? Where Can I Obtain Additional Assistance? This complaint, along with 
any supporting materials, should be sent by mail to the: Nevada Commission on Judicial Discipline, 
P.0. Box 48, Carson City, Nevada 89702. If you have questions regarding the completion of this form, 
please contact the Commission on Judicial Discipline at (775) 687-4017. In addition, if you have access to 
the internet, or can obtain access at a local library or other facility, the Commission's web site located at 
http://judlclal.state.nv.us and provides additional information to help you prepare your complaint. The 
web site also includes the full and current text of the Revised Nevada Code of Judicial Conduct and other 
laws, statutes and rules governing the Commission. 

http://judlclal.state.nv.us
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. Nevada Department of 
Indigent Defen.se Sert1ice,v 

Complaint or Recommendation Form 

The Nevada Department of Indigent Defense Services (DIDS) is authorized by the Board 
of Indigent Defense to receive complaints and recommendations concerning the 
provision of indigent defense services from any interested person including, without 
limitation, judges, defendants, attorneys and members of the public. Forms may be 
submitted anonymously. 

https://Defen.se


STANDARD COMPLAINT FORM (STATEMENT OF FACTS) 

The following is my explanation as to why the judicial officer named in this complaint has violated the 
Revised Nevada Code of Judicial Conduct or suffers from a disability.

Please identify yourself as [select one]: FZl a litigant; 0
 

a witness or interested party; orOa member
of the general public who witnessed or viewed this conduct (but not otherwise involved). 

I have [select one]: 0 0 appealed the judge's decision
not decided to appeal the decision yet 

O not appealed the decision
not applicableO

Attach Additional Pages as Necessary 

(Revised 10/31/17) 
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1 CASE NO. PI 14-0941 

DEPT. I 

This document does not contain any 

Social security number. 

NOV 2 2017 
2 

3 

4 

5 

6 ELEVENTH JUDICIAL DISTRICT COURT OF THE STATE OF NEV ADA 

IN AND FOR PERSHING COUNTY 
DENNIS KEIREN, JR., and 
!NMATESOF THE LOVELOCK
CORRECTIONAL CENTER, 

PETITIONER, OATH OF DENNIS KIEREN 
v. 

PAM FIEL, LAW LIBRARY SUPERVISOR, 
MR. ROBERT LEGRAND, WARDEN, 
LOVELOCK CORRECTIONAL CENTER, 
MR. JAMES G. COX, DIRECTOR, 
NEVADA DEPARTMENT OF CORRECTIONS, 

RESPONDENTS.

8 

9 

10 

11 

12 

13 

14 

-------------------'/ 
15 OATH or AFFIRMATION: I, Dennis Kieren, Jr., do solemnly swear or affirm, that by

placing my signature to this document, I am the above named person, born Dennis Kieren, Jr. I 

am the person mentioned above and sign my name in attestation ofmy identity, so help me God 

. and/or under the pains and penalties of perjury.

As such, the Clerk of the Court of the Eleventh Judicial District Court-ofNevada accepts 

Mr. Kieren's word and any documentation he can provide concerning his identity: This oath is 

for purposes of giving Mr. Kieren access to out of state banks, as he testified before the Court. 

16 

17 

18 

19 

20 

21 

22 

23 

Dated this the 
2 ND 

day of November, 2017. 



4. ) REQUEST FORM TO: (CHECK BOX) _ MENTAL HEALTH _CANTEEN 

_CASEWORKER _ MEDICAL 

_EDUCATION _VISITING 

_ LAUNDRY _PROPERTY ROOM 

_iv,wLIBRARY DENTAL 

SHIFT COMMAND 

OTHER

_

_

_ ______ 

Notary services are provided to inmates who 
have a government issued picture 

identification with a signature in their I-File. 

No ID was located in your I-File. Notary 

services are not available at this time. 

DOC - 3012 (REV. 7/01) 
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