ARIZONA STATE BOXING AND
MIXED MARTIAL ARTS COMMISSION

DENNIS R. O’'CONNELL
EXECUTIVE DIRECTOR

JANICE K. BREWER
GOVERNOR

NOTICE OF AND AGENDA FOR A PUBLIC MEETING

Pursuant to Arizona Revised Statutes (A.R.S.) § 38-431.02, notice is hereby given to the
members of the Arizona State Boxing and Mixed Martial Arts Commission and to the general
public that the Commission will hold a meeting open to the public on Monday, July 8, 2013,
beginning at 10:00 a.m. in Room 250, located at 1110 West Washington, Phoenix, Arizona.

One or more members of the Commission may participate in the meeting by telephonic
communications. The agenda for this meeting follows. Any amendments or additions to the
agenda will be made available at least 24 hours prior to the meeting. The public may obtain a
detailed written description of the actions and all deliberations, consultations, and decisions by
members of the public body that preceded and relate to these. Pursuant to A.RS. § 38-
431.03(A)(3), the Commission may vote to go into Executive Session for the purpose of obtaining
legal advice from its attorney on any matter listed on the agenda. Any such Executive Session will
not be open to the public.

Title 2 of the Americans with Disabilities Act (ADA) prohibits the Arizona State Boxing and
Mixed Martial Arts Commission from discriminating on the basis of disability in its public
meetings. Persons with a disability may request a reasonable accommodation such as a sign
language interpreter, by contacting Matthew Valenzuela at (602) 364-1721. Requests should be
made as early as possible to allow time to arrange the accommodation.

DATED AND POSTED this 3rd day of July, 2013.

ARIZONA STATE BOXING & MMA COMMISSION

By: p&/(/(/&’ P 0 ,50/(/(&//
Dennis R. O'Connell
Executive Director

** This document available in alternative formats by contacting the Boxing Commission at (602)
364-1721

1110 West Washington, Suite 260
Phoenix, AZ 85007
Ph (602) 364-1721 Fax (602) 364-1703
“AN EQUAL EMPLOYMENT OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER”



ARIZONA STATE BOXING AND

MIXED MARTIAL ARTS COMMISSION
1110 West Washington, 2nd Floor Suite 260
Phoenix, Arizona 85007
Monday, July §, 2013, 10:00 a.m.

AGENDA
A. Call to Order:
1. Approval of minutes of the regular monthly Commission meeting held on June 10, 2013.

B. License Applications: Review, discussion and possible action on:

1. The amateur MMA Contestant’s license application of Sheldon Miller per A.R.S. §§5-227, 5-228,
and AAC R4-3-401 (36 years of age or older).

C. Event Requests: Review, discussion and possible action on the following event requests (A.A.C. R4-3-
405):
1. Request from Bellator Sport Worldwide, LLC for approval of an MMA event on Friday, September
20, 2013 at the Grand Canyon State University Arena, Phoenix, AZ.

2. Request from Rene Nunez for approval of a professional boxing event at the Celebrity Theater on
Saturday, August 17, 2013.

D. Information Reports: Review, discussion and possible action on:
1. Updated event schedule.

E. New Business: Review, discussion and possible action on:

None to report.

F. Old Business: Review, discussion and possible action on:

1. Draft of proposed rule to implement uniform fees.

G. Commission Reports: None.

H.  Executive Session: The Commission may vote to go into executive session on any of the

foregoing agenda items for legal advice from its attorney pursuant to A.R.S. § 38-
431.03(A)(3).

Call to the Public:

Those members of the public wishing to address the Commission must identify themselves and be
recognized by the Chair. Time permitting; each presentation will be given approximately five
minutes. Action taken as a result of public comment will be limited to directing staff to study the
matter or re-schedule the matter for further consideration at a later date.

Announcements: The next regularly scheduled Commission meeting will be at 10:00 a.m. on Monday,
August 12, 2013.

Adjournment
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ARIZONA STATE BOXING AND

MIXED MARTIAL ARTS COMMISSION
1110 West Washington, 2nd Floor Suite 260
Phoenix, Arizona 85007
Monday, July 8, 2013, 10:00 a.m.

Materials

A copy of the agenda and background material provided to Commission Members, which is not exempt by
law from public inspection, is available for public inspection at least twenty-four hours in advance of the
meeting at the Department of Racing located at 1110 W. Washington Suite 260, Phoenix, AZ 85007.
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MINUTES OF THE OPEN MEETING OF THE ARIZONA STATE
BOXING AND MIXED MARTIAL ARTS COMMISSION
On June 10, 2013

A meeting of the Arizona State Boxing and MMA Commission was held on March 11, 2013 at
1110 W. Washington Street, Room 250, Phoenix, Arizona 85007. The meeting was called to
order at 10:01 a.m.

Members Present:  Scott Fletcher, Chairman (via telephone)
Michael Preston Green, Commissioner
Joe Pennington, Commissioner (via telephone)

Also Present: Dennis R. O’Connell, Executive Director
Matthew Valenzuela, Boxing & MMA Assistant
Mary DeLaat Williams, Assistant Attorney General

A. Call to Order and Approval of Minutes:
Pursuant to motions from Mr. Green, seconded by Mr. Pennington, the minutes of the
following Commission meetings were unanimously approved:
a. The monthly meeting held on May 13, 2013.
b. The Commission’s Executive Session on May 13, 2013.
. The special meeting held on May 23, 2013.

B. License Applications: Following review and discussion by the Commission:

1. Pursuant to motion from Mr. Green, seconded by Mr. Pennington, the amateur
MMA Contestant’s license application of Chris Sims was unanimously approved per
ARS. §§5-227, 5-228, and AAC R4-3-401 (36 years of age or older).

2. Pursuant to motion from Mr. Pennington, seconded by Mr. Green, the corporate
Promoter’s license Bellator Sport Worldwide, LLC was unanimously approved per
A.RS. §5-227, 5-228A., B, E., 5-229.

C. Event Requests:

1. Pursuant to motion from Mr. Green, seconded by Mr. Pennington, the MMA event
requests from Mr. Adrian Romo for approval on an MMA show at the Rio Rico
Country Club, Rio Rico, AZ on September 7, 2013 was unanimously approved.
A.A.C. R4-3-405.

D. Information Reports:
1. Mr. O’Connell presented an updated event schedule.

E. New Business.
1. Mr. Valenzuela reported on the progress made toward having a separate web site for
the Boxing and MMA Commission. It has been designed and tested and it is
expected to become operational by the first of July.



2. Mr. O’Connell presented drafts of different versions of a proposed rule to implement
uniform fees when the new boxing and MMA legislation (H.B. 2263) becomes
effective. Further work is required on the language and on the question of the
duration of the proposed rule.

F. Old Business.

1. Mr. O'Connell reported on the status of potential law enforcement action by the
Maricopa County Attorney’s Office (MCAO) based on the DPS report concerning
forged medical exams and/or blood tests prepared in 2012 on behalf of two MMA
contestants. No decision had yet been reached by the MACO.

2. Mr. O’Connell reported on the 4-hour MMA judge training program held June 1,
2013. It was conducted by Glenn Trowbridge from Las Vegas. 20 officials and other
invitees attended. Everyone who attended found the program informative and
instructive on the standards for judging MMA and on such things as what
constitutes a 10-8 round.

3. Mr. O’Connell reported that he was served with a subpoena for deposition as a fact
witness in the matter of D. Fowles vs. Gila River Gaming Enterprises, Gila River
Indian Community Court, Case No. CV2011-0194.

4. The planned attendance at Association of Boxing Commissions’ 2013 Annual
Conference in San Antonio, TX, July 29-31 was discussed. Mr. Valenzuela plans on
arrive on July 26 to take part in judging and refereeing seminars scheduled on July
27 and 28.

G. Commission Reports. There were none.
H. Call to the public. No one spoke.

I.  Announcements. The next Commission meeting is scheduled for July 8, 2013 at 10:00
a.m.

Pursuant to motion from Mr. Pennington, seconded by Mr. Green, the meeting was
adjourned at 10:54 a.m.

By Dennis R. O'Connell  June 11,2013




LICENSE APPLICATIONS
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FOR OFFICIAL USE ONLY
coLor proro | ASSOCIATION OF BOXING COMMISSIONS | ™
(Passport Type) MIXED MARTIAL ARTS DATRISSURL: |
NATIONAL IDENTIFICATION CARD ISSUED BY; AZ EQXNINQ
ND MMA COMMIGC
APPLICATION FORM FXPIRES:
AMATEUR

[ PROFESSIONAL

FIRST NAME; &S%ﬁllﬂézﬁ _LAST NAME; mz&[f MIDDLE NAME: L,W[[Z}’
oate oF BiRTH: /1 4 (oY sociaLsecuriry v._J47 . o3 . 959/

aonwoss: @8 [ Agrkaed Cirele oy LUEsa  starerrovinee: ﬁz‘m: ﬁw
HETGT'I'I‘:_L‘Q’_JZ,‘" Waxcu'r: _“_[;Zilbs. COLOR OF HAIR: é@ﬁﬁ COLOR OF EYES: -&Z?M
HOME PHONE; (ﬂﬁ_) RGe5" Y/ EMAIL ADDRESS: neldimilierdo. Com

BIRTHMARKS, SCARS OR TATTOO'S:_ /Y 7r®

(List area of body: Face, Neck, Back, Arm, Leg, etc.)
YEARS OF EXPERIENCE; Wé‘%’ﬁw{ i /}W)

TERMS AND CONDITIONS:

Applicant must apply for National MMA 11D Catd in the state/provinee in which he/she iy a residen,

2. National MMA 1D Card, will not be issued unless an accurate and wuthful application form is completed in its entircty,
Incomplete forms will not be accepted and will be returned to applicant for completion,

Two color (passport type) photos must be submitted with the completed application form.

4. Twao forms of identification must be presented at the time of application and must include a color photo of the applicant,

Accepted forms of identification will inciude, but not be lmite

—

L

out mot be limited 10 diiver’s license, passport, state/provinoe issued
identification or any other form of identification accepicd by issuing Commission.

5. Applicant understands that he/she will not be allowed to compete without a National MMA 1D Card,

6. Applicant understands that the ABC in cooperation with the issuing Commission will settle any and all disputes with
regards to violations of these terms and conditions for the National MMA 1D Card, The ruling of the ABC is finul and
binding on all parties.

7. Applicunt agrees to abide by these and any other terms and conditions, rules and regulations set forth by the ABC ang the
1ssuing Commission.

8. Applicant understands und ugrees that the ABC resorves the right to amend the terms and conditions for i4suing the
Natiorial MMA. ID Card.

9. 'The National MMA 1D Card will Expirc 5 years from the date it is issued. A new application will need 1o be completed
tn order to updatc or renew your 1D,

| certily that I have read and understand the terms and conditions pertaining to the application for a National MMA TD Card,
that all information given is my own, is true and correct to the best of my knowledge. 1 fnther understand and agree that any
false, misstatements ot incomplete information on the application will constitute grounds for rovoking or denial of the
National MMA 1D Card, and subject me to a one year suspension at the discretion of the ABC ov issuing Commission.

St L il 408/

Applicant’s Signature Date

Commission Representative Date

Revised: 12/1/2011
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- Email Form |

omwumoy___ AZ LIGENSE NO._ _EXPIRES 12/31] PAID_YesorNO svmomon
ARIZONA BOXING AND MMA COMMISSION
. LICENSEAPPLICATION . . @

Application Facts and Instructions (ARS § 41-1 079

* Al llcenses expire every Dacember 31 at midnight. 1t is the ficensee’s responsibility o apply for renawal prior to license axpiration,

¢ Required: Ywo passport size photos, documentation of citizenship or alien status, fingerprinte™. and licanse fee (AAC R-3-412)

*  Liconse will be issued or deried after recelving & complete application package: within 85 days for promoters, matehmakers, corporations, managers, judges and
referees; and within 40 days for hoxers, hoxar's seconds, trainers, ring announcers, timekeapers, and physiclans. (AAC R3-412.01)
Contact the Boxing and MMA Commission at (602) 384-1721 with questions or assistance with the application process.

»  This document is a public record as defined in ARS, § 41-1350, und is therefors opar to public inspection, (ARS. § 39-121)

PersonalInformation..

- PrintEorm

Date: 06/26/2013

Applicant's Name; Miller Sheldon L Social Security No: 097-62-3591
Loyt Flrat Md {dr, Br., et (Disciveury of your sociat security nurmber 15 mendatory. ARS § 25:320)
Date of Birth; 11/24/1964 Other Names You Have Used {maiden/othar)

Manth Day Yeaur

Place of Birth: Brooklyn, NY USA Are you a Citizen of the United States? [X] Yes [ No
T, STe 07 eqUIVATGN TR Cauriry

Permanont Malling Address - Please bs advised that the address listed below will be used for mailing all notices or other
communication. (It is the sole responsibility of the licanses to notify the Commission of a change in mailing address.)

Mailing Address 65 S. Parkwood Circle Apartment, Suite, Floor

City Mesa State AZ Zip Code 85208 Email sheldonmiller@q.com
Home Phone (480) 214-3541 Wark Phone Cell Phone (480) 255-6344

‘Infractions & Criminal History Backgroind e
othar than a traffic violation: [J Yes [ No Ityou answered “ves'~ please provide an explanation for sach incidest

1. Have you ever been convicted of any crime,

Date City State Offense (Nature of Chargs) Disposition/Flnal Results of Case

2. Have you gvar had a license denied, suspended or ravoked by any cotmmission? If you answared yes, explain; No

3. Have you ever beer issued a license by BNy commission O regulatory agency? If so, specify the commission or agercy and dales and type of licenss:
No

~ License Categories & Fees

Check the box that applies and provide the information reg uested, if applicable to vour licanse category,
- %100

** Matchmakar

] Announcer ] Boxer (Prao)
L] Inspector O mMa (Pro)
1 Physician 7] Second
EJ Timekeeper ] ‘Frainer

Fingerprinty needed for the fallowing:

Promoter Promoter

** Manager
o

“ (individual) ** (Corpoaration)

M Fingerprint Fingarpring

[Z1 Fingerprint

Must submit a list of _"If-y,ou have a financial interestin any Pre Bo

xer oF P/‘oiMMA :
LI > Judge L1 ** Referee all B(g'?‘g Z”’I‘; :ﬁMA Fighter: Please explain on a sepsrate'shoot: e
Managerial Contract,

%20

B3 mma (Amatenr)
Fingerprints are required for these licensed categories and Add $22 Fee for Processing ™
ADREOS (Rev, 12/27/2012) 1110 West Washington, Sulte 260, Phoenix, AZ 85007

Phane (602) 364-1721 Fax (802) 364.1703 Email Appiication to:
Wabsite: Www.azracing qov azboxmgartdmma@azmcinggm
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e _ AFFIDAVIT OF LAWFUL PRESENCE = - T
, : : oo D RYCAPPLICANTS FGR:ST?‘ATE%PUBUC"B‘ENEF!TSC-UCIENB!NG et
All licensed appilcants must present evidence demonstrating lawful presence In the United States &t time of
application. A.R.§. § 1-502, 8 U.§.C. § 1621

. EXCEPTIONS. You arc not required-to submit documentation if the following applies:

7] thave unexpired documentation on filg with the Arlzona Boxing Commission,

O Applicants who are cltizens of a foreign country and not physically presant in the United States,
L s e -ALL OTHERS: Submit onie of the following documcnts:
Gheck the document you are submitting. )

B An Arizona driver license issuad after 1996 or an Arizona nonoperating identification card.

[0 Adriverlicense fssued by a state that verifies lawful presence In the United States. (The following states do not verify, and therefore

are n table: Hawaii, linols, New Mexico, Utah and Washington. Washington verifies only for credentials labeled as
"Enhanced.”)

E-Verification issued by the Departmert of Homeland Security verifying smploymant sligibility.

A birth certificate or delayed birth certificats issuad In any state, territory or possession of the Unitad States.

A United States certificate of birth abroag,

A United States pasaport.

A foreign passport with a United States visa,

An -84 form with a photograph.

A Unlted States citizenship ang Immigration services employment authorization document or reluges travel document.
A Unlted States certificate of naturalization.

A United States certificate of citizenship.

A tribal certificate of Indian blood.

A tribal or bureau of tndtan affairs affidavit of birth,

Other accaptable dosument as determined by the Boxing Commissian,

loooooooooooo

= L SO CAWARNIN ease read cardiull ‘befovesigning e st
I heraby make application for a license to bs izsued in accordanca with the terms and provislons of the rujes of the Arizona Boxing Commission, | agree lo
strictly cormply with the laws of the State of Arizona and with the Rules of the Arizona Boxing Commission as thay may be added or amendsd from time to time.

License Anplication (nstructions — i have besn provided with instructions for obtaining 4 license, informed of appiicable licensing tmaframes, and provided
with corttae{ information if | have questions or need assigtance during the application process.

Social Becurlty Numbers — ARS § 25-320 mandates that sach licensing board or agency that issues professional or occupational licenses or cartificatas must

obtaln and recerd the socig! securlty numbsr of an applicant for professional or sooupationst licenss or certificate in its database in order to aid the Department
of Economic Seeurity in locating parents or thair asaets or to enforce child suppori erders, Therafore, itls mandatory that your social security number is providad
on this appllcation. When sogial 8security numbars appear on public records, and copies of such records bacame tie subject of & records request, sosial security
numbers must be redactad from the document,

Declaration of Cltizenshin and Alien Statys - | declare under penaity of perury under the laws of the state of Arizona that the answers | have glven are trua
and corract (o the bast of my knawiedge. | understand that it i5. my responsibility to advise the Commission of any change in citizenship or sflen status and 1o
provide the Commisgion with & capy of naw or renewed documents svidanging my status.

Application Certifieation — | certify that all the informafion listed on the Licenss Application is true and correct to the best of my knowledge. | further understand
of : ;

and agree that sny misstatement of a matarigl fact is this application will constitute grounds for suspengion or revocation of the license andfor a possible
monetary fina.

If the Applicant is a Contestant, he or she understands that by participating In & Boxing or Unarmed Combat bout, that the Contestant is engaging‘ in an
abnormatly dangarous activity which subjects Contestant to a tisk of severe injury or death. The Gontestart, in full knowledge of the risks, nanethelass, agrees
to enter into this ticense agreemant and haraby waives any claim that the Contestant or Contastaril's heirs may have against the Arizona State Boxing & MMA

Commission (“Commission™), the Commission members and employses, bout officials and the State of Arizona as the rasult of any injury the Contestant may
suffer as a result of Conlestant's participation in this contest,

} acknowladge and understand that false or incomplete answers on this Application Form couid result in criminat prosecution and/or the Denlal or
subsequent Revocation of g Licenss,

| declare under panalty of perjury under the laws of the State of Arizona, that | have read and understand the foragoing and completed this application for a

license, that all}e ans}yﬁ;& glven are m} awn, and that the.answars are frue and coftect to tha best of my ywi@dge.
P Y, 43

X LS e NI O e s Date é
. Signature of Licenss Applicant

If paymant of fees is made by personat chack and that check Is not on a valld & nt i
void and an suiomatle e ot Saaon) o1 ba i vt ceount of drawn withaut sufficlant funds. the license issued shall be nult ang

Email Application to; azboxingandmma@zazmcmg‘guv




“CTMALE Ol FEMALE

Applicant \ l W i / (/[ {
Last Name | { Ul First Name b'\d ( Middie i c Date of Birth / &

Strest Address Uq 5. I UU@CI (} ¢ Gity W N State /}7‘ Zip X‘Z}']() {

 PHYSBICAL HISTORY

' Hasappllcant had any of 1hefollcwmgcundmons

[ Fainting spells [ Rupture (hernia) [J Chestpain 1 Operstions
7 Shortness of breath 0O swollen joints 0 Rheumatism ] Diabetes
[Tl Frequent head aches [] Convulsions (fits) [1 Chronic cough [] Bieeding disorder
1 Spitting blood [] - Cerebral hemorrhage or any gther serious injury
Number of knockouts received ’7 Date of last knockout

Longest duration of unconsciousness

Have you ever been knocked unconscious in any other sport or in any other way? 1 ves \q Na
If yes, explain: 4

_ BOXING/IUNARMED COMBAT RECORD .« =

Fro Boxing Wins____ Losses Draws
Pro MMA Wms Losses Draws
Amateur MMA Wms Losses Draws

General appearance C‘ AR i Height w Weight _.{.s_ﬁ__._m Temperatire __m__
Disabling scars . ¢ Mouth Teath vo.Tonsils Neck
Pulse st rest S " Blood pressure at rest ‘ W
Pulse after 100haps w75 Blood pressure after 100 hops T;}ﬁ\ L@
7 Blood pressure 2 minutes 1ater
Enlarged glands [ ves Ei No Goiter ] ves ?{ No
Heart: Pulse rhythm egutar (1 Irregular  Agical impulse [ 1 Heavy M/Norma!
Entargament T3 Yas¥d No Murmurs TJ Yes WNO
Lungs Rales [J Yes BT
Breasts: Mass [ yeg Fﬁ) Tenderness [ Yes @/No Discharge [J Yes %o
Abdomen; Enlargemen ofhver D Yes E’No Enlargement of spleen L] Yes [B'No
Hernia [ Yeg largem ent of spleen [J YesgNo
Testicles: Normal L1V [} NQ Remarks: DQ ﬂ\p
Pelvic: Normal, [1 Yes (1No  Remerks:
Reflexes: Pupils P ) Knee jerks W Romberg - Babinski (—
Skir: Rash Boils Any other unhealed wounds, -
Speech!  siurred? [ Yes\PNo  Other . P .
General issuss (memory, judgfént): m:ﬁmﬁl 5. 76700350 I%Y) v\/sz!f "
Remarks: aQ - w3 )
ADRB10 (09/13/2012) Revised 1110 West Washitigton, Suite 260 Page 1
. Phoenix, Arizons 85007
Phone: (802) 384-1721 Fax: (602) 364-1703 Webgite: .. .

s /v EDYd Wd ¥5:€0 €10z 9z unpy



Physical Examination
Page Two

Has applicant every had any of the following conditions:
! Blurred vision? [J Yes &I No

2. Surgical prqcedures done to his/her eye(s) or the tlssues around the eye other than simple sutures of the skin around the eye?
I ves Cﬂ/No

3. Has applicant ever bean informed by & physician that he/she had significant gye problems such as retinal detachment, retinal
tear, primary or secondary glaucoma, aphskia, pseudophakia lens? [ Yes No

_EYE EXAMINATION.

I Wision with glagges -
Left Right

Left Right

Left Right
JoJpl_ | D0

SEROLOGY

THE ORIGINAL REQUIRED LAB REPORT WITH APPLICANT'S NAME AND DATE THE TEST WAS PERFORMED MUST BE
SUBMITTED.

REQUIRED LAB REPORTS TO INCLUDE: HIV, Hepatitis B (Surface Anfigen) and Hepatitis ¢ {Antibody)

I have examined the above named subject and | gf HAVE [0 HAVE NOT medically cleared {o fight.

Remarks:

. ) P Y YRy T
| (O g 103/, . ‘ eIl
g ba AP IC s RS M,
HYSICIANTS NAME UCENSE#  (PLERGEPM g WD o = N
STiQB%%D}gREss{Q'Mﬁ% M“'-&M : =4 ¢ —
NiSp 1 VS2OY Y50 039 715
cITY BTATE ZIFCODE PHONE NUMBER t

APPLICANT:;

L AUTHORIZE any physician to release to the Atizona State Boxing Commission any of my meadical records in his/her
possession. | also authorize the Arizona State Boxing Commission to release any medical information or otiver personal

Information with respect to mYy status and leensure as a professionsl boxer of unarimed combatant which may be contalned
In any of its records to other State Commissions.

| agrew that a photographic copy of this authorzation shall be valid as the original.

ocument,

in
e 3118 1%

lndlca_ted

1 agree that this authorization will ge valld fot & period of one vear from ¢ te
., c”/ e / /727 Clar” B 2L i P

NAME OF APPLICANT (PLEASE PRINT} APPLICANT'S SIGNATURE DATE
ADRS10 (09/13/2012) Revised 1110 West Washington, Suita 260
Phoenix, Arizona 85007
Phone: (802) 364-1721 Fax: (B02) 364.1703 Website:

§ /9 rEOVd Wd 75:€0 €gT0g 9z unp



Jun 25 2013 8:43AM HP LASERJET FAX

Firar Name

Lagt Nama mr Hﬂr © Middle A“fmti' Date of Birth Z &7:“’/,; %
Street Addrass g State Zgzie

[ Boxer Boxing Record: " MMA Record.

possible provide the following Infarmation:
Name and hometown of physician in charge: .
Has applicant sver had any of th}f?uowlng conditions:

Blurred vislon B3 Yes No

21 Surgleal procagures dond to hissher eye(s) or the tissues arpund the eyé othar than simple sutures of the skin eround the
aye? i Yes No

3. Has applicant aver been informad by a physiclan that he/she had signitie ,ant aye: problama such &s tetirat detachment, ratinal
taar, primary ar gecondary glavcoma aphakda, psaudophaha dislooated iens,; or cainracﬁ O Yes B No
if yes, please explaln:

Eye diepase: & Yas &Nc List nature of diseass. .
Eye Injury: O Yas.w, Llst nature of injury.
Dstachad reting surgery un pithereye: [ Yes BUNo
| st which eye and when and where surgery was done:

& &

s
Right ) B i N Aouity ihni {7
Left 0] Spn Cyl % Acuity V] (Lo
Intraocular Right A mmHg |
Tension Laft 11 £ mrkHg | Remarks
Metility Normal _ 37 Abnormal B
Sinosylar Vision Normal A\ Abnormsl

’ m;lwml

ST RIAAL ]

CEPRER I AL ALITIES

Conjunctive

Cormnea
frisfPupil
Lens
Eyslids

INDIRECT OPHTHALMOBCOPY WITH ECLERAL

SRR SENDRALIE

Disc

Macula

Vesssls
Paripheral Retina

DMLY ACUERT GRIGI GRHTHALMO! OGISTY
ADRBO7 (08/1372012) Revissd 1110 Wast Washingion, &
' ' Phoenlx, Arizene BSQ07

Phone: (802) 384- 1721 Fax, (602)384-1703
Wy azranln v vy

Pape 1
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The Cammilasion shall deny, suspend, ravoke, or place restrictions af the | ; %0 of & professionel bexer or mordal arts
figiier becayse of @ medical or Visusi condition, (The Commisalon may slgo place restrictions: for the same medice!
condifions on alf amateur combatants under its Jurlsdietion) inctuding LJm not iimited & the following:

! ;

Uncorrected visual sculty of less then 20/200 in slther eye or 20/50 with both eyss;

Corrected visual sculty of lase than 20/60 in ofther ey, regerciless pf e caume;

A visual field of 60 degrees or less extending over one or mors quadrans of the vieual Held;

Prasence or history of retined detschment or retinal teer unless ted by an ophthalmologiat sad then apbroved

by en ophthalmologist specfied by the Commission who then gssesaas that the baxer e 8t no sigaifican? riak of

further irfury to the reting ¥ boxing Is resumed, Such aasessment|ghall occur both within five tays bufors and five

days afeer the contes?; } :

8. Presence of primary or socondary glaucoms, whather or hot such condition has been froarad;

€. Pragence of sphakia, baeydophakie, disiocated fans or cateract I &ither aye;

7. Any other visusi condition which the Commisgion dotermines would prevent the applicant or ficenses from aafaly
engaging In boving sctivities, !

o L2 Ba o

The examining physician Is Teduented fo maif & copy of any roport, d::éezt!y to the Commission of an applicent that hae &
condiifon that may preciude himmer from heing licensed or clnared 1o p?rﬂclpatw In boxlng ectivites.

REPORY OF EYE EXAMINATION FOR FPROFESBIONAL BOXER / UNARMED U0
DAL Wil ovs CREMARKE]
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Patient: Miller, Sheldon DOB: 11/24/1964 Sex:
COrdering Provider: Eckerson, Lisa M

Order Number (Clinic/Lab); 07882023500/07882023500  Alt Requisition: B0002683351

M Acct#: 0000355277 Fasting: Yes

Collection: 03/19/2043 10:10:00 Lab Recaipt: 03/19/2013 10:57:00 Results: 03/22/2043
08:14:00
Electronically signed off by Lisa M Eckerson, N.P. on 03/22/2013

TEST DESCRIPTION QUT-OF-RANGE IN-RANGE UNITS EXPECTED

Result Statug Key: ¥ - Test sancoled or cannot be obtained

Patient 15 Fasting

257188 - HP4
Hep A Ab, Igm: Negative Negative
HBSAg Screen: Negative Negative
Hep B Core Ab, IgM: Negative Negative
HCV Ab: <0.1 s/co ratio 0.0-0.9

144067 - Comment: (auto-generatedivefiox)

Parent Result: 144067

Comment: ;

Non reactive HCV antibody screen s consistent wi th ne HCV infection,

unless recent infection s suspected or other evidence exists to

indicate HCY infection.

5009 - CBC With Differential/Platelat
WRC: 3.7 x1083/uL 4,0-10.5
RBC: 4.36 x10EG/ul, 4.14-5.80
Hemogliobin: 13.8 g/dL 12.6-17.7
Hamatocrit: ‘40,6 % 37.5-51.0
MCV: 93 fL 79-97.
MCH! 31.7 ng 26.6-33.0
MCHC 34.0 g/dL 31.5-35.7
REw 14,1 % 12.3-15.4
Platelets: 268 x10E3/uL 140-415%
Neutrophils; 36 % 40-74
Lymphs: 54 % 14-46
Monocytes: 7 % 4-13
Eos: 2 % 0O-7
Basos: 1 % 0-3
Immature Cells: 00
Neutrophils (absolute): 1.3 x10E3/uL 1.8-7.8
Lymphs (Absolute): 2.1 x10E3/ul. 0.7-4.5
Monocytes (Absolute): 0.2 x10E3/uL 0.1-1.¢
Eos (Absolyte): 0.1 X10E3/uL 0.0-0.4
Baso (Absolute): 0.0 X10E3/ul, 0.0-0,2
Inmature Granulocytes: 0 % G2
Immature Grans (abs): 0.0 x10E3/uL, 0.0-0.1
NRBC: 00
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Patient: Miller, Sheidon DOB: 11/24/1964 Seyx:
Ordering Provider: Eckerson, Lisa M

Order Numbar {Clinle/Lab): 07882023500/07832023500

Collsction: 03/19/2013 10:10:00 Lab Recelpt: 03/19/2013 10:57:00

Electronically signed off by Lisa M Eckerson, N.P. on 03/22/2013

M Acct# opopassayy Fasting: Yes

Alt Requisition: B0002683351
Results: 03/22/20113 08:14:00

TEST DESCRIPTION OUYT-GF-RANGE UNITS

IN-RANGE EXPECTED
Rezuit Status Key: X - Teat cancelod or cannet be obtaied

Hematology Comments:: (6]

322000 - Comp. Metabolic Pane] (14)
Glucose, Serum: 99 mg/dL 65-99
BUN: 15 g/ il 6-24
Creatinine, Serum: 1.04 ma/di 0.76-1.27
eGFR If NonAfricn Am: 85 mi/min/1.73 »59
eGFR If Africn am: 98 mi/min/1.73 »59
BUN/Creatinine Ratio: 14 9-20
Sodium, Serum: 138 ] /L 134-144
Potassium, Serum: 3.3 mmol/L 3,5-5.2
chloride, serum: 103 mmol/L 97-108
Carbon Dioxide, Total: 20 ming /L 20-32
Calcium, Serum: 9.2 mg/di 8,7-10.2
Protein, Yotal, Serum: 6,9 g/dt. 6.0-8.5
Albumin, Serum: 4.4 g/ dL 3.5-5,5
Globulin, Total: 2.5 a/di. 1.5-4.8
A/G Ratio: 1.8 1.1-2.5
Bilirubin, Total: 0.5 ma/dl ¢.0-1.2
Alkaline Phosphatase, o 5% LU/L 25-150
AST (SGOT): 32 Iu/L 0-40
ALT (SGPT}: 28 Tu/L 0-44

330731 - LP
Cholesteral, Total: 173 mg/ dL 100-19¢
Triglycerides: 138 mg/ di. 0-149
HDL Cholesterol: 70 mg/dl »39

According to ATP-IIT Guidelines, HDL-C »59 my/dl 15 considered a

negative risk factor for CHD.
VLDt cholestern] cal: 28 mg/dl. 5-40
LbL Cholestereol calc: 75 mg/dL 0-99

83824 - Panel 083824
HIV 1/0/2 Abs-Index value: <1.00 <1.00

Index Value: Specimen reacti vity relative to the negative cutoff,
HIV 1/0/2 Abs, Qual: Non Reactive

Non Reactive

183194 - Chiamydia/GC Amplification
Specimen Source: UR
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Patient: fllter, Sheldon DoOB: 1 1241964 Sex: M Acct#: 0000355277 Fasting: Yes
Ordeting Provider: Eckerson, Lisa

Crder Number (Clinfe/Laby: 07882023500/07882023500 Alt Requisition: B0002683351
Collection: 03/15/2013 10;10:00 Lab Receipt: 03/19/2013 10:57:00 Results: 03/22/2013 08:14;00

Electronically signed off by Lisa M Eckerson, N.P. on 03/22/2013

TEET DESCRIPTION OUTOF-RANGE N-RANGE UMIT® EXPECTED
Result Status Key: X - Test canceled or cannat ba obtained

chlamydia trachomatis, NAA: Negative Negative
Neisseria gonorvhoeae, NAA: Negative Negative
Please note::

Acceptable specimens for this test are male urerbral swab,

endocervical swab and tiguid based pap specimens, vaginal swabs in

AFTIMA transperts and Ffirst void urine. See online birectory of

Services for test number for rectal and pharyngea] specimens.

4258 » TSH
TSH: 3.460 uIll/mL 0.450-4.500

12005 - RPR, Rix Qn RPR/Gonfirm T#
RPR: Non Reactive Non Reactive

183147 » H8V Type 2-Specific Ab, oG

HSV 2 IgG, Type Spec: <0.91 index 0.00-0.90
NegatTve <0, 97
Equivocal 0.91 - 1,09
Positive >1,09

Note: Negative indicates no antibodies detected to
HSY-2. Equivocal may suggest early infection. I1F
clinically appropriatre, retest ar Jarer date. Positive
indicates antibodies detecred to HSV=-2; coinfection

with HSV-1 cannot be exciuded without type specific
testing.

Performing Labaratary: LabCorp Fhoenx, 3530 B Walidng Suite 300&&Phoenix@AZ&B502472514 PD

Parforming Laboratory: LabCom Burfington, 1447 York CountéaBurlington&NC&2721 S3361% BN
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EVENT REQUESTS



thereunder

Request for an event sanction must

y
promoter/corporation to apply as far in advance as possible to e
Commission agenda for consideration.

In addition to a copy of the contract between the
information/disciosures from the
Sec, 6307e.,

NAME OF PROMOTER / CORPORATION:
AT & =

ARIZONA STATE BOXING AND MMA COMMISSION

n thi ays in advance. The Commission urges the

nsure that the request can be placed on a

promoter and the venue, the Commission will require additional
promoter pursuant to the Professional Boxing Safety Act of 1996, 15 USC 89,
and compliance with the Arizona Revised Statutes 5-221 et seq,. and the rules promuigated

=

£ _( Pellator Spert Worldwmd 4 222-3400

LHEF S1E0md

STREET ADDRESS CITY STATE ZIP CODE
Boos BiRed 37, e 1108 MNeawsforr BEACH CA G286l
MATCHMAKER: <4 i ¢ AP LA MATCHMAKER PHONE: gy 277.- 3450
TYPEOFEVENT: [ BOXING  [H. MXEDMARTIALARTS [] KICKBOXING [] OTHER, DESCRIBE-

DATE OF EVENT. & /2@ /i3 TIME OF EVENT: &7y PM #OF BOUTS: {1ty TIME OF FIRST BOUT: @ ooftt
VENUE OF PROPOSED EVENT: é‘@wg CANYoN UAIVERS {T‘*f’ ARENA

VENVE LOCATION. ST IR et o Pemno =
WEIGH-IN SITE: TBD WEIGH-IN DATE: C?Aq /(3
WEIGH-IN ADDRESS: SLREET ADDRESS CITY STATE ZIF CODE

List ALL. event contact persons:

a

WEIGH-IN TIME:é"j’m{)M

RELATIO - DL wfnd .

i\

Flimvyf D v 0PS | g 39722234 Chei 70 C. bredlator Com, |

%

CEl UG 52 Y dle Y

A

List ALL persons having a financial interest in the promotion:

ADDR RHG)

ADRB04 (12/1/2011)

1110 West Washington, Suite 260
Phoenix, Arizona 85007
Phone: (602)364-1721 Fax: (602) 364-1703
WWW.azracing.goyv
AN EQUAL EMPLOYMENT OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER”




ARIZONA BOXING AND MM

Request for an event sanction must be made n gs the

promoter/corporation to apply as far in advance as possible fo ensure that the ;'equest can be placed on a
Commission agenda for consideration.

In addition to a copy of the contract between the promoter and the venue, the Commission will require additional
information/disclosures from the promoter pursuant fo the Professional Boxing Safety Act of 1986, 15 USC 89,
Sec. 6307e., and compliance with the Arizona Revised Statutes 5-221 et seq,. and the rules promulgated
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DATE OF EVENT: &~ ﬁ*}' / i3 TIME OF EVENT: £™ 59, #OFBOUTS: /¢ TIME OF FIRST BOUT: é‘; g
VENUE OF PROPOSED BVENT: (1. [, [~ "dvy +hicate

. REET ADDRESS, | i C a ATE ZiP CODE
VENUE LOCATION: c/%}g, i ryﬂ:), p T e oe
WEIGH-IN SITE: - 6 - WEIGH-IN DATE:
WEIGH-IN ADDRESS: — 1ot /DoRees o STATE 2P CODE | i G-I TIME:
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sersons having a financial Interest in the promotion:

/!
[/
[/ i
= ©—1¥[3
X~ Sign SHalf of Promoter Date

-~ ADRS804 (11/6/2012) v . 1110 West Washington, Suite 260
Pheenix, Arizona 85007
’ Phone: (602) 364-1721 Fax: (602) 364-1703
www azracing.aoy
“AN EQUAL EMPLOYMENT OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER"




EVENT SCHEDULE



ARIZONA STATE BOXING & MMA COMMISSION

JANICE K. BREWER Dennis R. O’Connell

GOVERNOR Executive Director
EVENT SCHEDULE
As of July 3, 2013
DATE: Pro Boxing, Saturday, July 20, 2013

PROMOTER: Ironboy Promotions

TIME & PLACE: 7:00 p.m., Celebrity Theater, Phoenix, AZ
WEIGH-INS: Friday July 19, 2013 TBD

DATE: MMA Show, Saturday, July 20, 2013
PROMOTER: King of the Cage

TIME & PLACE:

Talking Stick Resort & Casino, 9800 E. Indian Bend, Scottsdale; 7:00 p.m.

WEIGH-INS: Fri., July 19 at venue
DATE: MMA Show, Saturday, August 10, 2013
PROMOTER: Roland Sarria, Rage in the Cage

TIME & PLACE:

7:30 p.m., Gila River, Wild Horse Pass Casino Resort

WEIGH-INS: 5:00 p.m. same day at venue

DATE: Pro Boxing, Saturday, August 17, 2013

PROMOTER: Rene Nunez Promotions Event request pending
TIME & PLACE: 6:00 p.m., Celebrity Theater, Phoenix, AZ

WEIGH-INS: Friday August 16,2013 TBD

DATE: MMA Show Saturday, August 31, 2013

PROMOTER: Crank It Up Promotions

TIME & PLACE: 8:00 p.m., Arizona Event Center, 1300 S. Country Club, Mesa.
WEIGH-INS: 7:00 p.m., Friday, August 30, 2013 at venue.

DATE: MMA Show, Saturday, September 7, 2013

PROMOTER: Ringside Promotions

TIME & PLACE:

7:00 p.m., Rio Rico Country Club, Rio Rico, AZ

WEIGH-INS: 7:00 p.m. Fri., September 6, 2013 at venue
DATE: MMA Show, Friday, September 20, 2013 Event request pending
PROMOTER;: Bellator Sport Worldwide LLC

TIME & PLACE:

WEIGH-INS:

5:00 p.m., Grand Canton Univ. Arena, Phoenix
5:00 p.m. Thursday, Sept. 19 TBD

DATE: Pro Boxing, Saturday September 21, 2013

PROMOTER: Ironboy Promotions

TIME & PLACE: 7:00 p.m., Celebrity Theater, Phoenix, AZ

WEIGH-INS: Friday, September 20, 2013 TBD

DATE: MMA Show, Saturday, September 28, 2013

PROMOTER: King of the Cage

TIME & PLACE: Talking Stick Resort & Casino, 9800 E. Indian Bend, Scottsdale; 7:00 p.m.
WEIGH-INS: Fri., Sept. 27 at venue

1110 West Washington, Suite 260
Phoenix, AZ 85007
Phone (602) 364-1721  Fax (602) 364-1703
“AN EQUAL EMPLOYMENT OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER”



ARIZONA STATE BOXING & MMA COMMISSION

JANICE K. BREWER

GOVERNOR
DATE: MMA Show, Saturday, October 12, 2013
PROMOTER: Roland Sarria, Rage in the Cage
TIME & PLACE: 7:30 p.m., Gila River, Wild Horse Pass Casino Resort
WEIGH-INS: 5:00 p.m. same day at venue
DATE: MMA Show, Saturday, October 26, 2013
PROMOTER: Ringside Promotions
TIME & PLACE: 7:00 p.m., Blue Water Casino & Resort, Parker AZ
WEIGH-INS: 7:00 p.m. Fri., October 25, 2013 at venue
DATE: Pro Boxing, Saturday November 16, 2013
PROMOTER: Ironboy Promotions
TIME & PLACE: 7:00 p.m., Celebrity Theater, Phoenix, AZ
WEIGH-INS: Friday, November 15,2013 TBD
DATE: MMA Show, Saturday, November 23, 2013
PROMOTER: Roland Sarria, Rage in the Cage
TIME & PLACE: 7:30 p.m., Gila River, Wild Horse Pass Casino Resort
WEIGH-INS: 5:00 p.m. same day at venue

1110 West Washington, Suite 260
Phoenix, AZ 85007
Phone (602) 364-1721  Fax (602) 364-1703

Dennis R. O’Connell
Executive Director

“AN EQUAL EMPLOYMENT OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER”
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UNIFORM FEE IMPLEMENTATION

The Arizona Boxing and Mixed Martial Arts Commission hereby establishes and implements the
following uniform fees under A.R.S. §5-225.D:

1. Atthe time an event request is submitted for Commission approval; the following fees

[The Executive Director

7-1-13

for mixed martial arts and boxing events shall be paid to the Commission:

a. $500.00 for non televised events at a venue seati 00 persons or less.

b. $1000.00 for non televised events at a venue g more than 5000 persons or for

events televised on a local or regional teleyi ork. (e.g., Telemundo.)

c.  $2000.00 for nationally televised events:t ude a world title bout. (e.g.,
Friday Night Fights on ESPN)

d. $2500.00 for nationally televised e tle bout.

e. $3000.00 for pay-per-view cable tele

If an event has been previou

change request is submitted
ge req &

the Commission.



