WISCONSIN DEPARTMENT OF
SAFETY AND PROFESSIONAL SERVICES

Wisconsin Department of Safety and Professional Services
Access to the Public Records of the Reports of Decisions

This Reports of Decisions document was retrieved from the Wisconsin Department of Safety and
Professional Services website. These records are open to public view under Wisconsin’s Open
Records law, sections 19.31-19.39 Wisconsin Statutes.

Please read this agreement prior to viewing the Decision:

= The Reports of Decisions is designed to contain copies of all orders issued by credentialing authorities
within the Department of Safety and Professional Services from November, 1998 to the present. In addition,
many but not all orders for the time period between 1977 and November, 1998 are posted. Not all orders
issued by a credentialing authority constitute a formal disciplinary action.

= Reports of Decisions contains information as it exists at a specific point in time in the Department of
Safety and Professional Services data base. Because this data base changes constantly, the Department is
not responsible for subsequent entries that update, correct or delete data. The Department is not
responsible for notifying prior requesters of updates, modifications, corrections or deletions. All users have
the responsibility to determine whether information obtained from this site is still accurate, current and
complete.

= There may be discrepancies between the online copies and the original document. Original documents should be
consulted as the definitive representation of the order's content. Copies of original orders may be obtained by
mailing requests to the Department of Safety and Professional Services, PO Box 8935, Madison, WI 53708-8935.
The Department charges copying fees. All requests must cite the case number, the date of the order, and
respondent's name as it appears on the order.

= Reported decisions may have an appeal pending, and discipline may be stayed during the appeal.
Information about the current status of a credential issued by the Department of Safety and
Professional Services is shown on the Department's Web Site under “License Lookup.”

The status of an appeal may be found on court access websites at:
http://ccap.courts.state.wi.us/InternetCourtAccess and http://www.courts.state.wi.us/wscca

»Records not open to public inspection by statute are not contained on this website.

By viewing this document, you have read the above and agree to the use of the Reports of Decisions
subject to the above terms, and that you understand the limitations of this on-line database.

Correcting information on the DSPS website: An individual who believes that information on the website is
inaccurate may contact DSPS@wisconsin.gov
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COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

BBAC N3, 149,115,176
BTN FINAL DECISION AND ORDER

DLSC CASE FILE # lp BAc. 001, 08,019,093 (97  ORDER # 0004690
Kowyah Sag Axr Naits+ Spa

m Individual Credential Holder Name A Establishment Narz::r
License# T7H83L]- &C License # 342 -71 )

o041 jatts K Wadisaor 5279
Street City Zip
Lodnes da 20 Lo A
Day of Week /\/_ Oeﬁ/zi_j’ga%/ il 40 é%n,g 1

On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
be corrected.

The carpet ol +he establishrent was pot- ¢ lean L found
finger Chppings Allover +he. carped of Jhe establchment .

In violation of Section ( NS 2 Ol é") of O Wis. Stats. OR ,IX]’ Wis. Adm. Code

Yo ool o fZnggF‘zﬁa%r O l2610

Signature of Division Investigative Staff

e B
Signature of O Licensee OR X Establishment Owner

Pursuant to Wis. Stat. § 454.15(3), the licensing authority is authorized to impose a forfeiture in lieu of or in
addition to other disciplinary action against your license.

PLEASE TAKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
$ |00 . 0C BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS FROM THE DATE
OF THIS CITATION, TOGETHER WITH THE SIGNED CQPY OF THIS FORM TO: DEPARTMENT OF SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION IS ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

Please reference “NOTICE OF RIGHT TO CONTEST” on backside of pink copy.

A ™ St

A Member ckthe Board Date

#3053DLSC (11/14)
Ch.454, Stats.

Committed to Equal Opportunity in Employment and Licensing
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Mail To: P.O. Box 7190 1400 E. Washington Avenue
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COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

(5 BAC B, 1Y, 15, )16 FINAL DECISIO

DLSC CASEFILE # /4 BAL 00/: OIB,0/ 9, 033, 377 ORDER # N AND ORDER 0004690

Koty an Sa A+ NasS + Spaoy
¥ Individual Credential Holder Name M Establishment Namel
License # 19a34-845 License # 4 237-71

7009 {Matls K. W adsar? AB719
Street City Zip

ik dnecday o4hz/7p1¢ /0:15 A
Day of Week / Date Time

On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
be corrected.

I—%umc) Pox’SonouS %ubq+an(«0€ Q-‘—orpcﬂ L0 commai
publc areas net secdied.

In violation of SectionC o~ 3 Ol ((o} of 0 Wis. Stats. OR X Wis. Adm. Code
“Miiee Bockbtd Tnveshoator o261 G
Signature of Division Investigative Staff Titlg Date

Signature of O Licensee OR /E’Esuab ishment Owner

Pursuant to Wis, Stat. § 454.15(3), the licensing authority is authorized to impose a forfeiture in lieu of or in
addition to other disciplinary action against your license.

PLEASE TAKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
$_ /0. 00 BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS FROM THE DATE
OF THIS CITATION, TOGETHER WITH THE SIGNED COPY OF THIS FORM TO: DEPARTMENT OF SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION IS ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL., PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

Please reference “NOTICE OF RIGHT TO CONTEST” on backside of pink copy.

MAV s\3lie

A Member oféheBoard Date

#3053DLSC (11/14)

Ch.454, Stats.
Committed to Equal Oppertunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 7190 1400 E. Washington Avenue
Madison, W1 53707-7190 Madison, W1 53703

FAX #: (608) 266-2264 E-Mail: dsps@wisconsin.gov

Phone #: (608) 266-2112 Website: http:/dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

15 BAC 12 14,015,116 FINAL DECISION AND ORDER (300} 4 6 9 0

DLSC CASE FILE # {{o BAC 6!, 018,019,035, (17 ORDER #

Kom/@m ~a A+ Nais & 6\30\
™ Individual Credential Holder Name (B Establishment Name
License# 7 834-8% License# _ 39423 - 1 \
Jocd  Watts fl P ladsor 53719
Street City Zip
Lidednes - dlad 04/2 /20i¢ /O LS AN
Day of Week J Date Time

On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
be corrected.

T Loond uvsed eroery hoards, huler blede , and pumice:
Gﬁmne% Soed Lo clean eviery  boacds, bl ¢ Hod(S
Qumite Shnes Ot Selerat w oK ahations .

In violation of Section CDS L‘, Ol of O Wis. Stats. OR B Wis. Adm. Code
ALena Forbod IneShaator O [ =201¢
Signature of Division Investigative Staff Title~ Date
; oul Ze (2o
Signature of O Licensee OR X/E%aﬁ'ﬁ's/hment Owner Date

Pursuant to Wis. Stat. § 454.15(3), the licensing authority is authorized to impose a forfeiture in lieu of or in
addition to other disciplinary action against your license.

PLEASE TAKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
$ /00,00 BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS FROM THE DATE
OF THIS CITATION, TOGETHER WITH THE SIGNED COPY OF THIS FORM TO: DEPARTMENT OF SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION 1S ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL, PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

Please reference “NOTICE OF RIGHT TO CONTEST” on backside of pink copy.

ML.J\‘(\/— s te

A Member of theBbard Date

#3053DLSC (11/14)
Ch.454, Stats.

Committed to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services
Mail To: P.O. Box 7190 1400 E. Washington Avenue

Madison, WI 53707-7190 Madison, W1 53703
FAX #: (608) 266-2264 E-Mail: dsps@wisconsin.gov
Phone #: {608) 266-2112 Website: http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

15 8ac 113,114,115, 116 FINAL DECISION AND ORDER
DLSC CASEFILE # /B8 ¢ 601, 0]8,019,0d3,027 ~ ORDER # 00046990
Kewan Sag A+ Naits + Spa
¥ Individual Credential Holder Name Kl Establishment Name
License # JeIdd-¢5 License # 93 - 11
o9 watls Ko /P adisor D37/9
Street City Zip
/,(/eélﬂfﬁa/ﬁ‘/ c4z/z00d 1015 AWl
Day of Week Date Time

On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
be corrected.

A+ Nais And Sph_does not have an Aesdhe fician Fetah lshmend
irense by ?)mv:'dps wa,xmﬁ Servicss .

In violation of Sectlon( DS c;? OLI ( ) 7 of O Wis. Stats. OR KI Wis. Adm. Code
A g Bechird _Ln\/@fsv‘mwé DY )20/ o
Signature of Division Investigative Staff Title Date

: oulzse 2oV,
Signature of O Licensee OR ﬂ@taﬁl‘fshment Owner Date

Pursuant to Wis. Stat. § 454.15(3), the licensing authority is authorized to impose a forfeiture in lieu of or in
addition to other disciplinary action against your license.

PLEASE TAKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
$ I, OGO. 00 BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS FROM THE DATE
OF THIS CITATION, TOGETHER WITH THE SIGNED COPY OF THIS FORM TO: DEPARTMENT OF SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION IS ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

Please reference “NOTICE OF RIGHT TO CONTEST” on backside of pink copy.

M'c/,\ M slz)le

A Member of @ard Date

#3053DLSC (11/14)

Ch.454, Stats.
Committed to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 7190 1400 E. Washington Avenue
Madison, WI 53707-7190 Madison, WI 53703

FAX #: (608) 266-2264 E-Mail: dsps@wisconsin.gov

Phone #: (608) 266-2112 Website: http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

FINAL DECISION AND ORDER {046 90
DLSC CASE FILE# [S8AC 112,114 15,1l ORDER #
leBhc col, pIB, 019, 633, 027 A+ Nais + Spre
¥ Individual Credential Holder Name JKotyan S Kl Establishment Namc
License # To3H - 85 License # 3922-"1
e09  Ldatls K. [Nachson SEWIA,
Street City Zip
\We dnesday ()q_llz),:zolto JO1S AM
Day of Week ! Date Time

On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
be corrected.

A+ Naics And Spa allowed Raith Pov fo pefam

r\ndmcurmg S prvictS  uoith eudt be\na llﬁPr‘l%C]

In violation of SectionCOb d.04 CD of O Wis. Stats. OR JR( Wis. Adm. Code
Alng. Beok it Thwshaabe. S oYh/20é
Signature of Division Investigative Staff Tite Date
) ¢ oMl e | 2004
Signature of [J Licensee OR %/Establ{shmknt Owner Date

Pursuant to Wis. Stat. § 454.15(3), the licensing authority is authorized to impose a forfeiture in lieu of or in
addition to other disciplinary action against your license.

PLEASE TAKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
$ ||CD§} .00 BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS FROM THE DATE
OF THIS CITATION, TOGETHER WITH THE SIGNED COPY OF THIS FORM TO: DEPARTMENT OF SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAI. SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION IS ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TC BE ASSESSED AGAINST EACH
CREDENTIAL. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

Please reference “NOTICE OF RIGHT TO CONTEST” on backside of pink copy.

VNN (e $13) te

A Member of @o‘ﬁrd Date

#3053DLSC (11/14)
Ch.454, Stats.

Committed to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 7190 1400 E. Washington Avenue
Madison, WI 53707-7190 Madison, WI 53703

FAX # (608) 266-2264 E-Mail: dsps@wisconsin.gov

Phone #:  (608) 266-2112 Website: http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

BBAC T3 1Y 15 1k FINAL DECISION AND ORDER 00046 90
DLSC CASEFILE # l6BAC 00/, ()8, 019,023,617  ORDER# _
Kovan Sac A+ Naits + Spa

X Ind1v1dual Credential Holder Name X Establishment Name
License # 7 RAY -4#/5 License# 3982 - { \

004 latls ¥4 /”/)g?gﬁ 27 55719

ity ip

Lo dnosdg y o412/ 31l 16 )5 ANT

Day of Week Date Time

On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
be corrected.

Reusable manicure [nshuments pwre not 7Cucc\/ <u5m€:’6}é’J
in Bachicide. Some reusable manicure inshuments were in
contarpers wWhh Bacdbicide, but there was no A

i 2
In violation of SectionCC:S 4 'OC' )&( P 0 Wis. Stats. E’ Wis. Adm. Code
V/Z:,m Egp/b,ﬂz‘:z‘ I_m Vst /‘ﬁ?%/’ & 7// "f/ﬂ/ (o
Signature of Division Investigative Staff T J Title Date
( ol Zolig
Signature of O Licensee OR (W Etabléhment Owner Date

Pursuant to Wis. Stat. § 454.15(3), the licensing authority is authorized to impose a forfeiture in lieu of or in
addition to other disciplinary action against your license.

PLEASE TAKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
3 025(2 .00 BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS FROM THE DATE
OF THIS CITATION, TOGETHER WITH THE SIGNED COPY OF THIS FORM TO: DEPARTMENT OF SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION IS ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

Please reference “NOTICE OF RIGHT TO CONTEST” on backside of pink copy.

M/\J\‘(v s\3)te

A Member of th¢ Beard Date

#3053DLSC (11/14)

Ch.454, Stats.
Committed to Equal Opportunity in Employment and Licensing
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Wisco;lsin Department of Safety and Professional Services
Division of Legal Services and Compliance

1400 E Washington Ave

PO Box 7190

Madison WI 53707-7190

RETURN SERVICE REQUESTED

Phone: 608-266-2112
Web; http:/dsps.wi.gov
Email: dsps@wisconsin.gov

Scott Walker, Governor
Dave Ross, Secretary

April 21, 2016
A+ Nails & Spa
Kolyan Sar 00046 90
7009 Watts RD
Madison WI 53719
Re: Case numbers 15 BAC 113-116,
T o - 16 BAC 001, 018-019, 023 & 027
ADDENDUM TO CITATION FOR ADMINISTRATIVE FORFEITURE -
PAYMENT PLAN
Dear Ms. Sar:

You have received a citation for violations of the Cosmetology rules and have requested the opportunity to enter
into a payment agreement to resolve that citation. By returning an original signed copy of this letter along with
partial payment, you accept the forfeitures imposed on the citation you received and agree to pay the forfeiture
amount in full. To enter into this agreement and to accept the payment plan below:

* You must sign and date this document below and return the original to Investigator Nina Beckett at the
address listed above (use the enclosed return envelope).

¢ You must also include a partial payment of 25% of the total amount due on the citation when returning
this document. 25% of $2500 is $625.
* You must return at least the white copy of the signed and dated citations with this document.
* Subsequent payments of $150 are due every 30 days following the date of the previous payment due date
until the full amount has been paid and must be sent to the Department Monitor at the address above.
In order to assure each payment is credited properly, all payments must reference the case
number, 15 BAC 113, somewhere on the check.
* You agree that if you fail to timely submit payment of the forfeiture as set forth above, your license may,
"~ in the discretion of the board or its designee, be SUSPENDED, without further notice or hearing, until™
you have complied with payment of the forfeiture.

[ hereby accept the forfeiture€s imposed by the attached citations and the terms set forth above.

be oufriofzon s
Signature of Licensee or Establishment Owner Date

So Ordered:
Um/\ M Sl i
A Member of thaCdsmetology Date

Examining Board, or Designee
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