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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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 7190 1400 E. Washington Avenue
Madison, WI 53707-7190 Madison, W1 33703
FAX #: (608) 266-2264 E-Matil; dsps@wnsconsm
gov
Phone #:  (608) 266-2112 Website: http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

pLsCCaSEFILEx (¥ BAC 062 g%éR%ECISIOWWB 0 64 2{‘
LoNG K DUl YLy Nalls & SPA

B Individual Credential Holder Name X Establishment Name
License # C?073" €5 License # 5232-7

T4 S MAIN ST OAK CRECK. 535y
Street City Zip
THURSDAY PUGQUST &, Q01T 9:-45AM
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.

LYLY NAILS £ SPA dib LeNE Bui MAINTAINED €RWPMENT AND TDoLS FOR PROVIDING
MANICURING SERVICES IN AN LINSANITARY & UNSAEE Conp ITION (3 FAULING TO
DI\SPoSE DR SAMNIMITE SPpoN IN HONEY & PARAEEIN PoT.S AFTER USE ok EACH CLIEAT
DD EALING T8 KEEP FooT SPA BASIN N A SAMITARY § SACC (anDITIoN

In yiolation of ction {og 4.0 H 11{3) &f '3) of O Wis. Stats. OR J&Wls Adm. Code
}b‘gL InvESTE AR gJ30/19

SignatureUf Division Investigative Staff Title ll i Date

i 01 |oal 14

Signature of O Licensee OR &2 Estab is}lm: t Ri‘ Date

Pursuant to Wis. Stat. § 454.15(3), the licensing authority is authorized to imposé 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
$ {06-22  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.

(D Robmenp D505 Ghn: Q-\3 o1

Coun 9(' kz”_{_qDate

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

Committed to Equal Opportunity in Employment and Licensing



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

DLSCCASEFILE¥ (B BAC Oba ORDER # 6&%%?% 0642 4
LoN& K Aui LYLY AindLs & SPA
B Individual Credential Holder Name B Establishment Name

License # QO013-R5 License # 530~ 71

BlLY S MAIN ST OAK. AREEK, 53[5
Street City Zip
THURSDAY ANugust 2. 019 9:45 AV
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.

LY nAILS $SPA AnD LoNé Bl FAILED 1o DISINFECT CoNTACT EQUIPMENT
BY Nar FuLLlY SUBMEREGING [RRUSHES N LARBICIDE .

jolation of Section (oS Y. D-:LC?) of 7 Wis. Stats. OR @ Wis. Adm. Code
al/ gL INveesT) &2, &/3) / 8

Signature \Qf Division Investigative Staff Title \ Date

[ k] U?lrl 9

Signature of 0 Licensee OR \v] EStaMi‘Sh@W 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
$_ 100 ° i 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 T(: DEPARTMENT OF SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. [F 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.

@Q@M Dsosc)nd,&@a} }-\%-2019
\(_:a‘d-q Date

Counsd)

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

Committed to Equal Opportunity in Employment and Licensing



Wisconsin Department of Safety and Professional Services

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

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

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

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

FINAL DECISI
DLSCCASEFILE# (8 3Ar Nl R ORDER # (BIRUERIH)BQO 6424
Lonéa K Buld LYLY NALS £ SPA }
B Individual Credential Holder N Establish Na
Licemse # OIS B8 e e R )
ALY S MAN ST Ord (L ReEK 53154
Street City Zip
THURS DAY AUGUST €. 209 45 AU
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.

DALY wali s FSPA AD LONG BUI Dip NOT STURE TOwELS, FLIP FLOPS, DREMEL
ATTACHMENTS, BRUSHES, WOOD APPUATLRS , SCISSoRs  Anp  C5TI0MY
IN CoVERED (ONTANWIERS

In yiolation of @itiin (:DS %o:\( L}-’) of O Wis. Stats. | OR ﬂ Wis. Adm. Code
dxww(@l—lﬂ =2 INVESTIGIATAR 8l ap/ g
Signatur@ Diviston Investigative Staff Title ! k Date '
7 | oy 19
[ 1

|
/| ’
Signature of O Licensee OR vi| Estz{l?sh@ t/w_ 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
$_ 100 22 BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (200 DAYS FROM THE DATE
OF THIS CITATION, TOGETHER WITH THE SIGNED COPY OF THIS FORM TQ: 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 DEFPOSIT.

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

QSL %m.mes of, g 9-13- 2019
Actvtemberotthe-Board. &me%h;%&jq Date ¥

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

Committed to Equal Opportunity in Employment and Licensing



Wisconsin Department of Safety and Professional Serv1ces

Mail To: P.O. Box 7190 1400 E. Washington Avenug: -~ =y 1o -
Madison, WI 53707-7190 Madison, WI 53703 HACE

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 A

DLSC CASEFILE# (3 BAAC ol ORDER # Iﬁm00064 24

LONG K Bul YLy NAILS & SPA
®d Individual Credential Holder Name B Establishment Name
License # 07385 License # (SQ\ 2 -7

A0 S MAIN ST Ok CREEK 535y
Street City Zip
THURSDAY AUCUST R 2019 945 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.

LYLY NAILS FSPA AND (oNG BUI FAILED TP DISPoSE OF MANICURE
INSTRUMENTS. THAT CANNOT BE (CLEANED AnD DISINFECTED
FOLLOW IN G EACH USE.

In violation of jon_CoS q,logtf) of O Wis. Stats. OR B Wis. Adm. Code
SN )) [NVESTIGATOR Rl30/ 4
Signature o#Division Investigative Staff Title ( ' Date

/ Jt / &zl [{
Signature of O Licensee OR ¥ Estdphs Dat ( { :

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
$_[oO: 92  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.

D05 Cluefl Q-13-20(9
GJUV\.S»(,], M “‘m Date

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

Committed to Equal Opportunity in Employment and Licensing



Wisconsin Department of Safety and Professional Services

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

DLSCCASEFILE# _ [€ BA’ 0L 2 ORDER # ﬁlﬁ)ﬁ]ﬂ‘o 06424

LONG K By/ LYLY NAILS o SPA B
¥ Individual Credential Holder Name ™ Establishment Name
License # C_?D 72-85 License # Sa.32-71
1964 S mam ST OALL CREEK. 53|5¢
Street City Zip
THURSDAY AUGQUST Q, 2019 G145 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.

LYLY NAILS & SPA aaD LoNG BUt STORED CLEAIING E DISINFECTIN G
DUPPLIES (N AN UNSECURED Lot ATIUN.

In yiolation of Section LoS 3.0/ ( G) of O Wis. Stats. OR M Wis. Adm. Code
Lt THTE_ WESTIEATOR Blanlia
Signaturelof Division Investigative Staff Title | Date '

9] eq Y
Signature of O Licensee OR 1 Establidhrfient Owner 'Date’ !

Pursuant to Wis. Stat. § 434.15(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 2 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.
(30 Rl D3PS i gel __Q=13-2%17
A-Mtemberofthe Board

f, %Date

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

Committed te Equal Opportunity in Employment and Licensing




