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Wisconsin Department of Safety and Professional Services
MailTo:       P.O.Box7190

Madison, VI  53707-7190
FAX #:         (608) 266-2264
Phone#:       (608)266-2112

4822 Madison Yards Way
Madison, WI  53705

#%:#;: #:%::#.sj:,gov
cosRETOLOG¥ EXAnmilNG BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

DLsc cASEF]LE#   20 BAc 071.                                  a#RD#EclsloNAnop`REERA ® ® 0 87  -1 fl
Miwa olson & Bonnie phrasavath                                        US Nails & Spa

E   Individual credential Holder Name                                          EZI   Establishment Name
Liceuse#       9464-85 &9618-85                                                   Liceuse#     5173-71

6000 Monona Dr                                                                   Monona                                                                 53716
stre et                                                                                                         City

Tuesday                                                                                      May 1 1, 2021

Zip`

Day of week                                                                                         Date                                                                                 Time

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

US Nails & Spa, Miwa Olsen, and Bonnie Phrasavath assisted in the unlicensed practice of manicuring by
allowing Nunu Phanthavong to practice manicuring without a license.

In violation of                Section cos 2.04(1) of                I  wis. Stats.               OR           EE  wis. Adm. Code

Pursuant to Wis.  Stat.  § 454.15@),  the licensing authority is  authorized  to  inpose  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
$ 500.00              BY P\IAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS FROM THE DATE
OF   THls   clTATION,  TOGETHER  wrml  THE   slGNED   copy  OF  THls   FORM  TO:     DEPARTMENT  OF   sAFETy
& PROFESSIONAL   SERVICES,   DIVISION   0F   LEGAL   SERVICES  &   COMPLIANCE,   PO BOX 7190,  MADISON,  WI
53707-7190.      IT   THls    clTATION   Is    IssuED   TO   BOTII   AN   INDlvlDUAL    cREDm`ITIAL   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
EN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

Please reference "NOTICE OF RIGHT T0 CONTEST" on reverse side of this form.

Atrydy RfroGr  Dsps chie_f_Lgai counsel,
A Member of the BoarDelegatee

#3053DLSC (02/20)
Ch.454, Stats.

19Au
Date

Committed to Equal Opportunity in Employment and Licensing

Citation    1   of   9



Wisconsin Department of Safety and Professional Services
MailTo:       P.O.Box7190

Madison, VI  53707-7190

gA.¥e#i:      (g8!) Zgg:2iff

4822 Madison Yards Way
Madison, WI  53705

##[:: i#s:%S:#.sj:;8Ov
COSRETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

DLsc cASEF]LE#   20 BAc 071                                   :REERD#EclsloN enfflu:RE; ® ® fi7 ,„-Miwaolson&BonniephrasavathUSNails&Spa

E   Individual credential Holder Name                                        E  Establishment Name
License#       9464-85 &9618-85                                                   Liceuse#     5173-71

6000 Monona Dr`                                                                   Monona                                                                 53716
Street                                                                                                             City

Tuesday                                                                                       May 1 1, 2021

Zip

Day of week                                                                                      Date                                                                              Tine

On the above stated tine, date and location, an investigation/inspection has disclosed the following violation3 which must
be corrected.

US Nails & Spa,  Miwa Olson & Bonnie Phrasavath stored Drano and household cleaners in a public area in
an unlocked cabinet and unsecured in a bathroom.

t

in violation of                Sectioncos 3.01(6)                     of                I  wis. Stats.              OR           E  wis. Adm. Code
:l¢¢4+z/                                                          Investigator                                        0 6/2 0/2 02 3

ature o£Division In tigative Staff Date
r> 6  ( r8 /- 2 3

of    -"   HLicensee                    OR Establishment owner                    Date

Pursuant to Wis.  Stat.  § 454.15@),  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
S I 00.00              BY MAILING A CRECK OR MONEY ORI)ER NO LATER THAN TWENTY (20) DAYS FROM THE DATE
OF   THIS   CITATION,   TOGETHER  WITII   THE   SIGNED   COPY  OF   THIS   FORM  TO:     DEPARTMENT   OF   SAFETY
& PROFESSIONAL   SERVICES,   DIVISION   OF   LEGAL   SERVICES &   COMPLIANCE,   PO BOX 7190,  MADISON,  VI
53707-7190.      IF    THIS    CITATION    IS    ISSUED   T0   BOTII   AN   INDIVIDUAL    CREDENTIAL   HOLDER  AND  AN
ESTABLlsHMENT,  ONE  HALF  OF  Tlm  FORFEITURE  Is  DEEMED  To BE AssEssED  AGAINST EACH  CREDENTIAL.
PAYM]EINT SHALL BE TREATED AS A PLEA OF NO CONTEST T0 THE VIOLATION CITED ABOVE AND CONSENT TO
AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

Please reference `INOTICE OF RIGHT TO CONTEST" on reverse side of this form.

A gun er    DSPs chiefLegal counsel,            19 Aug 2023
A Member of the Board

#3 053DLSC (02/20)
Ch.454, Stats.

Date

Committed to Equal Opportunity in Employment and Licensing

Citation   2   of   9



Wisconsin Department of Safety and Professional Services
MailTo:       P.O.Box7190

Madison, WI  53707-7190
FAX #:         (608) 266-2264
Phone#:       (608)266-2112

4822 Madison Yards Way
Madison, WI  53705

%:#;: f#s:%s:#.sjg;gov
COSRETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

DLsc CASE F[LE#   20 BAc 071                                  :#ERD#EclsloNarRE@RETh ® ®.8 7  ,„
Miwa olson & Bonnie phrasavath                                       US Nails & SPa

E   Individual credential Holder Name                                         Ea   Establishment Name
Liceuse#       9464-85 &9618-85                                                  License#     5173-71

6000 Monona Dr                                                                  Monona                                                                53716
Stre et                                                                                                             City

Tuesday                                                                                       May 1 1, 2021

Zip

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.

US Nails & Spa,  Miwa Olson & Bonnie Phrasavath failed `to maintain all areas of the establishment and the
equipment used by licensees in clean, sanitary, and safe condition.

h violation of               Section cos 4.01(1)

j[HREHREfflEEjEjff un    LH       E==OR

of                 I  wis. Stats.               OR           E]  Wis. Adm. Ctode

Investigator                                     0 6# 0/2 02 3
Titl e                                                         D ate

6 6  I)S}i  JL3
E  Establishment owner                    Date

Pursuant to Wis.  Stat.  § 454.150),  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  TIIAT  THE  CREDENTIAL  HOLDER  MAY  DEPOSIT  A  FORFEITURE  IN  THE  AMOUNT  OF
$ 1 00.00              BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS FROM THE DATE
OF   THIS   CITATION,   TOGETHER  WITII   THE   SIGNED   COPY   OF   THIS   FORM  TO:     DEPARTMENT   OF   SAFETY
& PROFESSIONAL   SERVICES,   DIVISION   OF   LEGAL   SERVICES &   COMPLIANCE,   PO BOX 7190,  MADISON,  WI
53707-7190.      IF    THIS    CITATION    IS   ISSUED    TO    BOTH    AN   INDIVIDUAL    CREDENTIAL   HOLDER  AND   AN
ESTABLISHMENT,  ONE  HALF  OF  TIIE  FORFEITURE  IS  DEEh4ED  TO BE ASSESSED  AGAINST EACII  CREDFINTIAL.
PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO TIE VIOLATION CITED ABOVE AND CONSENT TO
AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

Please roference `NOTICE OF RIGHT T0 CONTEST" on reverse side of this form.

e7.   DSPs chief Legal counsel,         19 Au
A Member of the Boar

#3 053DLSC (02/20)
Ch.454, Stats.

Date

Committed to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services
MailTo:       P.O.Box7190

Madison, WI  53707-7190
FAX #:         (608) 266-2264
Phone#:       (608)266-2112

4822 Madison Yards Way
Madison, WI   53705

#%:#;:  f#s:%;S,#.sjg,gov

COSRETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVI FORFEITURE

DLsc CASE FILE #    2o BAG o7i                                       ERLiRD#EC[S[°N ffi}8Ry&BUERE ® a 87  ]i-fi
Miwa olson & Bonnie phrasavath                                       US Nails & Spa

E]   Individual credential Holder Name.                                      E   Establishment Name
License#       9464-85 &9618-85                                                    Liceuse#     5173H71

6000 Monona Dr                                                                   Monona                                                                 53716
Street                                                                                                            City

Tuesday                                                                                       May 1 1, 2021

Zip

Day of week                                                                                         Date                                                                                Time

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

US Nails & Spa, Miwa Olsen, and Bonnie Phrasavath failed to drain pedicure basins after each use and keep
them in a sanitary and safe condition.

|n violation of                Sectioncos 4.01(5)                      of                 I  wis. Stats.               OR           EZI  wis. Adm. Code

]tyz4#                                                      Investigator                                     0 6/2 0/2 023
Si¢#,,e4o:#isi;,=h ative Staff Title Date

o6(>Sirf
Sigfiatfire of                   I/ Licensee OR                           H  Establishment owner                   Date

Itirsuant to Wis.  Stat.  § 454.15G),  the  licensing  authority is  authorized  to impure  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
$ 1 00.00              BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS FROM THE DATE

£FPR¥ksT5£E°Ns'EE3iGETB]v¥[¥#NT#i[EgAFLDsC£P#±F&THc]So±°L¥NE%;p%EEo#TFRE]ssoff,E#
53707-7190.      IF    THIS    CITATION   IS   ISSUED   T0    BOTH   AN   INDIVIDUAL    CREDENTIAL   HOLDER  AND   AN
ESTABLISHMENT,  ONE HALF  OF  THE FORFEITURE  IS  DEEMED  TO BE ASSESSED  AGAINST EACII  CREDENTIAL.
PAYMENT SHAIL BE TRATED AS A PLEA OF NO CONTEST TO TIE VIOLATION CITED ABOVE AND CONSENT TO
AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

Please roference `fNOTICE 0F RIGHT TO CONTEST" on reverse side of this form.

4dygkeRfroer DSPs chiefLeaal cotinsel,          19Aua 2o23
A Member ofth; BoalEDelegatee                                        Date

#3 053DLSC (02/20)
Ch.454, Stats.

Committed to Equal Opt)ortunity in Employment and Licensing

Citation   4   of   9



Wisconsin Department of Safety and Professional Services
Mail To:       P.O. Box 7190

Madison, WI   53707-7190
FAX #:         (608) 266-2264
Phone#:       (608)266-2112

4822 Madison Yards Way
Madison, WI  53705

3;erg:i:: :  #s:ffis::T.sjg+gov

cosRETOLOG¥ EXArmilNG BOARD

CITATION FOR ADMINISTRATIVE F ORFEITURE

DLsc CASE FILE #    2o BAG o7i                                      8%AELRD#EC[S[°N 4®fflgERRE © ® ®7  _.i  i
Miwa olson & Bonnie phrasa.vath                                        US Nails & Spa

E   Individual credential Holder Name                                         Ea   Establishment Name
License #       9464-85 & 9618-85                                                   License#     5173-71

6000 Monona Dr                                                                   Monona                                                                53716
Street                                                                                                             City

Tuesday                                                                                        May 1 1, 2021

Zip

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.

US Nails & Spa, Miwa Olsen, and Bonnie Phrasavath failed to properly store clean wooden applicators, nail
clippers, towels, nail Dremel/drill bits, cotton balls3 brushes, and emery boards in covered containers.

In violation of               Section cos 4.02(4)                     of                E  wis. Stats.              OR           E  wis. Adm. Code
lfozzJz+                                                           Investigate r                                       0 6/2 0/2 02 3

ture of Division ative Staff
(#/L^       Title                               D6te`, ,JP7.13

Signature of                  I ` Licensee                    OR                         ti  Establishment owner                   Date

Pursuant to Wis.  Stat.  § 454.150),  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
$ 1 00.00              BY MAILING A CHECK OR MONEY ORDER NO LATER TITAN TWENTY (20) DAYS FROM THE DATE
OF  THls   clTATION,  TOGETHER  wlTrl  THE   slGNED   copy  OF  THls  FORM  TO:     DEPARTMENT  OF   sAFETy
& PROFESSIONAL   SERVICES,   DIVISION   OF   LEGAL   SERVICES &   COMPLIANCE,   PO BOX 7190,  MADISON,  WI
53707-7190.      IF    THIS    CITATION    IS    ISSUED    TO   BOTII   AN   INDIVIDUAL    CREDENTIAL   HOLDER  AND   AN
ESTABLISHMENT,  ONE HALF  0F  THE  FORFEITURE  IS  DEEMED  TO  BE ASSESSED  AGAINST EACII  CREDENTIAL.
PAYRENT 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 `INOTICE 0F RIGHT T0 CONTEST" on reverse side of this form.

er  DSPS Chief Le
A Member of the

#3 053DLSC (02/20)
Ch.454, Stats.

BoarDelegatee
Counsel,          19 Aua 2023

Date

Committed to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services
Mall TO:       p.O. BOx 7i9O

Madison, WI   53707-7190

:#ne#ie:     (g8:) 2gg:2?ff

4822 Madison Yards Way
Madison, WI   53705

#%:#;: #s:%S,#.sj:;gov
coslVIBTOLOGy EXArmNING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

DLsc CASE F|LE#   2o BAG o7|                                     8#tRD#EC]S[°NAND@fiRE|E¥Bb © ® ® 8?  '.8. 1
Miwa olson & Bonnie phrasavath                                       US Nails & Spa

EZI   Individual credential Holder Name                                          E   Establishment Name
License#       9464-85 &9618-85                                                   License#     5173-71

6000 Monona Dr                                                                   Monona                                                                53716
stre et                                                                                                          City

Tuesday                                                                                      May 1 1, 2021

Zip

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.

US Nails & Spa, Miwa Olsen, and Bonnie Phrasavath failed to post the written protocol for exposure to blood
or bodily fluids and did not post all staff licenses.

|n violation of                Section454.06(7)j & COS 4.05 of                E  wis. Stats.              OR           E  wis. Adm. Code

i;¢¢4/z+                                                            Inve stigator                                        0 6/2 0/2 023

:¥#oof?mLEi#ce:iee=cff        :tlifab,,shmentoner        :cf,,af"
Pursuant to Wis.  Stat.  § 454.15G),  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
$ 1 00.00              BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS FROM THE DATE
oF  THls   clTATloN,  TOGETHER  wml  Tlm  SIGNED  Copy  oF  THls  FORM  To:     DEPARTMENT  oF   sAFET¥
& PROFESSIONAL   SERVICES,   DIVISION    OF   LEGAL   SERVICES  &   COMPLIANCE,   PO BOX 7190,  MADISON,  WI
53707-7190.      IF    THIS    CITATION    IS    ISSUED   TO    BOTII   AN   INDIVIDUAL    CREDENTIAL    HOLDER  AND   AN
ESTABLISHMENT,  ONE HALF  OF  THE  FORFEITURE  IS  DEEMED  TO BE  ASSESSED  AGAINST EACII  CREDENTIAL.
PAYP\AINT 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 0F THE DEPOSIT.

Please reference `NOTICE OF RIGHT T0 C0I`ITHST" on reverse side of tliis form.

rtygiv G7^  DSPS Chief Le

A Member of the Board

#3 053DLSC (02/20)
Ch.454, Stats.

egatee
gal counsel,           19 Auq 2023

Date

Committed to Equal Opportunity in Emp]oymcnt and Licensing
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Wisconsin Department of Safety and Professional Services
Mail To:       P.O. Box 7190

Madison, WI  53707-7190

:froxne#ie:      {8§§} 288:Zif£

4822 Madison Yards Way
Madison, WI  53705

#e%:#;:  fEs:%jss?#.sj:Jgov

cOsRETOLOGy EXAI\mTING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

DLsc CASE FILE #    2o BAG o7i                                      :#iRD#EC]Sr°N ANDulTulREEHRLT§ ® ® ® ?,'f
Miwa olson & Bonnie phrasavath                                       US Nails & Spa

E   Individual credential Holder Name                                        E   Establishment Name
Liceuse#       9464-85 & 9618-85                                                   Liceuse#     5173-71

6000 Monona Dr                                                                  Monona                                                                53716
street                                                                                                      City

Tuesday                                                                                    May 11, 202l

Zip

Da.y of week                                                                                           Date                                                                                  Time

On the above stated tine, date and location, an investigatioulinspection has disclosed the following violation, which must
be corrected.

US Nails & Spa, Miwa Olsen, and Bonnie Phrasavath failed to disinfect reusable manicure instruments.

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

PLEASE  TAKE  NOTlce  THAT  THE  CREDENTIAL  HOLDER MAT  DEposlT  A  FORFEITURE  IN  THE  AMOuNT  OF
$ 1 00.00              BY MAILING A CHECK OR MONEY ORDERNO LATER THAN TWENTY (20) DAYS FROM THE DATE

fi=F#E|oNs.E=3iGCEESFgrvlng#NTEREiEgrALDsc&p#coESF&THcsO±oLR]M]AN¥:;p%_E;O¥¥_T±].s.sO_#
53707-7190.      IF   THIS    CITATION   IS    ISSUED    TO   BOTII    AN    INDIVIDUAL    CREDENTIAL    HOLDER  AND   AN
ESTABLISHMENT,  ONE  HALF  OF  THE  FORFEITURE  IS  DEEMED TO  BE ASSESSED  AGAINST  EACII  CREDENTIAL.
PAYMENT SHALL BE TREATED AS A PLEA OF N0 CONTEST TO THE VIOI.ATION CITED ABOVE AND CONSENT TO
EN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

Please reference "NOTICE 0F RIGHT T0 CONTEST" on reverse side of this form.

A gun er  DSPS Chief Legal
A Member of the Board

#3 053DLSC (02/20)
Ch.454, Stats.

Counsel,           19 Aua 2023
Date

Committed to Equal Opporful]ity in Employment and Licensing

Citation   7   of   9



Wisconsin Department of Safety and Professional Services
Mail To:       P.O. Box 7190

Madison, WI  53707-7190
FAX #:         (608) 266-2264
Phone#:       (608)266-2112

4822 Madison Yards Way
Madison, WI   53705
E-Mail:     dsps@wisconsin.gov
Web§ite:   http://dsps.wi.gov

cosRETOLOG¥ EXAnmTING BOARD

CITATION FOR ADMINISTRATIVI FORFEITURE

6000 Monona Dr                                                                  Monona                                                                53716
Stre et                                                                                                             City

Tuesday                                                                                      May 1 1, 2021

Zip

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.

US Nails & Spa, Miwa Olsen, and Bonnie Phrasavath failed to keep Barbicide in a covered container.

In violation of                Section cos 4.10(2) of                E  wis. Stats.

7¢4AAA/A2g A4L¢qiy~                                                TrIN e;sfij!grfrffit

OR          I  wis. Adm. Code
0612/fJ/2;fJ2:3

:i#ili:if,Y_=auu]±=.. f_9:i~      i;Witch,]shaentoner          :6:i/ue 'L3
Pursuant to Wis.  Stat.  § 454.15@),  the  licensing authority is  authorized to  impose  a  forfeiture in  lieu  of or  in
addition to other disciplinary action against your liceusei

PLEASE  TAKE  NOTICE  THAT  THE  CREDENTIAL  HOLDER  MAY  DEPOSIT  A  FOREEITURE  IN  THE  AMOUNT  OF
S | oO.00              BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS FROM THE DATE
OF   THIS   CITATION,   TOGETHER  WIThl  THE   SIGNED   COPY   OF   THIS   FORM  TO:      DEPARTMENT   OF   SAFETY
& PROFESSIONAL   SERVICES,   DIVISION   OF   LEGAL   SERVICES &   COMPLIANCE,   PO BOX 7190,  MADISON,  WI
53707-7190.      IF    THIS    CITATION    IS    ISSUED   TO    BOTII   AN   INDIVIDUAL    CREDENTIAL   HOLDER  AND   AN
ESTABLlsHMENT,  ONE IIALF  oF Tlm FORFEITURE Is DEEMED To BE AssEssED AGAINST EAcll  CREDENTIAL.
PAYMENT SHALL BE TREATED AS A PLEA OF N0 CONTEST TO THE VIOLATION CITED ABOVE AND CONSENT TO
AIN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

Please reference `qYOTICE 0F RIGHT T0 CONTEST" on reverse side of this form.

A S4bt& gr  DSPS Chief Legal
A Member of the Board

#3 053DLSC (02/20)
Ch.454, Stats.

egatee
Counsel,           19 Au

Date

Committed to Equal Opportunity in Employment and Licensing
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Wisconsin Department of Safety and Professional Services
MailTo:       P,O.Box7190

Madison, WI   53707-7190
FAX #:         (60 8) 266.-2264
Phone#:       (608)266-2112

4822 Madison Yards Way
Madison, WI  53705

%:;I;: #S:9d*:#.sjg;gov
COSRETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

DLsc cASEF]LE #   20 BAc 071                                     :#AELRD#EclsloNAN-in:t&ELgER 6 ® ® ©47  £  1
Miwa olson & Bonnie phrasavath                                       US Nails & SPa

E   Individual credential Holder Name                                        E   Establishment Name
Liceuse#       9464-85 &9618-85                                                   Liceuse#     5173-71

6000 Monona Dr                                                                  Monona                                                                53716
Stre et                                                                                                              City

Tuesday                                                                                       May 1 1, 2021

Zip

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.

US Nails & Spa, Miwa Olsen, and Bonnie Phrasavath failed to dispose of single use wooden applicators,
emery boards, and buffer blocks after use.

In violation of                Section cos 4.10(4)                     of                I  wis. Stats.              OR           E  wis. Adm. Code-.Aan'P- Investigator `                                     06/20/2023

:iffii¥=iEiee= ,.pfr--:tl=||Shaentoner        ::g:/JP/->3
Pursuant to Wis.  Stat.  § 454.15G),  the licensing  authority is  authorized  to  impose  a  forfeiture  in  lieu  of or in
addition to other disciplinary action against your license.

PLEASE  TAKE  NOTlcE  THAT  THE  cREDEr`ITIAL  HOLDER  MAT  DEposIT  A  FORFEITURE  IN  THE  AMouNT  oF
S I 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]   PO BOX 7190,  MADISON,  WI
53707-7190.      IF    THls    CITATION    Is    IssuED   TO   BOTH    AN   rNDlvlDUAL` CREDENTIAL    HOLDER  AND  AN
ESTABLlsHMEr`IT,  ONE  HALF  OF  THE  FORFEITURE  Is  DEEMED  TO  BE  AssEssED  AGAINST EACH  CREDENTIAL.
PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO TIIE VIOLATION CITED ABOVE AND CONSENT TO
AANORDEROFFORFEITURE,NOTTOEXCEEDTHEAMOUNTOFTHEDEPOSIT.

Please reference INOTICE OF RIGHT T0 CONTEST" on reverse side of this form.
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#3 053DLSC (02/20)
Ch.454, Stats.

Committed to Equal Opportunity in Employment and Licensing
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