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CERTIFIED MATL - RETURN RECETPT REQUESTED No.P ONEB 087 714

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH AND ADDICTION SERVICES
BUREAU OF HEALTH SYSTEM REGULATION
DIVISION OF MEDICAL QUALITY ASSURANCE

In re: Giovanni Pugliares, H.C. Petition No. 941219-20-022
82 Johnson Street
Middletown, CT 06457 -

i5cX 03/492
CONSENT ORDER

WHEREAS, Giovanni Pugliares, of Middletown, Connecticut (hereinafter "respondent")
was issued a license on January 1, 1981, to practice the occupation of hairdresser
and cosmetician by the Department of Health Services, now known as the Department

of Public Health and Addiction Services (hereinafter "the Department"); and,

WHEREAS, respondent’s license expired on October 31, 1992, and respondent has now
applied to have said license reinstated by the Department pursuant to Chapter 387

of the General Statutes of Connecticut, as amended; and,

WHEREAS, respondent hereby admits as follows:

1. After his license éxpired on October 31, 1992, he continued to pracktice tha
occupation of a hairdresser and cosmetician without a currently wvalid license;
and,

2. The conducf described in paragraph 1 above constitutes grounds for phe denial
of his application for reinstatement of his license as a hairdresser and

cosmetician pursuant to §20-263 of the General Statutes of Connecticut.

NOW THEREFORE, pursuant to §§19a-14 and 20-263 of the General Statutes of

Connecticut, as amended, respondent hereby stipulates and agrees as follows:
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That he waives hig right to a hearing on the merits of this matter.
That upon satisfaction of the requirements for licensure as a
hairdresser and cosmetician as set forth in chapter 387 of the
General Statutes of Connecticut, his licensq:tp practice as a
hairdresser and cosmetician will be reinstated.

That he shall pay a civil penalty of one hundred fifty dollars

($150.00) by certified or cashier’s check payable to "Treasurer,

State of -Connecticut." Said civil penalty shall be submitted with

this executed Consent Order.

That respondent shall comply with all federal and state statutes and
regulations applicable to his license.

That respondent shall notify the Department of any chgnge(s) in his
employment within fifteen (15) days of such change. )

That he shall notify the Department of any change in his home and/or
business address within fifteen (15) days of such change.

That any deviation from the term(s) of thias Consent Order without
prior written approval of the Department shall constitute a
violation. A violation of any term(s) of this Consent Order shall
result in the right of the Department to immediately deem
respondent’s hairdresser and cosmetician license rescinded. Any
extension of time or grace period for reporting granted by the
Department shall not be a waiver or preclude the Department’s right

to take action at a later time. The Department shall not be required

to grant future extensions of time or grace periods. Respondent
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waives any right to a hearing on the issue of violation of the terms
of this Consent Order.

That legal n?tice shall be sufficient if sent to respondent’s last
known address of record reported to the Licehsure and Registration
Section of the Division of Medical Quality Assurance of the
Department.

That he understands that this Consent Order may be considered as
evidenceibf the above-admitted conduct in any proceeding before the
Connecticut Board for Barbers, Hairdressers and Cosmeticians in which
(1) his compliance with the Congent Order is at issue or (2) his

compliance with §20-263 of the General Statutes of Comnnecticut, as

amended, is at issue. -

That this Consent Order and terms set forth herein are not subject to
reconsideration, collateral attack or judicial review under any form
or in any forum. Further, that this Consent Order is not subject to
appeal or review under the provisions of Chapters 54 and 368a of the
General Statutes of Connecticut, provided that this stipulation shall
not deprive respondent of any other rights that he may have under
laws of the State of Connecticut or of the United States

That this Consent Order is a revocable offer of settlement which may
be modified by mutual agreement or withdrawn by the Department at any
time prior to its being executed by the last signatory.

That this Consent Order is effective when accepted and approved by a
duly appointed agent of the Department.

That he has the right to consult with an attorney priocr to signing
this Consent Order.

That thig Consent Order ig a matter of public record.
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I, Giovanni Pugliares, have read the above Consent Order, and I agree to the terms
and allegations set forth therein. I further declare the execution of this Consent

Order to be my free act and deed.

Kzﬂ /C/(_,wv‘/\ y t/l_/(/

@icvanni Pugliares

by law-to—administer—anocata—or

The above Consent Order having been presented to the duly appointed agent
of the Commissioner of the Department of Public Health and Addiction Services on
the 1*9 day of waW1“ 1995, it hereby ordered and accepted.

o

Staniéy K| Peck, Director
Division ¢f Medical Quality Assurance

RAS:
0386Q/55-58
1/13/95
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH AND ADDICTION SERVICES
BUREAU OF HEALTH SYSTEM REGULATION

March 6, 1995

Giovanni Pugliares
82 Johnson Street
Middletown, CT 06457

Dear Mr. Pugliares: ~

This is to notify you that you have satisfied the terms of the

consent order entered into with the Department of Public Health
and Addiction Services on March 2, 1995, pursuant to which your
license as a hairdresser/cosmetologist would be reinstated. A

copy of the fully executed consent order is enclosed.

Please be advised that effective March 10, 1995, your license to
practice will be reinstated; you will receive a licensure i
reinstatement letter in the near future.

Please note that failure to renew your license within ninety (90)
days of the due date will result in your license becoming void.

In that event, re-licensure would require a new application to the
Department and a review of all credentials to determine whether
you satisfy current licensing requirements. In order to avoid

~ such a process, be sure that you renew your license in a timely
manner each year in the month of your birth.

I hope that this information is helpful to you.

h J. Gillen, Ph.D
Section Chief
Applications, Examinations and Licensure

JJG:cas
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Phone: ’
Telecommunication Device for the Deaf: (203) 566-1279
150 Washington Street — Hartford, CT 06106 '

An Equal Opportunity Employer



