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

In re: Anthony Finelli, M.B. Petition No. 941122-25-007 -
11 Lucey Avenue .
West Haven, CT 06516

CONSENT ORDER

WHEREAS, Anthony Finelli, of West Haven, Connecticut (hereinafter *respondent®) was
issued a license on November 11, 1561, to practice the occupation of master barber
by the Department of Health Services, now known as the Department of Public Health

and Addiction Services (hereinafter "the Department"); and,

O
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WHEREAS, respondent’s license expired in 1973, and regpondent has now applie& to
have said license reinstated by the Department pursuant to Chapter 386 of the

General Statutes of Connecticut, as amended; and,

WHEREAS, respondent hereby admits as follows:

1. That from approximately 1991 to the present time he has practiced the
occupation of a master barber without a currently valid license; and,

?. That the conduct described in paragraph 1 above con;titutes g;ounds for the
denial of his appliqation for reinstatement of his licenée as a master barber

pursuant to §20-238 of the General Statutes of Connecticut.

NOW THEREFORE, pursuant to §§19a-14 and 20-238 of the General Statutes of

Connecticut, as amended, respondent hereby stipulates and agrees as follows:



‘employment within fifteen (15) ‘days of such change.

) Order.
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That he waives his right to a hearing on the merits of this matter.
That updn.satisfaction of the requirements for licensure as a magter

baxrber as set forth in chapter 386 of the General Statutes of

‘Connecticut, his license to practice as a master barber will be

+

reinstated.

That he shall pay a civil penalty of two hundred dollars {(§200.00) by
certified or cashier’s check payable to "Treasurer, State of
Conneéticut;' Said civil penalty shall be submitted to the
Department with this executed Consent Ord;rli

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

That respondent shall notify the Department of any change(s) in his

/

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

Th&t any deviation from the term(s) of this Consent Order without
prior written appro#al of the Department shall con;titute 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 master barber 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 waives any right to

a hearing on the issue of violation of the terms of this Consent



10.

11.

12.

13.

14.
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That legal notice shall be sufficient if sent to respondent’s last
known address of record reported to the Licensure and Registration

Section of the Division of Medical Quality Agsurance of the

: Departmépt.

That he understands that this Consent Order may be considéred as
evidence of the above-admitted conduct in any proceeding before the
Connecticut Board for Barbers, Hairdresgers and Cosmeticians in which
(1) his compliance with the Consent Order is at issue or (2) his
compliance with §20-238 of the General Statutes of Connecticut, as
amended, is at isaue.

That thias Consent Order and terms set forth herein are not subject to
recongideration, collateral attack or judicial review under any form
or in any forum. Further, that thia Consent Order is not subject to-
appeal or review under the provisions of Chapters 54 and 368a of the
General Statutes of Cannecticut, 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»ﬁhe United States

That this Consent Order is a revocgble 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.

fhat this Consent Order is effective when acgepted'andﬂapproved by a
duly appointed agent of the Department.

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

That this Consent Order is a matter of public record.
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I, Anthony Finelli, have read the above Consent Qrder, and I agree to the terms

set forth therein. I further declare the éﬁecution(of this Consent Order to be my

free act and deed.

@Zl SZ(L"U'/ /H'/(H/ Q/Q

Anthony Flnelil

Subscribed and sworn to before me this (E;ﬂ day of
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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
J\.., -
the q day of 126“‘““\ 1995, it hereby ordered and accepted.

IR N

Stanley K.LPeck, Director
Division of Medical Quality Assurance

RAS:
0386Q/50-53
1/13/95
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STATE OF CONNECTICUT

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

February 17, 1995

Anthony Finelli
11 Lucey Avenue
West Haven, CT 06516

Dear Mr. Finelli: -

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 February 9, 1995, pursuant to which your
license as a barber would be reinstated. A copy of the fully
executed consent order is enclosed.

Please be advised that effective February 24, 1995, your license to
practice will be reinstated; you will receive a licensure
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. 1In
that event, re-licensure would require a new application to the
Department and a review of all credentials to determine whether you
satisfy current 1licensing requirements. In order to avoid such a
process, be sure that you renew your license 1n a timely manner each
year in the month of your birth. e

I hope that this information is helpful to you.

Respectfully,

Joseph|Jd. llen, Ph D
Section Chief
Applications, Examinations and Licensure

JJG:cas
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R\ Phone: TDD: 203-566-1279
wm) 50 Washington Street — Hartford, CT 06106

l



