AGENDA

CONNECTICUT EXAMINING BOARD FOR BARBERS, HAIRDRESSERS AND
COSMETICIANS

Monday, August 31, 2020 at 10:00 AM

Department of Public Health
410 Capitol Avenue, Hartford, CT

CALL TO ORDER

. Minutes
Review and approval of the minutes from April 27, 2020.
Il. New Business

A. School Approval
e Ace Cosmetology and Barber Training, Meriden, CT (New Program)

B. airdressing curriculum updates
Christian Andresen, Section Chief, Practitioner Licensing and Investigation

B. Online Instruction
Stephen Carragher, Public Health Services Manager, Practitioner Licensing

C. Temporary Licensure Proposal
International Institute of Cosmetology

ADJOURN

This meeting will be held by video conference.

Examining Board for Barbers, Hairdressers and Cosmeticians via Microsoft Teams

+1 860-840-2075 Conference ID: 110 456 525#



https://teams.microsoft.com/l/meetup-join/19%3ameeting_OWFiYTVkMjItODVmOS00MDkyLTg5YzYtMWU5ZjA1YzMzNzdj%40thread.v2/0?context=%7b%22Tid%22%3a%22118b7cfa-a3dd-48b9-b026-31ff69bb738b%22%2c%22Oid%22%3a%22735c43f2-4aee-4b5f-b05e-0c535078f579%22%7d
tel:+1%20860-840-2075,,110456525# 

The following minutes are draft minutes which are subject to revision and which have not yet been adopted by the Board.

A meeting of the Connecticut Board for Barbers, Hairdressers and Cosmeticians was held
by telephone conference on Monday, April 27, 2020.

BOARD MEMBERS PRESENT: Peter Aiello, M.B.
Francine Austin, H/C
Donald P. Carrozzella, H/C
Linda Duncan
Raymond J. Mastrangelo, M.B
Joe Mazzoccoli, M.B

BOARD MEMBERS PRESENT:

The meeting was called to order at 9:30 a.m. All participants were present by telephone
conference.

l. MINUTES
The minutes of the January 27, 2020 meeting were reviewed. Mr. Mazzoccoli, made a
motion, seconded by Mr. Carrozzella, that the minutes be approved. The motion
passed.

Il. New Business
School Approval
e Branford Academy of Hair & Cosmetology — Bridgeport, CT
Ms. Duncan made a motion, second by Mr. Aiello, recommending approval of a change
of location for Branford Academy of Hair & Cosmetology. The motion passed.
o SoNo Academy — South Norwalk, CT
Mr. Carrozzella made a motion, second by Mr. Mazzoccoli, recommending approval of a
change of location for Branford Academy of Hair & Cosmetology. The motion passed.

Memorandum of Decision

e Luiciana DeRosa (Unlicensed) — Petition No. 2018-1414

Mr. Mastrangelo made a motion, seconded by Mr. Carrozzella, to adopt the
Memorandum of Decision ordering a cease and desist in this matter. The motion
passed unanimously

Il ADJOURNMENT
The meeting was adjourned at 9:45 a.m. on a motion by Mr. Carrozzella,
seconded by Mr. Aiello.

Respectively submitted,
Linda Duncan
Connecticut Examining Board for Barbers, Hairdressers and Cosmeticians



acecosmetology@yahoo.com

625 Wolcott St. Unit 7 915 Main Street 370 East Main St

Waterbury CT, 06705 Hartford CT, 06103 Ansonia, CT 06401

Phone 203-879-9989 Phone: 860-206-0316 Phone: 203-308-2165
Fax 203-879-0736 Fax: 860-216-0318 Fax: 203-516-5485

August 14, 2020

State of Connecticut Department of Public Health
410 Capitol Ave
Hartford, CT 06134

Dear Esteemed Board Members,

We, the administration her at Ace Cosmetology and Barber Training Centers, at the above listed addresses, in
the State of Connecticut, are graciously petitioning to open another campus branch. The new branch will be
located at 1231 East Main St. Meriden, CT 06450.

We are looking forward to serving the Meriden area with another location of our school.

Please include our proposal in your next board meeting, as we are eager for your approval.

Wa rmest Regards,

Z

7))
/O'Z o / ,,///J//////
Gary Olmstead
Owner and Operator

Ace Cosmetology and Barber Training Centers



mailto:acecosmetology@yahoo.com

Office of Higher Education
POSTSECONDARY CAREER SCHOOLS
450 Columbus Boulevard, Suite 707
Hartford, Connecticut 06103
(860) 947-1816

POSTSECONDARY CAREER SCHOOL APPLICATION

____Occupadational School _v__Barber or Hairdressing School

___INITIAL APPROVAL REQUEST FOR REVISION OF AUTHORIZATION

___ RENEWAL OF APPROVAL _ v _New program/Program Change
Program Tuition Changes

____NEW BRANCH CAMPUS ____Change of Location for

__NEW ADDITIONAL SITE Main, Branch, or Classroom Site

_____CHANGE OF OWNERSHIP ____Change of School Name

School Name: ACE COSMETOLOGY AND BARBER TRAINING CENTERS

School Address: 1231 EAST MAIN ST

MERIDEN, CT 06451

School Telephone Number: 203-440-01 64 Fax Number: 203-440-9191

Name of Contact Person: GARY OLMSTEAD

Email: G.-OLMSTEAD@YAHOO.COM

Currently approved schools, only, respond:

Current Authorization Expires: October 26, 2020

Year First Authorized as a Private Occupational School: 2008

Sections 10a-22a through 10a-22x of the Connecticut General Statutes, as amended by Public
Act 11-48, require issuance of a certificate of authorization by the Executive Director of the
Office of Higher Education before a postsecondary career school may offer instruction. This
application outlines the requirements for both initial approval and renewal of approval. When
completing the application, refer to the pertinent statutes and regulations.

(7/2013 Rev) POSA AP Page 1



STATE OF CONNECTICUT

OFFICE OF HIGHER EDUCATION

Certificate of Authorization

This is to certify that

Ace Cosmetology and Barber Training Center

625 Wolcott Street, Unit 7
Waterbury, Connecticut 06705

in zccordance with the provisions of the Connecucut General Starutes, Secuons 10a-22a through 10a-22y, and as amended by Pubhc
Act 11-48, inclusive, and the Regulations of State Agencies established thereunder, is approved to operate a private occupational school
providing the programs indicated in the histing of approved programs

- ~
xﬂg Excouuve Director

flice of Higher Education

=

Dagted Oetober 27 20717 i3 £ J*/‘r/z ate Excpirs v Oetober 26, 2020



APPLICATION FOR:

Initial Approval Renewal Approval New Branch __ v
Change of Ownership New Additional Site Change of School Name

Connecticut General Statute Under Section 10a-22a to 10a-22k, inclusive, as amended by
Public Act 11-48, and Regulations for State Agencies Under Section 10a-22k-1 to 10a-22k-15

inclusive.

Mark the application fee below that you made out to "Treasurer State of Connecticut” and mailed
with the application.

Initial Application: fee of $2,000 (non-refundable) Change of School Name (no fee)
Renewal application
_____Main campus: fee of $200 (non-refundable)
_____Each branch: fee of $200 (non-refundable) Additional Site (no fee)
v New Branch Application: fee of $200 (non-refundable)
Change of Ownership: fee of $2,000 per school and $200 each branch (nonrefundable)

Change of Name: no fee

Name of School: ACE COSMETOLOGY AND BARBER TRAINING CENTERS

Street Address: 1231 EAST MAIN ST

Town: MERIDEN le 06451

Telephone Number: 203-440-0164 Fax Number: 203-440-9191

Effective July 1, 2011 under Connecticut General Statute: The executive director, or the executive
director’s designee, may conduct any necessary review, inspection or investigation regarding
applications for certificates of authorization or possible violations of sections

10a-22a to 10a-22k, inclusive, of the general statutes, as amended by Public Act 11-48, or of any
applicable regulations of Connecticut state agencies. In connection with any investigation, the
executive director or the executive director’s designee, may administer oaths, issue subpoenas,
compel testimony and order the production of any record or document.

BUSINESS STATUS

Ownership and organization of the school including names and addresses of all principals, officers,
members and directors.

If a proprietorship, indicate proprietor's name and address below:

GARY OLMSTEAD 625 WOLCOTT ST SUITE 7 WATERBURY, CT 06705
Name Street Address Town/State

(7/2013 Rev) POSA AP Page 7



If a partnership, board, association or LLC, list partners/members and their addresses below:
Name Street Address Town/State

N/A

N/A

N/A

N/A

N/A

N/A

If a corporation or limited liability company, provide full name:

N/A

N/A

State in which incorporated:

Attach a copy of the school's certificate of incorporation or if this is a renewal application include a
certificate of legal existence with the Connecticut Secretary of the State or other State in which you

are incorporated. This form is available by going online at:
https://www.concord—sots.ct.;zov/CONCORD/online?eid=7000&sn=ColeOnline

X

If not applicable, mark here

If the school is a corporation listed on a national securities exchange, mark here

If the school is a corporation and is not so listed, mark here

List below the names and address of all stockholders of the corporation and indicate the percentage
of stock owned by each).

Name Street Address Town/State Title % of Stock

N/A
N/A
N/A
N/A
N/A
N/A

(7/2013 Rev) POSA AP Page 8




ADDITIONAL FACILITIES

Address: 625 WOLCOTT ST SUITE 7 WATERBURY, CT 06705

List below all Connecticut locations of any building or premises on which the school is located as a
branch or, requiring approval (in the case of a new school). A branch is defined as a subdivision of a
school located at a different facility and geographical site from the school, which (1) offers one or more
complete programs leading to a diploma or certificate; (2) operates under the school's certificate of
operation; (3) meets the same conditions or authorization as the school; and (4) exercises administrative
control and is responsible for its own academic affairs at the site. A branch DOES NOT include an
additional classroom site, which has no responsibility for the administrative control or academic affairs at
the site.

Branches
Street Address Town Zip Tel
915 MAIN ST HARTFORD 06103 860-206-0316
370 EAST MAIN ST ANSONIA 06401 203-308-2165

Additional Classroom Sites

Street Address Town Zip Tel
N/A
N/A
N/A
Student Housing

List below all Connecticut locations of any student housing owned, leased, rented or otherwise
maintained by the school.

Street Address Town Zip Apt #
N/A

N/A

If additional space is needed, use reverse side of this page.

(7/2013 Rev) POSA AP Page 9



LETTER OF CREDIT

New applicant schools must provide an irrevocable Letter of Credit in the penal amount of
$40,000.00 payable to the Connecticut Private Occupational School Student Protection Account
(P.0.S.S.P.A.). (The letter of Credit needs to be provided for twelve (12) years from the date of
initial approval or until the school has paid $40,000.00 into said "fund"). A sample Letter of
Credit is enclosed. The Letter of Credit must be issued with its main office or branch
located within the State of Connecticut, so if drawn upon, the Letter of Credit is available
to that Connecticut Bank.

If applicable, renewal applicant schools, who have not met the requirements of Section 10a-
22¢(d) of the Connecticut General Statutes, must attach a copy of their irrevocable Letter of
Credit.

If not applicable, identify reason.

twelve years have elapsed from date of
v initial approval.

or
in excess of $40,000 has been paid into

the student protection fund.

SEE SAMPLE

LETTER OF CREDIT MUST BE MAILED CERTIFIED/RETURN
RECEIPT TO THE FOLLOWING ADDRESS:

Office of Higher Education
Postsecondary Career Schools
450 Columbus Boulevard
Suite 707
Hartford, CT 06103

(7/2013 Rev) POSA AP Page 10



(This must be mailed to the
Office of Higher Education)

(CERTIFIED RETURN RECEIPT)
SAMPLE

IRREVOCABLE LETTER OF CREDIT

(DATE OF LETTER)
BENEFICIARY: ACCOUNT PARTY
Private Occupational School Student Protection Fund (NAME & ADDRESS OF)

Treasurers Account No. 7204
(Connecticut Default Assurance Fund)
State of Connecticut

Office of the Treasurer

55 Elm Street

Hartford, CT 06106

Gentlemen:

We hereby open our Irrevocable Letter of Credit No. in your favor available by your drafts
drawn on us at sight for any sum or sums not exceeding in total Forty Thousand and 00/100
U.S. Dollars ($40,000.00) for the account of NAME AND ADDRESS OF ACCOUNT)

Drafts must be sent registered mail and must be accompanied by:

1. A notarized written statement from a purported authorized official of the Beneficiary
stating: "We hereby certify that NAME OF ACCOUNT) has failed to meet its
statutory obligation to the Connecticut Default Assurance Fund Treasurers Account
#7204, State of Connecticut, Office of the Treasurer, State Capitol, Hartford, CT
06115 (the Private Occupational School Student Protection Fund) as required by
Connecticut General Statutes Section 10a-22¢(d) and 10a-22u and/or that a tuition
refund has been made to a student from the Private Occupational School Student
Protection Fund pursuant to Section 10a-22v of the Connecticut General Statutes."

2. Drawing hereunder must be accompanied by the original Letter of Credit and any
amendments thereto.

In respect to the written statement required above, (NAME OF BANK) is authorized to accept it
as binding and correct without investigation or responsibility for the accuracy, veracity,
correctness or validity of the same or any part thereof.

(7/2013 Rev) POSA AP Page 11



IRREVOCABLE LETTER OF CREDIT NO.
PAGE 2

Each draft must bear upon its face the clause "Drawn under Letter of Credit No. (DATED) of the
(NAME OF BANK)"

It is a condition of this Letter of Credit that it shall be deemed automatically extended without
amendment for one (1) year from the present or future expiration date hereof, subject to the
condition in the next paragraph, unless thirty (30) days prior to the then prevailing expiration
date we shall notify you in writing via certified mail that we elect not to renew the subject Letter
of Credit for such additional period.

However, notwithstanding the above, no extension will be granted beyond (DATE 12
YEARS) which is the final expiration date of this Letter of Credit.

This Letter of Credit sets forth in full the terms of our undertaking to you. Such undertaking
shall not in any way be modified, amended, or amplified by reference to any document or
instrument referred or related to herein and any such reference shall not be deemed to
incorporate herein by reference any such document or instrument.

We hereby engage with drawers and/or bona fide holders that drafts drawn and negotiated in
conformity with the terms of this credit will be duly honored upon presentation if presented to
the above-mentioned drawee bank on or before (DATE).

In the event the subject Letter of Credit is no longer required prior to the present or future
expiration date, please return the original Letter or Credit and any amendments thereto to this
office for cancellation.

Except so far as otherwise expressly stated herein, this Letter of Credit is subject to the "Uniform
Customs and Practice for Documentary Credits (2007 Revision), International Chamber of
Commerce Brochure No. 600."

Very truly yours,
Print Name of Bank Official
Address Bank Official Signature
Telephone No.
Fax No.

(712013 Rev) POSA AP Page 12



INSURANCE

Attach a certificate of insurance, issued by a company authorized to do business
in the State, as evidence of coverage in the amount of at Jeast standard
underwriting limits (provided by your carrier) which provides coverage for (1)
liability to protect students in all school related activities, (2) property damage,
and (3) workers' compensation, if applicable.

The certificate must list the address of the main campus, each approved branch,

and additional classroom sites. Any student housing owned, leased, rented or
otherwise maintained by the school must also be insured with documentation

provided.

A certificate of insurance must be filed with the Executive Director annually.

(7/2013 Rev) POSA AP Page 13



DATE (MMIDDIYYYY) |
{
|

"“"‘ﬁ
acSrd>  CERTIFICATE OF LIABILITY INSURANCE Comep0re. |
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. i
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER cx:?cr
TRACY DRISCOLL & CO, INC/PHS ﬁﬁpnoné 5667 4676730 — EE AT
02023075 (AIC. Mo, Ext): (AJC. No):
The Hartford Business Service Center
3600 Wiseman Blvd E-MAIL
San Antonio, TX 78265 ADDRESS
INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURER A : Hartford Casualty Insurance Company 29424
ACE COSMOTOLOGY & BARBER TRAINING CENTER LLC INSURER B :
6525 WOLCOTT ST STE 7 ppp—
WATERBURY CT 06705-1 343
INSURER D
INSURERE :
INSURER F :
REVISION NUMBER:

CERTIFICATE NUMBER:

COVERAGES
THIS IS TO CERTIFY THAT THE POLIC
INDICATED.NOTWITHSTANDING ANY

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURAN

IES OF INSURANCE LISTED BELOW HAVE BEEN |

REQUIREMENT, TERM OR CONDITION OF ANY C
CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD i
ONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS I

MAY HAVE BEEN REDUCED BY FAID CLAIMS.

DESCRIPTION OF OPERATI
Those usual to the Insured's Operations.

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN
INSR] ADDL | SUBR POLICY EFF POLICY EXP
SURANCE POLICY NUMBER
LTR TYPE OF INSURA INSR_[WVD JDDAYYYY) | (MAM/DDIY YYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1.000,000
DAMAGE 70 RENTED
CLAIMS-MADE OCCUR
J i . . | PREMISES (Ea occumenca) $300'000
X General Llablhty MED EXP (Any one person) $10,000
A 02 SBA EZ0441 07/25/2019 | 07/25/2020 | PERSONAL 8 ADVINJURY $1,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000,000
POLICY PRO- Loc PRODUCTS - COMPIOF AGG $2.000,000
JECT
OTHER
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— | (Ea acudeal)
ANY AUTO 8OCILY INJURY (Per persan}
ALL OWNED SCHEDULED »
AUTOS AUTOS BODILY INJURY {Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per acodent)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB z‘;’gzs AGGREGATE
pEp,  |rReTENTION §
WORKERS COMPENSATION PER I il p
AND EMPLOYERS' LIABILITY STATUTE {ER
ANY YIN £ L. EACH ACCIDENT
PROPRIETORIPARTNER/IEXECUTIVE 1 /A
OFFICER/MEMBER EXCLUDED? L_ E . DISEASE -EA EMPLOYEE
(Mandatory in NH) M
if yes, describe under E i DISEASE . POLICY LIMIT
DESCRIPTION OF OPERATIONS beluw
Each Claim Limi $5.,000
A |EMPLOYMENT PRACTICES 02 SBA EZ0441 07/25/2019 | 07/25/2020 a ! 2
LIABILITY Aggregate Lirnit $5,000
pace is required)

ONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more s

CANCELLATION

CERTIFICATE HOLDER
PMC Property Group
1608 WALNUT ST STE 1400

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

PHILADELPHIA PA 19103

AUTHORIZED REPRESENTATIVE

S veonn K Lrateneoin s

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

000460 3/5
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*3100202E7204410120

he Declarations, Coverage Forms, Common Policy Conditions and any

41 This Spectrum Policy consists of t
04 other Forms and Endorsements issued to be a part of the Policy. This insurance is provided by the stock
EZ insurance company of The Hartford Insurance Group shown below.
SBA
INSURER: HARTFORD CASUALTY INSURANCE COMPANY

ONE HARTFORD PLAZA, HARTFORD, CT 06155
COMPANY CODE: 3

THE

Policy Number: 02 SBA Ez0441 DW HARTFORD
SPECTRUM POLICY DECLARATIONS ORIGINAL

ACE COSMOTOLOGY & BARBER
TRAINING CENTER LLC

625 WOLCOTT ST STE 7
WATERBURY cT 06705

07/25/19 To 07/25/20 1 YEAR
n above. Exception: 12 noon in New Hampshire.

Named Insured and Mailing Address:
(No., Street, Town, State, Zip Code)

Policy Period: From
12:01 a.m., Standard time at your mailing address show

Name of Agent/Broker: TRACY DRISCOLL & CO, INC/PHS
Code: 023075

Previous Policy Number: 02 SBA EzZ0441

Named Insured is: LIMITED LIAE CORP
Audit Period: NON-AUDITABLE

Type of Property Coverage: SPECIAL

= Insurance Provided: In return for the payment of the premium and subjectto ali of the terms of this policy, we
=== agree with you to provide insurance as stated in this policy.

;—é’ TOTAL ANNUAL PREMIUM iS: $3,236

;% Onueaw)f Lo Zi e eaten s

== Countersigned by 05/14/19
== Authorized Representative Date

Page 001 (CONTINUED ON NEXT PAGE)

Form SS 00 02 12 06
Policy Expiration Date: 07/25 /20

Process Date: 05/14/189
INSURED COPY



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 02 SBA EZ0441

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by

Number below.

Location: 003 Building: 001

370 EAST MAIN ST
ANSONIA CcT 06401

Description of Business:
SCHOOL - BEAUTY, COSMETOLOGY, HAIR DRESSING, BARBER

Deductible: $ 500 PER OCCURRENCE
BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING
NO COVERAGE

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST S 52,300
PERSONAL PROPERTY OF OTHERS
REPLACEMENT COST NO COVERAGE
MONEY AND SECURITIES
INSIDE THE PREMISES $ 10,000
$ 5,000

QUTSIDE THE PREMISES

Page 008 (CONTINUED ON NEXT PAGE)

Form SS 00 02 12 06
Policy Expiration Date: 07/25/20

Process Date: 05/14/19



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 02 SBA Ez0441

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by

Number below

Location: 002 Building: 001

915 MAIN ST
HARTFORD cT 06103

Description of Business:
SCHOOL - BEAUTY, COSMETOLOGY, HAIR DRESSING, BARBER

Deductible: $ 500 PER OCCURRENCE

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING
NO COVERAGE

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST $ 29,800

PERSONAL PROPERTY OF OTHERS

REPLACEMENT COST NO COVERAGE

MONEY AND SECURITIES

10,000

INSIDE THE PREMISES
5,000

QUTSIDE THE PREMISES

4

Page 006 (CONTINUED ON NEXT PAGE)

Form SS 00 02 12 06
Policy Expiration Date: 07/25 /20

Process Date: 05/14/19
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SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 02 SBA Ez0441

Location(s), Building(s). Business of Named Insured and Schedule of Coverages for Premises as designated by

Number betow.

Location: 001 Building: 001

625 WOLCOTT ST STE 7
WATERBURY cT 06705

Description of Business:
SCHOOL - BEAUTY, COSMETOLOGY, HAIR DRESSING, BARBER

Deductible: $ 500 PER OCCURRENCE

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING
NO COVERAGE

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST $ 68,200

PERSONAL PROPERTY OF OTHERS

REPLACEMENT COST NO COVERAGE

MONEY AND SECURITIES

10,000

INSIDE THE PREMISES
5,000

QUTSIDE THE PREMISES

N

Page 002 (CONTINUED ON NEXT PAGE)

Form SS 00 02 12 06
Policy Expiration Date: 07/25/20

Process Date: 05/14/19



Department of Public Safety
Division of Fire, Emergency & Building Services
Office of State Fire Marshal

STATE OF CONNECTICUT

On 08.20.2019, the Office of the Meriden Fire Marshal conducted an inspection of

located at 1231 East Main Street in Meriden to determine the degree of compliance with
the fire safety requirements of Connecticut General Statutes Chapter 541 as authorized by
Section 29-305 of the statutes. This facility was evaluated as a existing business as
classified by the CONNECTICUT FIRE SAFETY GODE. As a result of this inspection, the

following conditions were found:

/iée foég,/‘ A(j]’

I At the time of inspection, no code violations were identified. Certificate of
approval recommended.

1L D At the time of inspection, conditions were discovered to be contrary to the
minimum requirements of these codes. An acceptable plan of correction was
submitted. (See attached information) Certificate of approval recommended.

III.D At the time of inspection, conditions were discovered to be contrary to the
minimum requirements of these codes. No approved plan of correction was
submitted. (See attached information) Certificate of approval NOT recommended.

IV.D Based on the extreme hazard to public safety discovered at the time of this
inspection, this office is currently seeking an injunction from the court through our
Town/City Attorney for the purpose of closing or restricting usage of this facility by
the public. (See attached information) Certificate of approval NOT recommended.

A g7 £ 207

Fire Marshal Date

City or Town: MERIDEN




Neighborhood Preservation (203) 630-4103 p-.1

nwt‘a LO-CW1D LIy From: To: 2036384033 Page:1

ZONING OFFICER APPROVAL

(Complete a separate form for each location, including branches, classroom sites and student
housing.)

Complete this page as evidence that the school facility meets all applicable zoning requirements
for the municipality in which it is located. NOTE: a new zoning approval is not needed if the
branch location, classroom site ot student housing has been previously approved by the local
zoning officer. Attach a copy of prior approval.

€ / . -
MoNA Holloo o . ASSocuode Coh P lenne
Name of zoning ofticer—/ Position v
has reviewed the plans of #FC < oS "“;Q'?I)QOCM ond EO@@Q;
name ofschool
located at

23 Eoft Moun _Sicet,  MHernder, CT

complete location address (not mail address)

Description of all areas/rooms approved at the above address (including dormitory areas where

applicable):
-

B / P /
/ / and fomyrfﬁt facility to be in compliance-with all applicable zofung

month  day  year
requirements and has obrained a Zoning Permit from the local Zoning Office for the above

facility. If no Zoning Permit is requircd for the above facility, check here and sign below.

on

Comuments, if any: .

e wiol  Maringlo Bca«ﬁ-a Schadt andl 1S now gf\)ao;xé/
M&Q_L_MQMMQ% * Rodeenry  Schdol, The 08¢ S e B hoeo
SIGNED: __ ¥ py e~ M/p

Local Joning Enforcement Offjcer
rown: OB of Monden
U

DATE: 9 E 10114

(NOTE: Zoving Officer may substitute their nwn departmental form in faver of this form.)

Office of Higher Education
Postsecondary Career Schools

450 Columbus Boulevard, Suite 707
Hartford, CT 06103

(772013 Rev) POSA AP Page 15
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DISCLOSURE OF CRIMINAL RECORD

The School Owner, School Director and Campus Director must each complete this form
if they are different individuals. Duplicate as appropriate.

Name of School: ACE COSMETOLOGY AND BARBER TRAINING CENTERS

Name of School Owner: GARY OLMSTEAD

Name of School Director SUZANNE GALVIN

Name of Campus Director RONNIE PRESUTO-BLADYKAS

The executive director may deny a certificate of authorization if the person who owns or
intends to operate a private occupational school has been convicted in this state, or any
other state, of larceny in violation of section 53a~122 or 53a-123; identity theft in
violation of section 53a-129b or 53a-129¢; forgery in violation of section 53a-138 or 53a-
139; or has a criminal record in this state, or any other state, that the executive director
reasonably believes renders the person unsuitable to own and operate a private
occupational school. A refusal of a certificate of authorization under this subsection shall
be made in accordance with the provisions of sections 46a-79 to 46a-81, inclusive. The
executive director or specific designee may perform a background check of any individual
identified on this Disclosure.

Please note the section below must be completed and your signature notarized affirming
the information is true and correct. Failure to complete this section will result in denial
of your application for consideration of approval to operate a postsecondary career school
in Connecticut.

1) Have you ever been convicted of larceny ? yes v _no
1f you answered yes, please explain in detail below:

2) Have you ever been convicted of identity theft ? yes ¥ no
If you answered yes, please explain in detail below:

(10/2014 Rev) POSA AP Page 16



3) Have you ever been convicted of a forgery ? yes ¥ no
If you answered yes, please explain in detail below.

4) Do you have a criminal record in Connecticut or any other state ? v yes no
If you answered yes, please explain below:

Please see attached printouts of convictions.
AFFIDAVIT:

I, GARY OLMSTEAD , do swear or affirm that the above statements
made are complete and correct to the best of my knowledge and belief.

Signature: [%/% %v’? Title: OWNER

Print name: GARY OLMSTEAD

Attested:

Sworn/affirmed and subscribed before me this 29 day of JANUARY 2020

Notary Public:\ IZAMQ ,Q_WJ MDQQ%D# VERONICA A, PRESUTO-BLADYKAS
NOTARY PUBLIC

Date of commission expiration: MY COMMISSION EXPIRES NQV, 30, 2022

(10/2014 Rev) POSA AP Page 17



State of Connecticut

-ookup Detail View

lame

Name

GARY N OLMSTEAD

icense Information
icense information

License
Type

Barber

License
Number

3962

Expiration
Date

09/30/2020

Granted
Date

04/01/2003

License
Name

ks 3w

Oimstead

Gary N.

License

Status

ACTIVE

CURRENT

Licensure Actions or

Pending Charges

None

senerated on: 1/31/2020 11:01.51 AM



Monday,

July 18, 2016
Docket Search

fyy Court Location

{Aonday,

July 18, 201¢
{yochket Search
by Defendant

Paading Cases
Search by Defendant

Pending Cases
Soarch by Docket Mumber

Conviciions Search
by Defenciant

Gonviclions Search
by Docxet Number

Attarney/Firm Case Lisi

AdtorneyfFirm Leolup
Nuwhers

348 Court Phone
Numbers

S0 Cowrt Phone
Numbers

Home

Criminal/Motor Vehicle Conviction Case Detail

Information is accurate as of July 13, 2019 05:09 AM

—Defendant Information

Last, First: OLMSTEAD GARY Represented By: 049579 P. M. RENZULLO

Birth Year: 1979

- Docket Information
LOCAL POLICE WOLCOTT

Docket No:  U04W-CR16-0437858-S Original Arresting Agency:

Court: Waterbury GA 4

Costs: $15.00 Paid Original Arrest Date: 412712016

Sentenced Date: 5/2/2017

Guerall Sentence Information :
A Probation Review was disposed ¢ of on 05/01/2018 e o
Probation with Special Conditions I i
et . T T Offense .. Verdict Verdict o
Statute Description ClassType OCCDate Plea Finding Date Fine Fee(s),
3 Nolo .
5da 181 Breach Of Peace 2nd DegB Misdemeanor 1 4/23/2016 Contendere .,?Ej“ty 5/2/2017 $OPO$OPO

Sentenced 6 Months Jall Execunon Suspended Probatlon 18 Months

o S0 R R <R B PRI o R R S 5 7 5 TR 25 0 AR TR

Modlfled Sentence Information o e i,
Statute Description ClassType Occg;fteense Plea Verdxct Flndmg \ét:;dmt Fine Fee(s)}
; . Nola Probation

»5513-181 Breach Of Peace 2nd DegB Misdemeanor 1 4/23/2016C0ntendere Terminated 5/1/201§ $0.00$0.00 l

Back

i

Attorneys | Case Look-up | Courts | Directories | Educational Resources | E-Services | FAQ's | Juror Information | Media |
QOpinions | Opportunities | Seif-Heln | Home

Common Legal Terms | Contact Us | Site Map | Website Poficies

Copyright © 2019. State of Connecticut Judicial Branch



I
H

Mionday,

Juty 15, 2019
Docket Search

by Court Location
Honday,

Juiy 15, 2018
Dosket Search

by Defendant

Panding Cases
Kewoh by Befendant

Panditgg Cases
Saasrch by Docket MNumber

Conviciions Search
by Defendant

Convictions Search
by Joeccet Numbe:

attyrpey/Firn Case Lot

Attwrey/Firm Leaioup
Numbers

34 Court Phane
numbers

JD Court Phone
Nuinbers

HOome

Criminal/Motor Vehicle Conviction Case Detail

Information is accurate as of July 13, 2019 05:09 AM

— Defendant Information —

Last, First: OLMSTEAD GARY N Represented By:

Birth Year: 1979

-~ Docket information -

Docket No:  U04W-CR09-0385488-0 Original Arresting Agency: LOCAL POLICE WATERBURY
Court: Waterbury GA 4
Costs: $15.00 Paid Original Arrest Date: 11/1/2009

Sentenced Date: 12/28/2009

iStatute Description GiassType ~ OccOffense DatePlea Verdict FindingVerdict Date Fine “Fee(s)|
Guilty Guilty 12/28/2009 $150.00%$0.00

l532-181 Breach Of Peace 2nd DegB___Misdemeanor 1. 11/1/2009

Back. .

e SRR e il e il e s e

Attorneys | Case Look-up } Courts | Directories | Educational Resources | E-Services | FAQ's | Juror Information | Media |
Opinions | Opportunities j Self-Help | Home

Common Legal Terms | Contact Us | Site Map | Website Policies

Copyright © 2019, State of Connecticut Judicial Branch



Meovday,

Juiy 15 2019
Docket Seavch

y Court bocation

Wonday,

Juiy 15 2018
Docket Bearch
by Defendant

Panding ases
Kaorch by Defendart

Perdivg (ases

Search by Docket Number

Convictions Search
by Defendant

fonvictions Search
by Docket Numibei

Attorrey/Firm Case Ligl

Attorrey/Firm Looiujt
puahers

2A Court Phone
MNunpars

i Court Phone
Numbers

Homea

Criminal/Motor Vehicle Conviction Case Detail

Information is accurate as of July 13, 2019 05:09 AM

~—Defendant Information

Last, First: OLMSTEAD GARY N Represented By: 049579 P. M. RENZULLO

Birth Year: 1879

--Docket Information —-
LOCAL POLICE WATERBURY

Docket No: U0D4W-CR16-0442475-S Original Arresting Agency:

Court: Waterbury GA 4

Costs: $15.00 Paid Original Arrest Date: 12/22/2016

Sentenced Date: 51212017
fo\re'?‘a”ii Sentence Information T
f‘ Probation Review was disposed of on 05/01/2018 . e e
§Probat|on W|th Spm ial Conditions e n e
. ' T Offense oy " Verdict Verdict ]
Statute Description ClassType Oc Chate Plea Finding Date Fine Fee(s)
Nolo . .

53a 181Breach Of Peace 2nd DegB Misdemeanor 1 12/22/2016(39!1;@!’_,@@[9_“m,,iu,l!f,y N 5/2/201? $OBD$099

Senﬁenred 6 Months Jail, Executlon Suspended Probatxon 18 M

Modified Sentence information
“Verdict

: T v el o
Statute Description ClassType OCCDate Plea Verdict Fmdmg Date Fine Fee(s)
Nole Probation

53a 181 BrPach Of Peace 2nd DegB Mlsdemeanor 1 12/22/2016Contendere Terminated

ERE N R ]

5/1/2018 $0.00$0.00

Back 'L i }

Dra e el s G

Attorneys | Case Look-up | Courts | Drectories | Educational Resources | E-Services | FAQ's | Juror Information | Media |
Opinions | Opportunities | Self-Help | Home

Common Legal Terms | Contact Us | Site Map | Website Policies

Copyright © 2019, State of Connecticut Judicial Branch



Monday,

Juiy 15 2019
Bocket Search

by Court Location

Wonday,
Juiy 15 2019

Dochet Search
by Defendant

Panding Casas
Search by Defendart

Parding Cases
Hearch by Dockat Niuvbe:

Convigtions Search
by Defendant

Convictions Search
hy Docliet Numbey

AftorneyFivm Case List

Attorney/Firm Loak-up
Hiurnbers

A Court Phons
Mipnbers

A0 Court Phone
Humnbers

ttomne

Criminal/Motor Vehicle Conviction Case Detail

Information is accurate as of July 13, 2019 05:09 AM

~Defendant Information

Last, First: OLMSTEAD GARY N Represented By: 043579 P. M. RENZULLO

Birth Year: 1979

— Docket Information -
U04W-CR16-0436274-S
Waterbury GA 4

$15.00 Paid

Docket No: Original Arresting Agency: LOCAL POLICE WATERBURY

Court:

Costs: 1/31/2016

51212017

Original Arrest Date:

Sentenced Date:

Overall Szntence Information
A Probation Review was disposed of on 05/01/2018 ... e e R
Probation with Speciai Conditions

S - I 7 Offense o Verdict Verdict ..

Statute Description ClassType Ochate Plea Finding Date Fine Fee(s)
. Nolo :

53a-181Breach Of Peace 2nd DegB Misdemeanor 1 1/31/?_(116 Contendere Guilty - ‘..”5/2/2911?% "$000$0PE)M

T P S N —

Sentenced: 6 Months Jai, Execution Suspended, Probation 18 Manths .

Modified Sentence Information

‘Statute Description ClassType Occggfense Plea Verdict Finding \E;Zl;(;lct Fine Fee(s)
1/31/2016 N0l Probation — g,1/2018 $0.00$0.00

Contendere Terminated

R——

53a-181Breach Of Peace 2nd DegB Misdemeanor 1

5 s

Attorneys | Case Look-up | Courts | Directories | Educational Resources | E-Services | FAQ's | Juror Information | Media |
Opinions | Opportunities | Self-Help | Home

Common Legal Terms | Contact Us | Site Map | Website Policies

Copyright © 2019, State of Connecticut Judicial Branch



fdonday,

Juty 18, 201¢
Docket Search

by Court Location

lfenday,

Juty 15, 2018
Dochet Sesrnh
by Dofendant

Panding Gases
Hearch by Defendant

Pancing Cases
Gaarch by Bocket Nunber

Tonvictions Search
iy Defendant

Cowictions Search
by Decket Number

Attarney/Firm Case List

Attorney/Firm Looitup
Muinbers

34 Court Phona
Numbers

S Court Phone
Nevbers

Criminal/Motor Vehicle Conviction Case Detail

Information is accurate as of July 13, 2019 05:09 AM

~Defendant Information

Last, First: OLMSTEAD GARY N Represented By: 049579 P. M. RENZULLO

Birth Year: 1979

~Docket Information

U04W-CR15-0434908-S LOCAL POLICE WATERBURY

Docket No: Original Arresting Agency:

Court: Waterbury GA 4
Costs: $15.00 Paid Original Arrest Date: 11/18/2015
Sentenced Date: 5/2/2017
DOverall Sentence Information . - T
A Probation Review was disposed of on 05/01/2018 . . - e e
Probation with Special Conditions . . .ot
L ) . " TV R VT i e
Statute Description ClassType Ochate Plea Finding Date Fine Fee(s)g
Nolo . i

53a-181 Breach Of Peace 2nd DegB Misdemeanor 1 11/1“8{39"1“5:99[];9&9?@% Eutltyww 512/2017 $000$E)ﬁ03_«;

Sentenced: 6 Months Jail, Execution Suspended, Probation 18 Months . .....

Modified Sentence Information

as emence I8 e e e e e e S

vStatute Description ClassType Ochate Plea Verdict Finding Date Fine Fee(s);
. Nolo Probation

6ﬁia-181ﬁBreach szPeaceanl?e%B wwl\msé‘(—:“meanor 1 11/18/201500ntendere Terminated 5/1/2018 $0.00%0.00 }

[ B

| Courts | Directories | Educational Resources | E-Services | FAQ's | Jurar. Information | Media |

Attorneys | Case Look-up
Opinions | Opportunities | Self-Help | Home

Common Legal Terms | Contagt Us | Site Map | Website Policies
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REVOCATION HISTORY

If applicable, indicate below any record of prior involvement by any principal, officer,
or director with a school whose certificate has been revoked or privilege to operate a
postsecondary career school has been cancelled in Connecticut or any other state.

If not applicable, mark here

If applicable indicate:

Present or Proposed position

Name of Persons

Name of School

Full address of School

Date of revocation

Capacity, at that school, in which you acted
(position)

Reason for revocation

[] School ceased to meet conditions of authorization.

[] School committed a material or substantial violation of one or more of CGS
[0a-22a, 10a-22b, 10a-22¢c, 10a-22d, 10a-22¢, 10a-22f, 10a-22g, 10a-22h, 10a-
221, 10a-22j, 10a-22k, 10a-22u, 10a-22v, 10a-22w, 10a-22x or the regulation

pertaining thereto.

[ ] School made a false statement about a material fact in an application for
authorization

[ ] unknown

[ other (specify)

(7/2013 Rev) POSA AP Page 18



CAMPUS ROSTER

SCHOOL NAME: ACE COSMETOLOGY AND BARBER TRAINING GENTERS - ANVPUS: MERIDEN

Your school must submit the Campus Roster form (s) listing all employees having contact with students (including
clerical, administrative, instructional, and recruiting staff) at the main campus and any branches to the Executive Director
of the Office of Higher Education. Submit one form per campus. Your school must submit to the Executive

Director the current Campus Roster(s) as part of the application for initial approval or renewal approval.

Print clearly.

Your school must submit a revised Campus Roster(s) (POSA AP Page 19) to the Executive Director in conjunction with
each addition or deletion of an employee having student contact.

Name of Employee Position(s) Held
1. GARY OLMSTEAD OWNER
» SUZANNE GALVIN SCHOOL DIRECTOR-FINANCIAL AID
5. SANDI OLMSTEAD ADMISSIONS
4 RONNIE PRESUTO BLADYKAS CAMPUS DIRECTOR
;. FRANK D'ANGELO BARBERING INSTRUCTOR
. LUCY RODRIGUEZ COSMETOLOGY INSTRUCTOR
7.
8.
9,
10.
11.
12.

If more space is required continue on separate sheet(s).

This Campus Roster list is complete and accurate. Each employee listed on the Campus Roster meets the minimum
requirements for the position in which employed, and specifically as detailed in Regulations Section 10a-22k-5(k) for
(a) Director, (b) Instructor, (c) Recruiter, or where required waivers. I understand that the Executive Director shall be
informed promptly of any changes in school personnel.

I, as an authorized school official, do swear or affirm that the above statements made in this Campus Roster are
complete and correct to the best of my knowledge and belief:

Name of Official: GARY OLMSTEAD OWNER
Signature: 6&’/4 C]L%//?//}ﬂ/ Date: 1/29/2020

(7/2013 Rev) POSA AP Page 19
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SCHOOL DIRECTOR FORM

SCHOOL NAME: ACECOSMETOLOGY AND BARBER TRANING CENTERS | O)C ATION: MERIDEN

Your school must submit one form for the School Director. The School Director has responsibility and
control over the main campus and any branches. The school must submit School Director Form as part
of the application for initial approval or renewal approval. Print clearly.

The school must submit a revised Campus Roster (POSA AP Page 19) in conjunction with each
successive addition and deletion of a School Director.

SCHOOL DIRECTOR NAME: SUZANNE GALVIN
Beginning Date: 5/6/2019 B-mail Address SUEACECOSMETOLGY@YAHOO.COM

QUALIFICATIONS:
The School Director must complete each question below.

1) 1hold a high school diploma, or other equivalency
recognized by the Board of Education (G.E.D.) Yes No []
and
2) 1have a minimum of five years experience in the area Yes No []
for which training is offered,
or
I hold an undergraduate diploma from a four-year college
and Yes [:] No [:] N/A
I have a minimum of three years of experience in the area
of training being offered.
or
If the school offers instruction in an area in which |
am not qualified, the department head or supervising Yes [¥] No [] N/A
instructor shall have the above qualifications.
and
3) 1am experienced in administration, if yes list number Yes No []
of years 10

EDUCATION AND EXPERIENCE: Attach a current copy of your resume.

1) EDUCATION - You must provide at a minimum this information on education:
- Institution name and address/location
- Major subject studied
- Degree/Diploma/Certificate name and date awarded

2) EXPERIENCE - You must provide at a minimum information on

(7/2013 Rev) POSA AP Page 20



a) relevant experience in the area for which training is offered, and
b) experience in administration:

- Employer name and address/location

- Position held and duties and responsibilities involved

- Beginning and ending dates including month and year

Teacher Certification - attach a copy of teaching license and detail here the subject(s) in which

authorized to give instruction and any expiration date:
None or N/A X

Occupational License (if applicable) - attach a copy of current license(s) and detail here area(s)

licensed in and any expiration date(s):
None or N/A X

DESIGNATION OF QUALIFIED INDIVIDUAL IN EACH APPROVED SUBJECT AREA
OFFERED:

Your school must list all approved subject areas in which instruction is offered.

(A) Subject Area (B) Indicate if Director is (C) Nane of Department Head
Qualified in Each Area or Supervising Instructor
Who meets requirements
Answer Yes or No for Subject Area
If No, Complete Column (C) (in lieu of Director)
COSMETOLOGY Yes No LUCY RODRIGUEZ
BARBERING VYes No FRANK D'ANGELO
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Please attach an additional sheet if needed.
DISCLOSURE:

Indicate any prior involvement as required by Connecticut General Statute Section 10a-22¢, amended
by Public Act 11-48, as a director with a postsecondary career school in Connecticut or any other state
which school had its certificate of authorization revoked or privilege to carry on vocational instruction
cancelled by the state:

Name of State  N/A

Initial the correct answer below:
No Prior Involvement

Yes, Prior Involvement, complete the following information:

(7/2013 Rev) POSA AP Page 21



Name of School

Full Address

Position(s) Held at School

Period Employed

Date of Revocation or Cancellation of Privilege to Operate

Reason for Revocation:
school ceased to meet conditions of authorization
[[] school committed a material or substantial violation of Statute Section 10a-22a
to 10a-22k, amended by Public Act 11-48, or 10a-22u to 10a-22w of the Regulations
[] school made a false statement on a material fact in its application
[7] school failed to make a required payment to student protection fund
[] other reason
[} unknown reason

It is the responsibility of the school to ensure that it hires an appropriately qualified individual,
pursuant to Regulation 10a-22k-5(k)(1), to act as Director of the school. The Executive Director of
the Office of Higher Education may waive the educational and other requirements for a director
where there is other evidence of qualification. If applicable, attach documentation showing the
grant of a waiver.

I do swear or affirm that the statements made on the School Director Form are complete and correct to

the best of my knowledge?elbc[ief. ,
Owner Signature: ﬂ M M Date: 1/29/2020

/-//

Name of Owner/Majority Owner of School: GARY OLMSTEAD
(Print)

(7/2013 Rev) POSA AP Page 22



- Suzanne Galvin

38A Stonewall Lane Waterbury, CT 06705
Phesne: 347-776-8801
[ral: smig525@yahoo.com

) jectives

My objective is to find a rewarding job at a company in which I will both be able to further myself and betier the
company Lhat I am working for by my contributions. I hope to bring my own uniqueness to the company I am
employed at and would also enjoy the chance to learn newer and better ways to serve in said company. 1 am a
ardworking, detail-oriented individual with many years’ experience in the financial aid industry. 1 am eager to
utilize and build upon analytical, administrative, problem solving, and customer service skills attained through work

experience.

Eape riends
Financial Aid Administrator (2/1984-6/1994)
Hunter College 695 Park Ave NY,NY 110065 212-772-4000

Meet with new students and complete FAFSA

Package students with financial aid

Help students complete MPN, ELC and plus loan applications
Complete R2T4 upon student withdrawing

Help students consolidate loans upon graduation

Completing SAP for students

Gather required documents for verification

YYYYVYYY

cesmem senvin s el




Resume: Suzanne Galvin

sifie
= COD websile
> NSLDS
> Direct loan consolidation website
> FAFSA.gov
> Studentloans.gov
> FSAID.gov
> Excel
> Word
> Powerpoint
{
- i

Page 2 | 347-776-8801



CAMPUS DIRECTOR FORM

SCHOOL NAME: AGE COSMETOLOGY AND BARBER TRAINING CENTERS 1 (" A TTON: MERIDEN
City/Town

Your School must submit one form for the Campus Director of your school. The Campus
Director is the principal administrator at the school. The school also must submit a new Campus
Roster (POSA AP Page 19) in conjunction with each successive addition or deletion of a
Campus Director. Print Clearly.

CAMPUS DIRECTOR: VERONICA PRESUTO-BLADYKAS

Beginning Date: _2/5/2018

Mailing Address:
Street: 625 WOLCOTT ST SUITE 7
City, State Zip: WATERBURY, CT 06705
Office Phone: 203-879-9989 E-mail RONNIEACECOSMETOLOGY@YAHOO.COM

The Campus Director must complete each question below.

Connecticut Regulations of State Agencies Section 102-22k-5(k)(1) requires that "The director
of a schoo!" meet the following criteria:

1) Ihold a high school diploma, or other equivalency
recognized by the Board of Education (G.E.D.) Yes No []
and
2) 1 have a minimum of five years experience in the area .
for which training is offered. Yes No [}
or
I hold an undergraduate diploma from a four-year college Yes[ ] No[] N/A
and
I have a minimum of three years of experience in the area
of training being offered.
or
If the school offers instruction in an area in which
I am not qualified, the department head or supervising

instructor shall have the above qualifications. Yes No[] N/A O
and
(3) I am experienced in administration, if yes list number Yes No L—_I
Of years 15

(72013 Rev) POSA AP Page 23



EDUCATION AND EXPERIENCE: Attach a current copy of your resume.

1) EDUCATION - You must provide at a minimum this information on education:
- Institution name and address/location
- Major subject studied
- Degree/Diploma/Certificate name and date awarded

2) EXPERIENCE - You must provide at 2 minimum information on
a) relevant experience in the area for which training is offered, and
b) experience in administration:
- Employer name and address/location
- Position held and duties and responsibilities involved
- Beginning and ending dates including month and year

Teacher Certification (if applicable) - attach a copy of teaching license and detail here the
subjects in which authorized to give instruction:

Occupational License (if applicable) - attach a copy of current license and detail here area(s)
licensed in:

DISCLOSURE:
Indicate any priot involvement as required by Connecticut General Statute Section 10a-22c,

amended by Public Act 11-48, as a director with a postsecondary career school in Connecticut or
any other state which school had its certificate of authorization revoked or privilege to carry on
vocational instruction canceled by the state:

Name of State

Initial the correct answer below:
[ ] No Prior Involvement
[ ] Yes, Prior Invoivement complete the following information

Name of School

Full Address

Position(s) Held at School

Period Employed

Date of Revocation or Cancellation of Privilege to Operate

(72013 Rev) POSA AP Page 24



Reason for Revocation:

] school ceased to meet conditions of authorization

] school committed a material or substantial violation of Statute Section 10a-22a

to 10a-22k, amended by Public Act 11-48, or 10a-22u to 10a-22w of the Regulations
"] school made a false statement on a material fact in its application

"] school failed to make a required payment to student protection fund

| other reason -

[ "] unknown reason

I do swear or affirm that the statements made on the Campus Director Form are complete
and correct to the best of my knowledge and belief.

Signature of Campus Directd % Date 1/29/2020

It is the responsibility of the school to ensure that it hires an appropriately qualified individual,
pursuant to Regulation of State Agencies Section 10a-22k-5(k)(1), to act as Campus Director of
the school. The Executive Director of the Office of Higher Education may waive the educational
and other requirements for a director where there is other evidence of qualification. If applicable,
attach documentation showing the grant of a waiver.

I do swear or affirm that the statements ma  this f¢rm are complete and correct to the

best of my knowiedge and belief.

Signature of School Director

Name of Scheol Director SUZANNE IN Date 1/29/2020

(712013 Rev) POSA AP Page 25



INSTRUCTOR FORM

SCHOOL NAME; ACECOSMETOLOGY AND sareer TRIaniNG CenTErs | OCA TION: MERIDEN

The school must complete and submit one form for each person who is teaching at the school.
The school must submit an Instructor Form(s) as part of the application for initial approval or
renewal approval. Print clearly.

The school must submit a revised Campus Roster(s) (POSA AP Page 19) to the Executive
Director in conjunction with each instructor addition or deletion.

INSTRUCTOR NAME: LUCINDA RODRIGUEZ

Beginning Date: _11/7/2016

TEACHING ASSIGNMENT: Program Name(s) and/or Course Name(s) and/or subject area(s):

QUALIFICATIONS:

The instructor must answer each question below.

1) Tam at least eighteen years of age. Yes [7] No []
and
2) Ihold a high school diploma, or other equivalency
recognized by the Board of Education (G.E.D.) Yes [VINo []
and

3) Ihave not less than two (2) years of experience in the
skill or subject to be taught within ten (10) years
immediately preceding employment by the school
or the equivalent in teacher training approved by the
Board of Education in the skill or subject taught. Yes |¥} No D

and

4) If hired after the date of October 10, 1984 and required
to be a holder of state special permit(s) or license(s) to
practice my trade(s) I shall be a holder of such permit(s)
or license(s) and provide evidence prior to instructing in
the practical application of the trade and shall maintain
such license(s) or permit(s) during the period for which

such instruction is given. Yes [7] No []N/A[]

EDUCATION AND EXPERIENCE: Attach a current copy of your resume.

Your resume must include information on your education: Institution name and address/location;
major subject studied; degree, diploma/certificate name and date of award. You must provide
minimum information on relevant experience in the area for which training is offered, which
must include employer name and address/location; position held outlining duties and
responsibilities; beginning and ending dates including month and year of employment.

(7/2013 Rev) POSA AP Page 26



If you hold a Teacher Certification - attach a copy of teaching license and detail here the
subject(s) in which authorized to give instruction and any expiration date:

COSMETOLOGY
BARBERING

If you hold an Occupational License - attach a copy of current license(s) and detail here
area(s) licensed in and any expiration date(s):

I do swear or affirm that thgxstatements ma n the Instructor Form are complete and
correct to the best of my knpwledge and b¢li

Signature of Instru%{/l/ﬁ W KaC) //?%//"\ Date: 1/29/2020

It is the responsibility of the school to ensure that it hires an appropriately qualified individual,
pursuant to Regulation 10a-22k-5(k)(2), to teach at the school. The Executive Director the Office
of Higher Education may waive the educational and other requirements for an instructor where
there is other evidence of qualification. If applicable, attach documentation showing the grant of
a waiver.

The School Director/Campus Director must answer the following:

This instructor will serve as department head or supervising instructor No L Yes
and Specify area COSMETOLOGY

1 do swear or affirm that the statements made on this form are complete and correct to the
best of my knowledge and belief.

Signatu re\ )mw m 1 %%%fﬂ Date: 1/29/2020

School/Campus Director

(7/2013 Rev) POSA AP Page 27



Lucinda Rodriguez

124 Viltegewood Dr., Waterbury, CT. 06705 | 203-706-6015 | Lucyrod35®icioud.com

Objective
. Train and teach methods reguired to impart various skilis found in hairstyling studios, beauty parlors and Hollyweood
sets.

Education
INSTUCTOR TRAINING | JULY 31, 2009 | BRIO ACADEMY OF COSMETGLOGY

COSMETOLOGY LICENSE | 2063 | BRIO ACADEMY OF COSMETOLOGY

Skills & Abilities
COSMETOLOGY INSTRUCTGR
- Taught ali studies for Cosmetology: Practical, Theory, and also but not limited to Product Knowledge.

SALES

_ Generated business for the school, assisted students with all services, up service , and retail sales.
. Product inventory

. Open, Close, and make Deposits

- Ability to handie muitiple phone lines, appointment schedules
- Bilingual: English and Spanish

COSMETOLOY INSTRUCTOR | MARINELLO SCHOOL OF BEAUTY | JAN. 2012- FEB. 2816

- Saton Floor Head Educator

- Class Room Theory Instructor

. Traveling educator to any schocl event : [E: Veterans cuts event, Back to school cut-athon @ Rock Cats stadium, any
School Competitions

COSMETOLOGY INSTUCTOR | BRIOC ACADENY | A0%. Z2h08— 5N, 2012
- Taught Theory , Practical , Nuts and Bolis
- Entered school in‘Hair Battle competitions

Product Knowledge Education :

Design Essential

Weila Certified : Color Theery, Product Knowledge
Gord Well

Pael Mitchel



gégﬂ‘m iﬂ ; State of Connecticut

.ookup Detail View

tame

Name

2w mra

LUCINDA RODRIGUEZ

icense Information
icense information

License
License Type Number

R

Hairdresser/Cosmetician 53697

Expiration
Date

07/3“/20?0

Granted

Date

10/01/?004

lLicense
Name

L.ucinda
Rodriguez

License
Status

ACTIVE

Charges

CURRENT

Licensure Actions
or Pending

None

senerated on: 1/31/2020 11:01:22 AM



REQUEST FOR WAIVER OF INSTRUCTOR APPROVAL QUALIFICATIONS

SCHOOL NAME: N/A LOCATION:

This form is used in conjunction with the Instructor Form POSA Page 26-27 when applying for
a waiver of instructor approval qualification(s) under Section 10a-22k(k)(2)(C) of Regulations of
State Agencies. Do not use this form if you are not seeking a waiver of any of the qualifications.

Name of Proposed Instructor: N/A

Subject area(s) to be taught: N/A

Waiver is being sought of the following qualification(s) because the proposed instructor:
[] is not at least 18 years of age

[T does not hold a high school diploma or other equivalency recognized by the board
(G.E.D))

[ ] does not have at least two years of experience in the skill or subject taught within ten
years immediately preceding employment by the school, or does not have the equivalent
in teacher training approved by the board in the skill or subject taught

List below the reasons for requesting waiver (detail person's other qualification(s) that you feel
may supersede the qualification(s) for which you are seeking a waiver. Be specific):

(A completed Instructor Form POSA AP Page 26-27 and Resume together with other supporting
materials that highlight the qualifications of the proposed instructor must be attached).

Name: Date:
School/Campus Director

The Executive Director’s designee has reviewed the attached material and the following
determination has been made:

Waiver Granted: Waiver Denied : Date:
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RECRUITER FORM

SCHOOL NAME: N/A CAMPUS:

The school m ust complete and subm it one form for each person who recruits students for your
school, which activity includes the signing of _the student enrollment agreement (contract). The

school must submiit to the Recruiter Form (s) as part of the application for initial approval or

renewal approval. Print clearly.

The school must submit a revised Campus Roster(s) (POSA AP Page 19) to the Executive Director in

conjunction with each recruiter addition or deletion.

RECRUITER NAME: N/A

Beginning Date: N/A

QUALIFICATIONS: The Recruiter must answer each question below.

1) T am thoroughly familiar with the school and its offerings.
and

2) 1am being furnished with identification which shall be available for
inspection by prospective students, their parents or guardians, law
enforcement agents and state officials.

and

3) 1shall refrain from making exaggerated statements and misleading
statements and misrepresentations of any kind

and

4) 1 understand I am an agent of the school I represent.

(7/2013 Rev)

Yes I:l No D

Yes D No D

Yes DNO D

Yes [] No O
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I do swear or affirm that the statements made on this form are complete and correct to the
best of my knowledge and belief.

Signature of Recruiter: Date:

It is the responsibility of the school to ensure that it hires an appropriately qualified individual,
pursuant to Regulation 10a-22k-5(k)(3), to act as Recruiter for the school.

The School Director/Campus Director must acknowledge by signature the following:
I understand that this recruiter is an agent of the school and the school shall be

responsible for the actions of this recruiter regarding recruitment activities. A copy of the
school-issued recruiter identification is attached.

I do swear or affirm that the above statements made on this form by the recruiter and me
are complete and correct to the best of my knowledge and belief.

Signature: Date:

Name School/Campus Director:
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PROGRAM/COURSE LIST

NAME OF SCHOOL: ACE COSMETOLOGY AND BARBER TRAINING CENTERS LOCATION: MEF“DEN

Please complete a separate form for Main Campus and each Branch Campus

Provide below the information requested for each and every program/course for which
approval is required.

Name of Program or Course Time of  Length** Delivery of Tuition
(Alphabetical Order) Training* of Training Instruction®** Only
Sample: Medical Assistant D,E, W 200 Clock Residential ~ $2,000.
Hours
COSMETOLOGY D,EW wwaocknours  RESIDENTIAL - $18,500

* Time of Training — Day(D), Evening(E), Weekend(W), Lessons(L)
** T ength designated in - clock hours, credit hours, quarter credit hours, lessons
##* Delivery of Instruction — residential, on-line. home-study/correspondence. You must
list each type of delivery separately.
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PROGRAM/COURSE INFORMATION

Complete a separate form for each program or course offered by school. Reproduce this page in
sufficient quantities to have one for each occupational program/course. Place all attachments behind this
page. Prepare separate pages when programs/course differ in time of training for day, evening, and
weekends; differ in designated length by hours, credits, lessons and weeks; differ in method of delivery
of instruction for residential, on-line, and home-study/correspondence.

Program/Course Name: COSMETOLOGY

(The program/course name must be the same as listed on the Program/Course List (POSA AP Page 31),
Enrollment Agreement/Contract and School Catalog.)

Attach the program/course curricutum, which will inelude an overview of courses offered in
program, as well as, course/program outline syllabus, overview of courses with
hours/credits/lessons and explanation of .

1. Indicate the method of delivery of course/program instruction:
X Residential On-line Hybrid (Residential & Online)
Home-study/Correspondence Lessons

2. Indicate length and category of course/program offered:

_x___Clock Hours ______Credit Hours
Quarter Credit Hours _ Lessons
Indicate break down by:
_x____Residential lecture/class ____ Online lecture/class _Lab
_x___ Clinical ___ Externship ______Shop

3. Indicate Time course/program offered:

x Day x __ Evening Weekend x __Sat. Sun. Lessons

4. Indicate when classes meet (example Mon and Wed)_MONDAY-SATURDAY

5_Indicate hours classes meet (example 9:00 am to 2:00 pm)_9:30am-4 00PM AND 5:00PM-9 30PM

6. Indicate course/program length in Hours per week s
7. Indicate number of weeks in course/program __so and number of Modules if used.

8. Indicate maximum class size: _15___classroom/lecture; lab shop

9. Attach a list indicating what equipment is available to teach this program/course.

10. Describe below or attach the admission requirements for this program/course.

11. List below the total cost of program course/program:

Tuition $ 18500
Application Fee (non-refundable yes__no ) 0
Registration Fee (non-refundable yes v | no_ ) 100
Supplies 900
Equipment 0
Textbooks™ 0
Other wsree (Specify) 1500

Total: $ 21,000

*]t is expected the most current textbook and edition is used for each course throughout the program.
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LIBRARY MATERIALS

List below any library materials (appropriate to the approvable programs of the school)
currently available to students at the school. List copyright date and editor.

MILADY STANDARD COSMETOLOGY 15TH EDITION
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STUDENT RECORDS

Name of School: ACE COSMETOLOGY AND BARBER TRAINING CENTERS

Attach to this page a copy of the following student record forms used by School:
An asterisk * after a document indicates it is required.

(a) Application for admission

(b) Enrollment Contract/Agreement™

(¢) Interview form, if used

(d) Admission/achievement test, if used

(e) Health Form(s)

(f) Attendance form *

(g) Permanent transcript/grade record form*

(h) Transcript Release form*

(i) Student payment record form

(j) Incident Counseling form

(k) School Disclosure of Information Form — student acknowledgment of

information:
a. Background Check Required — assault, larceny etc.

b. Driving Record Check Required — driving violations, suspension

c¢. Conditions required for employment in field of training

d. License or Certification required and Agency Responsible

e. Indicate any barriers to employment (felony, medical condition, etc.)
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TRAINiNG CENTER

625 Wolcott St. Unit 7

Waterbury CT, 06705

Phone 203-879-9989
Fax 203-879-0736

915 Main Street
Hartford CT, 06103
Phone: 860-206-0316
Fax: 860-216-0318

370 East Main St
Ansonia, CT 06401
Phone: 203-308-2165

Fax: 203-516-5485

1231 East Main St.
Meriden, CT 06450
Phone: 203-440-0164
Fax: 203-440-9191

Admissions Application

Date: Waterbury: Hartford:
Ansonia: Meriden:
First Name: Last Name: M.l.: Age:
Address: City : State: Zip:
Date of Birth: SS#H: Course of Interest: Cosmetology Barbering

Month you are Enrolling :

Did you attend a prior School:

G.E.D.

Highest Grade Completed in High School:

Do you have any Special Training:

Do you have a Criminal record: If yes Please explain:

Are you Left or Right Handed:

Do you have any Physical Handicaps:

Do you need Financial Aid for your studies:

Do you wish to give us a phone number for Financial Aid:

All applicants must produce either a High School Diploma or a G.E.D., as it is required for the
CT State Hairdressing / Barbering License Exam, or to be eligible for Federal Financial Aid.

Student Signature Date



625 Wolcott St. Unit 7

Waterbury CT, 06705

Phone 203-879-9989
Fax 203-879-0736

915 Main Street
Hartford CT, 06103
Phone: 860-206-0316
Fax: 860-216-0318

370 East Main 5t
Ansonia, CT 06401
Phone: 203-308-2165

Fax: 203-516-5485

1231 East Main St.
Meriden, Ct 06450
Phone: 203-440-0164
Fax: 203-440-9191

COSMETOLOGY ENROLLMENT AGREEMENT rev. Nov 2018

Student Name Age Birth Date

Address Phone

Driver’s License # Soc. Security # U.S. Citizen Yes No
Transfer/Re-entry Hours Transferred Other:

Contract Ends:

Contracted Hours: 1500 hrs Contract Begins:
Cosmetology is a 1500 hr program as specified by the state of CT.
Full Time 50 Weeks/ 30 hrs per week Part Time 67 Weeks/22.5 hrs per week____

Part-Time day students are scheduled to attend
22.5hours weekly from 9:30am to 2:00pm
Monday through Friday with a 20 minute break.

Full-Time students are scheduled to attend weekly from
9:30 a.m. to 4:00 p.m.
Monday through Friday with % hour scheduled lunch.

Evening class are scheduled to attend Monday -
Thursday 5:00pm — 9:30pm and Saturday 9:30am —
2:00 pm

Ace Cosmetology and Barbering Training Center programs are offered / taught in English only
Contract Costs and Payment Terms:

e Student and Sponsor {if applicable) agree to pay the school the tuition and fees for the program according to the
approved payment plan stated below. :
The school may without notice prevent the student from attending class until any unpaid balance is satisfied.

e School will charge additional fees for hours remaining after the contract ending date {over 120 absent hours) at
the rate of $12.33 per hour until graduation.

The school may charge a $10.00 transcript fee for transcript requests.

e The school will charge a non-refundable registration fee for students enrolling or transferring to the school of
$100.00. This fee needs to be paid by student and is not covered by financial aid.

e The school will charge a re-entry fee of $100.00 to students who are withdrawn and wish to re-enter more than
30 days after termination. The tuition rates current at the time of re-entry will apply to the balance of the
training hours needed for students who re-enroll more than 30 days after the formal withdrawal date unless
mitigating circumstances apply.

e  Methods of payment include full payment at time of signing the Enroliment Agreement, registration fee paid at
the time of signing agreement with balance paid prior to start date or through an approved payment plan as
stated here in Payments may be made by cash, check or money order.

e Students are responsible for paying the total tuition and fees, and for repaying applicable loans plus interest.

Student Initials
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