
 
 
 

AGENDA 
 

CONNECTICUT BOARD OF EXAMINERS FOR OPTICIANS 
 

Monday, September 12, 2022, at 8:00 AM 
Department of Public Health 

410 Capitol Avenue, Hartford CT 
 
 

 
 
CALL TO ORDER 
 
 
I. Minutes 

 Review and approval of the minutes from June 6, 2022. 
 
 
II. DPH Updates 
 Licensure Applications / Examinations / Investigations 
 
 

III. NEW BUSINESS 
A. License Reinstatement Application 

• Matthew Debella 
Presented by Stephen Carragher,  Public Health Services Manager, Practitioner 
Licensing and Investigations Section 

 
 
IV. OPEN FORUM 
 
 
ADJOURN 
 
 
 

 
 

Board of Examiners for Opticians via Microsoft Teams  

Join on your computer or mobile app 
Click here to join the meeting 

 
Meeting ID: 248 140 142 538  

Passcode: xhTxxU 
Download Teams | Join on the web 

 
Or call in (audio only) 

+1 860-840-2075 - Phone Conference ID: 818 983 298# 
 

  



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 of Examiners for Opticians was held on June 6, 2022. 
 

BOARD MEMBERS PRESENT:  Jenney Rivard, L.O 
     Alden Mead, JD, Public Member 
 
BOARD MEMBERS ABSENT:  None 
 
ALSO PRESENT:   Alfreda Gaither, Hearing Officer 

Deborah Brown, DPH, Practitioner Licensing and Investigations Section 
     Celeste Dowdell, DPH, Practitioner Licensing and Investigations Section 

 
The meeting was called to order at 8:30 a.m.  Participants were present via Microsoft Teams. 
 
I. Minutes 

The minutes from the March 7, 2022  meeting were approved on a motion by Ms. Rivard, seconded by 
Mr. Mead. 

 
II. DPH Updates 

 Practical Examination 
Ms. Brown and Ms. Dowdell provided an update regarding the practical examination 

 Investigations 
Mr. Kardys reported that there is currently one investigation of an optical establishment being conducted 
by DPH. 

 

III. Open Forum 
Damian Carroll, National Director and Chief of Staff, Wade Brown, National Director of Operations, and 
Sabrina A. Davis Program Manager made a presentation regarding Vision -to-Learn  
Vision To Learn, is a non-profit charity, started in Los Angeles in 2012. The program has helped kids in 
over 500 underserved communities in 14 states. Vision To Learn serves the needs of the hardest to-
reach children; about 90% of kids served by Vision To Learn live in poverty and about 85% are kids of 
color. Since its founding in 2012, Vision To Learn has helped provide more than 1.2 million children with 
vision screenings, over 300,000 with eye exams and almost 250,000 with glasses – all free of charge to 

children and their families 

The Board addressed questions from Vision To Learn regarding the need for optical selling permits and 
requirements that dispensing be done by a licensed optician. 

 
IV. Adjourn 

As there was no further business, the meeting was adjourned at 9:23 a.m. 
 
 
Respectfully Submitted, 
Jenney Rivard, LO   
Connecticut Board of Examiners for Opticians 

 



 
 TO: Connecticut Optician Board  
 
 
FROM: Steve Carragher  
Public Health Services Manager  
Practitioner Licensing and Investigations Section  
 
RE: Matthew DeBellae, Optician License #001631-Reinstatement of a 
lapsed license  
 
Matthew Debella is an applicant for reinstatement of a lapsed license. The 
Department is seeking the Board’s recommendation regarding Mr. DeBella 
suitability for reinstatement.  
 
HISTORY:  
 
1. Matthew DeBella graduated from Middlesex Community College, 
Middletown, CT in 2004.  
 
2. Mr. DeBella’s Connecticut license was issued December 8, 2009. His 
license lapsed due to nonrenewal January 01, 2019. There has been no 
disciplinary action against his license. 
 
3. Mr. DeBella last practiced as an optician in 2018.  



DEPARTMENT OF PUBLIC HEALTH 

APPLICATIO"' FOR OPTICIAN LICENSURE 

(check one) D Exam (Fee $200) i Reinstatement CT License# / 4' 3/

Name: f/trffhe ii(/ I{
FIRST MI 

Address: 11 � Lc:tjl,t JJ L /q/1·fe r Lt' ne 

De[JeJla 
LAST 

/44 IA/ /11_ qfo /) 
V 

/:>·­
L. I 

(Fee $200) 

MAIDEN 

t)t, /I I
NO. & STREEf " CITY STATE ZIP CODE 

U.S. SOCIAL SECURITY:  Email:  , c ,,fY\
Please indicate below how you would like your name and address to appear on your official license. 
become your address of record for all future mailings. 

Name on License: /1att/2£w Dei}e//q 
Address: 

City, State, Zip: tJIP/ll 

This will 

Phone Number: 86' I) .-    Date of Birth _._     Gender: --L.M-L---­
RACE/ETHNIC DATA: (This section is voluntary. Information gathered will be used solely for the purpose of 
examining the demographics of Connecticut licensees. This data will not be used for discriminatory purposes and will not 
be considered in the evaluation of your application.) 

□ AMERICAN INDIAN OR ALASKAN NATIVE: Persons having origins in any of the original peoples of North
America, and who maintain cultural identification through tribal affiliation or community recognition.

D ASIAN OR PACIFIC ISLANDER: Persons having origins in any of the original peoples of the Far East, 
Southeast Asia the Indian Subcontinent of the Pacific Islands. This area includes, for example, China, 
Japan, Korea, the Philippine Islands, and Samoa. 

D BLACK: Persons having origins in any of the black racial groups of Africa. 

D HISPANIC; Persons of Mexican, Puerto Rican, Central or South American or other Spanish culture or 
Jigin, regardless of race. 

[tf WHITE (not of Hispanic Origin): Persons having origins in any of the original peoples of Europe, North 
Africa, or the Middle East. 

List all states/territories of the United States in which you are now or have ever been licensed (attached 
additional sheet if necessary): 

STATE 
nnee-tict 

If ABO and NCLE were taken in Connecticut, please indicate dates: ABofet1,./ 2000 NCLE NwemkrJ006 
Have you completed ( 4) calendar years of full-time or 8,000 hours �art-time employment as a registered 
optical apprentice under the supervision of a licensed optician? Yes IY] No D If yes, please indicate the 
name and license number of the supervisor: t1 i Ke. Be a. /J °'geq )OYJcd Manaq< t .-
Do you hold an Assofi��es Degree in ophthalmic di pensing? Yes IE]. No D If yes, please indicate name of 
institution 1

Ch/ I e · . u · '· · e c. ::i 





7. Have you ever been found guilty or convicted as a result of an act which
constitutes a felony under the laws of this state , federal law or the laws of
another jurisdiction and which, if committed within this state, would have ., / 
constituted a felony under the laws of this state? Yes O No� 

If your answer is "yes" give full details on a separate notarized statement and furnish a Certified Court Copy 
(with court seal affixed) of the original complaint, the answer, the judgement, the settlement, and/or the 
disposition of the case,

A . . 
On this/:; Pl day of /h?1t1 / (month/year) c< 0� (appllcant's 
name) personally appe�red before me, who being duly sworn says that she/he is the person referred to in 
the foregoing application and that the photograph attached hereto is a true picture of self and that the 
statements made herein are true in every respect. 

All of the above statements 
contained herein are true and 
correct to the best of my knowledge 
and

�
' 
li

�
f. r�\ --. .

11 1 } f. \ , ( r jJ 
/, t{#t._, t...J(Ujf k} 

SIGNATURE OF APPLICANT 

Sworn to me this /;l,:·--rtt dqy of ---'il-'=-· ,!-. .,....r:J_,_'--t_.;.._/ _____ (month/year) 20�

Notary Publ.,c s·1gnature I{ )o ,A�=·:� -,�-/-___ ·_··_,i,(21------·� 
'· ._J_)- I 

2J D,1c.1·),:_-/ '-../L.-�r x.._-,.JL�Y . My Commission Expires /r,.Q_,iJ. .. i:.<L/17,CP..--'1. ..• 
1 

.:;,', ,. . .) 
l 3 � ' 

Please return this application, the fee for $200 (certified bank check or money order) made 
payable to, "Treasurer, State of Connecticut" to: 

Department of Public Health 
Optician Licensure Remittance Unit 

410 Capitol Ave., MS# 12MOA 
P.O. Box 340308 

Hartford, CT 06134-0308 

www.ct.gov/ dph 








