State of Connecticut

Department of Public Health
PRACTITIONER LICENSING AND INVESTIGATIONS SECTION
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- Investigation of Petition # 2013-302

Respondent’s Name: : Petitioner’s Name:
Sears Optical Ohan Karagozian

824 Hartford Tpke 62 Asylum Street
Waterford, CT 06385-4202 - New Haven, CT 06519

203-747-9102

Credential No. OSP.001311
Expiration Date: 08/31/2015
First Issuance Date: 08/15/1984

Investigated by: ~ Marcus Campbell, Special Investigator

Allegation(s):

e Sears Optical (Luxottica Retail) of Waterford is not adhering to the Declaratory Ruling dated May 1,
2002, issued by the Connecticut Board Of Examiners For Optometrists '

e  Optometrist, Dr. Stephen Fedus, is allowing Sears Optical (Luxottica Retail) to use his contact lens
equipment in violation of the Declaratory Ruling dated May 1, 2002, issued by the Connecticut Board
Of Examiners For Optometrists

e Asalicensed Optician, the Petitioner was “imposed” to perform optometric assistant duties for Dr.
Fedus.

o Sears Optical of Waterford is operating without a valid Optical Selling permit.

e  Sears Optical of Waterford submitted a fraudulent Optical Selling Permit Application stating that the
store had the contact lens equipment onsite, which they did not.

Introduction

On or about April 1, 2013, the Department received several complaints via mail and email from the
Petitioner concerning Sears Optical (Luxottica Retail).

Investigation
A. Complaint Analysis (Exhibit A)
The Petitioner identified the following in his complaints to the Department:

1. He worked at Sears Optical in Waterford, CT from September 24, 2012 until February 2, 2013 as a
licensed optician.
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2. During his employment as an employee of Sears Optical/Luxottica Retail, he was “imposed” to
perform optometric assistant duties for the Optometrist including the following:
a. Ringing up optometric fees for the doctor on the Sears” cash register
b. Answering incoming calls for appointments and insurance inquiries.
c. Receiving patients for optometric examination and collecting HIPAA information on behalf
the doctor.
3. The Optometrist at Sears Optical of Waterford has no staff and relies on the licensed Opticians
and/or store managers to fill in as his staff.
4. Access to the Optometrist’s exam roomv/office is only accessible through the optical department.
5. Optometrist, Dr. Stephen Fedus, is allowing Sears Optical of Waterford to use his contact lens
equipment in violation of the Declaratory Ruling dated May 1, 2002, issued by the Connecticut
Board Of Examiners For Optometrists
Sears Optical of Waterford is operating without a valid Optical Selling permit.,
7.  Sears Optical of Waterford submitted a fraudulent Optical Selling Permit Apphcatmn stating that
the store had the contact lens equipment onsite, which they did not.

a

B. An unannounced site inspection was conducted on 9/03/2013 at Sears Optical, 824 Hartford

Turnpike, Waterford, CT 06835.

1. EldaY. Cone, identified by her CT. D.1.. @8 was present and identified herself as the
Licensed Optician of Record. Ms. Cone’s DPH License #001503 was displayed and observed by
this Investigator. An interview was conducted with Ms. Cone concerning her employees and duties
performed by her and her staff. Ms. Cone identified the following during the interview:

a. Her start date as the Licensed Optician of Record with Sears Optical in Waterford began on

July 1, 2013.
b.  She completed the Application for Optical Selling Permit and was waiting for the new permit.
c. Her staff consisted of the following:

¢ Optician Laura K Zotti (identified by her CT D.L. £yl and DPH License
#0014438)

* Amanda Pezzello - clerical staff

e Two apprentices — Adam Jordan and Jacqueline N1lsson
d. That Dr. Stephen Fedus, the Optometrist located at her store, has no independent dedicated

staff. That she and her staff perform the following duties for Dr. Stephen Fedus:

» Answer phone calls which include book eye exam appointments, collecting insurance
information from patients and customers, and verify insurance benefits for the doctor’s
patients, as Dr. Fedus does not have a separate phone line for his patients.

Confirm eye exam appointments
Collect fees for exams
‘Order trial contact lenses for patients and maintain doctor’s contact lens trial room.
e Verify contact lens prescriptions.
e  Fax medical records and prescriptions to patients and from other eye care offices.
2. An interview was then conducted with Dr. Stephen Fedus. Dr. Fedus identified the following
during the interview:

a. He has no personal staff and relies on the Sears Optical staff to assist him.

b. His only access to his patient files is when the store and mall are open. He has no access to
the files if there was an emergency after hours. Investigator Comment: Dr. Fedus’ patient
files were observed in file cabinets located in his office/examination room. The
office/examination room is focated to the rear right of the store and is separated by the
rest of the Sears Optical store by a door. Dr. Fedus’ office/examination room is only
accessible by walking through the Sears Optical show reom.

¢. He has a lease agreement with Luxottica.
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He does not collect his fees or handle money. The Luxottica staff does.

His leasc agreement has an hourly requirement, which he must work 5 days a week.

He does not have a minimum set of patients required to be seen by him each day.

He sets his own exam fees.

Al phone lines are through Sears Optical.

3. An examination of the contact lens trial room did not reveal the contact lens equipment indicated
on the Sears Optical’s Application for Optical Selling Permit’s dated July 26, 2012 and August 13,
2013, respectively. The Keratometer and Silt Lamp indicated on the Sears Optical’s Application
for Optical Selling Permits were located in Dr. Fedus® office/examination room. When questioned
by this Investigator, Dr. Fedus stated that neither he nor the store had a Burton Magnifier nor did
he know what a Black Light was.

PR oo

C. January 1,2013 to December 31, 2013 Sublease Agreement between Dr. Stephen Fedus and
Luxottica Retail (Exhibit B).
1. By signing the Sublease Agreement with Luxottlca Retail on 10/5/2012, Dr. Fedus agreed to the
following:

a. Luxottica Retail at their sole discretion in exchange for rent, may provide the Doctor, staff to
assist in the performance of administrative tasks in the office. Staff are considered employees
of Luxottica Retail. _

b. Luxottica Retail employees shall not submit claims, reconciliation of accounts recetvable, or
preparation and/or drop off bank deposits for the Doctor.

¢. Maintain sufficient optometric staffing to accommodate walk-ins and to offer appointments
within two days of optometric coverage as described in schedule F to ninety percent of all
patients contacting the office for service.

d. He must be physically present and available to sece patients in the office on Tuesdays,
Thursdays, and Fridays, 11:30am until 8:00pm and Wednesdays and Saturdays 10:00am until
5:00pm for a total of 39.5 hours per week. '

. E. Connecticut Board of Examiners for Optometrists Declaratory Ruling (Exhibit C)

1. Inresponse to a request dated November 2, 1999, from Lawrence Lefland, O.D., asking the Board
to determine the circumstances under which an optometrist would be considered to be practicing
his profession “as an employee of any unlicensed person, firm or organization”, the Connecticut
Board Of Examiners for Optometrists concluded the following in a Declaratory Ruling dated May
1, 2002:

In every landlord-tenant or independent contractor relationship, the leasing or contracting
optometrist shall:

a. Retain ownership and control of optometric patient records and have 24-hour access to
such records.

b. Be afforded access to the premises, after business hours, for medical emergencies. Any
contract or lease shall contain a reasonable protocol for the optometrist to gain access to
the premises for such medical emergencies.

¢. Set his or her own fees for optometric services and products sold in the optometrist’s
office, provided that optometrists may refrain from the sale of ophthalmlc products in the
leased premises.

d. Not be constrained in scheduling patients, the amount of time spent with a patient, or the
number of patients to be seen in a particular time period. The optometrist may, however,
contract to perform optometric services for a minimum number of hours per day.

e. Not be limited in the treatments, products or services recommended for patient, nor shall
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the commercial establishment compensate optometrists based on goods purchased by
patients.

f.  Not enter into a lease for less than fair market value, except that the optometrist may pay
rent based on a percentage of gross income.

g.  Not be limited in the managed care or insurance plans in which the optometrist chooses
to participate.

h. Be free to practice to the full scope of licensure permitted under law, as well as control
the hiring, staffing, training, office and employment policies of the individuals employed
to assist the optometrist in the management and administrative aspects of his practice and
in patient care. The optometrist, however, may contract for the provision of clerical

- services.

i. Be allowed to have a separate phone line and listing for his or her optometric office. The
optometrist may own and control the telephone line and listing.

j.  Be free to advertise within the bounds of the law as the optometrist deems to be in the
best interest of the practice.

k. Control and determine to whom all patients are referred for medical, ophthalmologic
and/or additional optometric services.

1. Not permit signage or advertising that states, implies or suggests to a reasonable person
that the optometrist is employed as an employee of an optical establishment. The burden
rests with the optometrist to ensure that the optometry advertising is accurate and does
not violate statutes and regulations.

F. Cease and Desist Consent Order entered between Wal-Mart Stores, Inc. and the Department
(Exhibit D)
1. By signing the Cease and Desist Consent Order on February 06, 2006, the Respondent Wal-Mart

Stores, Inc., agreed to the following:

a. Shall not require or permit licensed opticians or registered apprentice opticians to act in the
capacity of an “optometric assistant”, within the meaning of Conn. General Stat. § 20-
138a(b), to an independent optometrist who is leasing space in a store owned by respondent.

b. Ensure that it did not employ optometric assistants, registered apprentice opticians,
optometric assistants, or opticians to assist the Optometrists who leased space at Wal-Mart’s
place of business.

c.  That it understands that pursuant to Conn. General Stat. § 20-138a et seq., all trained
optometric assistants or optometric technicians must be hired by an independent licensed
optometrist, and they must be under the employ, supervision, control and responsibility of the
licensed independent optometrist.

G. American Optometric Association Website (Exhibit E)
1. The American Optometric Association identifies the following on their website:

a. Paraoptometrics are optometric health personnel who assist doctors of optometry with front
office procedures, chair side assisting, visual field testing, contact lens instruction, frame
styling, and vision therapy, among other duties.

b. Their Paraoptometric Resource Center is the nation's largest organization serving the needs of
optometric assistants and technicians.

H. Telephone Interview conducted with the Pamela Pietras, former Optician of Record at
Luxottica/Sears Optical, Waterford on 7/16/2014
1. Ms. Pietras stated the following during the interview:
a. Her employment ended with Luxottica/Sears Optical in 2013 however she could not
remember the exact date.
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b.  She began working part-time for Luxottica/Sears Optical when she started working fulltime
for another company.

po

She remembers when the Petitioner was hired, as she was working part-time.
The Petitioner took over as the Optician of Record for her.

¢. She performed the following duties for the Optometrist, Dr. Stephen Fedus, while employed
at the Luxottica/Sears Optical Waterford location:

i.
ii.
i,
iv.

v,
vi.

Answered phones.

Booked exam appointments for patients.

Confirmed eye appointments.

Prepped patients for exams including copying LD. cards and collecting patient history
forms.

Ordered and verified contact lens prescriptions.

Faxed medical records

I. Telephone Interviews with the Petitioner conducted on 8/26/2014 and 1/16/2015
1. The Petitioner stated the following during the interview:

a.

b.

He was hired as an Optician by Luxottica/Sears Optical on 9/7/2012.

He began working at the Luxottica/Sears Optical Waterford Location on 9/24/2012, as the
Optician of Record.

During his time at the Luxottica/Sears Optical Waterford location, he never worked with
Pamela Pietras, the previous Optician of Record at the Luxottica/Sears Optical Waterford
focation.

He performed the following duties of an optometric assistant for the Optometrist, Dr. Stephen
Fedus, while employed at the Luxottica/Sears Optical Waterford location:

i

ii.
il
iv.

V.

Answering phones.

Booking exam appointments for patients.

Collecting insurance information from patients.

Confirming eye appointments.

Collecting fees which included ringing up the doctor’s credit card transactions through

Vii.
Viii.

]

£.

the Luxottica cash register and providing hand written receipts to customers for cash
payments. Investigator Comment: Petitioner stated that cash payments were not run
through the Luxottica cash register.

vi. He was responsible for totaling the cash and credit card receipts at the end of the day and

providing them to Dr. Fedus.

Ordering and verifying contact lens prescriptions.

Prepped patients for exams including copying LD. cards and collecting patient history
forms. '

He did not perform any optometric assistant medical duties for Dr. Fedus.

Dr. Fedus trained him and other staff on how to handle Dr. Fedus’ transactions and sales,
appointments, and insurance questions and intake procedures.

His last day with Luxottica was in February 2012.

J.  Search of State of Connecticut eLicense Enterprise
1. A search of the Connecticut elicense Enterprise conducted on 8/28/2014 revealed the following:

a.

On or about 9/1/2011, the Department received a renewal form from Luxottica Retail North
America dated 7/29/2011, naming Susan Carbonneaun and Pamela Pietras as the Opticians of
Record for the Sears Optical Waterford location (Exhibit F).

On or about 12/08/2011, the Department received notification from Susan Carbonneau,
disassociating herself as the Optician of Record for the Sears Optical Waterford, CT location
(Exhibit G).
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c.  On or about 8/07/2012, the Department received an Application for Optical Selling Permit for
the Sears Optical Waterford Location indicating a “Change in Optician of Record”. The
permit signed on 7/26/2012, named Pamela Pietras as the Optician of Record {(Exhibit H).

d. On or about 2/19/2013, the Department received a letter from the Petitioner, disassociating
himself as the Optician of Record for the Sears Optical Waterford, CT location. (Exhibit I)
Investigator Comment: Search of elicense shows no evidence of an Application for
Optical Selling Permit being submitted to the Department, naming the Petitioner as the
Optician of Record or notification from Ms. Pietras disassociating herself as the
Optician of Record for the Sears Optical Waterford, CT location. Employment records
show that Pamela Pietras last worked for Sears Optical during the pay period of
01/19/2013, which she worked 6.08 hours.

e.  On or about 09/10/2013, the Department received an Application for Optical Selling Permit
for the Sears Optical Waterford Location indicating a “Change in Optician of Record”. The
permit signed on 8/13/2013 names Elda Cone as the Optician of Record (Exhibit J).

K. Statement of facts related to aliegations:

1. Sears Optical of Waterford has a current valid Optical Selling permit since 08/15/1984.

2. The Petitioner, Ohan Karagozian, a licensed Optician with the Department, submitted several
complaints to the Department regarding Sears Optical of Waterford (Luxottica Retail).

3. The Petitioner identified the following in his complaints to the Department:

a. During his employment as an Optician with Sears Optical of Waterford, he was imposed to
perform optometric assistant duties for the Optometrist.

b. Optometrist Dr. Stephen Fedus is allowing Sears Optical of Waterford to use his contact lens
equipment in violation of the Declaratory Ruling dated May 1, 2002, issued by the
Connecticut Board Of Examiners For Optometrists. '

c.  Sears Optical of Waterford is operating without a valid Optical Selling permit.

d. Sears Optical of Waterford submitted a fraudulent Optical Selling Permit Application stating

that the store had the contact lens equipment onsite, which they did not.

4. In a Cease and Desist Consent Order signed by Wal-Mart Stores, Inc., on February 6, 2006, Wal-

. Mart Stores Inc., agreed to the following stipulations:

a. The Respondent shall not require or permit licensed opticians or registered apprentice
opticians to act in the capacity of an “optometric assistant”, within the meaning of Conn.
General Stat § 20-138a(b), to an independent optometrist who is leasing space in a store
owned by respondent.

b. The Respondent shall ensure that it did not employ optometric assistants, registered
apprentice opticians, optometric assistants, or opticians to assist the Optometrists who leased
space at Wal-Mart’s place of business.

¢.  Pursuant to Conn. General Stat. § 20-138a et seq., all trained optometric assistants or
optometric technicians must be hired by an independent licensed optometrist, and they must
be under the employ, supervision, control and responsibility of the licensed independent
optometrist.

5. Interviews conducted with former and present staff of Sears Optical of Waterford, CT confirmed
that Licensed Opticians are required to perform optometric assistant duties for the independent
Optometrist, Dr. Steven Fedus.

6. During an interview conducted with Dr. Steven Fedus, Dr, Fedus admltted the following:

a. He has no personal staff and relies on the Sears Optical/Luxottica staff to assist him.

b. The Sears Optical/Luxottica staff collects his fees and handles the money.

c. His only access to his patient files is when the store and mall are open. He has no access to
the files if an emergency occurred after hours.
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7. Sears Optical/Luxottica and Dr. Steven Fedus are not adhering to the following conditions set

forth in a Declaratory Ruling issued by the Board Of Examiners for Optometrists on May 1, 2001
regarding a landlord-tenant or independent contractor relationship, which states the leasing or
contracting optometrist shall:
a. Retain ownership and control of optometric patient records and have 24-hour access to

such records.
b. Be afforded access to the premises, after business hours, for medical emergencies. Any

contract or lease shall contain a reasonable protocol for the optometrist to gain access to

the premises for such medical emergencies.
A site inspection conducted on 9/03/2013 at Sears Optical, 824 Hartford Tumpike, Waterford, CT
06835 revealed that Sears Optical did not have the contact lens equipment onsite as indicated on
the Application for Optical Selling Permit’s dated July 26, 2012 and August 13, 2013,
respectively, which were submitted to the Department.
From January 2013 through August 2013, Sears Optical of Waterford was operatmg without a
valid Optical Selling permit, as they did not adhere to the Regulations of the Connecticut
Department Of Public Health Code Section 20-141-18. Disassociation of licensed optician from
establishment, which states, “Immediately upon disassociation or severance of the recorded
licensed optician in charge from any establishment for which an optical license permit has been

granted, the optical license permit is terminated. A new optical license permit shall be applied for.”
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Exhibit Legend:

Complaint

Sublease Agreement between Dr. Stephen Fedus and Luxottica Retail

Connecticut Board of Examiners for Optometrists Declaratory Ruling

Cease and Desist Consent Order entered between Wal-Mart Stores, Inc. and the Department
American Optometric Association Website Printout

Sears Optical Waterford Renewal Form

Notification of dissociation from Susan Carbonneau

Application for Optical Selling Permit

Notification of dissociation from Petitioner

Application for Optical Selling Permit
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Communication Log:

Ohan Karagozian (Petitioner)
62 Asylum Street

New Haven, CT 06519

Elda

Steihen T Fedus IIL, OD

Pamela A Pietras




CERTIFICATION

1, Marcus Campbell, Special Investigator, Practitioner Licensing and Investigations Section,
Department of Public Health, being duly sworn, hereby attest that I have prepared and reviewed
this report and it is a true, complete and accurate documentation of my investigation of Sears
Optical, Optical Shop, professional license number: 001311.

il

Marcus Campbell, Special Investigator
Department of Public Health
Practitioner Licensing and Investigations Section

Subscribed and swomn to before me this 2 day of W\a o 2015,

mﬂﬂuﬂ%&

Notary Public
My Commission Expires "9\\1 \ l (")




Ohan Karagozian
62 Asylum Street
New Haven, CT. 06519
(203) 747-9102

February 11, 2013

'Connecticut Department of Public Health
Optician Licensure
410 Capitol Ave., MS#12 APP

-P.O. Box 340308
Hartford, CT 06134

pe pRrieIanl L1egniSe 0078
Dea;' Sir or Madam, : - -

As per this writing, please be advised that my employment with Luxottica'at Sears
Optical, 824 Hartford Tumpike, Waterford, CT. 06385 has been terminated as of
February 02, 2013 at 2:30 PM. Jam not the Optician of Record for the Optical Selling
Permut.

Please update your records in agcordance with the foregoing as applicable.

NOTARY PUBLIC
= COMMIBSONEXPIRES 810072016




STATE OF CONNECTICUT

T DEPARTMENT OF PUBLIC HEALTH'

HEMEWAL NOTICE

June @, 204

SEARS OPTIGAL | 1 2%
824 HARTFORD THKE
WATERFORD, CT 083854202

This'is a notice regarding the renswal of your optical selling pewrit. Please prov!ds me information requested halow and
return il 1o this office along with tie racuived fes of $346.00 in form of a chegk Faydb"ﬁ fo "Treawurey, Stals of BT o

e e e e e -t g R e e -
: i Optiual Shop Fenewals
10 Caplinl Ave., MES 12 MOA PO Box 3403068
Hartford, CT 65434

Facility infarmations - Gwnership Information;

Nams: SEARS OPTICAL Digeloge ths lsgal etity which cwne e mollily
Ucanse Mumber: QSP.0FI3% ¢

Fadard Employer derification Nurmber: SREBMIGES Luxottica Retail North America

ihn-ne: {860) 4475378 . - 4000 Luxottica Place
o Mason, OH 45040
Email; ’
Expieation Date, DB/ 12014 - - e e e e i~ S

Licensod Oontician(a) of Raéurd. {must sign)

Mams Optician License Number

Elela l/(?}nél /905

Pursuant to state [awv, et cm;cat saﬂmg permit halder must mamta%n wurker‘s soinpansation | ms&mme in this state.
Measa Indicate the following wnth regar:i to you policy:

inatiranoe Cartier:

Polloy Number: i . oo Exgiivartion Dater _
] Please check thiz box i you have no employess. If you have no employess, you are not required to malntain worker's
conpensation nsurance.

Affidavit of Owners

| attest it the Emc:rmat on preonieled within this agplication Is true and accurae and that dny changes in he inforiation
submitted wilt be répoitad i fhe Dfepaz‘cmene 15 requirad by law,

Printed Name: fj f.fb/

Slgnature:

- JOHM SCOTT
Title: DIRECTOR

e | 7/23/17

QuesHons regarding iantwer iy we -ndiad i ople.dph@ci gov

67/716/201%  10:47AM (GMT-04:00}




Gawinski, Jolanta

From: Carragher, Stephen on behalf of OPLC

Sent: Wednesday, November 28, 2012 7:59 AM

To: Gawinski, Jolanta

Subject: FW: Complaint regarding Optical Selling Permit

Looks like it expired 8/31/2010. OSP.1657.

From: Ohan Karagozian {mailto: giasss
Sent: Wednesday, November 28, 2012

To: CPLC

Subject: Complaint regarding Optical Selling Permit

COMPLAINT

From: Ohan Karagozian, 62 Asylum Street, New Haven, CT. 06519, (203) 747-9102
To: Department of Health, Investigations
Date: 11-28-2012

Subiject: No valid Optical Selling Permit

Nature of Complaint:

Sears Optiéal, located at 824 Hartford Turnpike, located inside Sears at the Crystal Mall, Waterford, CT. does
not bave a valid current Optical Selling Permit prominently displayed.

Further, 1 do not believe that Sears Optical of Waterford, CT. actually has applied for or been granted an
Optical Selling Permit after the last Optical Selling Permit they had expired on 08/31/2012.

If I am mistaken in my belief that Sears Optical in Waterford, CT does not have a valid Optical Sellmg Permit,
please accept my apologies.

P.S. Please try to keep this confidential as I fear retaliation from my employer

should my employer find out I complained to your organization.

Free Online Photosharing - Share your photos conline with your friends and family!
Visit http;//www.inbox, com/nhotosharinq to find cut morel
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Ohan Karagozian, 1.O
62 Asylum Street
New Haven, CT. 06519
(203) 747 9102

March 27, 2013

Matthew Blondin, OD

Chairman of the Connecticut

Board of Examiners for Optometrists
410 Capitol Avenue, MS #13PHO
P.O. Box 340308

Hartford, CT. 06134-0308

Dear Dr. Blondin,

I understand that your next scheduled meeting is on May 15™ of this year and I wanted to
take an opportunity to present a matter of concern to the Board for their advisement and
consideration on that day.

Specifically, and succinctly, 1 believe that the declaratory ruling of your Board of 2001
(regarding the independent status of Optometrists) has been breached in spirit if not letter at
Sears Optical in Waterford, CT. 1 worked at Sears Optical from September 24, 2012 until
February 2, 2013 as a licensed optician and was imposed on to perform duties for the optometrist
ranging from ringing up optometric fees for the doctor on the Sears cash register, answering
incoming calls for appointments and insurance inquiries as well as receiving patients for
optometric examination and collecting HIPA information on behalf of the doctor all the whilst
being an employee of Luxottica. The doctor at Sears Optical in Waterford has no staff and relies
on the licensed optician(s) and/or store manager(s) to fill in as his staff instead.

Turther, the access to the Optometrist place of business (exam room/office) is a door
located within the optical department and can not be accessed in any other manner other than
traversing trough the optical department. See attached sketch. Unfortunately, this type of floor-
plan arrangement is not solely confined to Sears at Waterford, CT. but is also the same at Sears
in Meriden as well as Sears Optical in West farms Mall as well where there is no separation
between the Doctor’s Office and the Optical Store.

Feel free to call on me at any time should you have any inquiries, concerns or otherwise
regarding the foregoing maters presented for your consideration.

Sinéerely,

%%nfﬁn Investigations Supervisor, DPH
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RECEIVED

Ohan Karagozian APR 12 2013
62 Asylum Strect Uplete ]
New Haven, CT 065 19 TR e S

(203) 747-9102

April 10, 2013

Kathleen Boulware

Department of Health

P.O. Box 340308,

410 Capitol Avenue, MS #12 FLIS
Hartford, CT. 06134

Dear Ms, Boulware,

have regarding Optometric practices at Sears Optical located at 824 Hartford Turnpike,
Waterford, CT. 06385, _

Feel free to call on me should ydu have any questions whatsoever.

Sinperely,
% A/_\_L’\_,
an Karagozian
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Thir appliention iz for (please check one): \ 2‘&\0‘“ %@ \_I 2,- g

[ vew Shop [] Change of Loeatioa [ Change in Opfticitm of Record (] Reinstatement, Shop Liceuse No.:
Qpiical Shop Iﬁ(ormrnﬁp_,n,:

Eears optical 1728

Neme of Bstablishrmenz (drb/n):

824 Hartford Turnpike
Address:
Clty?Stmr?Tip Waterford, CT 05385
Fhone Kumber: (B89  447-9347

Owaership Information;

Yegal form of Orgasizasion: O individual/Sole Proprietor [} Limited Lishility Cerporation,
L imsited Purtnethiy [} Prafit Corparation Ce
QOthey:
Luxottica Retail

Name of Grwnes: North America . Y Optician Livensw Na.__ 311
Address: 4000 Luxcttiea Place
Cit'y;s&iﬂzip Mason, OH 45040
Federal Employer [dentiflcation Number: !
Phone Number (513 y 765-6000 Emait:
Signature of Qwoer: :
Partner ar Corpornte Officer Jim Neitzke . CT Optician License No.:

Print Nyme .
Partner gr Carporate Officer

Signaturs
Optician o { Record Ynformation:

. . 1426
Licensed Optictan of Record: Fam - Pictras CT Optician Lictase No.:

Print Naone
Sigastare of Optician of Recond: _}&,mm ‘4\—\_ . CT Optician License No.; l d '-';2‘ é

Signsnns
QOther Optician in charge of Optical Depr. (please print) _ CT Qptician Licease No.:

Print Name
Other Optician in charge of Optical Dept. Signature:
Page 2ot € . ' 212009
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Optical terrvices pevformed (please check all thax spply’):

% Producing ot roproduting ophthalmic lenses.
Mlgunting ophthalmic lences t supporring materisl,
Firtug (adiuse} optica? glasses t tha eyss.
R Repaicing optica) frases and mountings nnd supplying repair parte.

CONTACT LENSES: Chick equipment on premises

E Keratomerer [0 Thickness Gaupe

$ift Lamp {]  Reticuts Msaguring Device
(@  Buron Magnifier [0 Radiuscope
(B BiackLight 00 Othar (Specity)

Stai:

Please list below the names, other tham the Heensed optician designated a3 gwner ormiaiager of cach Jicensed optician or apprentice,
together with their rogpective cerrificate mumbess, Siupioyed by this cseshlishenent:

Name: Type of Licencs Licence or Certificere Numi ber
(Vehssa, iaun Apofendas e

Puehaces YOG G?f‘tnn.’\

- é" .

Requestad date for inspection: __ N/R

a
i
5
]

"Notarizgation:
; Warren
State of _ OB4O | County of
OHM% day of July 20 12 Jim Neitzkse

anst's Name.

persenally appeared before me, who being duly sworm, s4ys that shehe is the person referred to in the foregoing
application and that the statesnis, made herzin arc true and corvect in every respect, to the best of his/her kmowledge and

Yelisf. : .

i fAppltamt . ©
SLﬁaﬁt ko-l'el’i:gzk

|
Swqmp to befor rae this ?(ﬂ day of __TO1Y 0 12 |
- an |
= Amy E, Lump
My Commission expires ];‘G’t?;\’o?um“c ,
a the
VY Commission Expires 11/

Plesse renurm this applicstion along with a certified bank check or mopey drder in the amount of £315.00 to:
" Comnectiom Department of Public Health
Remittance Unjx .
410 Capitel Ave., }48 # 12 MQA
P.O. Box 344308

Hartford, CT 06134

Prge 3 o1 6 . . BI2005
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

CONNECTICUT BOARD OF EXAMINERS FOR OPTOMETRISTS

April 2, 2013

Ohan Karagozian :
62 Asylum Street . -
New Haven, CT 06519

RE: Sears Optical

Dear Mr. Karagozian,

This office is in receipt of your March 27, 2013 letter regarding the above-referenced Optical
Shops.

Please be advised that your letter has been forwarded to the Practitioner Investigations Unit of
the Connecticut Department of Public Health for review.

If the Department determines that it has jurisdiction over the issues you have identified, an
investigation will be initiated and you will be notified of the outcome upon its completion.

Thank you for bringing this matter to the Department's attention.

Sincerely,

Jeffrey A Kardys
Administrative Hearings Specialist/Board Liaison
Public Health Hearing Section

c: Jennifer Filippone, Section Chief, Practitioner Licensing and Investigations
Kathleen Bouiware, RN, Practitioner Investigation Unit, DPH

Phone: 860-509-7566 FAX 860-509-7553

Telephone Device for the Deaf: (860) 509-7191
410 Capitol Avenue - MS # _ 13 PHO
PO. Box 340308 Hartford, CT 06134
Affirmative Action / An Equal Opportunity Employer
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Department of Public Health
Petition Form

Please fill out and return io:

State of Connecticut

Departmuent of Public Heaith
Practitioner Investigations Unit .
410 Capitol Avenue, MS#12HSR
P.C. Box 340308

Hartford, CT 06134-0308

Petitioner/Complainant
Name: '
ODHAN KARAGOCZ AN
Address:
b2 ASYium ST. pjow BAVEN, &7, 065/9
Telephone Numbers: Home Werk

neX-14I-4101

Relationship to patient complained about: parent spouse son/daughter
Other* (please explain)

*If Legal Guardian please provide court documents

Patient information (complete this section if Patient is not the same as Petitioner)

Name:

Address:

Telephone Numbers: , DOB:

Respondent/Healthcare Provider (subject of the complaint)

Name:
St 23 OF” 1CH L

Practice Address:

249 HARTIrD Ty e Piieg J:U#}’ﬁ’ofmz:) CT

Proi’essmn/specnalty (i.e. physician/cardivlogy, dentzsl/general)
pFrIT)CAL  STORE

Telephone Number:
[Bro- Y47~ 5300

PLEASE INDICATE NATURE OF YOUR COMPLAINT

o Quality of care g Unlicensed practice @  Unsanitary conditions
0O Substance abuse @0 Fatlure to release patientrecords ¢ Other
O Sexual contact with patient . O Insurance frand

HAVE YOU COMPLAINED ABOUT THIS TO ANY OTHER _ENTITY‘?
Yes No




Department of Public Health
Petition Form

Describe your concerns below. Include as many specific details as possible (who, what, when, where, why).

Representatives for Sears Optical, 824 Hartford Turnpike, Waterford, CT 06385 (A Luxottica

Company) submitted an application for Optical Seling Permit to the Department of Health for

the issuance of an Optical Selling Permit. As such, within the application, claims were made that

Optical Store/Optical Shop had present on premises Contact Lens equiprment such as

Keratometer, Slit Lamp, Burton Magnifier and Black Light.

During my employment tenure at Sears Optical, 824 Hartford Tumpike, Waterford, CT 06385 (A

Luxottica Company) as a Licensed Optician (Lic. # 1678) and Luxottica employee (from

September 24, 2012 to February 2, 2013). I claim and affirm that there was no Contact Lens

equipment on Optical Store/Optical Shop premises as indicated in the Application for Optical

Selling Permit submitted to the Department of Health for issuance of an Optical Selling Permit,

For time prior to my engagement at Sears Optical, 824 Hartford Tumpike, Waterford. CT.

06385, Marvin Key, a Luxottica employee, worked at aforesaid location as a Licensed Optician

(Lic, # 1342) and he said to me that during his tenure at Sears Optical, 824 Hartford Tumpike.

Waterford, CT. 06385 there existed no Contact Lens equipment on the Optical Store/Optical

Shop premises either.

As the submission of the Application for Optical Selling Permit was defective and misleading at

the time of filing, I request that the issuance of such Optical Selling Permit for Sears Optical, 824

Hartford Turnpike, Waterford, CT 06385 (A Luxotticé Company) be invalidated from date of

1ssuance.




Depariment of Public Health 4
Petition Form

Names of any prior and/or subsequent treating practitioners:

Name: Telephone:
Address:

Name: Telephone:
Address:

Name: Telephone:
Address:

Witnesses:

Full Name: M A QR~svny B : Telephone:
Address: .

Full Name: ' Telephone:
Address: |

Attach copies of any supporting documents, such as photographs, records, correspondence etc.
Fill out the attached Consent for Release of Medical Records.
Sign and date below. Signature must be notarized.

{ e |
%\A‘ O/ LS Dated this 76 day of o/ 203

Petitioner’s Signature

Ak .
Signed and sworn before me this 24 day of /?Ff.i 201%

GARY J ROBINSON 9420/ %Wﬂt/
Notary Public /Aetagrupﬁc 7
Connscticut 135+ i

My commisslon expires August 31, 20.t8
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Optical services parformed (plaase check lf s apphy): (
Producing or reproduting ophibalmic ltnoes.
Meunting ophithalmic lences 10 supposming materisl
Finting (adjusr) oprical glanes i the eyes.
Repaicing opiical faoves aad moumings and capplying repair paris.

|
=

CONTAGCT LENSES; Chack squiprarnt on premises

B Thickness Gauge

Reticnle Misuring Device
Bunon Magnifier [0 Radimecope -
Black Light O Ower(Specity)

Stafl:

Pleses list bebow the names, other thin the licened optician designaied a5 owner or manager of cach licemsed oprician or appremtice,
togecher with their respective cartificae numbtys, tuployed by this cstabliskecat:

. of License Licence of Cavtificore Numiber
‘ ‘m ut} Broterndne g
C[Puchaeed COOOGK OMirion
.Alrfx.ﬂ_ﬂakﬂe J T
Requestsd date for Inspection: _ N/A
NQDM‘_K' tH
Swieof  Ghio ‘ County of Ha.rrcn‘
Omhis:af’ day of July 2 2 Jim Neitzke
Owncr's Name.

personally appeared before me, who being duly sworz $4¥s that she/be is tha percon referred w in e foregoing
application and thad the statements, madehmmwmﬂcmﬂinwuym&mthebmofhlsm«kmwledgcmd

=

\
e

Wtabsﬁmﬁe this

Please rerum this application along with a certificd bank check or money acder in the amount of £315.00 to:

Connecticut Department of Public Health
Remigance Unit
410 Capital Ave., MS # 12 MQA
P.O. Box 140308

Hartford, CT 06134

e 3 o6 ' ' _ 52009
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Arpliain Oy Seliag P FERTIISON |7128- 1537206021

. _ , ]
Thit epplieation ix for (please check one): \ Z%CL‘\\ ‘ﬁC ‘_1 Z—g
{JNew Skap [T Change of Locatioa [ Change in Opeicim of Record [T] Reinstatemsent. Shop Listnse No.:
Qotical Sbep [aivamation;
feara Optical 1728
Numg of Bsteblishmext (drva):
Address: 824 Hartford Purnpike
CiryiSame i Waterford, CT 06185
Phone Number: (850 _ 447-9347
Qwaership fafermsion;
Lepa! form of Orgasization: [ individeal/Sole Proprictor [ Limited Liskility Corporation,
B Limired Partoership ] Profit Corpanation .
Onbter:
Luxocttica Retail
Name of Crwper: North America ©T Opticiay I iscnss No.: 1311
Address: 4000 Luxottica Place
CitylStateZip Mason, OR 45040
Federal Erplayer [dentification Numaber: ok _
Phone Numbar (i3 765-6000 Ermail:
Sigruaras of Qwoer: - , LS
Pariner oz Corporw Officey 01 Neitzke CT Optician License No.:
Print Npme ]
émqupotm Officer
Signsture
DRtlcian o ¢ Recard Inforraptign:
. . 1426 |
Liceused Optician of Recond: Fam Pictras CT Optician Licease No.:
Prist Neme ' |
Sigoatere of Optician of Recoed: MJ-\_ : LT Optisisa Licenss No. . Molé
Signanas
Other Opticisn in chargs of Optical Depe. {please print) CT Optician Licemse No.:
Print Name
Other Opeician fn charge of Opticyl Dewt. Signaeure:
Mzﬁ‘ A WS

: | \,\\‘4
A [Qou 6 (714

&zd <CISCOLEYO0R 1ESETVDILAO SHVIS 203 y2-£0-202




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

April 29, 2013

OHAN KARAGOZIAN
62 ASYLUM STREET
NEW HAVEN, CT 06519

Dear OHAN KARAGOZIAN:

Your letter concerning care and services provided by SEARS OPTICAL has been recelved by the
Department of Public Health and will be reviewed.

The Department of Public Health is responsible for investigating complaints regarding care and
services provided by healthcare providers, which we regulate pursuant to the Connecticut
General Statutes, the Public Health Code of the State of Connecticut and/or the Code of Federal
Regulations.

If the Department pursues an investigation, you will be contacted by the Investigator assigned to
your petition. To review additional information regarding the investigation process, you may
wish to visit the Consumer Guide located at

http://www.ct.gov/dph/lib/dph/facility licensing_and investigations/pdf/consumer_guide.pdf.

Thank you for bringing these issues to the attention of the Department.

Respectfully,

Lot Las W oudurna

Kathleen W. Boulware, R.N.

Public Health Services Manager |
Practitioner Investigations Unit : ~ |
Practitioner Licensing and Investigations Section

KWB:ica

Phone: (860) 509-7552
Telephone Device for the Deaf (860) 509-7191
“‘ 410 Capitol Avenue - MS # 12HSR
P.O. Box 340308 Hartford, CT 06134
An Equal Opportunity Employer
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Septemaber 18, 2013
SDTATE OF CONNECTICUT
EPARTMENT OF PUBLIC & '
PRACTITIONER LICENBING AND ms;;;:;‘_—,ﬁmows

stei'hen F. Fedus IMI, OD ?ﬁﬁiﬁ

MARCUS CAMPHEELL

.- SPECIAL
Re:  Petition No. 2013-302 o INVEETIGATOR
e S e L LS e e —— © CAPITOL AVENUE, MS#12HSR

F.O. BOX 340302 o
HARTFORD, ¢T 081 34-0a0y

(880) 508-75 15
Fax No. (860) 508-75a8
E-Mail: marcus.carpball @ ot gov

Dear Dr. Fedus:

As discussed during the Department’s inspection of Sears Optical on 9/3/2013, please provide the
Department with the following:

1. Copies of any and alll agreements entered between you and Luxottica for the years of 2012 and
2013, including but limnited to all lease arrangements and/or an arrangements for other fee and
clerical services.

Please submit the requested documents to my attention at the following address no later than Septeniber
30, 2013. Please note that no extensions in time will be provided.

Department of Public Health

410 Capitol Avenue, MS # 12 HSR
P.O. Box 340308

‘Hartford, CT 06134-0308

If you have any questions, do not hesitats to contact me at (860) 509-7552.

Respectiully, Th aﬁa&c@ Comea AR %W
W / | Cmﬁuﬂﬁ ug /c/ﬁ,%w.
M..Campbeli - e gé‘/wQQ A~ FAX TO @96()) (/3?*0 3¢/
Special Investigat ' -
Pf:gtlitioner ;f:s’fiy;ations Unit ’]'D g}tow WW G a’(f /UL@LQ,/ /9%95
his THK Sl o7
Phone: (860) 509-7552 « Fax: (860) 509-7535 » VP: (860) 399-1611

410 Capitol Avenue, P.O. Box 340308
UL N——y : Hartford, Connecticut 06134-0308 www.ct.gov/dph

w%ﬁ(wum _ Affirmative Action/Equal Opportunity Employer
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Dear Dr. Fedus,

We are pleased to announce that Luxottica Retail has made improvements and medificatons to Rts standard
Subfease Agreement. ‘We befieve that the changes will help both you and the Seara brand achleve sucesss, ag
many of these changes are being made In an effort to address concerns expressed by you and Tn an effort to
simplify the agreemsnts, :

The following 1s a brlef overview of the significant revislons to the former standard sublessa agreement. Minot
changes or modifications are mot discyssed Delow, These changes will apply to all future sublease renewals and
hew stibleases, . .

1, Sales Reporting requirement has been remaverd
2. 60day, ho cauza aut provision by either party {most agreement curcently have a
. 30 day out} ' ) ' '
3. Post-termination non-compete: 1 year, 3 mifes
4. 1Lyear term that automatically renews each year, unless otherwlae Yerminarad by
glther party with 60 days notica.
Altached Is the Sublease Agreement for the Waterford, CT location.
Please:
s Initlal page 2 (Staff Support),
Stgn and complete pages 9 and 14 [Direct Payment Form]
s Provide copy of voided check
+  Provide copy of driver’s license
»  Provide copy of Certificate of Inzurance shpwing Luxottica Group, S.P.A. as an additiona) nsured

Although every effort fs made fo ensure the Agreement comports with valld state taws and board regulations, we
advise you to carefully review the attached documents and determine to your satlsfaction that no confict exists
hetween the Agreement and state laws and regulations. In that regard, if you decide to have an attorney review
the Agfsement, wa caution you to remind your attorpey that these are standard agreements that are not subject
to modification absent significant justification. Your attorney should lmit a review to compliance with state laws
and regulations, or to advise you of your rights, dutles and ohligattons under the Agreement. '

Onge you have signed the agreement, please fax of soail the gptirg Agregment to me at 513-492-6375 or
ddavolio@luxotticaretail.com by close of business Oztober 10, 2012. Changes to or incomplele Agreements will -
result It you not being able to see patients in the office. After signature by our corporate representative, we will
reture an executed Agreement to you for your records,

Please call me-at 513-765-6375 §f you have any guestions.
Sincerely,

Dom Davoilo

Sublease Paralegal/Coordinator
Luyxottica Retall

4000 Luxottica Place

Mason OH. 45040-7129

513-765-6375 phone

513-482-6375 fax ’ )
tdavalio@huxatti "
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SUBLEASE AGREEMENT

Thi“.; SUI:]LEASE AGREEMENT is betiveen Luxoitiea Retail Notth America Inc., an Ohio carporation, whose prinﬁipﬁl
place of business {s 4000 Luxottica Flace, Mason, Ohio 45040-8114 (hereinafier cafled "Sublessor”}, ahd the optometrist tdentified on -
the attached Schedule F (hereinafier called the "Doctor™). ' - '

i DEFINITIONS

. A The "Rase Lease Agreement” or “License Agreement” means each agresment identified in tﬁe attached Schedule F,
whigh is incorporated into this Sublease Agreement, betwween the entity 1isted as "Landlord” and Subisssor.

B. The “Sublessor” means Sublicensor where applicable.
C. The "Premises” means the space leased to Sublessor undor the Bage Lease or License Agreement,

D. The "Equipment” means that equipment, fumiture, and fixtures located in the Offica as listed in améhed Schedule A, ‘
which is incorporated indo this Sublease Agreement.

E. The "Office" weans that portion of the Premises, as described by the square footage listed ia the aftached Scheduie B,
sobleased to Doctor by Sublessor. :
2. GRANT AND TERN
A. Grant '
(1) Sublessor subleases the Offise 1o Doctor for the term of this Sublease Agreement as set forth in the attached
Schedule F. Doctor agrees to subleaso the Office in accordance with and subject to the terms, conditions, and
covenants contained in this Sublease Agreement and the Base Lease ot License Agreement,

(2) Sublessor leasas the Bquipment and sl or auy additional Equipment added at a Jater date to Doctor pursuant to the -
terma of this Sublease Agreement, ' ’

B. Tem

(1) The term of this Sublease Agreement is listed in the attached Schedule F. ' ' :

(2) This Sublease Agreement mey be terminated by either party by siving the other party sixry (60) days wriften notive-
in the manner provided in Segtion 24. : o ‘ :

(3) This Sublease shali not extend beyond the term of the Base Lease or License Agreement. If the Base Lease

’ Agreemein{s) or Licease Agreement(s) terminates for any reason or Sublessor ceases to dperae ot any Premiscs,
" this Sublease Agreement antomatioally termingtes on the date sslected by Sublessor in its ‘sole discretion, but -

Sublessar ageees that the date shall ret be more than 30 calendar days before the termination dafe of the Base Lease
or License Agresment.

C, Rengwai ) :
(1) Upon expiration, this Agreement shall awtomatically be renewed from vear to year, unfess sooner terminated by
either party by giving the other party shxty (60) days written notice in the manner provided in Seation 24. ‘

3. LI3E ‘ - -
Doctor agrces to use the Office only for the practice of optometry including conducting eye examinations, using
pharmaceuticals as perinitted by law and Dootor's gpecific vertification.

Dootor shall not use the Office for any purposes other fhan described above. Doctor shall net use the Office: (1) to seli,
dispenso or fit syeglags frames, eyeglass lenses, eyeglads acceszoties of sunglasses; (ii) 1o sell contact lenses, solutions aid contact
lens related accessories; (i) in any way that could adversely affect Sublessor’s nse of the Premises 9s.an ey¢ carefeys wear cénler; OF
(iv) in sny ‘way which would incroase the existing rale of insurance upon the Office or the Premises or cause cancellation of such
msurance. . .

4, HOURS OF OPERATION : _ : . _
Doctor agrees fhat an optometrist skwll be physiaally present in the Office for the houss degoribed in the axtached Schedule.F,

Tn the event thal Doctor ia subleasing multiple Offives, Doctor agrecs to provide to the sppropriate Sublessor’s field operation -

supervisor the name of a managisg Optometrist or office manager for each Office. Doctor agiees that Sublessor may cOmniunicate

directly with such managing optomerrist or office manager on operational fssues related to the Offlee.

Sears-201]

~ Stephen Fedus, O.D. [Store #C0681] _ o ' Page 1
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5. RIGHT OF FIRST RBFUSAT '

Prom time tp time during the term of this Agresment, Doctor shall have the right of firat refusal to pravide additional hours of
oplomelric coverage at the Office a5 may be desired by Sublessor. In such event, Sublessor shall provide Doctor with writhen notice
of the number of additicnal hours of coverage so desired by Sublessor and, provided that Doctor is not in default ynder the terms of
this Agresment, Doctor shall have auch right of first refiisal, exercigable by providing written notico to Sublessor within fifleen (15)
days following Doclor's secsipt of such notice fom Sublessor, to provide such additional hours of coverage on the terms and
conditions contained in this Apreement. If Doctor chvoses not to provide such additional hours of covetage or fails to provide
Sublessor with written notice exercising snch right of ficst rofugal within the fiftcen (15) day period, Sublossor shall have the right to

grant a sublicense to another doctor of eptometry. Doctor expressiy consents ta any such grant by Sublessor to another doctor of

oplometry to utilize the Subleased Premises as an office, to utilize the Equlpment, on the same terms aud conditions as are confained
in 1his Agreement during any hours other than those hours during which Doctar is then providing optometric caverage at the Office.
Dostor hereby agrees to ¢exeouts and delivér syoh additional documents, insfruments and consents as Bublsssar may request in order to
fully effectuate the terms of this Section 3. .

6. RENT: STAPF SUFPQORT
A.  Aprecment fo pay Renf . 5
° (1) Doctor agrees to pay to Sublessor Monthly Rent as deseribed in the attached Schedule ¥, in advance, ducing the term
of this Sublease Agreemeont, ‘ t - Co
(2) The Rent is Doctor's contribution to Sublessor’s payment to its Landlord under the Rase J.dase or- Licsnse
Agreement for the space used for the Office fncluding (but not fimifed to) base rent, extms, muintenance, the
deetor’s conmibution to asy appHoable sales and nse tax, furnitce, fixtures, cquipment, and traiming and
development, staff support, practice management consuitation, office systems fncludlng, but stof imited 1o a patient

recall program, marketing, and leasehold improvements and wtflities excluding local and long distance wlephai_ue :

service.
B. Rent Payment ' : -

(1) The Monthly Rent for the first year of this Agreement for each Office is listed in the attached Schedule T7.

(2) The pryment upart date of Dactor's Monihly Rent obligation is as sot forth in the attached Schedule F,

(3} Doctor shall pay Rent to Sublessor ia glectronis funds transfer or any piace SubJassor may designate to Doctor in
writing,

(4) Doctor agrees to extoute the. Direot Payment Authorization & Apreement, Schedale D, suthorizing Sublessor o
debit a desiguated checking account for paymests due under the Subiease Agreement. o :

{3} Doctor agrees o comply with the Terms & Conditions for Withdrawals, 8chedule B,

(6) Dostor agrees that the Direct Payment Authorization & Agrecment will remain in full force Aand effeot wntil ‘al_]'

amotnts payable under the Subleass Agresment ave paid In full. :

{7) Doctor shall be cherged a lste fee of Fifty dollars ($50) per location for the firat late payment of Monthly Rent to
eover Sublassor’s costs associated with the late payment, One hundred dollars ($106) for the second laté paymens,
and Tyvo hundred doliars ($200) for the third late payment dxing any twelve month pariod.

{8Y Doctor shall pay Rent without any deduction or set-off whatsoever. . -

{9) Sublpisor may epply payments received from Doctor for Rent or otherwise to any obligations of Doctor tflan.

accrued, without regard to such cbligtions as may be deslgnated by Doctor. Unless otherwise designated by
Sublessor, any and all payments recsived from Dactor mclnding, but not limited to, Rent will be applied, first, to
any outstanding debts, abligations or past due amounts; second, to any late payment or submission aszgssmuants; and
finally, 16 Rent, :

C. Staff Support - _

(1) Sublessor may, in Sublessor's sole discrefion, provide support fo Doclor fo assist Dostor i1t the performance of the
Administestive tasks T the Office ("Staff Support™). Such Staff Support shall at all times be considered employees
of Sublessor, Duiring any time in which Sublessor’s emplayass are providing Staff Support for the Doctor, they
ghall bo trained and superyised by the Doctor, Employees of the Sublessor may, in Sublessor’s sole discreiton,
perform the following administrative tasks under the doctor’s training and supervision: answering felephone ealls for

the dootor, booking appuintments for the dootor, greeting patients and starting intake paperworl, file maintenance |

for the doctar, verify insurance information/autharizations, process phyments from patients, date entry for closed
files, puiling patient files for exams, calling patients fo confirm appointments, assist with administiation of patient
yeeall program. Employees of the Subleasor will net perform the following tasks for the Dactor: submission of ‘
¢laims, reconciliation of accounts receivable, or preparation and/or drop ofF of bank: deposlis.
(2) Dostor expressly acknowledges and agrees that Staff Support may not be provided at all, and tharthe
- gptional provision of Staff Support doos not zerve in any Way as censideration for this Sublease Agreement, but is
" just an optional service that may be provided at Sublessor's sole discretion. However, Docior agrees that if such

Staff Support is provided, the amount, duration, and scope of Staff Support provided will ba determined in thesole ™

disoretion of Sublessor an actor will nse such.Siaff Support within the parameters set forth in Section (1) '
shove. [Doctor Initials ) -

Sears-2011 - : -
Stephen Fedus, O.D. [Store #E0681] Paga 2
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7. ADVERTISING/MARKBRTING/SIGNS B : <

A. Doctor auknowiedges that Sublessar incledes from time to time in its advertising, reference to the types of services and
products that may be provided at dociors' offices next to Sublessor. Doctor agrees fo cooperate fully with Sublessor in the design,
layout and content of such advettising as pecmitted by state law. Bince sdvertising is arranged or orderad several months in advance of -
diatribution or pnblicstion, Doctor ackmowledges that Docfor’s neme may eppear i advertising sfler the termination of this
Agreement. Doclor agrees that any advertisement that is ordered before the effective date of the termination of this Agreement will -
nat be the basis of any clalm or cause of action against Sublessar and cannot and will not bz the couse of any damages to Dostor.

B. This Agreement imposes no restrietions on Doctor’s ability to, and Doctor may, at Doctor’s own expense, advertise the
optometiis services fumished at the Office. Doctor agrees, however, not to advertise any ofher business or practice from or in
conjunciion with the Office. This rastriction does not preclude the advartigement of the products (including brand naines) and sorvices
offered at the Office. Doctor shall not use Swblessor's or its affiliates® rademarks or the trade name of Sublessor or its affiliates for
any promotion, advertising, publicity or any other use without obiaining Subleaser’s prior written consent. It is undersiood and agreed
that Doctor's use of such trademarks or trade names, if consent ia givan, shall nopt confer any rights in such tradematks or frade hames
- to Doctor and, upon revocation of consent or termination of this Agreement, Dootor shall make no firther use of such trademiarks or
trade names for any purpose whatsoever. Furthenviore, the partles agree that all advertising done by either of thém shall be i strict
compliance with ali applioable lavis, rmies and regulations.

C. For the purpose of clearly demonsirating to the public that the Dactor’s practice of optometry is separate and
iudspendent from the business of Sublessor; the Daotor shall past and maintain a sign or signs on the Subleased Premises containing '
Doctar’s name and Identifying the same as the location of Doctor’s oplometiio office and examining room, identifying Doctor s en
independent dactor of optometry and setting forth Doctor's credentials and hours. Said signs shall be in full compliance with all-
applicable laws, statutes, ordinances, rules and regulnilons, and all miles and regulations of the entity identified os Landlord on the
atiached Schedule F. ~ .

8§  UTILITIES . .
A, Sublessor shall provide powsr, leat, air conditioning, water, sewage facitities and telephone lines ("Utilitiss™).  Sublessor
shatl not be liable for any damages resulting from the interruption of such Utilities or services.

B, If there is & telephone gystem, Jine(s), snd numbers for the Office, Dootor will pay for all costs for lacal and long
distancs servicos.

€. Doctor agrees that upon tarmination of this Agresment, sych telephone Hnes, systems, and msmbers will remain at the
Premisos. : , . o

D. Doctor graes to coopatate with Sublessor aid exsouts all docwments required by the telephone carrier. _
B. Dootor agrees 1o the terms and conditions described in the attached Schednle H, COMPUTER SECURITY POLIC“{.
9 OPERATIONS OF DOCTOR

Doctor agrees to continuowsly operate the Office as follows:
A. Doctor shall camply with all applicable federal, state and local statates, regulations and ordinances.

B. Doctor shall staffthe Office with fully licensed, accredifed and professionally competenit optometriste or ather
professionals gualified under law to perform eye sxaminations.

€, Doctor shall provide Sublessor 2 copy of Dactor's license to practice optometry and sy new o rénewal licenso
promptly wpon seceipt by Doctor. Doctor hereby tepreseists and warranta that only liccnsed optometrists or other Jicensed -
professionals will practice at the Office and agrecs that it hall bz Doclor's affrmative responsibillty to ensure that such optometsists
or other professionals have such licenses and wre in good standing. ‘ ‘ S

D. Doctor agrees fo maintain sufficient optometrio staffiag fo secommodate "walk-ins' and 1o offer appbinlmcms within
two days of optometiic coverage as described in the attached Schedule E to ninety percent of ali patients contanting tha Office for
service. . .

.. B, Doctor, and all persons employed by or associated with Dasfor's optometrio prctice, shall maintain a high level of

profeasionsl étlrics, conduct, and expertise. Doctor shall not sake any action, or fail to take wy action, which tends o injurs the
reputation of Sublessor,
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¥. Dactor and alt employess, consultants, essociates and apents of Doctor shall present a professional image 1o the public
and shall wear professional clothing that presents such a professionnl image. o
Q. Inthe svent that Doctor establishes a professional corporation or other legal entity to operate the Office, Doctor agrees 10,
immediaiely exeoute the Parsonn) Cuarantes anached as Soheduls C. Any professional corporation or lepal entity that operates the
optometric practice in the Office shall bo at least majority owned and actively directed and managed by Doctor. Doclor agrees to '
sanse any minorily owners to execnle the Personal Guarantee. "

“H. Doctor agrees 1o fully cooperato with any reasonable securily measures which Sublessor might adopt, provided that these
measures are applied cqually to both parties’ employees. ' :

i. ‘While on the Premises or af Sublessor eponsored tvents, Doctor, and afl parsopa smplayed by or assoclated with
Doctor's aptometric practice, shall not possess, use or camy weagons of any kind (including collectors items or éntigue memaorabiiia).”

10,  PREEDOM OF DOCTOR'S PROFESSIONAL JUDGMENT :

Sublezsor atiall not lnterfeve with or attempt to conirol the professional judgment of Doctor or any aplometrists or
other Licensed professionals employed by or associated with Doctor. Sublessor will net dictate or aitémpi fo confrel Doctor's
fees for servives provided or produet sold at the Office. Doctor acknowledges that Doctor mafntalng and is in fall control of alt
aspeots of and exevelzes unfettered independent professional fudgment vegarding the practice of optometry f the Office,

11, FASEHOLD -
‘A, Daooter shall not make leaschold alterations, modifications, or impravements to the Office or th any furniture, fixtures or
. equipment in the Office provided as a part of this Agreement without the prior written approval of Sublessor. - Aly approved
alterations shall be at Doctor's own expense. Any fixture sdded to the Offtos shall become the property of Subleszor. :

" B. Sublessor has the right fo, during the term of this Sublease Agreement, modify, refurbish or semodel the Office,
inchuding without limitation, the office exterior, jntecior, exigting signs, configuration, ¢lze and any other improvenicnls or alterations
It way determine to be reasonably necessary to maintain the Office in an attractive condition, comply with the reguests of thie Landlord
or muintain cornpliance with all applicable laws and ordinances. It e event such refurbishment or remodeling inolndes a
modification of tie size of the Office, it shall be without any modification to the rent paid by Doctor during tho term in which the
modification was made. Sublessor shall use its best efforts fo perform sack refurbishment or remodeling at reasonable times with the
[east amownt of disrptlon to Doctor's business as possible; provided, however, that Sublessor haa the right 1o retecate the Office
during such refurbishment or reratdeling.

13, OFFICH AND RQUIPMENT MAINTENANCE AND REFAIR
A. Sublessor ghall:
(1) Mazintain the Office in good repair under the Base Lease or Liconse Agreement obligations inelnding:
o, Providing routlne repairs to maintala a clesn and sightly appearance including, bit not limited to, repair or
replacement of floor covesings, peint, well caverings and cetling tiles for interior walls and cefling, and interior
{surface of) windows, doors, and plate glass of the Office; o .
b. Manaining the Usilitles in the Office; : o .
¢. Using reasonnble offorts to ensore Hrat the Landlord fulfills its oblizations ynder the Base Lease Agreement {o keep |
in good condition and make necessary siructnral repalrs fo the foumdation, exterior walls, roof, dowaspouts, gutters,
floor, heating, ventilation and air conditioning systemg and writity systems of the Office; ' o '
d. Providing any vepairs to the Office imterior that are necessary as a result of damage cauged by burglary, vandalism,
robbery or any other altemyt to gain sccess to the Office; -
o. Promptly notifying the Landierd after receiving Doetor's written notice that repairs are necessary for which
: Landlord meay bo responsible.
(2) Perform periodic maintenance to the Bquipment inchding lubrioation and calibration and, except as provided in Section
12B(3) and (4), repair the equipment. ' -
B. Doctor shall: ) .
(1} Use the Equipment only at the Offics and at no othet lovation, and cooperate fislly wish Sublessor in the schedring and
performance of Equipment maintenance and repair, o '
" (2) Provide raronablo xoutine Bquipment maintenance and wsual day-to-day hoysskeeping tasks for the Office as are -
customarily provided by commercial janitorial services. Reasonable routine Reuipient maintenanoe inolndes, but is nt
Timited to, regular daily cleaning, providing and chmiging light bulbs and lamps, and other routine obligations suggestod
by the memfacturer or good industry practice, . o Co .
(3) Provide and pay for any repalrs or replacements to the Equipment, Office and the Proimiaes neceasitated by any failure to
nroperly maintain the Equipment or Office according to Seotion 12B(2). :
{4) Provide mnd pay for repairs or replacernents to the Office Interior or Bquipment which become necessary as a result of
damage caussd by Dootor or Dootor's employces.
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(3) Carnply with all state, federal, and local Jaws or reguiremeniz affectiog the Equipment or Office. This includes, but is
ot limited to, maintaining the Office in 2 clesn, sanitary and safe condition in accordance with all directions, nides and
Iggnlatians of tho health officer, fire marshall, building inspecior, other agencies having jurisdiction, and the Base Lease

reement. - :

(6) Promptly advise Sublessor in writing of any necessary repairs that are Sublessor’s or Landlord's responsibility.

{7) Surrender the Equipment and Office irs good condition, reasonable wear and tear excepted, upon termination of this
Bubleaze Agraemgnt. ,

13. INSURANCE :
A. During the tecn and sy perlod Doctor is In possedsion of the Office, Doctor shell maintain at Doctor's own expense:
(1) “all-risk™ or “special causes of loss™ property insneance with extended coverage and sewer back-up caverage covering alf
present and future Doctor's improvements aud all Dootor owned property in the Offics, and in amoynts adequate to Tully '
protect entity listed ne Landlord o the attached Schedule ¥,

The above policy shall include a waiver by Doetor’s fnsnrer of any right of subrogation against Luxoitica Group, S.p.ﬁi..,
its subaiditries and divisions, including but not limited to Luxottica Reiait North America Inc, by reason of eny payment =
pursuan to such coverage. Sublessor shall provide dootor with a waiver of subrogaton on behalf of its inswrer for losses

covered by its “special canses of loss™ property insiraace with extended coverage. - )

(2) An occurrence form polisy of policiss of Commerojal General Liability and excess umbrella liability insorauce Iachding
blanket contractual liability (including in its coverage Doetor’s indemnily under this' Subl¢ase Agresnent) and peapnal
fnjury, pradicis aud fire-legal lability coverages, in respect of the Office and the conduet and operation of Doctox’s -
business. The combined singlé Wit of such insurance policy or combined primary and'excess umbrells liability policies
shall be an amount which iz from time to lime acceptable to a prudent tenant in the commuity in which the Premises ars
Jooited tat not fess than $1.000,000 per oecurrence with an annual aggregate of 53,000,000, If Doctor has. iwo or more
offices then annual aggregaie is inorensed to $4,000,000,

(3) An ogeurrenaa formn policy of Optometric Professional Liability insurance in respect fo the operation of Doctor’s
professional practice in the Office. Yhe lirmit on such policy shall be at leasr $2,000,000 per occurrence with an annual
agpregate of $4,000,000. . _ ‘

If Doctor is urable to purchase professlonal linbilfty coverage on an oceurrence form policy, Dostor ia permsitted to
purchase claims-made professional fiability insurance. ¥ Docter maintains ot any time claims~-made policy and such
polioy is terminated for diny reason, Doctor shall purchase end maintain teil or extended reporting coverags for such
policy for & minfmwm of flve years. Doctor also agrees to replace such terminated policy with another prafessional
liability poliey with the same limits as set forth herein prior to tha pifactive date of the termination of the existing pelicy.

The coverages required under Seotiohs 13A(2) and (3) ahove can, A3 4n alternative, be pravided nder ane Commercial
General Liability insurance palicy as long a5 all coverages spesifiod in these sestions are ncluded along with a waiver of
subrogation, :

The limils on snch policy or combined primary and excass wmbrella Hébillty policies shell be at feast as specified above.

(4) Worker's Compensntion coverags ag required by Iaw, including Employer's Lisbility coverage, with a Jimitof not less
than One Huadred Thousand Dollaes ($100,000) and waiver by Doctor's insurer of any right of subrogation against o
Luxoftica Group, S.p.A., its subsidiaries and divisions including but.xot limited to Luxettioa Retail Nortl America Inc.
by reason of any payment pursuant 1o such coverage, if Doctor has employses and is reguired to provide said coverage.

(5) All statutarily requircd insurance coverages. -

{6) Any other insurances required under fhe texms of the Base Leass Agreoment, . . .

(7) Any oiber form of insurance as Landlord or Sublessor, acting reasonably requires from tite to time, in forf, amoeunts
and for insurance risks agaiust which a prudent tenant would insure. e

B, All policies of inguranes required of Doctor herein shall be itsucd by insurance companies with genaral policyholder's rating
of not less than A~ and a financial size ratfng of not legy than Category VT, as rated in the most current available “Best’s Key Rating
Ghiile” and which are qualified to do business in the state in which the Office is located. All suich policies, including the professional
lability ‘vaverage bur excluding the Worlcer’s Compensation coverage, shall name Luxottica Group, S..A., Its subsidipries and

divisions including but et imited to Luxottloa Retall North America Inc. and such ofher parties Sublessor directs e an additional
nsured.
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C. Bxecuted copies of the policies of insurance or certificates thereof along with a copy of the “Additional Insured” sndorsement
shall be defivered 1o Sublessor (*Attention: Sublease Admindstration”) priar to Doctor, its agents or employees entering the OFfice for
any purpose. Thereafer, executed copies of rauewsl policies or cortifloates thereof shall be delivered to Sublessor within 30 duys
prior fo the expiration of the term of each policy. Al policies of insurance delivered to Sublessor muar coptain an endorsement
requiring that the company writing the policy will give to Sublessor 30 days prior written notice of any cancellation ot lapse or ths

effcetive date of any reduction in the amonnts of ingurance. Al pollcies required of Doctor herein shail be endorsed to read that such

policies are primary policies and any inswrance camried by Sublessor siiall be noncontributing with sush polisies. Rach policy shall
contain & severabllity of fnterest/cross lability endorsement. No poliey requined to be maintained by Doctor shail have a deduptibio’
greater than Five Thousand Dollsrs (85,000} naless appraved in writing by Sublessar.

D. Neither Sublessor nior any of Sublessor’s agents make any representation that the types of msurance and lmita specified to be -
carried by Dootor under this Sublanss Agreament ars adequate to protect Dactor. If Doctor believes that any such inswrance coverage

is insufficient, Doctor shall pravide, at ifs own expense, such additional fnsurancs as Doctor deems adequae. Nothing conteined
herain shall limit Doctor's liability ender this Sublease Apreemant. ) .

14, INDEMNIFICATION T » .
A, 'Tha term Sublessor in this paragraph shell vefer fo Sublessor, and its parent, subsidiaries, affilintes, employees, officers,
directars, agents, assigns and saccessors in intersst. > . : o T

B. Doetor shall indemnify, defend and hold Sublessor harmless from any and wil olaims (including claling agatnst Sublessor-
based on apparent agency or ostensible sgenoy, or viearous Hability), demands, eatses of action, gilits, losses, obiigations, judgmenis,
coste of settiement, liabilities, dubts, damages and expebses (Including reasonable attormeys’ fees and costs) for injuries, lnesses or
death to any persons or for loss of or damage to property of a person other than  Sublassor avising, I whole o i1 part, from sy 2ct,

omission, negligence, or fault of the Dostor, hiz officers, agents, emplayees or invitees, or arising, i whole or in part, out of or in

connection With the possession, ownership, or operation of the optometric practice at the Office, or the use of the leased prewmises, .
rogardloss of any negligence on the part of Sublessor. : o

Sublessor shall indemmify, defond and hold Dogtor harmless fiom any claims, demands, causes of action, suiis, losses, obligations,
judgmants, costs of settlement, liabilities, damages and expenses (including reasonable attorneys’ fess and costs) for injuries, fllneases
or death to persons ofher than Dootor or for loss of or damage to property of a person ather than Doctor vaused by the sole neplipence
or willful mizconduct of Sublessor, ifs employees or agente, .

¢ Tn the svent that any such claim, demand, suit or action is mads or filed, Doctor alall give Sublezsor notice in writing
within three (3) busiaess daya of receipt of puch claim, demand, suit or action. Such notice should be provided in writing by
oVernight, centified or registered mail, return receipt requested, fo: _ . S

1uxotilea Reiall North America Inc.
4000 Luxofttica Place :
Mazon, OH 45040-8114 ' '

D. Sublessor expressly reserver the right to defend ita inierests agminst any such claim, demand, suit, or acfimﬁ. and to
recover from Dootor any txpentes {inctuding reasomable attomeys’ fees and costt) so inowrred under this fndemnity agreement, This

right shall include, byt not be limited to, the right to appoint its own counsel and appear on ity own behalf in by astion, -

F. Sublessor's right to indemunity under this Sublease Agreement shall arise notwlihstanding ihat joint, vicarious or
concurrent lability may e imposged on it by statule, ordinance, regulation, judgiment or other law, : :

15. . SUBYECT TO BASE LEASE OR LICENSE AGREEMENT: This Agreement ls sublect to all of the terms and conditions of
the Base Loose and/or License Agreement for the Premises. The Doctor and his/er employees, agents, or agslgns or anyone
providing services on behalf of the doctor, shall b aubjest to all rules and regulations adopted by Landlord applicable to Landlord’s
enployees and the operation of the Premises and antomatically shail terminate upon termination of such Livense Agresment or Bose
Lease, . :

16.  MANAGEMENT OF RUSINESS: NON-COMPRIITION: CONFIDENTIAL PROPRIRTARY INFORMATION
‘A, Buginess Durine Term; : :

Doctor covenants and agreas thar, baoause managing en optometric practice ia flierently demanding, disring the fonn ofthis . "

Sublease Agreement: _
(1) Doctor wiil be actlvely invalved in the day to day managenelit and opeation of cach Office and accessible fo
Sublessor's field and store managenrent to discuss isncs related to the operatipns of the Office.
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(2) Doctar shall not divestly or indigectly practios optomenry, sell presoription syswear including syeglasses and conmet
lenges, or manage, operste, own, control, act as consultant to or otherwise be cannected with, or be employed by an
optometric practice or dispensing aptical store with the exception of the practice(s) listed in the attached Scheduie F. -
With the prior weilten consent of Sublsssor, which shall not be-unraasonably withheld or delayed, Doctor may provide -
occagional vacation or illness coverage in other optometry practices that provide similar coverage to Doctor,

B. Non-competition Following Termination - ’

(1) For orte (1) year after the termination of this Agreement, Doctor shall not directly or Indirsctly practice optometty, seil
preseription yewear including eyeglasses snd contact lenses, or manege, aperate, own, eontrol, acl a8 corrultant to o
otherwise be cormected with, or b employed by an optometric practice ar dispensing optical store within 2 rading of -
three (3) miles from the Premises with the exception of the practice(s) listed in the atteched Schedule F.

Confilential Tnforpation:

(1) Doctor may be enfrusted with or may obtain access to confidential and proprietary information aboul Sublessor ifs

management, business plans, prastices and policies including Sublessor’s Sublease Agreement, trade secrets, customers,
and other information considered confidential and proprietary by Sublessor. Doctor wilk receive variaus trainiug and

materials in aiding in the development of Doctor's practice. Dostor agrees that the secrsay of this information and thess
materials is of value to Sublessor's business. Furthermore, Doctor agrees to retamn afl such materials and copics, whether
atthorlzed or not, by termination of this Agreement. - C

(2) Non-disglosuye of Confidential Information: :

a. During or after the term of this Sublease Agreement, Doctor and any member of Dostor's staff; *.'th'tlwr an
employee, associate or consultant, shall not for any reason whatsoever, gither directly or indirecily, communicate
ot divhige o any othel persan or entity or uss for the beneflt of Doctor or any other person or enfity, any of

Sublessor’s trade secrete, confidential nformation, or other proprietary information, including but not Jimited to
thie ilems described in Section 16C(1) or information of any kind or nature pertaining to the business, practices,
of policies of Sublessor's business, without the express written congsnt of Subizsgor ‘

b. Doctor shall maintain the confidentiality of this Sublease Agreeme

Sublessor’s attorneys, ontside auditors of accountants or pursuant to'a lawful subpoena or demang by a
governmental agency. Doctor agrees to provide Sublossor with netice of veceipt of a subpoenn ar demand
immediately wpon service and to use best efforts to provide Sublessor with an opportanity to quash the subposna.
Subilestor agrees to maimtain the confidentiality of this Sublease Agreement with Doctor and shall not discuss or

reveal ils terms or conditions to any third party, sxolnding Dootor's apd Sublessor's altormeys; ontside anditors or”

accountants or pursuant to a lawful subpoena or demand by a government agency.

(3) - Buginess Associnta Apgresment: . :

The partics agree 1o the terms and conditions in the attached Sehadule G, HIPA A Privacy Buginess Asseciale
Apresment. :

D. Doctor agrees fluat it is reasonable and necessary for the protection of the goodwill and Pusiness of Sublessor that Doctor
mgke the covenants contained in this Section 16 abour Doctor’s conduet during and afier the term of this Sublease Agreement and that
Sublessor will suffer irréparable injury if Dootor engapes in the prohibited conduct. Doctor haz thoroughly reviewed the terms of
these covenants, including the time periods, snd Doslor's sxperiency md/or abjlitles are such that observing such covenants shall not
cause Doctor undue hardship nor shall it unreasonably inverfore with Doctor’s ability fo eath  livelillood, The covenants are each
sepaate obligations indepandent of any other provigions oftiils Sublease Agreement, and the existence of any claim or canse of action
of Doctor against Sublessor is not 3 defense to the enforcement by Sublessor of any such covenpnts.

B, The parties dgme that the actual damages which flow from a breach by Dactor of the Non-Compstition provisiond stafed
in Section 16(H) of this Sublease Agreement will be difficult to ascertain and prove, Tn order to avoid cosl and uncertainty of
arbitration to attermpt fo determine the amount of such aciual damages, the paties agree ypon the sum of $80,000.00 per Offfce as
liquidated damages. The partles farther agree that sush amount is not in tended to be 2 penalty, but rather ia jntended to, and does, bear

a reasonable relationship to the actial damages which may bs anticipated to flow from a breach by Doctor of Section 16C of this-
Sublease Agreement. Baoth parties understand and agree to accept the risk that the agreed-upon amonnt of liquidated damages may b_e .

lifgher ot Jower than the aomat damages which might have been desermined through arbitration. ‘ :

F. The restrictions contained in this Section 16 shall apply ouly for suoh thne period, and to suck capacities, functions,
oparations, areas, services, and produots as are reasonably necessary for the protection of Sublessor and shalt be construcd as divisible
and enforcenble on that bawy, ,

. ASSIGNMENT OR SUBLEASE

Doctor may not asslgn, eublease, transfer, morigage. or otherwisia encumber Doctor's interest, Tights or obligations in this

Sublease Agreement.
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name of the other or to bind the other in any manuer or thing whitsoever, extept as exprosaly atated in this Sublease Agrepment. This

Sublease Agreement does not exeale a joint Venture, partnership or agency relationship between Doctor and Sublessor, and none shall '

be inferred.

19 TERMINATION -

A. The ocourrence of any onc or move of the following events shall constitute grounds for immediate termination.

{1) Doctor fails to pay Rent to Sublessor when due and payable and thils to curs the non-payment within 10 days after
Sublessor pravides wriften netice to Doctor; ) ) )

2 Dootor fails 10 pay any other indebtedness, principal or interest, of Doctor to Sublessor when due and payable and
fails to cure the non-payment within 10 days after Sublessor provides written notlce to Dogter; - ' '

3) Doctor dies or becomes disabled, mentally or physicaily, so that he or she is unable to actively engage in or manage
the eonduct of the buginess of Doctor and fo fulfill the terms of this Sublease Agreement. -

4y Dostor's professional license is lost, tevoked or suspended in any stafe in which Dastor is operating, an Office;

)] Doctor abandons the Office by failing to open and provide services at the Office for a period of three or more
conseoutive days of optometric coverage ag deseribed m the sttached Schedule P, ynless Sublessor’s retail store
focated adpavent to Destor i ¢losed; : _

{6} Doctor defaults in the performance of any term or condition of the Base Lease or License Agrasment which callz for
arternatic termination npon defaull; ' t ‘

N Criminal proceedings Involving a crime of moza] tirpitude or any felony are instituted against Doctor;

{t) Dactor fails t keep or cbserve any otfier covenant, representation, or warranty of this Sublesse Apreesent not
speoifically stated in this Scction 19A, the Base Leass or Liceuse Agreement, or.any other writken Agreamsznt
between the pacties, including any parent, subsidtary or effllisted corporations, and foils to éurs or diligenty
commence to cure such omission within 10 days after Doctor receives written notics of the defanlt. e

B. if any of the above Grounds for Termination occurs, Sublessor shall have the rights -and remedios hereinafior set

forth to the cxtent permitted by law, which shall be distinct, sepacate and cunwilarive with and in addition to any other right or remedy

allowed undex any law, in equity or othe provisions of this Sublesse Agreeruent:
(1) Tmmediately terminate this Agreement. o
(2) Re-enter the Otfice, and poasess lt, Including all improvements, fixtures and appuctenances, as if this Sublease
Agreement had not been made, and, ot Sublessor election, stere any property therein in a public warchouse or
slgewhere at the cost of, and for the account of, Boctor, all without service of any notice of tntention to re-enter and
with or without resort to legal process (which Doctor hereby expressly waives) and without Sublessoy baing deamed
puilty of sespasa or becoming liabls for any loas or damage which may be aceasioned thereby; :
@) Terminate all obligations on the part of Subléssor under this Sublease Agreerrient; '
@ Pursue any ofher rights or ramedias at law or In equity. - : T
C. Dactor expressly acknowledges that any breach or vinlatian of any of the covenants made by Doéfor in Section 16
shall cawse immediate and irreparable injury fo Sublessor. In the event of a breach or threatened or intended breach of this Sublease
Agreement by Doclor, Sublessor in addition 1o all other legal and equitable remedies available to it, shafl upon the order of a court of
competent jurisdiction be entitled to injunctions, hoth peeliminary and temporary, and restraining orders, enjoining angd resteaining
ach breach or threatened or intended breach., .

0.

axpiration or tecmination of this Sublease Agreement and without tio execution of a new Sublensé Agreement, Doator shall be a
tenRer ot sufferance or & tregpasser and abglt not bs antitled to any notice 1o quit or vacate, During any such holding over, however,

Daotor shall pay Sublessor an amount equal to what Doctor would ows were Doctor deemed fo be cceupying the Office as a tenant .
from month 1o month, at twice the Rent provided in Section 6 hereof, subject to all the other vonditions, provisions and obligations of -

this Sublease Apreement insofar aa tho same aro applicable bo a month-to-manth tenancy. Nothing set foxth in this Section 20 shall be
dasmed 1o be a consent by Sublessor to any holding over. T ‘

21, D)

Agreement, is for any renson heid tavalid, illepal, or unenforceable by the highsat court of the jurigdietion in which the Qffiee i3
located, the remaining provisions of this ar the incorporated agreements with respect to sych jurjsdiction shall continue unimgaired.

The inyalid, illegal or uxenforceable provision shall be repiaced by & mutnally accepigble valid, ‘legal and enforceable provision
partining to such Juclsdiction that shall be in writing and signed by each party. : ' »

Searg-201 1 ‘
Steplien Pedus, O.D. [Store #C0681] ' Prge 3

Nei[helr Doctor nor Sublessor is the agent, employee or legal representative of the other, for any purpose whatsoever, Neither
party has any right or authority to sssume or to create any obligation or responsibility, expressed or inplied, on behalf of or i the -

n tho svent Doctor remains in possession of the Office or fuils to vemove Doctor's property from the Office after an

¥ any one or more of the provisions of this Sublease Apresment, or any agreement incorporated into this Subleass .
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22.  WAIVER R
The failure to enforce any provislon of this Sublease Apreement is ot & waiver of any such provision and shall not prevent a
paty from later enforcing such provision or any other pravisiona of ihis Sublease Agresment, The rights granted the partles are

cunnitative, and the elaction of one remedy is not a waiver of the party's right to assert all other legal and equilnble remedies svailnble
under the circnmstances. . ) :

23. ENFORCEABIITY/ATTORNEY FEES : .

_ 1f Sublessor or Doclor find it necessary to enforce any part of this Sublease Agreement through arbitration or legal
proceading, resulting i final judgment by an arbitrator or a court of competent jurisdiction, Dootor and Sublessor agres that each
party shall pay ail of their own costs and attoreys’ fees inoueeed for such pwrpose The foregping notwiths@nding, Sublessor and
Doctar agree that Sublessor shall be entitled to its costs and rensonsble attorneys’ fees, as detenmined by & Judge or arbiitator: (1) if
Sublessor lects to enforee its vights under Section 18 of this Agreement, (2) if Sublessor is elects to bring #m arbitration or legal
proceeding (o recover any assels listed on Schedule A, or (3) if Sublessor in wleots ty bring un arbitrsfion, Isgsl proceeding or -
collection activities to collect ay past due monigs, including but not limited fo Rent. )
24,  NOTICES ' .

) Al neticos, Tequests and demands under this Sublease Agreement shall be in writing. Notices shall be deemed to have been
given upon delivery if delivered in person or mailed by an express delivery service, Including, but not limited to second-day delivery
{A notice so delivered shall be deemed given on the fiat date indioated on the receipt of the oarrisr that delivery has been made or
nnsaccesshirlly attempted to the address listed in the attached Schedule F), or via e-mail or facsirile transmission fo the dogtor at the
loeations listed in the attached Schedule F. ’ :

25.  ENTIRE AGREEMENT AND SURVIVAL :

This Subleass Agreement, including any agreements incorporated in it by reference, supersedes all prior writien or oral
agreements and this agrecment represents the entirs understanding of Sublessor and Dootor and there are no sther terms or conditions
conecrning the Offices. Any provision of this Sublease Agroement which imposes an cbligation on sither party aftsr termination or
expitation of this Sublense Apreement shall survive such termination and expiration. This Sublease Agreement may be modified oaly
upol written consent of both parties, Sublessor consent zequires the signatira of 2 Vice-President tyeept for changes to Sectian 4 or
Section 6 which may be modified by field operations supervisors for no longer then thrée (3) months’ duration. ’

26, IMPOSSIBILITY.

A. Yfany of the following eyents ageur, Sublassar or Doctor is excused from any cbligations that are rendered impossible
or reasonably impracticable for so long as such event continues: strikes; lockouls; Jabor dispites; acts of God; non-appealable
goyernment restrictions, repulatlons or control; judicial orders; enemy or hostile govemmental action; civil connmotion; fire or other
casmalty; and other canses beyond the rassonable control of the party obligated to perform.

B. The ovents stated In tub-paragraph 26A do not exouse Doctor's obligations 1o pay Rent any other soms of money owed
under this Snbicase Aprecment or excuse any obligations the Agreement otherwise imposes on Doctor to chey, remedy or avoid such
event, provided the Rent or other obligations due Landlord under fhe Base Lease Agreement have not been stigpended,

27. CEL

Time is of the essence in this Sublease Agreement, .

The captions In this Sublenss Agreement are for eonvenience only and do not define or fimit apy of the terms. .
“Thiz Sublcase Agreement ahall in ofl respects be governed by, and construed in accordance with, the laws of the State of
Ohio, ' ' o
The signers of this Sublease Agreement are authorized to bind the partics and the terms of this Sublease Agreement shall be
binding on the partics hersto, their permitted assigns, successors, heirs, exscutors and adminisitators. T

This Agreement may be executed in any number of counterparty and by facsimile (ransinission, each of which so executed
shali be deemed 1o be an original, and all of which together shall constitute one and the same instument,

SUBLESSOR: ' DOCTOR.
LUXOTTICA RETATL NORTH AMERICA INC.

S y/ 72

Vice President, Lirxottica Retmil North Amariea Ine. Stepiien Fedus, OD.
Sears-2011
Stephen Fedus, GD. [Store #C0681] , . Page 9
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SCHEDULE A

AV UV S 3

FURNITURE, FIXTURES, AND EQUIPMENT IN OPTOMETRIST AREA
Crystal Mall
Waterford, CT
¥ . " R IBErE
S ]:N%E 1-- O . Co |- OTHER, ' .y ]
STORB | -DATR. | LANE - | DRSCRIPTION | MANIFACTURER | MODEL, | MAKIAMODEL | SBRIALY
0681 GO8 .| EBxam APBL Woodlyn Oiker Woodlyn 3055021021
Rm1} TONOMETER . )
Co68L | Go8 | Exam Ao Mentor All WA aCTIAC
Rm1l Bdentor .
. ) L medels
Co681 608 Bxam THAM CEAIR Reliance 600 Dther 11689
- Rm 1 reelas o -
C0681 608 Bxsm EXAM STAND Relimee Other Qther Othey
) Rm ]
COs8t | - 6508 BExom | KERATOMETER, Mareo Al Other 13728
m1 ' Mareg
. - moadels .
COge! &0 Bxam | LENSOMETER Mnrco 101 Other 20775
' Rm 1 .
. COo81 §/04 ~Ixam FHOROPYOR Relchert, Leics, AQ 11625 Other 18745-3
‘Rml or B .
CosET | 608 | Exam | PROJECTOR | AC orBdL 11082 Other BhsE ..
Rmi S
0631 6/08 Exam SLIT LAMP Aiarco Marco it YA 2539341
: Rm 1 BorlB L
C0681 é/08 Fratest | LENSOMETER Mazco 101 Offier 20776
Rm 1 ’
C683 /08 Protost NCT Topeom CT-80 Other 150813 '} .
Rm1l . . .
Cns8l &/08 Pretasl NCT Topcon CT-80 Other 150913
Rm 1 .
Sears-2011

Stephen Fedus, O.D. [Siore #CO681]

Papge 10

D




. dim nv. vvry o

- SCHEDUL, '
FURNITURE, FIXTURES, AND EQUIPMENT IN GPTOMETRIST AREA
At Hach Office

Astel

Amsler Grid

Applanation Tonometer

BIO

Color Viglon Test

Cantoct Lens Diameter Oauge

Contact Lens Magnifier

Contact Lens Radins Gavge (State of WA only)
Digpapstic BIO Leng -

Exam Chaix & Stand

Keratometer or Ophthalmometer

Lensometer- Manual or Auto )
Near Poiat Reading Caxd . -
Oscluders .

0D Stool wihackrest

Ophthalmoscope & Rechargeable Handle
Phoroptor w/reading rod & card

Projector- Manual or Auko

Projector Screen

Projector Slides- Adult & Child

Projector Wall or Floor Mount

Relfiacting Mirzor Ses (If required)
Retinoscope & Recharzeable Handle

Siit Lamp

Snellen Chart

Stereo Fly Test

Tangent Screen wiscoesiories

Trial Lens Set & Trial Frame

Auto Refractor/Kerofometer (optional)
Instruments Table(s)

Lensometer- Manual or Auto

NCT .

Vision Acttity Screensr (optlonsl)

Visual Flelds Tester {optional)

Lensometer- Mamial or Auto

PD Meter(s) (Pupilometer) :
Computer hardware (CPU, keyboard, monilor)

Senrs-2011
Stephen Fedus, 0.D. [Stors #C0681]
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Page 1l
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Sears-2011
Steplien Fedus, 0.D, [Store #C0681]

SCHEDULE B

Cryetal Malt
Watetford, CT

SQUARE FOOTAGE: Unknown

mu. w2

Pape 12
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SCHEDULE €
PERSDNAL GUARANTER

Dostor wishes to cstablish a professianal carpogation or other legal entity ("the Debtor™) to operate Doctor's oPmmcttic. B
practices in the Office subleased from Luxottica Retail North Ameriea Inc, ("LRNA™). '

In comsideration of LRINAs separate wrilten sgreentent for Dovtor to establish the Debtor to operate the Office, Doctor
agrees a5 follaws: . ' '

Doctor upconditionslly guarantess the prompt payiment 2t maturity of any and all indebtedness now due LRNA or which may '

hereafier be incurred by the Debtor to LRNA together with reazanable collection charges and ressonable attomeys' faea.

Doctor acknowledges that the matariry of all indabtedness now due LRNA or which may hereafter be incuired by Debtor to
LRNA may at the option of LRNA b accelerated and may become immediatuly dus andt payahle by Dostar or Doetor's éstare, or

+

agreement, or other document signed by Debtor concsring or evidencing Debtors obligations ro LRNA. .

Tisly Personal Guarantee will extend fo and cover renewals of and guaranteed indebtesdness or extensions of fime fdr payment
and will not be aifecied by any surrender, exchange, acceptance or release by LRNA of any other security held by it forany
indebtedness hereby guaranteed, now existing or latex arising. '

Doctor egrees that this Personal Guarantee wilt bind Doctor's lieirs, exeontors, administrators, successors and nisigns, but n
no event will tho Doctor's obligations be trensferred or assigned without the prior express wrilten: consent of LRNA. -

Dated OQ—’s:ﬁlis S/d;ym" 6T ,20_/_.Z~

QAL S

Stephen Fedus, Q.D,

ATTESTIWITNESS

STATE OR
COUNTY OF

Before me, a Notary Publio in and for said State, personally appeared

: whe acknowlsdged that he/she
did slgn the forepoing instrument and that the sanie is his/her free act
and deed.

In Testlmony Whereof, { have hereunto affixed my name aad offietal
seai , , this day of 20

My commission expires:

Sears-2011 B ' -
Stephen Pedus, O.D. [Store #C0481] ) Pape 13
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devisees, helrs, beneficlaries or personal representatives, upon the occurrence of any event of default a5 defined in any note, gegurlty
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| KT pAcss Canppell
(o) 19530 STATE OF CONNECTICUT

DEPARTMENT OF PURBLIC HEALTH

g o gded setaduba
0 7 //a/q //3 ' ﬂ%MLU’M ﬂg Dannel I Malloy
Jewel Munllen, M.D., M.BH., M.BA. W Govemor

Commlsslauer Nansy Wyman
Lc, Governor

K U0Z /U0

Via Fax
October 7, 2013

Stephen F. Fedus 11}, OD
24 Fadug RJ
Colchester, CT 06415

Re: Petition No. 2013-302

Dear Dr. Fedus:

Please he advised that I did not receive the entire agreement as réqucsted, 3 schedules D, E, and F are
missing. Please forward copies of the missing schedules to the Depariment, no later than October 3,
2{13. Please note that no sxtensions in time will be provided.

Please submit the requested documents $o my attention at the following address:

Department of Public Health

40 Capitol Avenue, MS # 12 HSR
P.O. Box 240308

Hartford, CT 061340308

You may aiso fax the requested documents to 60-509-7535, If you have any questions, do not hesitate to
contact me at (360) 309-7552.

Respectfully,

Marcus Campbell
Special Investigator _
Practitianer lnvestigations Unit

LURTRD gy &

K‘:w | , '
D PH Phone: (860) 5097552 » Fax: (860) 509-7535 « VP: (360) 899-1611
' 410 Capito} Avenue, F.Q. Box 340308
= Hartford, Connetticut 06134-0308 wwrw ot.gov/dph

e Affirmattve Aettow/Equal Opportunity Employer
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[/We 9f ‘D'(ﬂb"t/\ 1:‘1"["“ auihorize Luxottica Retail North America Ine. to initiate debit
entries to the chég’:kmg account at the financial institution listed below foe Rent, and any Lafe Fees due under the
Sublease Agreement, and, if necessary fo initiate oredit entrles and ﬂdjusimcnts for any entries made in error, via
electronic fiinds transfer.

Debits for Rent ave processed on the 10th of each month, as indicated in your Sublease Agreement.

Depository Institution:,

9-dipgit Bank Routing o

Ktk Sy by Chediog Accowi by Chodikaby PACCOUTT Name:

Aceoumnt Number:

Diollar Amornt to he.d¢

We will give sixty (60) days advance notice in wr;tmg o Sublessor_of any changes in the depository
institution or other payment instructions.  Sublessor will provide notice of the ‘effective date of any
proposed change. ' ‘

Tn the event that a payment is returned for Now~sufficient funds more than 2 times, Sublessor regerves the
right to require payment in the form of certified finds,

1/We agree that this Authorizetion will remain in fu]I force and effect until 2l amounts payable mnder the ‘
Sublease Agreement ate paid in full. :

I/'We acknowledge receipt of and agree to comply with the Terns & Cm:dlt!ans jm ACH W‘.fkd’? awals
appearing on the reverse side of this Authorization.

Please attach a vo%k.

(Signafure of Authorized Representative)

Qf el ol

(Printed Nafe)

0D
[0]10 [

(Title)

{Date)

Sears-2011 : . |
Stephen Fedus, O D. [Store #C0681] ' . Page 14
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13.
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SCHEDULE .
TERMS AND CONDITIONS FOR DIRECT PAVMENT PROGIRAM Wr'mm,\mm

. By completing and mgnmg the Direet Payment Authorfzation on the reverse side of thm appheatmn, rwe

atthorize Sublessor to Initiate debit entries from the designated depository institution for Promissory Note
payments, Rent, and/or Laie Fees dus under the Subleass Agreements, and, if necessary to initlate credit ennries
and adjustments for any gntries made in errox, via electronie funds fransfer '

1/We understand that the designated bank account will be debited for the monthly payment on the due date.

[fWe vnderstand if corrections in the debit amount are necessary, it may involve ab adjustinent (eredit or debit) to
my {our) aceotmt. Sublessor has the right fo make credit or debit adjustmends. Adjustments wﬂi be mﬂde 28 soon
g5 possible, but not Jater than ten (10) business days after determination of the error.

You must aftach a voided check for the checking acoount you wish to debit. B is used to verify the bank account
and Electronic Funds Transfer (BFT) numbers anly.

If the selected accoumt is in a name other than youss, or is a joint account, you must include the name of the other
party and his/her signatre,

1 /We understand that T/'We will receive confirmation of the date of our first deduction, Urml then, wo agres 1o
make your payments by check, .

I/We understand that if my electionic payment is rejected for any reason, Sublessor has the right to charge a return
1tem few, and/or charge late fees (wheze applicabie).

1/We agree to give sinty (60) days advance potice in writing 1o Sublessor of any changes in the depesifory
institution or other payment instructions. Sublessor will provide notice of the effective date of any propesed
chenge, '

U/We acknowledge that thers cin be no lapse in Direct Payments. In the svent that I/We submit a request for
changes in accounts and/or depository institations, J/We agree to maintain sufficient flinds in the account listed on
the Direct Payment Authorizetion, until such time that Sublessor provides notification of the effectlve date of the
requested change(s).

I/We understand that if a payment is retuthed for Non-sufficient funds more than 2 times, Sublessor has the 1ight
Ta requive payment in the form of certified funds.

I/'We acknowledge and apree that verlfication or reverification of any information may be made af any time by
Luxottica Retail North America Inc., its agants, successors, or assigns either directly or through a credit reporting
agency. :

/We anthorize incremental adjustments to the debit amount based upon annual rent adjustntents, Sublessor will -

provide thirty (30) days notice of the antual rent adjustment and the subsequent chiange in the debit amount.

I/We agree that this Authorization will remain in full force and effect until all amotnts payable vnder the Sublease
Agreement are paid in full.

Soureed: Ditecl Daportt mid Dicect Payrment, wwre. disceddegasil ong and sy dinecigaimical.anl. WAE nRsta.org

Sears-2011
Stephen Fedng, O.D. [Store #CO6R1] Pape 15

Mama doe




F.10tm Y. Yy S . e

SCHEDULEF
DECLARATIONS
"Doctor” is defined as Stephen Fedus, O.D, whose cwirent address is 24 Fedus Avenue, Colchester, CT D641S,
Section 1 {A) Landiord ' L.ocarlon /addreess
SEARS Crystal Mall
e $24 Hariford Tropke
Waterford, CT 6385

Section 2 (B)(1)
G

The term of this Sublesse Agrenmant beging on January 1, 2013 and extends ontil close of business December 31, 20 13,

Section 4,

" HOURS OF OPERATION

After negotiation(s) and disoussion(s), Doctar has informed Sublesser and Sublessor agrees that an optomeétrist shall be physlcally
present and available to see patients jn the Office on: Tuesday, Thursday, and Friday 11:30 am. until §:00 p.m,; Wednesday and -
Saturday 10:00 a.m. watil 5:00 p.m., for a total of 39.5 howrs per weok.

Sectlon 6 (BY (1) sud (2)
RENT: STARF S’UPPORT
B)1) The Monthiy Rent for the first year of this Agreement ibr each Office is:
Location Amogyi = -
Crystal Malt F

Waterford CT

(B)2) Dactor's Munthly Rent obligation begins January 1, 2013 with the fiest payment of each due by January 10 2{?13
aud thereafter, by the tenth ealendar day of each month during the term of this Sublense Agmemam' For any partml
moxth of operation Doctor shall pay pro~rata Rent.

Rection 24.
NOTICES
1f 4o Doctor: Stephen Fedns, 0D,
. 24 Fedus Avenye
Colchester, CT 06415
Eemgil; N/A
] Or
At Doctors Offica: Crystal Mall
$24 Fartfond Trapke
Waterford, CT 6385
Sears-2011 : o
Stephen Fedus, O.D, {Store FT0681) : ' ' Yage 16
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SCHEDULE C
PERSONAL GUARANTEER

Dostor Wishés ko establish & profassiomal cocporation or other legal entity (“the Debtor") to opcra[e Dactor's Opmmctr:c
practices in the Office sublensed from Luxottica Retail North America Inc. ("LRNA™),

1o consideration of LRNA’S separate writken agrcemem fer Dootor to eatablish Ihe Debtor to operate the Office, Doctor
agrees ag follows: ’

Dootat naecirditionally saarantess he prompe paymeant at maturity of any and ajl indebtedness now due LRNA or witlch may
fiereaftor be incurred by the Debtor i LRNA tegetier with reasonable cellection charges and reasonable attorueys® foes, |

Dogotor acknowledges that the maturity of all indebtedness now dne LRNA or which may hereafiar be Incuived by Debtog to
LRNA'may at tho option of LRNA be accelerated and may become immediately due and payable by Doctor or Docter's estate,'or |

devisess, heirs, beneficiaries or personal yepresentatives, upon the occurrence of any event of defauit as defined in any nate, secunty -

agreement, or othér dooument signed by Debtor conseming or evidencing Diebtor's obligations to LRNA.

This Persanal Guarantee will extend to and cover renewals of and guaranteed indebteduess or extensions of time for payment
and will not be affeoted by any snirender, exchange, acceptanoe or release by LRNA of any other seourity held by 1t f‘m‘ any
indebtedness hereby guarantesd, now sxisting or later ariuing.

Dostor agreos that this Personal Guarantee will bind Doctor's helrs, executors, edminfstrators, suceessors and assigns, but in
no event will tho Doctor's obligations be fransferrad or asvignnd without the prios express written consent of LRNA.

Dated O@ﬂaia_ﬂy of. OCT ,20 [ 'L

A TWITNESS

Q /;:P/db | /Y78,

Stephen Fedus, O.D.

STATE OF
COUNTY OF

Bafors me, a N‘mary Puble in and for said State, personatly appeared
who acknowledged that he/she
did sign the fcregomg instrument snd that the same is his/her free ast
and dccd

In Tesnmony Whereof, I have hereunto affixed my name and official
seal at ., . this day of , 20

My commission expires:

Sears-201 1 . ) _
Stephen Fedus, O.D, [Store #C0681] . ‘ Page 13
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Aug. G W13 4i1dvM No. 23417 F. 3
Optizal services pexformed (please check all that apmly):

[}  Producing arrepmodiing ophthaliic Jenses.
I3 Wmmgwhﬂﬂmcmumﬂwmm
1R ﬁmng(aﬂlmﬂﬁpﬁﬂlsmmmw
[ Repawing opfical mdmmhngsmdswplyingmpwm
CONTACT LENSES: Chack cquipment on premises
e , Reticnlo Mosmnios Devs
[ Buorten Magnifier [0 Radiuscope =
(¥ BlackLight {1 Other (Specify)

Stwd:

Hmhﬂbdwmhmnmﬂmmhmmﬂpﬁmdwgnmdu ownes o mamsger.of pach livensed opticin or apprentics,
fngeﬂxtsmﬁwmpmmﬁﬁﬂemmm exployed by this establishmend:

MName Type of Licenaa .1 License or Cenlificais Norsber
- A (an e Ly rensech ()ﬂ?‘rcron . [Ea3
fTiansd -7 a -,L!',‘ Lt rica d_a-f—ir,d-") Ve 1722 .
. My : ! H
—

=

Raguested duts for fospeption: N/A

Moturization:

. smmof _ Ohio ‘ Muf warren

omthis VB¢ dmyor_ Bugust -5y 13 , :
Oomey’s Naie,

personally appwcdbcfommc,whobelng doly swom ssys that she/he is the person rferred to in the foregoing
that the ctatenents, made hergin ace froe and copyet in every xespect, to the best ofh:m'lmrknowladgeand

20,

g, lumpkin
ATy publlc
state of
My Commission EXpirSs nnna
Please wetvon this application along with a certified bank check or momey ozdarin‘ﬂ:e amount of $315.0010: .
Conuécticut Department of Poblic Health
Remittance Unit
410 Capitol Ave., MS # 12 MQA

P.O. Box 340308
Heaxiford, VCT 06134 .

Fagn 3wt ' sn0cs

08/08/2013 6:0uPM (GMT-04:00)




Arg, § 2013 4:73MM \’-I%r]' 5 3 7 2 0 6 0 2 :!, 2311 é
Apphicatich for Optical Selling Permit | _ v ke
"This applipstion is for (pleass check oue) H Cfd/fff/ \/ \\\0
[ New Shop Dwmmwmwnmm [! Reinstatesnent Shivp Licenas No.:

st Siop Tntormaton - \"12%-
Sears Cptical 1728 \5C‘h6
Name of Establistment (db/s): ,
: . B24 Hartforc?, Turﬁpﬂt.e g{ /g,/,; / j ]
Waterford, CT 06385 . e tlipal
City/Siate/Zp , : . S-M_{:é-ru.&'

Phooo Number: | (B6Dy  447-9347

T2

Qvamersim Doy mation:

Legsl form of Organization: [ Individual/Sole Propristor [”] Limited Liabilizy Corpocation,
' - [ Limited Parmership (] Profit Cocporation’
[ Ot i
Luxottica Retail
Name of Ownee: ' North Amexica CT Optician License No.;__ 131l
Address: £000 Duxottica Place
CltyfSeaerZip Magon, OH 45040

Bl
Signaturs of Owmer;
Partnex mCmmeﬂﬁm -\f\’\cx{‘\R o ey e\ ﬁﬂpﬁcianLicenanp.:
Print Name :
Partner u;CorpomteOfﬁwr 1
. [/\ Sigammre
Optician 6 FRecord Inthrmation: _

" Lioensed Opiclan of Reeord, o Come (Yt Opician Lioemse No_ -0
Sipnatms of Opiician of Recard: CT Optician Licsnto No.o__ 2203
Ofher Opictan fn tharpe of Opdical Dept. (pleass print) o CX Opticiun & foense No.:

o Print Name
Other Qptician in charge of Optical Dept. Signatere:
. Page20£6 ‘ ' . 909

0870872013 6:04PM (GMT-04:00)




CONNECTICUT BOARD OF EXAMINERS FOR OPTOMETRISTS

IN RE: PETITION OF LAWRENCE LEFLAND, O.D., ON BEHALF OF OF THE
CONNECTICUT ASSOCIATION OF OPTOMETRISTS
HEARING DATES: June 28, 2000 and September 12, 2001

. BOARD ATTORNEYS: Marianne Homm, Esq.
: Patricia Gemer, Esq.

CONNECTICUT BOARD OF EXAMINERS

FOR OPTOMETRISTS MEMBERS: Edward F. Pinn, O.D.
Patricia H. Simmons
Leora A. Berns, Q.D.
FEugene A. Winakor, O.D.
John N. Sienko, O.D.
Henry W. Siegrist

DECLARATORY RULING
FACTS AND NATURE OF THE PROCEEDINGS

On November 17, 1999, the Connecticut Board of Examiners for Optometrists {“the
Board”) received a request dated November 2, 1999, from Lawrence Lefland, O.D., to determine
the circumstances under which an ,optometrist would be considered to be practicing his
profession “as an employee of any uniicensed person, firm or organization.”

On February 9, 2000, the Board agreed to conduct a declaratory ruling proceeding in
accordance with Connecticut General Statutes §4-176.

As part of this question, the Board determined that it would consider the definition of the
term, “independent contractor.” The Board also considered whether any of the following
characteristics, inter alia, would determine employee status if the optometrist is practicing in a
situation where the unlicensed person, firm or organization:

a. has ownership of the patient records;




b. does not allow the optometrist access to patient records after hours and/or does not allow

the optometrist to render after-hour care;

c. receives payment for the optometrist’s services and then pays the optometrist;
d. determines the optometrist’s hours of practice and professional fees;
e. offers money or other remuneration to the optometrist in exchange for charging the

patient a reduced fee for a professional service;

f. offers a lease arrangement (or an arrangement for other fee services) for less than fair
market value,
g. offers the optometrist é “percentage” lease agreement; or,
h. advertises that a free optometric service is going to be offered in exchange for purchasing
other goods or services, and the optometrist is unable to prevent the offer.
A notice of hearing was published in the March 7, 2000, in the Connecticut Law Journal,
scheduling a hearing for June 28, 2000.
Dr. Lefland agreed to waive the time {rame of 180 days set forth in Conn. Gen. Stat. §4-
176 (i) directing the issuance of a declaratory ruling. |
Prior to the June 28, 2000 hearing, intervenor status with expanded rights of cross-
examination and the right to inspect and copy all documents was given to the National
Association of Optometrist and Opticians (“NAQOQ”), the Connecticut Association of
Optometrists (“CAQ™), and the Connecticut Opticians Association.

Intervenor status was given to the following individuals and organizations: the Board of

Examiners for Opticians for the State of Connecticut; Cole Vision, the Harvey & Lewis Co.,
Joshua Orland, O.D., Kennedy and Perkins Guild Opticians, Connecticut Society of Eye
Physicians, Eye and Eye Vision Center, Maria Diaz O.D., Dana L. Shepard, O.D., and Dennis
Tadorola, O.D. These intervenors provided pre-filed testimony, which they adopted under oath
during the hearing, and the witnesses were available for qﬁestioning and cross-examination.
Additionally, the Board considered letters from Robert L. Ross, O. D. and Jeanette Jezick, O. D.
as interested parties.

Robert F. Frankel. Esq., and Dr. Lefland, immediate past president of the CAO, appeared
on behalf of the CAO; Edward Spinella, Fsq., appeared on behalf of the NAOO; Rene "Skip"



Rivard, L.O., executive Director of the Connecticut Opticians Association, appeared on behalf of
the Connecticut Opticians Association; and, Rayrhond Demiis, L.0O., appeared on behalf of the
Board of Examiners for Opticians for the State of Connecticut.

On June 28, 2000, the NAOQ filed a Motion to Recuse Board Members and a Motion to
Terminate Proceedings on the grounds that the Board failed to properly authorized the
declaratory ruling proceeding. During the hearing on June 28, 2000, the Board fo;-maliy voted o
proceed with the declaratory ruling, rendering the Motion to Terminate the Proceedings moot.
Tr., 6/28/00, p. 41. The Board hearing was continued September 12, 2000. On August 26, 2000,
the Board denied the Motion to Recuse.

DISCUSSION AND LAW

By law, a declaratory ruling constitutes a statement of agency law which is binding upon
those who participate in the hearing and may also be utilized by the Board, on a case by case
basis, in future proceedin gs before it concerning licensed optometrists. This ruling is intended to
provide guidance to individual licensed optometrists and others regarding (1) the circumstances
in which an optometrist would be considered to be in violation of the applicable statutes for |
practicing his profession “as an employee of any unlicensed person, firm or organization” as the

phrase is used in Connecticut General Statutes §20-133a, and (2) the definition of an independent

contractor. If alicensed optometrist follows the guidance provided by this ruling, the Board will

presume the optometrist acted appropriately and in accordance with professional standards in any
contested case concerning an issue addressed in this declaratory ruling. In situations where an
optometrist has departed from the guidance provided by this ruling, the Board will consider the
facts of the specific case and determine whether there has been a violation of Connecticut
General Statute §20-133a.

During the hearing, the Board received the following exhibits: a two page documént
entitled “Proposed Declaratory Ruling Proceeding” (Exhibit 1); a four page document entitled
“Statement of the Connecticut State Board of Examiners for Opticians Before the Connecticut
State Board of Examiners for Optometry” (Exhibit 2); an eight page document entitled

“Declaratory Ruling Proceeding Position Statement of Intervenor Cole Vision Corporation”




(Exhibit 3); a three page letter from Dr. Dana L. Shepard dated June 20, 2000 (Exhibit 4); a
three page document entitled “Testimony for Declaratory Ruling Proceeding Pursuant to C.G.S.
§20-1334a,” signed by Maria Diaz, O.D. (Exhibit 5); a twenty five page document entitled
“Testimony of Lawrence Lefland before the Connecticut Board of Examiners for Optometrists™
with attachments {(Exhibit 6); a two page letter from Rene R. Rivard, L.O., (Exhibit 8); four
pages of testimony from Raymond P. Dennis, L.O., (Exhibit 9); a one page letter from

Robert L. Ross, O.D. (Exhibit 10); a five page letter from Jeanette Jezick, O.D. (Exhibit 11);

" and, a one page letter from Mark D. Yorgensen, O.D. (Exhibit 12).

On September 12, 2001, Laﬁrence_ Lefland, O.D. testified as past president of the COA
in support of adopting a Proposed Declaratory Ruling (“Proposed Ruling”) submitted by the
COA and NAQO (Exh. 1).

The COA, through its counsel Attorney Robert Frankel, alse supported the adoption of
the Proposed Ruling and further argued that it is within the Board’s purview to address the
issues. The COA’s position is that the Board, in issuing the Proposed Ruling would not be
dictating the business practice of optometrists and establishments where such optometrists
practice. To the contrary, the Proposed Ruling grants the freedom typical of an independent
contractor and at the same time affords the protection that the public needs.

Maria Diaz, O.D., Robert L. Ross, 0.D., Jeanette Jezick, O.D., Dana L. Shepard, O.D.,
and Dennis P. ladarola, O.D., also testified and adopted under oath their pre-filed statements in
support of the Board’s adoption of the Proposed Ruling which would clarify the difference
between an independent confractor and an employee while at the same time, protect the public
and practicing optorﬁetrists.

The NAOO objected to Dr. Jadarola’s testimony and pre-filed documents on the basis
that the NAOO did not received such documents before the day of the hearing on September 12,
2001. As a consequence, they were unprepared to defend their position, cross examine Dr.
adarola, and were therefore prejudiced. Dr. ladarola’s testimony and pre;ﬁled documents were
stricken by the Board. Tr. 9/12/01, pp. 139-140.

Rene "Skip" Rivard, L.O., Executive Director of the Connecticut O;ﬁticians Association,

adopted the Association’s pre-filed statement opposing the promulgation of any Declaratory




Ruling on these issues. The Connecticut Opticians Association argued that the Board, pursuant
to Conn. Gen. Stat. § 19a-19, cannot issue a Declaratory Ruling since to do so would constitute
the regulation of business practices.

Raymond Dennis, [..O., the Chairman of the Board of Examiners for Opticians, adopted
its pre-filed statement opposing the promulgation of any ruling by the Board on these issues.

Alan Winek, L.O., a member of the Board of Examiners for Opticians, testified that the
Board should protect the safety and well-being of the public. |

‘Cole Vision, through its counsel Edward J. Heath, adopted its pre-filed statement
opposing the promulgation of any ruling from the Board on these issues.

Conn.Gen. Stat.§ 20-133a mentions but does not define the word, “employee.” The
statute requires that practicing optometrists and unlicensed establishments (“establishments™)
leasing to optometrists, make their own determination of whether someone is practicing as an

-independent contractor or whether they are practicing as employees of establishments. As
demonstrated by the testimony, these distinctions are often difficult to define. Conn. Gen. Stat.
§ 20-133a provides, in pertinent part, that:

No licensed optometrist shall practice his profession as an employee of any
unlicensed person, firm or corporation, provided that said prohibition shall not apply to
health services organizations, hospitals, other optometrists or ophthalmologists. Nothing
herein contained shall prohibit any registered optometrist or optometrists from continuing
his employment in the mercantile establishment in which he or they were employed on
June 28, 1963. No rule of the board shall prohibit the practice of optometry on a lessee or
sublessee basis in or on the premises of a retail, commercial or mercantile establishment.

Although the term "employee” is not defined for purposes of Conn. Gen. Stat. § 20-133(a),
under Connecticut common law, the primary determinant in establishing whether an employer-
employee relationship exists, is whether the emplover has the right of general control of the work.

Hunte v. Blumenthal, 238 Conn. 146, 153-54 (1996).




It is also instructive to look at the definition of "employee" for purposes of the
Unemployment Compénsation Act at Comn. Gen. Stat. § 31-222(a)(1)(B)(ii) which defines
"employee”, m pertinent part that as follows:

(I) such individual has been and will continue to be free from
conirol and direction in connection with the performance of such
service, both under his contract for the performance of service and

in fact; and (II) such service is. performed either outside the usual
course of the business for which the service is performed or is
performed outside of all the places of business of the enterprise for- .-
which the service is performed; and (TH) such individual is
customarily engaged in an independently established trade,
occupation, profession or business of the same nature as that
involved in the service performed.

The Board agrees that it is characteristic of independent contractors to exert control over
their work, schedule, tools, collecting of fees, and advertisement. While practicing as
independent contractors, either as solo practitioners or in group practices, optometrists must
maintain such control. Most importantly, optometrists are responsible and shali be in control of
their patients’ records. This conclusion is supported elsewhere in Connecticut law. Conn. Gen.
Stat. § 20-7c provides, in pertinent part, that:

(a) (1) A provider . . . shall supply to a patient upon request complete and current
information possessed by that provider conceming any diagnosis, treatment and
prognosis of the patient . . .

|
i
|
|

~ {b) Upon a written request of a patient, his attorney or authorized representative, or
pursuant to a written authorization, a provider . . . shall furnish to the person making such
request a copy of the patient’s health record . . . . |

Additionally, section 19a-14-41 of the Reguiations of Connecticut State Agencies (“the

Each person licensed or certified pursuant to the following chapters and Acts shall
maintain appropriate medical records of the assessment, diagnosis, and course of
treatment provided each patient, and such medical records shall be kept for the period

Regulations”™) provides, in pertinent part, that: |
preseribed . . ..
|
|
|
|
|
\



Section 19a-14-42 of the Regulations provides, in pertinent part, that:

Unless specified otherwise herein, all parts of a medical record shall be retained for a

period of seven (7) years from the date of treatment, or, upon the death of the patient, for

three (3) years . . . .

Medical records belong and shall be under the control of the optometrists who create
them. When an optometrist ieaves an establishment, the optometrist has an obligation to retain
possession of patients' records. A third party who leases the establishment to the optometrist
cannot control such records uniess they posses a separate, duplicate record that they created in
the process of selling durable medical ’equipment to patients, such as eye glasses. As
independent contractors, optomefrists must have access to their patients’ medical reéords at ail
times. '

Optometrists should also maintain control of the fees that they charge to patients for their
services, including the setting of the amount of the fees an& the collection thereof. As testified
by Dana L. Shepard, O.D.; under her contract with Vision Corner, from 1993 to 1996, her
professional fees were set at $29.00 per exam. The Vision Corner staff collected the payments
and then issued her weekly checks. In November and December of each year, a holiday
promotion was imposed on the optometrists. For example, in 1993, the exam fee was reduced to
$19.00, and in 1994, the fee was reduced to $14.00. Vision Corner subsidized the professional
fee, but only if the patient had purchased a new pair of glasses. Exh. 4. Additionally, under Dr.
Shepard’s contract, third party payors paid directly to Vision Corner, and Dr. Shepard
occasionally would nct receive payment. When Dr. Shepard tried to hire her own clerk and
collect her own fees, Vision Corner refused such arrangements. Tr., 9/12/01, pp. 91-92. These
types of practices in which optometrists are not in control of setting of fees and of collection of
fees, by either delegating or contracting with another entity, are indicative of an employer-
employee relationship. Moreover, the Board regards any guaranteed minimum fee as an
unacceptable employment situation, since optometrists lack control over patient care.

Dr. Shepard also testified that during her contract with Vision Comner, the establishment
dictated her schedule of three exams per hour, and she was pressured to adhere to this schedule,

regardless of the individual needs of her patients. Exh. 4; Tr., 9/12/01, pp. 89, 93-94.




Maria Diaz, O.D. also testified in support of the Proposed Ruling and gave a personal
account of her experiences when she was working as an independent contractor for an unlicensed
entity. Dr. Diaz testified that her relétionship with the establishment was similar to that of
employee-employer in that she was obligated to work with support staff who discouraged her
patients {rom having their eyes dilated so that they could purchase glasses during the same visit.
She also had no discretion in the hiring or supervision of such staff and was obligated to work
with individuals who were not qualified to provide ophthalmic care to her patients. Exh. 5; Tr.,
9/12/00, pp. 73-80.

Also under Dr. Diaz’ lease agreement, her fees for eye examinations were contingent
upon whether she persnaded the patient to buy the company’s merchandise. If the patient bought
a pair of glasses, she received $29.00 for the eye exam as opposed to $15.00 if the patient bought
nothing. Exh. 5. The Board finds that such agreements are indicative of an employer-employee
relationship and jeopardize patients’ health and safety.

Several intervenors argued that the Board should not issue a declaratory ruling in which
the Board reaches a general legal conclusion as to which relationships under §20-133a are |
employer-employee relationships and which are independent contractor relationships, and that
any such conclusion shall be reached on a case-by-case basis. The Board’s position is that this
declaratory ruling will provide guidance to practitioners and the public, and when determining
specific cases before it, the Board will consider the facts of the specific case, and determine
whether there has been a violation of Connecticut General Statute §20-133a.

Accordingly, the Board has sufficient evidence to issue a Declaratory Ruling that clarifies

the difference between independent contractors and employees.

CONCLUSION AND RULING
The Board adopts the Proposed Ruling submitted by the CAO and the NAOQO with

modifications, as follows:
In every landlord-tenant or independent contractor relationship, the leasing or

contracting optometrist shall:




Retain ownership and control of optometric patient records and have 24-hour access to
such records.

Be afforded access to the premises, after business hours, for medical emergencies. Any
contract or lease shall contain a reasonable protocol for the optometrist to gain access to
the premises for such medical emergencies.

Set his or her own fees for optometric services and products sold in the optometrist’s
office, provided that optometrists may refrain from the sale of ophthalmic products in the
leased premises.

Not be constrained in scheduling patients, the amount of time spent with a patient, or the
number of patients to be seen ina particular‘time period. The optometrist may, however,
contract to perform optometric services for a minimum number of hours per day.

Not be limited in the treatments, products or services recommended for patient, nor shall
the commercial establishment compensate optometrists based on goods purchased by
patients,

* Not enter into a lease for less than fair market value, except that the optometrist may pajf
rent based on a percentage of gross income.

Not be limited in the managed care or insurance plans in which the optometrist chooses
to participate.

Be free to practice to the full scope of licensure permitted under law, as well as controt
the hiring, staffing, training, office and employment policies of the individuals employed
to assist the optometrist in the management and administrative aspects of his practice and
in patient care. The optometrist, however, may contract for the provision of clerical
services.

Be allowed to have a separate phone line and listing for his or her optometric office. The
optometrist may own and control the telephone line and listing.

Bé free to advertise within the bounds of the law as the optometrist deems to be in the
best interest of the practice.

Control and determine to whom all patients are referred for medical, o‘phthahnoiogic

and/or additional optometric services. -




Not permit signage or advertising that states, implies or suggests to a reasonable person
that the optometrist is employed as an employee of an optical establishment. The burden
rests with the optometrist to ensure that the optometry advertising is accurate and does

not violate statutes and reguiations.

5/1/2002 Edward F. Pinn, O.D., Chairperson,
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AQA offers paraoptometric education,

recognition, and involvement.

P

Paraoptometrics are oprometric health personnel who assist docrors of
optometry with front office procedures, chairside assisting, visual field testing,
contact lens instruction, frame styling, and vision therapy, among other duries.
‘The AOA Paraoptometric Resource Center is the nation’s largest organization

serving the needs of oprometric assistants and zechricians. The PRC offers educa-

. tion, recognition, and invelvement to its members while promoting the health

team concept in the delivery of optometric care, Any ancillaryfallied health

personnel sponsored by an AOA-member optomerrist is eligible for benefits,

Paraoptometric
professionals play a
valuable role

in providing quality
eye care and improve
the efliciency and
productivity of an

optometric practice.

AOAPARAOPTOMETRIC RESOURCE
CENTER BENEFITS

A paraoptometric’s occupation is more than just a job. Togerher
with the oprometrist, paraoprometrics play a valuable role in
providing quality eye care ro each and every patient who enrers the
office or clinic.

The AOA Paraoptometric Resource Center offers recognition,
education,

involvement, networking and volunteer opporrunities for

members, Membership in the Paraoptomerric Resource Cenrer apens
the door to personal growth and professional development for all
paraopromerrics, The benefits offered prepare paraoprometrics for
tomorrow'’s career challenges:

B FREE access to six hours of online Continuing

Education opportunities annually

B Reduced registration fees ar Optomerry’s Meeting®. The
Paraoptometric Resource Center offers continuing educa
tien courses, designed specifically for oprometric staff, at
Opromerry’s Meeting®




