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RE: Notice of Preliminary Denial of Application for License by Endorsement
Dear Mr. Collier:

This letter will serve to advise that your Application for License As a Registered Professional Nurse by Endorsement
was DENIED by the Board at its September 18-19, 2012 meeting. Specifically, the Board determined that your
application failed to meet the requirements as follows: '

k]
32 MRS § 2105-A {2} {B). Habitual substance abuse that has resulted or is forseeably likely to
result in your performing services in a manner that endangers the health or safety of patients.

32 MRS § 2105-A (2) (G). Subject to the limitations of Title 5, Chapter 341, conviction of a crime

that relates directly to the practice for which the licensee is licensed or conviction of a crime for

which incarceration for one year or more may be imposed.
You may appeal this decision by sending a written request for an adjudicatory hearing to the Board within thirty
(30) days of your receipt of this Notice of Denial. if you file a timely request for a hearing, it will be scheduled at a
fater date. If you fail to file a written request with the Board for a hearing, the denial will become final and is a
reportable action to all appropriate healthcare data banks.

Piease contact me if you have any questions concerning this matter.

Sincerely,

Myra A. Broadway, JD, MS, RN
Executive Director

pc: John H. Richards, Assistant Attorney General
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