BEFORE THE WEST VIRGINIA MEDICAL IMAGING AND RADIATION
THERAPY TECHNOLOGY BOARD OF EXAMINERS

WEST VIRGINIA MEDICAL IMAGING & RADIATION
THERAPY TECHNOLOGY BOARD OF EXAMINERS,
Complainant,
V. Complaint No, 02-FY2010

KRISTI ESTEPP SMITH,
License No, WV 5003

Respondent.

AMENDED FINAL ADMINISTRATIVE ORDER

Upon review of the record in the above-styled matter, the West Virginia Medical
Imaging and Radiation Therapy Technology Board of Examiners (hereinafter “Board”)
hereby ADOPTS, in its entirety, the Hearing Examiner’s Recommended Decision, dated
February 1, 2011, which is attached hereto and incorporated by reference herein. Based on
the Hearing Examiner’s Findings of Fact and Conclusions of Law, the Board hereby
ORDERS as follows:

1. That the Respondent’s license is SUSPENDED for five (5) years;

2. That the Respondent shall pay to the Board its administrative costs and legal
fees associated with this proceeding within thirty (30) days of the entry date of this ORDER,
or a payment plan agreed to by the Board and Respondent, which total $ 2,884.00;

3. That the Respondent shall be reinstated in good standing with the American




Registry of Radiologic Technologists (ARRT), and
4. That if upon successful completion of this five year suspension, the

Respondent may then make application for reinstatement for licensure.
ENTERED this _28™ day of _Tune , 2011.

WEST VIRGINIA MEDICAL IMAGING AND
RADIATION THERAPY TECHNOLOGY BOARD
OF EXAMINERS
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WEST VIRGINIA MEDICAL IMAGING & RADIATION
THERAPY TECHNOLOGY BOARD OF EXAMINERS

WY MIRRTT BOARD 1715 FLAT TOP ROAD

P.O. BOX 638
COOL RIDGE, WV 25825-0638
Telephone: (304) 787-4398 Toll Free: (877) 609-9869 Fax: (304) 787-3030
E-mail: wvrtboe@suddenlinkmail.com Web Page: www.wvrtboard.org

PAYMENT PLAN FOR KRISTI ESTEPP SMITH

THE FOLLOWING PAYMENT PLANS ARE BEING OFFERED TO ALLOW FOR THE
PAYMENT OF THE ADMINISTRATIVE FEES ASSOCIATED WITH THE BOARD’S FINAL

ORDER.
1.

ONE (1) PAYMENT OF $ 2884.00 IN FULL WITHIN THIRTY (30) DAYS OF SIGNING
OF THIS AGREEMENT. ¢

PAYMENT OF $ 1,442.00 WITHIN THIRTY (30) DAYS OF SIGNING OF THIS
AGREEMENT AND REMAINING BALANCE OF $ 1,442.00 IN THREE (3) MONTHS
AFTER MAKING THE ORIGINAL PAYMENT.

PAYMENT OF $ 1,442.00 WITHIN THIRTY (30) DAYS OF SIGNING OF THIS
AGREEMENT AND THE REMAINING BALANCE IN FIVE (5) MONTHLY
INSTALLMENT PAYMENTS OF $ 240.33 AND A FINAL PAYMENT IN MONTH SIX
OF $ 240.35, BEGINNING WITHIN THIRTY (30) DAYS OF SIGNING OF THIS
AGREEMENT. MONTHLY PAYMENTS ARE DUE IN THE OFFICE NO LATER
THAN THE 5™ DAY OF THE MONTH DUE.

PAYMENTS OF $ 480.66 PER MONTH FOR FIVE (5) MONTHS & A FINAL
PAYMENT IN MONTH SIX OF $ 480.70, BEGINNING WITHIN THIRTY (30) DAYS
OF SIGNING OF THIS AGREEMENT. MONTHLY PAYMENTS ARE DUE IN THE
OFFICE NO LATER THAN THE 5™ DAY OF THE MONTH DUE.

PAYMENTS OF $ 240.33 TWICE A MONTH FOR FIVE & " (5 2) MONTHS WITH
A FINAL PAYMENT OF $ 240.37 AT THE END OF THE SIXTH (6™) MONTH,
BEGINNING WITHIN THIRTY (30) DAYS OF SIGNING OF THIS AGREEMENT.
MONTHLY PAYMENTS ARE DUE IN THE OFFICE NO LATER THAN THE 5™ DAY
AND 20™ DAY OF THE MONTH DUE.

PLEASE MARK YOUR PAYMENT PLAN FROM THE CHOICES ABOVE, SIGN & DATE
THIS AGREEMENT AND RETURN TO THE OFFICE WITHIN TEN (10) DAYS OF RECEIPT. ANY
MISSED OR LATE PAYMENT WILL RENDER THIS PAYMENT PLAN NULL & VOID.
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