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STATE OF NEW  JERSEY
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BOARD OF DENTISTRY

IN THE MATTER OF :
:

:
JOEL P. KURTZ, D .M.D.
License No. 22D1 00915300

.. .. 

:
LICENSED TO PRACTICE DENTISTRY :
IN THE STATE OF NEW  JERSEY :

Administrative Action

CONSENT ORDER IMPOSING
COSTS AND ATTORNEY FEES

New Jersey Board of Dentistry (''Board'') received an application from the Attorney

General seeking to recover investigative costs and attorney's fees for the pros
ecution of

the matter involving Joel Kudz, D.M.D. (''Dr. Kudz'' or ''respondent''). The materials

presented included the submissions of Deputy Attorney General Kevin Jespersen and

affidavits of John Vitasin, Supervising lnvestigator. Respondent's counsel, Stephen

Schechner, Esq., submitted information in response to the application
. The padies are

now desirous of resolving this matter and the Board is satisfied that the investigati
ve costs

in the amount of $20,761.68 (as outlined in Mr. Vitasin's affidavits detailing charges of

$4,946.06 +5,91 1.72 + 47.1 1), expedfees of $3,514.22, transcript costs of $4
,341 .50, and

attorney's fees in the amount of $35,264.52 (as outlined in Mr. Jespersen's cedification),



totaling $63,881.92, are appropriate and reasonable. Respondent has agreed to pay

those costs and fees. The Board will perm it respondent to pay the amount in twelve

monthly installments.

*7 () 'Jay of f tît 
.j 2009,THEREFORE, IT IS on this sm

CONSENT AND ORDERED that respondent will pay costs of $28
,617.40

investigative costs, exped fees, and transcript costs) and attorney's fees of $35,264.52.

Payment of the sum of $63,881.92 shall be made by cedified check or money order
,

payable to the State of New Jersey
, and forwarded to the State Board of Dentistry, P.O.

Box 45005, 124 Halsey Street, Newark, New Jersey 07101. Respondent shall pay the

amount in twelve monthly payments. The first payment of $5,581 .92 shall be paid by May

1, 2009. Subsequent payments in the amount of $5,300 shall be due by the first of each

month until aII twelve payments are made
. In the event that respondent does not make a

timely paym ent, the full balance will imm ediately become due and the Board will fil
e a

cedificate of debt for any outstanding balance
.

NEW  JERSEY STATE BOARD DENTISTRY
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Alexander Hall, D.M .D .

Board President

I have read and understand this
Consent Order and agree
to be bound by its terms. l consent
to th entry of this order.
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