Tina M. Hiatt, LGSW ECEIVE
Date: %}’Zl—j =

Mark R. Lannon, LCSW-C

Board Chair

Maryland State Board of Social Work Examiners
4201 Patterson Avenue

Baltimore, Maryland 21215-2299

RE: Surrender of License (LGSW)
License Number: G11102
Case Number: 2011-1628

Dear Ms. Levy:

Please be advised that | hereby SURRENDER my license to practice licensed
graduate social work in the State of Maryland, License Number G11102, effective
immediately. | understand that upon surrender of my license, | may not perform
licensed graduate social work in the State of Maryland as it is defined in the Maryland
Social Workers Act (the “Act”), Md. Code Ann., Health Occ. (“Health Occ.”), §§ 19-101
et seq., (2009 Repl. Vol. & 2013 Supp.) and other applicable laws. | understand that the
surrender of my license means that | am in the same position as an unlicensed
individual in the State of Maryland.

| understand that this Letter of Surrender is a PUBLIC DOCUMENT and, upon
the Board’s acceptance, becomes a FINAL ORDER of the Board.

My decision to surrender my license to practice licensed graduate social work in
the State of Maryland arises from Board’s investigation, which determined that | had
committed violations of the Act as described in the Board’s charges, attached hereto
and incorporated herein as Exhibit 1. In addition, the investigation determined that |
violated the terms of my previous Consent Order, attached hereto and incorporated
herein as Exhibit 2.

| voluntarily submit this Letter of Surrender in order to avoid prosecution of the
aforementioned charges under the Act. | acknowledge that if my case were to proceed
to an evidentiary hearing, the Board would prove the allegations it made in this case,
and that for all purposes relevant to licensure, those allegations will be treated as if
proven.
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| understand that by executing this Letter of Surrender | am waiving any to a
formal evidentiary hearing at which | would have had the right to exercise all substantive
and procedural protections provided by law, and any right to appeal.

| understand that the Board may disclose to relevant national databases or
others duly authorized that | have surrendered my license in lieu of further disciplinary
action under the Act. | also understand that this Letter of Surrender and the underlying
investigative documents may be released or published by the Board to the same extent
as a final order that would result from disciplinary action, pursuant to Md. Code Ann.,
State Gov't,, § 10-611 et seq., (2009 Repl.), and that this Letter of Surrender is
considered a disciplinary action by the Board.

| acknowledge that upon the Board’'s acceptance of this Letter of Surrender, |
shall remit to the Board my original Maryland license number G11102 and all other
official indicia of licensure.

Should the Board accept this Letter of Surrender, | agree not to practice licensed
graduate social work in the State of Maryland unless and until | am subsequently
reinstated or granted a new license by the Board.

| recognize and agree that by submitting this Letter of Surrender, my license in
Maryland will remain surrendered for a minimum of one (1) years and until such time as
| successfully apply for reinstatement. | understand that when applying for reinstatement
or a new license, | approach the Board in the same posture as one whose license has
been revoked and agree that the Board shall have sole discretion to accept or deny any
application | may file, or to impose conditions of acceptance on the application,
irrespective of whether | meet the requirements of the Act or the implementing
regulations.

| acknowledge that | may not rescind this Letter of Surrender in part or in its
entirety for any reason. Finally, | have had the opportunity to consult with counsel

before signing this Letter of Surrender, but have declined to do so. | understand the
meaning, and effect of this Letter of Surrender.

Very truly yours,

")}4{0« N, \,\U\dﬁ\

Tina M. Hyatt, LGSW




Tina M. Hyatt, LGSW, Letter of Surrender
Page 3 of 3

STATE OF /A

CITY/ICOUNTY OF Vd//t

| HEREBY CERTIFY thaton this_ A2 dayof ALGYS/ A7

before me, a Notary Public of the State and City/County aforesaid, personally appear
Tina M. Hyatt, LGSW, and declared and affirmed under the penalties of perjury that
signing the foregoing Letter of Surrender was her voluntary act and deed.

NOTARY

AS WITNESS my hand and Notarial seal. 5

Lor £ T2

Notary Public

COMMONWEALTY QP PENNSYLVANIA _

’ Notarial l‘i‘i?ary e

Derak R. Trone,
‘ C f York, York County
My Commission expires: 0//{72/’2()/é My Cofm;:s"on Expires Jan, 12,2016 |
“FEMBER, PENNSYLVANIA A5 5TRTION OF NOTARIES
BOARD ACCEPTANCE
On this 121Hday of SEPTEMBE , 2014, 1, Mark R. Lannon,

LCSW-C, on behalf of the Maryland State Board of Social Work Examiners, accept the
above letter of surrender of the license to practice licensed graduate social work in the

State of Maryland of Tina M. Hyatt, LGSW.
/e e

Mark R. Lannon, LCSW-C

Board Chair

Maryland State Board Social Work
Examiners
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