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A hearing in this matter has been scheduled at the NYC Office of Administrative Trials and Hearings — Hearings Division 1-844-OATH-NYC (1-844-628-4692):
NYC Charter Sections 1048 and 1049 and the Rules of the City of New York authorize the NYC Offi dministrative Trials and Hearings (OATH) to hold hearings. For hearing aptions, see other side of this Summans.
[] Bronx [C] Brooklyn anhattan [C] Queens [] staten Island
3030 Third Avenue 9 Bond Street, 6th Floor 66 John Street, 11th Floor 31-00 47th Ave, 3rd Floor 350 St. Marks Place
Bronx, NY 10455 Brooklyn, NY 11201 New York, NY 10038 Long Island City, NY 11101 Staten Island, NY 10301
» You must respond to this Summons by either » Failure to respond may result in a default judgement being » Please read the back of this Summons carefully, as
appearing at the scheduled hearing or by following one  issued against you, which means you will be found in violation of all it contains instructions regarding your rights, options,
of the other options listed on the back of this Summons.  allegations described below and any fines imposed will be doubled. and obligations for responding to the allegations.
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DEPARTMENT OF HEALTH AND MENTAL HYGIENE EMPLOYEES MUST SHOW IDENTIFICATION. I, an employee of the agency named above, affirm under penalty of perjury that | personally observed the commission of the (/) ﬁ o ~> g
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| ackriowledge tha{ | have received a copy of this Summons and instructions for responding, and that | am authorized to accept service of this Summaons.

SUMMONS - RESPONDENT COPY
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APPEAR IN PERSON
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The agency named on the front of this Summons has alleged that you committed the described violation or violations. Note: If the charge on the front of the
Summons states you MUST APPEAR IN PERSON, then you or an authorized representative must atiend the hearing in person. See the front of this Summons
for the date, time and location of your hearing. In some cases, the agency may offer you the chance to enter into a stipulation or settlement agreement. If you
are eligible, the agency will send you a letter in the mail. To accept the stipulation or settlement, follow the instructions in the letter.

If a stipulation or settlement is offered to you and you do not accept it, the independent NYG Office of Administrative Trials and Hearings will hear and decide
your case. If you do not accept the settlement or show up for your hearing, a default judgment may be entered against you and additional penalties
may be imposed.

If your case is NOT marked “MUST APPEAR IN PERSON,” you may deny the charges or their severity by presenting a defense online, by phone or by mail.

o Oniine: To submit a defense online, visit www.nyc.qov/oath.
o Phone: To schedule a hearing by phone, call (212) 436-0817.

e Mail: To submit a defense by mail, send a signed statement of facts that must say, “My signature in this statement certifies that all facts in it are trus,”
with all documents you wish to have considered to: OATH Mail Unit, 66 John Street, 11th Floor, New York, NY 10038.

To present a defense in person:

e You or an authorized representative must appear in person on the hearing date at the time and location on the front of this Summons.

e If no location is listed or checked off, you may appear at any OATH Hearings Center on the date and time indicated on this Summons
(see locations below).

o Please be fully prepared for a hearing at that time by bringing this Summons and all of your evidence with you.

« [f you require assistance with English, free language assistance will be provided.

Reasonable Accommodation: If you have a disability and require a reasonable accommodation on the day of your hearing, call the phone number listed below.

Note: YOU HAVE THE RIGHT TO BE INFORMED OF THE MAXIMUM PENALTY. Pursuant to the New York City Health Code, §3.11, a penalty of not less than
$200 and not more than $2000 may be imposed for each Health Code violation. For non-NYCHC violations please see the cited statute/regulation for maximum
penaities. The penalty for certain violations may be found in regulations available at nyc.gov/health. Higher penalties may be imposed for each repeated violation
up to the maximum penalty allowed by law or regulation.

NYC Charter Sections 1048 and 1049 and the Rules of the City of New York authorize the NYC Office of Administrative Trials and Hearings
{OATH) to hold hearings.

OATH HEARINGS CENTERS

Tel: 1-844-OATH-NYC (1-844-628-4692) - www.nyc.gov/oath

Manhattan; — 66 John Street, 11th Floor, New York, NY 10038
Brooklyn: — 9 Bond Street, 6th Floor, Brooklyn, NY 11201

Queens: — 31-00 47th Avenue, 3rd Floor, Long Island City, NY 11101
Bronx; — 3030 Third Avenue, Room 250, Bronx, NY 10455

Staten Island: — 350 St. Mark’s Place, Main Floor, Staten Island, NY 10301
{Rev. 01/16)
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(] URGENT' A field representative of the Department of Health and Mental Hygiene’s Healthy Homes Program/Lead Poisoning Prevention was here today for an
important visit. Please call us immediately at (646) 632-6002.

e {URGENTE! Un representante del Departamento de Salud y Salud Mental, Programa de Hogares Saludables/Prevencion de Envenenamiente por Plomo, estuvo

-~ | agui hoy para una visita importante, Por favor llimenos inmediatamente al teléfono (646) 632-6002.

- LP 105 (Rev. 05/2014)
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NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Healthy Homes Program/Lead Poisoning Prevention
125 Worth Street, 6" Floor CN 58, New York, NY 10013

Tel. (646) 632-6002, Fax. (347) 396-8926 or (646} 632-6004
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