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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

JOEANN HERCULES, LADORN BROWNE and
ELIZABETH COLON, individually and on behalf
of all others similarly situated,.

Plaintiffs,

vs. 10 Civ. 6350 (RJS)

ROBERT DOAR, in his official capacity as
Commissioner of the New York City Human
Resources Administration; and ELIZABETH
BERLIN, in her official capacity as Executive
Deputy Commissioner, New York State Office of
Temporary and Disability Assistance,

AMENDED COMPLAINT

Defendants.

PRELIMINARY STATEMENT

1. Plaintiffs bring this action pursuant to 42 U.S.C. § 1983 and New York State law,
on behalf of themselves and a class of all persons residing in New York City who have received
or will receive public assistance through the Safety Net Assistance program, who live or lived in
households with at least one minor child, and who have been or will be sanctioned for allegedly
failing to comply with public assistance employment requirements pursuant to incorrect,
affirmatively misleading, and defective notices that impose sanctions with longer minimum
durations than are permissible by law.

2. / Plaintiffs challenge Defendants’ systemic policies and practices of reducing or
discontinuing their Safety Net public assistance benefits, pursuant to incorrect, affirmatively
misleading, and defective notices that impose sanctions for minimum periods in excess of those

provided for by law, in violation of the Due Process clauses of the United States and New York
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State Constitutions, as well as New York State laws and regulations.

3. For at least the past six years, the New York City Human Resources
Administration (“HRA” or “City Defendant) and the New York State Office of Temporary and
Disability Assistance (“OTDA” or “State Defendant”) have wrongfully engaged in poljcies and
practices that systemically deprive thousands of low income New York City residents living with
minor children of public assistance benefits to which they are entitled.

4. Most able-bodied recipients of public assistance must seek and maintain
employment and/or participate in approved employment, training or education programs
(“employment requirements™) in order to maintain their eligibility to receive benefits.
Individuals who fail to comply with these employment requirements may be “sanctioned,” or
subjected to periods of time during which their benefits are reduced or discontinued, and they
may be removed from associated employment and training programs.

5. Under New York State law, sanctioned individuals who live in households
without minor children are subject to significantly longer minimum sanctions than individuals
who live in households with minor children. |

6. Although Defendants are or were aware that Named Plaintiffs and members of the
plaintiff class are or were living in households that contain minor children, plaintiffs have been
or will be subjected to the harsher penalties legally applicable only to individuals living in
households without minor children. As a direct result of Defendants’ systemic practices, these
individuals and their families have been or will be wrongfully subjected to redﬁced or
discontinued subsistence benefits, depriving them each of hundreds of dollars they cannot afford
to lose.

7. After these issues were brought to Defendants’ attention by Plaintiffs’ counsel,
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Defendants admitted that they have, since 2004, systemically issued incorrect notices to
recipients of Safety Net Assistance living in households with minor children, which resulted in
the unlawful imposition of excessive sanctions on thousands of public assistance recipients.

8. In July 2010, Defendants agreed to (a) change their policies and practices to
ensure that members of the plaintiff class are not subjected to unlawful sanctions in the future;
(b) identify all members of the plaintiff class who were currently under unlawful sanctions
imposed pursuant to Defendants’ incorrect, affirmatively misleading, and defective notices at
that time; (c) lift all sanctions in effect at that time pursuant to these notices and resume payment
of full benefits going forwards; (d) delete these lifted sanctions from plaintiffs’ public assistance
records; and (e) revise their notices in the future to state the correct minimum sanction durations
and include more information about the bases for the sanction durations.

9. To date, Defendants have identified some but not all members of the plaintiff
class who were under unlawful sanctions in July 2010 pursuant to Defendants’ incorrect,
affirmatively misleading, and defective notices. However, Defendants have not yet lifted or
deleted all the corresponding unlawful sanctions. Furthermore, Defendants have refused to
restore lost benefits to these currently-sanctioned households.

10.  Defendants have also refused to restore lost benefits to the many thousands of
members of the plaintiff class who were wrongfully deprived of public assistance benefits over
the past six years due to Defendants’ systemic policies and practices of unlawfully subjecting
them to excessive sanctions pursuant to these notices, and who are not under a current sanction.

11.  Plaintiffs seek, inter alia, a class-wide permanent injunction ordering City and
State Defendants to refrain from their unlawful conduct as alleged herein; to lift all sanctions.

currently in effect pursuant to Defendants’ incorrect, affirmatively misleading, and defective
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notices; to delete all sanctions imposed upon members of the plaintiff class since August 2004
pursuant to Defendants’ incorrect, affirmatively misleading, and defective notices; and to restore
lost benefits to all members of the plaintiff class who were unlawfully sanctioned pursuant to
these notices.

JURISDICTION AND VENUE

12. This Court has federal question jurisdiction pursuant to 28 U.S.C. §§ 1331 and
1343(a)(3) and (4) over claims arising under 42 U.S.C. § 1983.

13, This Court has supplemental jurisdiction under 28 U.S.C. § 1367 over plaintiffs’
claifns against Defendants under the New York State Constitution and the New York State laws
and regulations implementing New York State’s public assistance policies.

14.  Venue properly lies with this district pursuant to 28 U.S.C. § 1391(b).

PARTIES
Plaintiffs

15. Plaintiff JOEANN HERCULES lives in Bronx, New York, and at all times
relevant to this action was entitled to receive Safety Net public assistance benefits, including in
January 2010, when Defendants issued a notice reducing her household’s public assistance
benefits for a minimum period of 90 days. A copy of this notice is attached as Exhibit A.

16.  Plaintiff LADORN BROWNE lives in New York, New York, and at all times
relevant to this action was entitled to receive Safety Net public assistance benefits, including in
May 2010, when Defendants issued a notice reducing her household’s public assistance benefits
for a minimum period of 150 days. A copy of this notice is attached as Exhibit B.

17. Plaintiff ELIZABETH COLON lives in Brooklyn, New York, and at all times
relevant to this action was entitled to receive Safety Net public assistance benefits, including in

September 2009 and October 2009, when Defendants issued a notice reducing her household’s
4
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public assistance benefits for minimum periods of 90 days, and in June 2010, when Defendants
issued a notice reducing her household’s public assistance benefits for a minimum period of 150
days. Copies of these notices are attached as Exhibits C, D, and E.

Defendants

18.  Defendant ROBERT DOAR (“DOAR?”) is the Commissioner of the New York
City Human Resources Administration (“HRA”), the executive agency of the City of New York
responsible for (a) the operation and administration of public benefits programs for New York
City residents, including public assistance and food stamps, and (b) complying with federal and
state law and regulations relating to those public benefits programs. Commissioner DOAR is
sued in his official eapacity.

19.  Defendant ELIZABETH BERLIN (“BERLIN™) is the Executive Deputy
Commissioner of the New York State Office of Temporary and Disability Assistance (“OTDA”),
the executive agency of the State of New York responsible for (a) supervising the operation and
administration of all public benefits programs in New York State, including those operated or
administered locally in New York City by HRA; (b) complying with federal and state law and
regulations with respect to public benefits programs; (c) promulgating regulations to ensure that
the applicable state and city agencies, including HRA, comply with federal and state law and
regulations; and (d) enforcing those laws and regulations. Executive Deputy Commissioner
BERLIN is sued in her official capacity.

CLASS ACTION ALLEGATIONS

20. The named plaintiffs bring this action on their own behalf, and pursuant to Rule.
23(a) and 23(b)(2) of the Federal Rules of Civil Procedure, on behalf of a class of all persons
residing in New York City who have received or will receive public assistance through the

Safety Net Assistance program, who live or lived in households with at least one minor child,
5
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and who have been or will be sanctioned for allegedly failing to comply with public assistance
employment requirements, pursuant to incorrect, affirmatively misleading, and defective notices
that impose sanctions with longer minimum durations than are permissible by law.

21.  The class is so numerous that joinder of all members is impracticable.

22. In July 2010, Defendants preliminarily identified over 1,100 individuals who, at
that particular moment in time, were currently under an unlawful sanction imposed pursuant to
Defendants’ incorrect, affirmatively misleading, and defective notices. This repreéents only a
fraction of the proposed class, since many other class members were similarly sanctioned
pursuant to these incorrect and defective notices at various points over the past six years, but are
not currently under sanction.

23, There are questions of law and fact common to the class, including but not limited
to (a) whether Defendants engage in unlawful policies and practices by (i) issuing incorrect,
afﬁfmatively misleading, and defective notices to class members; and (ii) wrongly subjecting
class members to the harsher penalties for violations of the public assistance employment
requirements that are applicable only to those living in households without minor children; and
(b) whether such practices violate the rights of class members to due process of law.

24.  The Named Plaintiffs’ claims are typical of the claims of the class. Each of the
Named Plaintiffs was living in a household with at least one minor child when Defendants
deprived her of Safety Net public assistance benefits to which she was entitled by unlawfully
‘'sanctioning her pursuant to an incorrect, affirmatively misleading, and defective notice which
imposed a sanction with the longer minimum duration applicable only to individuals living in
households without minor children when she allegedly failed to comply with public assistance

employment requirements.
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25.  The Named Plaintiffs will adequately and fairly protect the interests of all
members of the class because they have the requisite personal interest in the outcome of this
litigation and they have no interest antagonistic to others in the class.

26.  The Named Plaintiffs are adequate representatives of the class. The Named
Plaintiffs and proposed class are represented by The Legal Aid Society and the New York Legal
Assistance Group, two leading public interest law firms with extensive experience in litigating
class action cases, including numerous cases against HRA and OTDA, several of which
specifically addressed due process and other violations of federal rights, and Cooley, LLP, a
prominent national law firm with'extensive litigation and class action experience and a
recognized commitment to pro bono representation of low-income families.

27.  The Defendants have acted and will act on grounds generally applicable to each
member of the plaintiff class, thereby making appropriate final declaratory and injunctive relief
with respect to the class as a whole.

STATE STATUTORY AND REGULATORY SCHEME
REGARDING SANCTIONS AND NOTICE REQUIREMENTS

28.  New York State has established two public assistance programs to provide for
families and individuals who do not have sufficient funds to support themselves. The Family
Assistance program, which is funded in part by the federal block grant to states for temporary
éssistance to needy families (“TANF™), is available to some indigent families with a child under °
18 years of age and to pregnant women. The Safety Net Assistance program, which does not
receive federal TANF funds, is available to all other eligible needy individuals, including
families with minor children who are ineligible for Family Assistance because of statutorily
imposed time limits or immigration status. N.Y. Soc. Serv. Law (“SSL”) §§ 158, 349.

29. ° New York’s maximum public assistance grant levels are generally less than 50%

7
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of the federal poverty guidelines.

30.  Recipients of public assistance rely on these subsistence benefits to pay rent,
utility bills for gas, electricity, and telephone service, and public transportation expenses, and to
buy essential items such as clothing and school supplies.

Public Assistance Employment Requirements

31.  Adultrecipients of public assistance benefits in New York State are subject to
mandatory requirements that they seek and maintain employment to continue receiving benefits-
(I8 N.Y.C.C.R. § 385.2(a)), unless they are found exempt due to age, disability, or other reason
(SSL § 332; 18 N.Y.C.CR. § 385.2(b)).

32.  Recipients who fail to comply with these mandatory public assistance
employment requirements are subject to “sanctions,” or penalties that cause a pro-rata reduction
or discontinuance of their benefits for a minimum specified time period based on two schedules
set forth in SSL §§ 342(2) and (3), which apply to individuals living in households, respectively,
with and without minor children.

33.  The minimum durations of sanctions imposed for first and second violations of
the public assistance employment requirements are shorter for individuals who live in
households with minor children than for individuals living in households which do not contain
minor children. Compare SSL § 342(2) to § 342(3).

34.  The table below reflects the schedules of sanction durations for violations of the
employment requirements based on the two relevant factors incorporated in SSL § 342: (a)
whether the sanctioned individual is a member of a household with at least one minor child, and
(b) whether she has previously been sanctioned for violations of the public assistance
employment requirements, as the penalties increase for second, third and subsequent violations

in both schedules. The schedules specified in SSL §§ 342(2) and (3), are also incorporated in
8
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parallel State regulations, 18 N.Y.C.C.R. §§ 385.12(d)(1) and (2).

Duration of First | Duration of Second | Duration of Third and
Sanction Sanction Subsequent Sanctions
- [Public Assistance - Until willing to 3 months & until 6 months & until
Parent or Caretaker of | comply willing to comply willing to comply
Dependent Child
Public Assistance — 90 days & until 150 days & until 180 days & until
Member of Household | willing to comply | willing to comply willing to comply
Without Dependent
Children
35.  Sanctions imposed for alleged violations of the employment requirements

continue for the minimum periods described above, and until recipients are willing to comply
with the employment requirements. Sanctions are not lifted automatically at the end of the
minimum sanction period. To resume receiving benefits, a recipient must request that the
sanction be lifted. SSL §§ 342(2) and (3); 18 NYCRR §§ 385.12(d)(1) and (2).

Benefit Reduction Notice Require_ments

36.  Pursuant to SSL § 341(1)(a) and (b), and regulations promulgated by OTDA, 18
NYCRR 358-3.3(a)(1), public assistance recipients are entitled to timely and adequate notice
whenever a social services agency intends to reduce their public assistance grants.

37.  Accordingly, when an agency intends to sanction a public assistance recipient for
her alleged refusal or failure to comply without good cause with the public assistance
employment requirements, the agency must issue an adequate and timely notice that informs the
recipient that the agency has determined that she has refused or failed to comply with the

employment requirements. 18 NYCRR § 385.12(a)(2)(ii).
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38.  This notice must identify the specific instance(s) of alleged noncompliance, and
the regulation in which the violated requirement is contained. 18 NYCRR § 385.12(a)(2)(iii)(a).

39.  Pursuant to OTDA’s regulations, 18 NYCRR § 385.12(a)(2)(iii)(c), this notice
must inform the recipient of the correct minimum sanction duration as specified in SSL §§
342(2)-(3) and 18 NYCRR §§ 385.12(d)(1)-(2) in order to be considered “adequate.”

FACTS CONCERNING THE CLASS

40.  The sanction process is the mechanism through which Defendants may reduce or
discontinue public assistance benefits to recipients determined to be non-compliant with the
public assistance employment requirements.

41. ~ Once HRA makes a determination that it believes that a recipient of benefits has
violated an employment requirement — by, for example, missing a required embloyment
interview — Defendants initiate the sanction process by sending a Notice of Decision (“Sanction
Notice™) to the recipient’s household.

42.  Each year, Defendants issue more than ten thousand Sanction Notices to public
assistance recipients residing in New York City, imposing sanctions upon them for violations of
the public assistance employment requirements.

43.  The very large majority of these Sanction Notices are generated by QTDA’S
Client Notice System (“CNS”), using information supplied by two computer systems: HRA’s
New York City Work, Accountability, and You (“NYCWAY™) system, and OTDA’s Welfare
Management System (“WMS”).

44.  Due to Defendants’ incorrect programming of their computer systems, from
Aﬁgust 2004 until at least July 2010, all CNS-geﬁerated employment-related Sanction Notices

sent to recipients of Safety Net Assistance who were living in households with minor children

10
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wrongly imposed the harsher sanctions that were appropriate only for households without minor
children.

45.  Under New York State law, an adult living in a household with minor children
who is being penalized for her first or second violation of the employment requirements is
subject to a sanction of shorter minimum duration than she would receive if she lived in a
household without minor children. Compare SSL § 342(2) to § 342(3).

46. Since at least August 2004, however, Defendants have issued incorrect,

» affirmatively misleading, and defective notices to many thousands of individuals living in
households with minor children and receiving Safety Net Assistance, informing them that their
public assistance benefits will be reduced or discontinued for the longer minimum durations
specified in SSL § 342(3), which are legally applicable only to individuals living in households
without minor children.

47.  The Sanction Notices include a statement indicating whether HRA believes that
the individual being sanctioned lives in a household with or without minor children.

48.  The Sanction Notices sent to members of the plaintiff class often correctly state
that there is a minor child in the recipient’s household, even though the duration of the sanction
imposed by the notice is legally applicable only to a household without children.

49.  The Sanction Notices do not provide any information about how the minimum
duration of the imposed sanction was calculated. The notices are silent as to what impact, if any,
an individual’s household composition has on the sanction length.

50.  Asaconsequence of these incorrect, affirmatively misleading, and defective
notices, members of the plaintiff class had no reason to believe or understand that Defendants

were unlawfully subjecting them to the harsher penalties applicable only to households without

11
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minor children.

51.  Because Defendants’ notices state explicitly that plaintiffs’ benefits cannot be
reinstated until a specific date that is séveral months later than the date on which plaintiffs should
be able to have their sanctions lifted, these incorrect and affirmatively misleading notices induce
members of the plaintiff class not to go into their local HRA offices to request that their
sanctions be lifted prior to the date stated in the notice.

52.  Thousands of recipients sanctioned for first violations therefore lost benefits to
which they were entitled for 90 days instead of being able to have their sanctions lifted
immediately; individuals who were sanctioned for second violations lost benefits for 150 days
instead of 90 days.

53. Defendants admit that they have systemically issued incorrect notices to members
of the plaintiff class since August 2004, which resulted in the unlawful imposition of excessive
sanctions on members of the plaintiff class.

54.  As of approximately July 9, 2010, HRA had identified over 1,100 Safety Net
Assistance récipients living in households with minor children, who were at that time under their
first or second sanctions pursuant to these incorrect, affirmatively misleading, and defective
notices.

55.  There may be additional recipients of Safety Net Assistance who meet these
criteria, but who have not yet been identified.

56.  InJuly 2010, HRA agreed to lift the sanctions of those individuals who were
currently under sanction pursuant to these notices, restart their benefits prospectively, and delete
the unlawful sanctions from their public assistance records.

57.  However, HRA has not yet done so for all these individuals.

12
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58.  HRA has refused to restore the benefits that these households lost due to these
sanctions.

59.  Since August 2004, Defendants’ unlawful policies and practices have also
affected thousands of families with minor children whose sanctions are no longer in effect.

60. HRA and OTDA are able, baéed on information in their computer records, to
identify everyone who has been affected by the policies and practices described above.

61.  However, Defendants have agreed to identify only those individuals who were
currently under sanction as of July 2010.

62.  HRA has refused to restore benefits retroactively to the thousands of individuals
living with minor children who are not currently under sanction, but who were deprived of
benefits to which they were entitled during the past six years because Defendants unlawfully
sanctioned them pursuant to incorrect, affirmatively misleading, and defective notices that
imposed sanctions with minimum durations in excess of the periods specified in SSL § 342(2).

INDIVIDUAL PLAINTIFF FACTS

Plaintiff JOEANN HERCULES

63.  Plaintiff JOEANN HERCULES lives in Bronx, New York with her daughter who
is seventeen.

64.  Ms. Hercules’ family receives public assistance through the Safety Net Assistance
program. |

65..  Ms. Hercules works part-tirhe as a home health aide.

66. On or about January 22, 2010, Defendants issued a Notice of Decision reducing
Ms. Hercules® household’s public assistance benefits, based on an allegation that she willfully
and without good cause failed or refused to keep an \empl'oyment or work activity appointment.

Ex. A, pp 1-2.
13
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67.  This notice stated that the household’s monthly public assistance benefits would
be reduced from $523.00 to $261.00 on February 2, 2010. Ex. A, p 1.

68.  The notice informed \Ms. Hercules that regardless of when she demonstrated a
willingness to comply with the public assistance employment requirements, she would not be
eligible to have her benefits reinstated for 90 days, i.e. before May 3, 2010. Ex. A, p 2.

69.  The notice correctly indicated that Ms. Hercules’ household included a minor
child under age 18. Ex. A, p 2.

70.  Ms. Hercules’ benefits were reduced pursuant to the notice.

71.  The sanction imposed pursuant to this notice was Ms. Hercules’ first
employment-related sanction.

72.  Therefore, pursuant to SSL § 342(2), the sanction should have been non-
durational, i.e. she should have been able to have it lifted immediately by indicating that she was
willing to comply.

73. At all times since the notice was issued, Ms. Hercules was willing to comply with
applicable public assistance employment reqqirements.

74. Since Ms. Hercules was not informed as to the basis for the 90-day minimum
duration of the sanction imposed pursuant to this notice, she was not aware that the minimum
duration of this sanction exceeded that which is allowed by law.

75.  If Ms. Hercules’ notice had correctly stated the earliest date on which her sanction
could have been lifted, she would have gone in promptly to request the lifting of her sanction.

76.  Ms. Hercules’ benefits were reinstated prospectively on or about May 4, 2010, but
none of the benefits withheld pursuant to the improper notice were paid.

Plaintiff LADORN BROWNE

77. Plaintiff LADORN BROWNE lives in New York, New York with her husband
14
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Albert Browne and their two young children, ages 1 and 2.

78.  The Brownes receivé public assistance through the Safety Net Assistance
program.

79. On or about April 29, 2010, Defendants issued a Notice of Decision reducing the
Brownes’ public assistance benefits based on an allegation that Ladorn Browne willfully and
without good cause failed or refused to keep reporting to an employment or work activity
assignment. Ex. B, pp 1- 2.

80.  This notice stated that the Brownes’ monthly public assistance benefits would be
reduced from $1013.00 to $647.00 on May 10,2010. Ex. B, p 1. |

81.  The Notice of Decision indicated that, regardless of when Ms. Browne
demonstrated a willingness to comply with work requirements, she would not be eligible to have
her benefits reinstated for 150 days, i.e. before October 7, 2010. Ex. B, p 2.

82.  The notice correctly indicated that the Browne household included a child under
age 18. Ex. B, p 2.

83. 'Ms. Browne’s benefits were reduced pursuant to the notice.

84.  The sanction imposed pursuant to this notice was Ms. Browne’s second
employment-related sanction.

85. Therefore, pursuant to SSL § 342(2), the sanction should have imposed for a

| minimum of only 90 days, i.e. she should have been able to have it lifted on August 11, 2010 by
indicating that she was willing to comply.

86.  Since the Brownes were not informed as to the basis for the] 150-day minimum
duration of the sanction imposed pursuant to this notice, they were not aware 'that the minimum

duration of this sanction exceeded that which is allowed by law.

15
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87.  Atall times since the notice was issued, Ms. Browne was willing to comply with
applicable public assistance employment requirements.

88. On August 19, 2010, an HRA worker told Ms. Browne that she would not resume
receiving full benefits until September 2, 2010. |

89.  Ms. Browne’s beneﬁts were reinstated prospectively on or about September 2,
2010, but none of the benefits withheld pursuant to the improper notice were paid.

Plaintiff ELIZABETH COLON

90.  Plaintiff ELIZABETH COLON lives in Brooklyn, New York with her son and
her brother, both of whom are minors, and her mother. |

91.  Ms. Colon and her family receive public assistance through the Safety Net
Assistance program.

92. On or about September 16, 2009, Defendants issued a Notice of Decision
(“September 2009 Notice™) reducing Ms. Colon’s household’s public assistance benefits based
on an allegation that Elizabeth Colon willfully and without good cause failed or refused to keep
an employment or work activity appointment. Ex. C, pp 1-2.

93.  The September 2009 Notice stated that the household’s monthly public assistance
‘benefits would be reduced from $696.00 to $522.00 on September 27, 2009. Ex. C., p 1.

94, The Notice of Decision indicated that, regardless of when Ms. Colon
demonstrated a willingness to comply with work requirements, she would not be eligible to have
her benefits reinstated for 90 days, i.e. before December 26, 2009. Ex. C, p 2.

95.  The September 2009 Notice correctly indicated that Ms. Colon’s household
included a child under age 18. Ex. C, p 2.

96. At the time of the September 2009 Notice, Ms. Colon had not previously been

16
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sanctioned for a violation of the public assistance employment requirements.

97.  Therefore, pursuant to SSL § 342(2), the sanction should have been non-
durational, i.e. she should have been able to have it lifted immediately by indicating that she was
willing to comply.

98.  Because Ms. Colon requested a fair hearing to contest the merits of this sanction
within 10 days of receiving the September 2009 Notice, the associated sanction was never put
into place.

99. On or about October 28, 2009, Defendants again issued a Notice of Decision
(“October 2009 Notice™) reducing Ms. Colon’s household’s public assistance benefits, based on
an allegation that Elizabeth Colon willfully and without good cause failed or refused to keep an
employment or work activity appointment. Ex. D, pp 1-2.

100. The October 2009 Notice stated that the household’s monthly public assistance
benefits would be reduced from $696.00 to $522.00 on November 8, 2009. Ex. D, p 1.

101.  The October 2009 Notice indicated that, regardless of when Ms. Colon
demonstrated a willingness to comply with work requirements, she would not be eligible to have
her benefits reinstated for 90 days, i.e. before February 6, 2010. Ex. D, p 2.

102. The October 2009 Notice correctly indicated that Ms. Colon’s household included
a minor child. Ex. D, p 2.

103. Ms. Colon’s benefits were reduced pursuant to the October 2009 Notice.

104. At the time of the October 2009 Notice, Ms. Colon had not previously been
sanctioned for a violation of the public assistance employment requirements, because no sanction
had been imposed based upon the September 2009 Notice.

105.  Therefore, pursuant to SSL § 342(2), the sanction should have been non-

17
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durational, i.e. she should have been able to have it lifted immediately by indicating that she was
willing to comply.

106. At all times since the October 2009 Notice was issued, Ms. Colon was willing to
comply with applicable public assistance employment requirements. |

107.  Since Ms. Colon was not informed as to the basis for the 90-day minimum
duration of the sanction imposed pursuant to the October 2009 Notice, she was not aware that the
minimum duration of this sanction exceeded that which is allowed by law.

108.  If the October 2009 Notice had correctly stated the earliest date on which Ms.
Colon’s sanction could have been lifted, she would have gone in promptly to request the lifting
of her sanction. |

109:  The cash portion of Ms. Colon’s family’s benefits was increased in January 2010,
but none of the benefits withheld pursuant to the improper notice were paid.

110.  On or about June 9, 2010, Defendants again issued a Notice of Decision (“June
2010 Notice™) reducing Ms. Colon’s household’s public assistance benefits, based on an
allegation that Elizabeth Colon willfully and without good cause failed or refused to keep an
employment or work activity appointment. Ex. E, pp 1-2.

111.  The June 2010 Notice stated that the household’s monthly public assistance
benefits would be reduced from $696.00 to $553.00 on June 20, 2010. Ex. E, p 1.

112.  The June 2010 Notice indicated that, regardless of when Ms. Colon demonstrated
a willingness to comply with work requirements, she would not be eligible to have her benefits
reinstated for 150 days, i.e. before November 17, 2010. Ex. E, p 2.

113.  The June 2010 Notice correctly indicated that Ms. Colon’s household included a

minor child. Ex. E, p 2.

18
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114.  Ms. Colon’s benefits were reduced pursuant to the June 2010 Notice.

115. At the time of the June 2010 Notice, Ms. Colon had only one previous
employment-related sanction.

116. Therefore, pursuant to SSL § 342(2), the sanction should have been imposed for a
minimum of only 90 days, i.e. she should be able to have it lifted on September 18, 2010 by
indicating that she is willing to comply. |

117.  Since Ms. Colon was not informed as to the basis for the 150-day minimum
duration of the sanction imposed pursuant to this notice, she was not aware that the minimum
duration of this sanction exceeded that which is allowed by law.

118. At all times since the June 2010 Notice was issued, Ms. Colon was willing to
comply with applicable public assistance employment requirements.

119. Ms. Colon’s benefits were reinstated prospectively in or about September, 2010,
but none of the benefits withheld pursuant to the improper notices were paid.

FIRST CAUSE OF ACTION

VIOLATION OF THE FOURTEENTH AMENDMENT
OF THE UNITED STATES CONSTITUTION

120. Defendants DOAR and BERLIN, acting uncier color of law, had a policy and
practice of issuing incorrect, affirmatively misleading notices that erroneously stated the length
of employment sanctions imposed on members of the plaintiff class.

121. These notices wrongly induced class members to delay requesting the lifting of
their sanctions until at least 90 days (in the case of a first sanction) or 60 days (in the case of a
second 'sanction) after the minimum sanction period should have expired.

122. Because of these false and affirmatively misleading notices, plaintiffs lost public
assistance benefits to which they were legally entitlea under State law.

123. Defendants DOAR and BERLIN, acting under color of law and through their
19
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policy and practice of sanctioning plaintiffs pursuant to incorrect, affirmatively misleading, and
defective Notices of Decision that imposed sanctions with minimum durations longer than those
under SSL § 342, have deprived plaintiffs of a protected property interest in the receipt of their
public assistance benefits in violation of the plaintiffs’ rights under the Due Process Clause of
the Fourteenth Amendment of the United States Constitution.

124. Insofar. as any sanctions imposed pursuant to these erroneous Notices of Decision
are still in effect, plaintiffs continue to lose benefits to which they are legally entitled under State
law.

SECOND CAUSE OF ACTION
VIOLATION OF THE NEW YORK STATE CONSTITUTION, ARTICLE I, §6

125. Defendant DOAR, acting under color of law, had a policy and practice of issuing
incorrect, affirmatively misleading notices that erroneously stated the length of employment
sanctions imposed on members of the plaintiff class.

126. These notices wrongly induced class members to delay requesting the lifting .of
their sanctions until at least 90 days (in the case of a first sanction) or. 60 days (in the case of a
second sanction) after the minimum sanction period should have expired.

127. Because of these false and affirmatively misleading notices, plaintiffs lost public
assistance benefits to which they were legally entitled under State law.

128. Defendant DOAR, acting under color of law and through his policy and practice
of sanctioning plaintiffs pursuant to incorrect, affirmatively misleading, and defective Notices of
Decision that imposed sanctions with minimum durations longer than those under SSL § 342,
has deprived plaintiffs of a protected property interest in the receipt of their public assistance
benefits in violation of the plaintiffs’ rights under the Due Process Clause of the New York State

Constitution, Article 1, § 6.
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129.  Insofar as any sanctions imposed pursuant to these erroneous Notices of Decision
are still in effect, plaintiffs continue to lose benefits to which they are legally entitled under State
law.

THIRD CAUSE OF ACTION
VIOLATION OF NEW YORK SOCIAL SERVICES LAW § 342

130. Defendant DOAR, acting under color of law and through his policy and practice
of sanctioning plaintiffs for the longer minimum durations legally applicable only to individuals
living in households without minor children for alleged violations of the public assistance
employment requirements, pursuant to incorrect, affirmatively misleading, and defective Notices
of Decision, has violated plaintiffs’ rights under SSL § 342.

131.  Insofar as any sanctions imposed pursuant to these erroneous Notices of Decision
are still in effect, Defendant DOAR continues to violate plaintiffs' rights under SSL § 342.

FOURTH CAUSE OF ACTION

VIOLATION OF THE FOURTEENTH AMENDMENT
TO THE UNITED STATES CONSTITUTION

132. Defendants DOAR and BERLIN, acting under color of law and through their
policy and practice of imposing employment-related sanctions upon plaintiffs pursuant to
Notices of Decision that do not inform the recipient of the notice that (a) the duration of the
sanction is based on both whether there are minor children in the recipient’s household and
whether the sanction is the recipient’s first, second, or subsequent sanction; and (b) the recipient
may challenge not only the validity of the current sanction, but also the duration of the sanction
and any of the bases on which the duration is based, deprive the plaintiffs of their protected
property interests in the receipt of their public assistance benefits without Due Process of Law in
violation of plaintiffs’ rights protected under the Fourteenth Amendment of the United States

Constitution.
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FIFTH CAUSE OF ACTION
VIOLATION OF THE NEW YORK STATE CONSTITUTION, ARTICLE I, §6

133.  Defendant DOAR, acting under color of law and through his policy and practice
of imposing employment-related sanctions upon plaintiffs pursuant to Notices of Decision that
do not inform the recipient of the notice that (a) the minimum duration of the sanction is based
on both whether there are minor children in the recipient’s household and whether the sanction is
the recipient’s first, second, or subsequent sanction; and (b)' the recipient may challenge not only
the validity of the current sanction, but also the duration of the sanction and any of the bases on
which the duration is based, deprives the plaintiffs of their protected property interests in the
receipt ot: their pﬁblic assistance benefits without Due Process of Law in violation of plaintiffs’
rights under the Due Process Clause of the New York State Constitution_, Article 1, § 6.

SIXTH CAUSE OF ACTION
VIOLATIONS OF NEW YORK SOCIAL SERVICES LAWS AND REGULATIONS

134.  Pursuant to SSL §§ 341(1)(a) and (b), HRA is required to provide a recipient of
Safety Net Assistance with written notice of the agency’s decision to reduce the recipient’s
public assistance benefits when the agency has determined that her non-compliance with
employment requirements was willful and Without good cause. Such notices must include, inter
alia, instruc;tions on what the recipient can do to avoid the imposition of a pro rata reduction in
benefits.

135. Pursuant to State regulations, 18 NYCRR §§ 358-3.3(a)(1) and 385.12(a)(2)(ii),
the notices issued by HRA pursuant to SSL §§ 341(a) and (b) informing recipients that their
benefits are being reduced for failure to comply with employment requirements must be timely
and adequate. Pursuant to 18 NYCRR § 385.12(a)(2)(iii)(c), such notices must inform the
recipient of the duration for which she will be ineligible for public assistance or eligible for only

a reduced amount of public assistance.
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136. Defendant DOAR has violated plaintiffs’ rights under SSL §§ 341(1)(a) and (b),
and 18 NYCRR §§ 358-3.3(a)(1), and 385.12(a)(2)(ii) and (iii), through his policy and practice
of (a) issuing incorrect, affirmatively misleading notices that, among other things, erroneously
stated the length of employment sanctions imposed on members of the plaintiff class, and (b)
imposing employment-related sanctions pursuant to notices that did not inform the recipient of
the notice (i) of the correct minimum duration of the sanction; (ii) that the minimum duration of
the sanction is based on both whether there are minor children in the recipient’s household and
whether the sanction is the recipient’s first, second, or subsequent sanction; and (iii) that the
recipient may challenge not only the validity of the current sanction, but also the duration of the
sanction and any of the bases on which the duration is based.

137. Insofar as any employment-related sanctions imposed pursuant to these incorrect
Notices of Decision are still in effect, Defendant DOAR continues to violate plaintiffs' rights
under SSL §§ 341(a) and (b), and 18 NYCRR §§ 358-3.3(a)(1), and 385.12(a)(2)(ii) and (iii).

138. Insofar as Defendant DOAR continues to issue Notices of Decision that do not
inform the recipient of the notice that (a) the minimum duration of the sanction is based on both
whether there are minor children in the recipient’s household and whether the sanction is the
recipient’s first, second, or subsequent sanction; and (b) the recipient may challenge not only the
validity of the current sanction, but also the duration of the sanction and any of the bases on
which the duration is based, Defendant DOAR continues to violate plaintiffs' rights under SSL

§§ 341(a) and (b), and 18 NYCRR §§ 358-3.3(a)(1), and 385.12(a)(2)(ii) and (iii).
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REQUESTS FOR RELIEF

WHEREFORE, Plaintiffs request that this Court enter a judgment:

¢)) Certifying this action as a class action, with a class defined as set forth above in
paragraph 19, pursuant to Fed. R. Civ. P. 23(a) and (b)(2);

2) Declaring that:

(A)  Defendants’ policy and practice of sanctioning plaintiffs pursuant to
incorrect, affirmatively misleading, and defective Notices of Decision that imposed
sanctions with minimum duration§ longer than those under SSL § 342, have deprived
plaintiffs of a protected property interest in the receipt of their public assistance benefits
in violation of their rights under the Due Process Clause of the Fourteenth Amendment of
the United States Constitution, and, as to Defendant DOAR, of the New York State
Constitution, Article 1, § 6, and declaring that all notices issued pursuant to such practice

are null and void;

(B) Defendants’ policy and practice of imposing employment-related
sanctions upon plaintiffs pursuant to Notices of Decision that do not inform the recipient
of the notice that (a) the minimum duration of the sanction is based on both whether there
are minor children in the recipient’s household and whether the sanction is the recipient’s
first, second, or subsequent sanction; and (b) the recipient may challenge not only the
validity of the current sanction, but also the duration of the sanction and any of the bases
on-which the duration is based, deprives the plaintiffs of their protected property interests
in the receipt of their public assistance benefits without Due Process of Law in violation

of their rights under the Fourteenth Amendment of the United States Constitution, and, as
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“to Defendant DOAR, the New York State Constitution, Article 1, \§ 6, and declaring that

all notices issued pursuant to such practice are null and void;

(C)  Defendant DOAR’s policy and practice of sanctioning plaintiffs for the
longer minimum durations legally applicable only to individuals in households without
minor children for alleged violations of the public assistance employment requirements,
pursuant to incorrect, affirmatively misleading, and defective Notices of Decision, has
violated piaintiffs’ rights under SSL § 342, and declaring that all notices issued pursuant

to such practice are null and void; and

(D)  Defendant DOAR’s policy and practice of (a) issuing incorrect,
affirmatively misleading notices that, among other things, erroneously stated the length
of employment sanctions imposed on members of the plaintiff class, and (b) imposing
employment-related sanctions pursuant to notices that did not inform the recipient of the
notice (i) of the correct minimum duration of the sanction; (ii) that the minimum duration
of the sanction is based on both whether there are minor children in the recipient’s
household and whether the sanction is the recipient’s first, second, or subsequent
sanction; and-(iii) that the recipient may challenge not only the Validit}; of the current
sanction, but also the duration of the sanction and any of the bases on which the duration
is based, has violated plaintiffs’ rights under SSL §§ 341(1)(a) and (b), and 18 NYCRR
§§ 358-3.3(a)(1), and 385.12(a)(2)(ii) and (iii).

3) Enjoining Defendants to:
(A)  Rescind all incorrect, affirmatively misleading, and defective Notices of
Decision which imposed sanctions with minimum durations longer than those allowed under

SSL § 342 for alleged violations of the public assistance employment requirements;
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(B)  Lift, vacate, and delete all sanctions imposed on members of the plaintiff
class pursuant to the rescinded notices;

(C)  Resume payment of full benefits prospectively to those members of the
~ plaintiff class currently under sanction pursuant to the rescinded notices; and

(D)  Provide to all members of the class the benefits which were denied to
them due to sanctions imposed pursuant to such notices;

(4)  Permanently enjoining Defendants Doar and Berlin from issuing Notices of
Decision to impose sanctions for alleged violations of the pubiic assistance employment
requirements on recipients of Safety Net Assistance benefits unless such notices include accurate
information about the minimum duration of the sanction, the bases for that duration, and the
recipient’s right to challenge each of those bases;

%) Awarding to the Named Plaintiffs, as against Defendant DOAR, compensatory
damages for injuries suffered as a result of the preceding violations;

(6) Awarding plaintiffs reasénable attorneys’ fees, as provided by 42 U.S.C. § 1988;

@) Awarding plaintiffs costs and disbursements; and
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®) Granting such other and further relief as the Court may deem just and proper.

Dated: September 14,2010 Respectfully submij
New York, New York

COOLE

William Bne Esq. (WHO-5271)
Jason Koral, Esq. (JK-1044)

1114 Avenue of the Americas

New York, NY 10036

Tel (212) 479-6000

Fax (212) 479-6275

THE LEGAL AID SOCIETY

Steven Banks, Attorney-in-Chief (SB-0987)

Scott Rosenberg, Attorney-in-Charge, Law
Reform, Civil Practice (SAR-5579).

Kenneth Stephens, of Counsel (KS-7914)

Susan R. Sternberg, of Counsel (SS-8898)

199 Water Street

New York, NY 10038

Tel (212) 577-3300

Fax (212) 509-8761

Susan C. Bahn, of Counsel (SB-6200)
Lester Helfman, of Counsel (LH-2025)
111 Livingston Street, 7th Floor
Brooklyn, NY 11201

Tel (718) 722-3100

Fax (718) 722-3094

YISROEL SCHULMAN, ESQ.

NEW YORK LEGAL ASSISTANCE GROUP
Jane Greengold Stevens, of Counsel (JS-4790)
Julia Russell, of Counsel (JR-7378)

430 West 33rd Street, 11th Floor

New York, NY 10001

Tel (212) 613-5000

Fax (212) 750-0820

Attorneys for Plaintiffs
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uitnesae# whocam help you. You. shauld also bbtﬂg any papers you have sueh as: Pay stubs. )
Ledges, .Receipts,. Bills, Ooctar’s s&atements. y )

At tha hear‘lng, you ahd your Iawysf- o other reprasentat'ive wn ask questtons of mtnesses . N
which ve ang or uhich you ang to nelp your ease. . . .

7 J?e youi thgnk you rided a Tawyer sto: hmp you vith\tﬁﬂs prJem. you m&y ‘be abte-"tu cbtain i

lawyar 8%.no cost to you by contacting
J.EGN.- "ALD:SOCIETY, 958 SBUTHERN BOULEVARD. BRBNX NY 10459

RVICES FOR NEU YORK cu? 579 (.‘GJRTLANDT AVEWJE B&DNX NY 1045(
(718) 28-‘5700 .

~you hdve .a right o~ 1ookK- .nt. your case: Hlés. If Tyéuw
. d-you free cople’s ‘of the documen‘ts £eom your files,. whtch

we-widd - giv& to the near-fng of’ﬂce a2t the Fair Hearing.- A180,:1F your call, wihriteor fax us.

ve ity aerrd you free” Eopfes’ of. spaetf o -docungffs. from your Piles which you ihink you-may. -

\ ne d t'o’ prepare _fop your Fade: Heartng., To_ask for documents -ar- to, Tind out.how.to loak at -

8) 722-5012 o FAX (718) 722-5018 ‘or W‘fte to HRA Ofvision of Fate -
mai Pldon, Brooklyn, Naw York 11201, . If you-want coples of- youp doduments-.
‘fmm,you aae fife, " you should ask for thém ahead of ‘time. They will be provided.to you .
Feasoriable time befora the dite of ‘the Hearing. pownen;s wtil be mahw o you

only 1\“ you $pec‘|ﬂcally ask that 'chey be rna}‘led e : .

- - “

PR

IS

: Send th:.s "Request for a Fair Heatlxig" to. .
: ' o ’ . The. Office of ndministrative Kearings _— '

K TN " ‘Wew York State Office of Temporary and Disabnxty lwszstance-
. I P.0. Box 1930
- : Alba.ny, New York 12201

 RRAEE RS

iepmmq T8 5034600 S
».ng : 1‘.5&21.3' S S
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. : ,. :.: . xeoms ms:s'n S e . NO‘L‘ICE m m121-,53525 '. Pages- 1.  WhEKR T

E mms@mzdoacmmws . HOTICE ¥ BRCISION OF YOUR - ST e e
ST ~1oyﬁs~t16m‘dsmm11m m.omz m:cmsxnm,mswmsm e

R NRWYORK m10003 e . MEDICAG ASSISTRNCB Lo e

SI USTED OES&& RRCIBIR NO‘.[‘IFICKCIONES FU‘IURAS .

‘£ ' .- " EN ESPANOL, POR FAVOR-PONGASE-EN. CONPACTO “ © [ . - .
. — PROGRAH CODE = 039 .. -COoN sy 'mm.mbon(n). . . R R .
T Ncmcs NUMBER: R _ |oare . . CASE Nuusea. - .

- ﬁonr.sasze oo ) BpriX 29, zOm e i v S

[ormoe _u.nrr T [wonkerR umor;woamnume I 'TELEPHOHBNO I I

: boess [ - 00664 R o ’ . LT

i g Egeeucv TELEPRONE NUMBERS ° A QA‘é,E'.NAth'I: fid Appress .

e mﬁw%mmousno. T
- | soRguESTions” " _212:833-0300 C

ok AgetwyConférenée 21%335—-1 Z - T S SIS
R F‘aIr Heanng - " . i I e 4"lll’l-;““ui.“'I’"Il"l_l'lrlll'lilﬂ T e . ' IR

-l . information a'?d' '_212—8'35-’-70713-" S AR T ST EUEREE
-.-,2,04‘w 49'1!53-1',15 S e _ Con e

At e RS R . . NEW YOR nrmoas - - .
B . ._..ﬁeqord.l_\oc&_. T 202895361 L. LT ‘ J v S S

<.-

Ll U erideda: R :
5 o Healtthlan N E e it e ) 3
RRIFTRE B { - bo Nor AGREE WETH m\' nEcxsmu Expumsu EN-THLS, Nb“rmE mu :'bwe Al nxcHr ro ASK us |- .
N B _'.;F%A CUNFEHE'NCE AND/GR ASK. YHE. STATE “EOR-A,FAIE H HEARING. READ -TH THE DON’FERENt‘,E - . ”
Sl ear ﬁem secrim« 'ro SEE Hou TO ASK FOR; A coaneumce ANn/oR A ‘FAIR HEAR maizia ’
\. = . 7 {2 e :‘ -~
1 - 1 » ﬁ_";ﬁd’
’ Beginnix\g Hay ].O, 2010,, yeuf public asslstance benefit:s wn‘l be GHANGED ¥Your’ oid P S
Sk et béneTlt anoumE: was $1,013.004 -your new benefit amount 14 §647,00; If the benefit R
LT L patidunt g Ehe same, you should compare the W Amount and ala Amount colunms to - . ST
- . . see the chanqe(s). S . R . : . o .
R | Your r&on‘thly pubng assistance benefit of $647.00 wkl‘l be distnbuted as follows:- - _' .

K " e . T L . PR RV Néw mfmunt: * Old' Z\nrount_ )
L ‘o Monthly cash grant '.,...;. ooy 't';'....'.'.......'.. s1ig.70 - - . " §328.70 L
. ©.Restricted shelter paymenu ' - §450.00 - - $600.00 ' '
e Recoupment OF ove:payment. ‘.........'....'.';... T $86% 30 Lo $86.30

If-you have’ an'y chanqes fa ‘your hdusehold such a5 increased fent or someone elae RO
'-.movlng in; tell your worker. ught away. & change An’ your household could nean ‘a )
change Ain your benefit amount.’ .

Pledse see the ‘budget. calculation section of th;s not:.ce £6¢ an explahation of how L
ve figured your beneﬂt: amount.’ :

T 7. | Tdis decxsion is based on Regulétion ig NYCRR 352 29.
g ,YOur publlc asslsﬁance will be’ CHANGKD because. :

o Your household has had a chanqe in Lhe number of pebplé.
Thxs decision is based on Regulat:.on 18. NYCRR 352 1. .
o There has been a change in’ how your pubhc assxstance benef:.ts are

e T '1'2,9','.: . orpoid. AT cm:mznonwmmpncz...
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. . . . T
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PN ey LI, PN - PR SO e mm o PR ai .

- © . roTYCH NUMDER - : NOXAL&3526- | iPages 2

- -,

distnbuted. . : L. .- ]
) Thig decision 1S ‘hdstd on Regula&ion 18 NYCRR 381 3.

‘o - 'zhere 1s/are now L person(s) sanct.v.oned for not complying w:.(:h a publlc
. assistance rule. -

T THe- household's pubiic assistance- benaﬂh must ba reduced prora!:a 'wh’en a
*  bousehold member will not cvopetraté with public -assistance program rules.
Thiz means that the person’s share of the benef,lt w_u.l nol: .be provided.

'“J:his decision ‘18" baged on Requlation 18 HYCRR. 352. 30(6.).

' © This sangtion will énd your rent supplemént. You mist comply with
: 'progtam rules to continue receivimg a tent Supplément.

" .%his decision 1s based ot ‘Regulatlon 1a wcm,asz I(a) (3).

- LADORN BROWNE s share of your household's public asSistance benéi'lt cannot be
JAnglbded,” . -, .-

his is becausé ﬂe h&VB ﬂétemir&éd thal: LAD(?R‘N BROW‘N'E Hillﬁully d.ld nbt

conplete the fol‘lowing ehployﬁent requirenent (s) x
_LATORN- BHOWN’E iy ixpt keép going to. the efiployment or work adtivlty

] 'aSsignment at DOISED: FOR- SUCGESS/PHASE I/CITY CLGE-NAC BLDS, EADORN -
'} BRORNE's ‘attendante at. khis. assignment for the period April 5,.2um o Aprll 9, :

2010 was unsatisfactdry. - ..

o3

. | we nave devided that - randils. BRoWe w:.llful;[y 45 ‘without & gocd reason f,-' B
.| £alled ot refused to: comply w:.tls the requiremeh.t‘ to keep participating m the
. assiqnmrent. - . . . S

EA . . -
N . . .

MﬁORN BR‘O}INE d:.d na(: respond witlﬂ.h 7 da‘ys to !;he concxlxat:.on letter !:hai: :

_was Fent oy glven.

BADOMK EBROWNE'S™ public assistance sanctxou will t‘,oﬂtmue For 150 days.

. .will, also ‘continue until -I.ADORN BEOWVE dembnstrates that -he/dhe is willing
-to.. qomply with émployment or-traihing- rules.- - LADORN BROWNE may deuionstrate
: | a willingness. to camply at any time bt tbe sanct:.on will not ‘end before
2 | Oeteber. 7. zom._, .

[ . N .
J - - . : i . .

Sy

E j mm dec.tsion as, base’d 6n Regulation(s) i8 chaa 385 12(&).

[ How wé f:.qured v\ﬁxr mulxc(mlstance Bene_fits,-'

.Check “the? informat:.on below dnd let us. Kriow if Qmuething is wronq. if there is”

‘a nlgtaks, - it could mean tha!:. this dec,lsion we mac'fe about yéur benefit is not

o corrtact. . ot

o There are 3 people in your Pnblic Asststance case. .
o ".L‘here are 3 people i youy Publiz Assiatance SUEFix, . :
"o _Yout household inclddes a° preqnant woman. or chiid u.nder age- 18, or an

- 18~year—old child atl:ending full time secondary school. .

o $215 92 J.s being’ taken from your publlc ass.lsl:ance benefxt due to l -
person{s) not. complying with.a publlc aseistance rule. - .

o - Yeur. household pays $450 go- for houslng. :

. Acdording to our records, yout type of housm@ is knewn as Unfurnlshed
. Apartdient Ot Roofa. . . .

"o We a]low $450 00. for housing.
..O_‘T_‘YOU.!‘ heat Is .\.ncluded in youfr rent.’
‘o Ho one in your- suff:.x 16 at least -four months'pre_qnaﬁi.

- CORTINUED ON THR NEXT PAGE ...

b
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R I,
. -, . - - st R . e R

- - NOMBER i NDiaEEI526 Pages

3 S

fr- s 387.s,

o, T&ere are 3" people J.n your. Food Stamp hOUSebold.

Beglnnlag Miy 10, 20]_0, your food stamp beneﬂts wlll he CBENGED from. $592 00

- |40 $526 00. '.t'his I.s betauses

. o Your household has bad a change in the humber of people._
- This deci.sion i3 based on Regulatlons 18 NYCRR 387.1; 387.20¢{a) and .
LI\DORN BRONNE cannot ‘get food stamps fot two, ‘wonths. . . - )
Thi's i because . LP.DORN BROWNE did not complete ‘the' foll.qwing employment

A .. reqhirements-

= LADDRN BROWNE did not keép gomg to the employment of work activlty
assignment at POISED FOR SUCCESS/PHASB I/CITY CLGE-NAC BLDG: - LADORN

2010 wag’ nnsatlsfachory. - . .

"+ wahage decided that - HADORH BRowE wil1fuxly and without & gooql reagon .. -
C faiLed or réfused to comply with the -requirement to keep partlclpatlng in, l:he
] assi.gnmen‘t.. X .

LADORN BROWNE ma.y get food stantps agalh if .he/she appli.es and Lfs

-3 the two montlm “a'te over. . &ote. In order to prevent a delay in dettlng

. A " 20107

I -ﬁcheck the informa:'t.\on below and let us | know if sonfething xs wrong. If there islv

-mistake, it could mean that this dec;sion we made. about- gaur benefit :ts not i
cbrrect. - '_ . .

.0 You’ wil]. get $526 00 for the month of Hay, 203.0.

‘o You, pay $600.060 for housmg. Cof . e .
: b According o our récords, your type “of housing }.s known as Unfurnlsbed
N Apartment Or ROOM,. K . . .

©o- Your héat ism mcluded in your rent, Either you have irrcurred air .
: condxtion).ng -coste or we antwipaté that you' will receivea HEAP payment
'-'dunnq this heating sedson £Of your cutrent livinq situation.. {You may .

. neéed to apply f.or EEAP separately ) We allow the standard of $781 00.

Q .

There is no. one 60 or older or disabled in your Fooé Stamp hbﬁsehold. .
You have no allowable medlcal expenses. . : :

e You- have: na. Lndivldua].s in your ‘housgehold that are em.'olled in a Mechare
approved Prescrlpt.lon Drug Discount Card progranu " .

0

O

- N6 one ln your, hou6eh01d pays legally—-obl).gated child" support.

. .o

pay’ for cluld care Or dependent care,

o He ‘count Ehe’ £ollowing wonthly -licome: ° P -

BROWNE's attendance at thls assigment for thé- perj.od Aprll S. 2010 to Apnl 9, ’

¢ ‘TAbORN: BROWNE may also gét 608 stainps again Af he/she applles, s otherwlse_
J e.ugible, AND is no icmger reqw-.xed to wor)g or parf.lcipate .1.n employment .
' ~a“ct!.vities. - . : . :

. He allow expenses for child care. or dependent care whlle .you are employed
- or seeking employment- through Jjob gearch, -or are in traj.nmg. You do not

t L foeq s'tamps agan\, . LADGHN 'BR‘ONNB‘. Bhduld x:eapply 00 earl.ler' lzhan June"'_i | SO

 CONTINUED ON ¥HE NEXT PAGE ...
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Te e T Sm':[ciz mmsm sr_qiz;}'ssszs.__ 3 Page. g

"\..',- v-. ;. B . g " : _; ) _:' - S Hoqthly- ‘
- 3 RS . Zype'of Incorﬁe‘ . -7 ¢ hmount: [ L
LT . LT Publi.c Assistance S "'"$6:4_7-00
- S  Potal, Incomes 80,00
L L count,able Incotres ——$39.30 |
Wé Wi’ continue ‘Medigai Assi-sbance coverage unchanqed fors -
Hawe . . . - . ) ©  Client I.D. } .
- BR - . e T - . Lo e . .' ] .
. '-AIIBERT BROWNE
W, . . .n:. . IR LT
- m' ’4' AQ ,-":'—' . oot .'- . ) LT T -,
L "Ehese petﬂohs wil.l continue I:o be ehti{:led to full seryices undé); the Madical R
. Assiseance Program N .o - e AN
" | mats decisiou is. baséd on aegalaeloa 13 mzcnn 360—2 6. S ' )
Id
v
- )'

~ . CONTINUED ON HE HEXT PACE ...
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i} § meeting. To do this, call the conference telephorte “humber Hsted at the top .of page 1 of

b TaRIG- U0 your food stanps by BAY:9, 26100

¥ How h{:) Regt_ségt B, Fair- H’ear(gg

Case 1:10-cv-06350-RJS Document 9 Filed 09/14/10 Page 40 of 69

" page: 5

g | I.f you. want the Stata to review our daclsion sbotit your- pwbnc assfstame. ydu muet -d8K

',rf you. fose fhe hearing ybu, wﬂ'l ‘Bave 16 pay: bagk . &ny Gl

‘ persah . -

./__/ Lk do not vant ‘to- “keep my benefits the sante™ until the Fair He‘ar-ing desisfon is 'issued. ’

I you 'thtnk Sur deci:lon wag wrong, “you can request a review of our dec.tsion. 1 Wé made a
ml,stake. we will corract 1.  You can do both of thé PotTowing: Lo

T 1. Ask for & meeting: (oohferenée) with ona of our supérvisors; s’ . .
2, Ask tor a stufe fald hearing wlth a State hearihg officer, . .

CONFERENCE Informal eetifg wi .

It you. think our. decision was urcﬂ\g or 1f. you do hot unﬂarsta’nd Sur deglsion. or need
addi tional throrbation about the re&son TOr our - de¢1ston. pléagd call us 10, arikange a

this potice or write to us-at ‘the ‘address printed at the top of page .1 of.this wotica. -

Sohetimes this {s tha fastest way to solve any problems you may have. Ve enbouraqe you ’co
o, this even wheh you havé asked for a.fair hear-mg. . A O
R vou iy ask for 2 méetmg with ug, we wIH niot_keep' Your uéneflts tha Sae w‘hﬂe you

dppadl. Your benefits will stay the same only 1f you ask for & stata fate: heaﬁnﬂ. (SGQ
mqb(ng your' Beneflts the S"ama) - - . .

. gu‘mymmmc ot

Jfor m fair hear-ing by duna-.28,. ao 6. This s the dead_l ine: a\reh 1f vou ask.éd far a meetfng T
(eopferance) with us. - - ’
1t you -wént- the State 7S réview our dec(sion abquf ybur medical asstsﬁné‘e" Ms.?__ ask R I
"for.a fatr hedring by Jund 28, 20‘10_ Thi‘s 1s the deadl lne. eVeh if you aske foi a ma’eting N
(cbnfeiehcs) With us. . A
L EE you wiint ‘the- State t6 reviéw ou ‘dec:swn -aBAE i/our food stanps, you st ask. t6r a o
fajir hdaiving by J y 28, 4:0'1 H |his is tf\B dehdt(na sven |f you aékea 61 a maeting )
(éoﬁfereﬁce) with us.” . L ) P :

_ggbmh your B‘eneﬂts,thnSame o st '. S -
“We @111 -not, . chahge. yuur'« pubHc ass1ssanée u’ yqu ask for K fair nearmg about thé acﬁon RS P
e are: tuktng -on your, public asststance by Ma! P 2010. . .

i

e assistadde- whzch you got. ’ o
but sf\omd hot Have. got‘ken. whne you, ware. waH1ng ‘foff. *ERE degision., T [
We win hot change ‘your food sta\hps ir you ask. f’or A fa'l.r' he‘artng abou’c th\% ak:Hon we #re

.If you ‘losa the heavtng you wfll have to pay- back any food staupa wHich Ym gbt -but
should not have gﬁﬂenf whi'le you ware walting for the - decisl;m

¢ you do- noi want your bonofﬂs to stay the. ‘sane ittt the décis‘ion RN 1ss'ueq. VDU must
tell tha Stute whén you write or ca)l for 2 fair heartng. N i - i

You can ask for’ a fair h‘aaring in wr{ttng. by telephone by fax, e1éc:lmr)icany or 1n

HRITE' R COmpleta the "taar-ofF" . Request for a Fair HeaHng a.t "tha bottom nf thls page

(Read the hext page for ware of youi Rights) . ST < .- ' o

..l-q..-l‘-.o-i-.-a-na.oa-tc-c---.o-n-»vo---'olo-.ob~0-.oovr-oo§c.bb--ooyvotonlnoi.'-

_EQUEST FOR A FAIR H'B‘ARING

I want a Fair haaring I do not agree with the sgency’s -action. (You m‘ay e‘xp]ain B
why your d!sagree belcl, At you oo’ not. ha\/e to- 'tnc'luda 2 writfen exp'lmatloh.)

Naite - * s’ BROWNE ALBERT - Dlstrlct/offlce No: 667039 .

Address : ° 204 1497H.ST, 1B- C AR Notice.No. : NO12DL53526
s NEWYORK, NY 10039 A . - . Case Number: SR

'Telephone LI ' T

ONLY USB THIS TRAR-OFF T0O REQUEST A HEARING ABOUT THIS NOTIGE.'

i LN

Hmﬁﬂ_nmm||amsmmumanmﬁ-al_.ama’ﬁ -"_., N o =
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SoxT vmaksceds 0 - ST uomcz Ngma_ghl_ uon‘r;sasz_e- ; _-Page.s. 6

e % P and. send ftito’ the addness on the Botton! of tha next page.

“. - OR GALL: (800) 3423334 SN o :

. Lot - When you can pleise tell tria worken i6a minbsh OF this mtioa uhwh is
AR . No12L5357%6,

Co S OR FAR: - "Senc}a copy of thie no‘tfce to fax no. (518) 473-8735

"OR ONLINE: . cample‘te 4he onTine raquest foim- at:
- Jhttp: I, otda‘state.ny us/osh/Eorms., asp

- OR H'ALK-I'N: .Bring. 2’ copy of this ‘nétice to the New Vark. Stake OFfice .of I‘empomry and-
' b ;Disabifity Assistanca at 14 B’obr\m Place Brookiyn, NV‘ or‘ 330 West 34th
Strdet, New York city. N\’.

L. H ybu canhbt reaoh the State e!aofi-on!ca'ny, .by phona or fax plbase w'*lte to request' a Falr
- ‘hea.rlng bafore ‘the desdﬂne fur re:quest!ng Fy Pan- hari ng I B

- st ta Eﬁ:péot ‘wt 2 Fairm o PR i . )
;2? sta"be will serul you a notica vhteh teﬂs you whan and whara tha faih heabinq w!l! ba . 3

.

At the ﬁearihg‘ you, wm havé £ bhanua tq explam @hy Yo, Ehink our dedisioni fs wrond,  You
can bring a |awyer, a.relative or 4. f‘riend off SOMGONE - s1sé . to Help ydu do this. If.vou
- cdhnot come ., y'odrse'lf you can serd Sombona to- represbnt you,  If yeu, hre ‘sending sdmeons who. |
15 'not & lawfer to tha hearing. jnstend-of yoly you must giva this Person a lattar to show the\,
heaMng off(oer" tmt you ‘Want this, peraon to_represent yau ut “the hearmg. P .
At he hearing. you and your ‘lawar Or other repr&sel’xtathe will !:la\?e a c!)aeu:a “to axplnin why |- L.
. :: ang wrorq and a ghance’ to give tha hedMng -off icaf writ'ceh papérk wﬁiéh axplain why we ard A
GI’TQ.' q
.Te. ha‘lp you. e>¢5|a1n at the heac'mg why you imnk our deo|-4on . wrbng. you shamd ang ang
wimessés ~who ‘Gan, help you. “You, aho\r\.d -also bring nny bapers yoq have such as: ~ Pay stubs !
Le‘aees‘ Recetpts. Bil!s. Doctor- s Statements. -

Az 'the heaﬂﬁh. you aﬂd your 1awyer or- -other . repreaérﬁt‘ative cun aak qUes‘Eion‘s of mtnassbé o ..
whlch we bﬂng or wma\ you bring €b help your qm - ST, . ot

RN

vy

e you think you need a tawyer ‘10 he!p you thh this mob!em. yo(.r hay he able i;o obfaln ar
. Iawyenr- at’ rib cost to yod Oy contaa‘tihg
'LEGAL AID SDCIETY GREATER HARLEM DFFICE, 2005 HADISBN (CORNER 1287’8) NE’II YORK, N’V 10035

CeoTel one; (212 GBS~3293 Lo :
. 'LI(H OFFICE 230 EAS "'TOGTH STREET NEW YORK NY 10029

A-,-Lsagﬁﬁno soczm HAR!.EN comuNx
... Telépliones (212) 426-300

- MANHATTAN LEGAL szsnvxc!s 55’ wesw' um srmasf 1o‘rH Emop. New Yom( uv {oozv
Teléphdna- (zmr 348-744 . .

"To halp you’ gat' réady ‘for: tho heang, you hive 'a right to Took.at your oase fﬂeé.‘ "1 you
cBll, urita: on fax uy, we Wit Sand you, Pred copies of the. documents feom your'fites), which |
-wer le gNé to the ha‘nrfmg officer at ‘the Falr Hedfing. Kiso, {#-you éall, wihrite or Fax s,
wé will soad you fréa coples of.- spdcific-dicuménts froh your 41Tés Which ydu think: you may
L. - heéd’ to prepife for your Fair Heari{rig. .To agk fOr.documents or'to fihd out how.to ook at .
VLo your file, call (718) 722-5012, or FAX (718) 722-5018 .or write to.HRA. blvislon of Fatr . - |,
R Haaring. 14: aoerum mac'e. Bt‘odklyn. New York 1*1201. xf you want cop(as o your- documants -

.
a

"Sé.nd'thiS' "Réqbeéb For'a Falr Hearing® tor - IR RN
‘L‘he Office of Adm.im.stratz.ve Hean.nqs - s N
New York State Office’ of 'L‘emporary and Disabllity Asnz.stance _' L

P 0. Box 1930
Albany, New !ork 12201. R

'CONTINUED GN TEE NEXT PACE :..

WA
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REDACTED
NOTICE NUMBER : NO32CJ7095 Page: 1
XL0213 {0319 .
DEKALE JOB CENTER (064) NOTICE OF DECISION ON YOUR
500 DERALB AVEANUR PUBLIC ASSISTANCR, -FQOD STAMPS RND
BROOKLYN, NY 11205 MEDICAL ASSISEANCE. -

SI USTED DESEA RECIBIR NOTIFICACIONES FUTURAS
"EN ESPANOL, POR FAVOR PONGASE EN CONTACTO

PROGRAM CODE = 064 A " 'CON SU TRABAJADOR({R}.
NOTICE NUMBER: DATE: CASE NUMBER:
N032CJ7095 i September 16, 2009 . .
OFFICE J UNIT WORKER - | UNIT OR WORKER NAME . TELEFHONE NO.
064 | 00212 MS.T,WALKER _ 718-636-2651
EEENC TALERICHE NINRERS CASE NAME / AND ADDRESS
OR HELP
AU R R RECRC RN RN R R RN N R NN E NN RN NN
OR Agency Conference _718-636-2
Faii Hearing - ‘ |ul“lll”ll'||u"|m"n||"
information and 918-636~2457
assistance e m————— COLON B FR ELIZABET
. 74 .NELSON STREET, 5
BRLYN, N¥ 11231
Record Access 718-636~2495
Child/Teen
_Health Plan ~288-632-8662

1F YOU DO NOT AGREE WITH ANY DECISION EXPLAINED IN THIS NOTICE, YOU HAVE A RIGHT TO ASK US
FOR A CONFERENCE AND/DR ASK THE STATE FOR A FAIR HEARING. READ THE CONFERENCE AND/OR
FAIR HEARING SECTION TO SEE HOW TO ASK FOR A CONFERENCE AND/OR A FAIR HEARING,

PUBLIC ASSISTANCE -

Beginning September 27, 2009, your public assistance benefits will be CHANGED.

i Your old benéfit amount was $696.00; your new benefit amount is §522.00. If the
benefit amount 13 the same, you should conpare the New Amount and 0ld Amount
columns to see the change(s).

Your monthly publlc assistance beneflit of £522.00 wlll be distributed as follows:
Mew hmount  0l@ Amount

o Monthly cash grant: siecvesacarsostasssnrsssns $169.40 $343,40
o Restricted shelter Payment: ..ceeeveevecera-es $283.00 $283.00
0 Recoupment Of overpaymentt: ...sceseccssssvocns $63.60 $69.60

If you have any changes in your household such as increased rent or someone else
noving-in, tell your worker right away. A change in your household could mean a
change in your benefit amount.

Please see the budget calculation section of this notice for an ‘explanation of how
we EFigured your benefit amount.

This decision is based on Regulation 18 NYCRR 352.29.
Your public assistance will be CHANGED because:

o Your household has had a change in the number of people.
This decision is based on Regulation 318 NVCRR 352.1.

o Your hovsehold has had a change in number of members who are temporarily

1385 . 01D032 : ‘CONTIRUED ON THE NEXT PAGE ...
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NOTICE NUMBER ¢ NO32CJI7095 Page: 2
XL218C (0BT} ) )

absent, .
This degision is based on Regulation 18 NYCRR 352,30.

o There is/are now 1 person({s) sanctiloned for not complying with a public
assistance rule,

The .household¥s public assistance benefit must be reduced prorata when a
household member will not cooperaste with public assistance program rules.
This means that the person‘s‘share of the benefit will not be provided,

This decision is based on Regulation 18 NYCRR 352.30(d}.

ELIZABETH D. COLON's share of your Kousehold's pubiic assistance benefit cannot
be included.

This is because we have determined that ELIZABET H, COLON willfully did not
| complete the following employment requirement(s): . :

ELIZABET H. COLON did net keep an employment or Gork activity appeointment at
500 DE KALB AVENUE on August 31, 2009. We told ELIZABET H, COLON about this
| appeintment ahead of time. ’

‘] #e have decided that ELIZABET H, CbﬁON willfully and without a good -reason
J failed or refused to comply with the requirement to keep an employment or wark.
| activity apoointment.

: ELIZABET H. COLON did not respond within 7 days to the conciliation letter
} that was sent or given. . .

ELIZABET H. COLON's public assistance sanction will éontinue for 90 days.
It will also continue until  ELIZABET H. COLON demonstrates that he/she is
‘willing to comply with employment or training rules, ELIZABET H., COLON may
demonstrate a willingness to comply at any time but the sanction will not end
before December 26, 2009. .

This decision is based on_Regﬁlatlon(s) 18 NYCRR -385.12(d).

CHILD CARE:

If you are receivirg child care through an approved provider, these benefits
will be terminated as a result of this Agency action., If you believe that thils
datermination ig incorract, you may challenge this decigion in a Pair Bearing.
To ensure that your child care benefits remain the same, please state in. your
fair hearing request that child care will be an issue at your Falr Hearing.

This decision is based on 8§SL 322-a, 410-w and 18 NYCRR 385 and 415.

How we fiqured your Public Asgistance Benefits:

Check the information below and let us know if something is wrong. If there is
a mistake, it could mean that thig decision we made about your benefit is not
correct.

o There are 3 people in your Public Asslstance case.

o There are 3 people ip your Public Asslistance suffix,

o Your nousehold includes a pregnant woman, or child under age 18, or an
l8-year~old chlld attending full time secondary school.

o §174.17 is being taken from your public assistance berefit due to 1
person{s} not complying with a public assistance rule,

o Your household pays $283.00 for housing,

Accofding to our records, your type of housing is known as Unfurnished
Apartment Or Room.

0 We allow $283.00 for housing.
o Ycur heat is included in your rent.

CONTINURD ON TBE NEXT PAGE ...
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) NOTICE NUMBER : ND32CJ7085 Page: 3
X1.218¢ {08I97) :

¢ No one in youf suffix is at least four months pregnant.

FOOD_STAMPS
Beginning September 27, 2009, your food stamp benefits will be CHANGED from
§637.00 to $526.00, This is becauses
o Your household has had a change Iin the number of people.
This decision igs based on Regulations 18 MYCRR 387.1, -387.1.0(a) and
387.15.
- ELIZABET H. COLON cannot get food stamps for two months.

_§Thig 'is because  ELIZABET B. COLON did not complete the following employment
| requirements: ' -

ELIZABET H. COLON did not keep an employment or training appointment at 500
DE KALB AVENUE on August 31, 2009, ELIZABET H. COLON-was told about this
appointment ahead of time.

We have decided that  ELIZABET H. COLON willfully and without a good reason
failed or refused to keep an employment or training appoiotment.

ELIZARET H, COLON may get food stamps again if he/she applles and if:

o ELIZABET H., COLON makes and keeps an employment or training
appointment, or if one is not scheduled, agrees to keep one when
scheduled;

AND

o the two months are over. Note: In order to prevent a delay in getting
food stamps again, ELIZABET H. COLON should reapply no earlier than
November 1, 2009.

ELIZARET H. COLON may aiso get food stamps again if he/she applies, is

actlivities.

This decision is based on Regulation 18 NYCRR 385.12(e).

How we fiqured your Food Stamp Benefits: -

| Check the information below and let us know if something is wrong., If there is a
mistake, it could mean that this decision we made about your benefit 1s not
correct.,

0 You will get sszs.oo for the month of October, 2009.
¢ There are 3 people in your Food Stamp household.

o YoUu pay $1,000,00 for housing.
o

According to our records, your type of housing is known ‘as Unfurnished
Apartment Or Room.

o Your heat is included in your rent. Either you have incurred air
conditioning costs or we anticipate that you will receive a HEAP payment
during this heating season for your current living situation. (You may
need to apply for HEAP separately.} We allow the standard of §781.00.
There Ls no one 60 or older or disabled in your Food Stamp housshold.

© You have no allowable medical expenses.

You have né individuals in your household that are enrolled in a Medicare
approved Prescription Drug Discount Card program,

© No ¢ne in your household pays legally-obligated child support.

We allow expenses for child care or dependent care while you are employed
or seeking employment through Jjob search, or are in training., You do not

otherwise eligible, AND is no longer required to work or particlpate in employment'

CONTINUED ON THE NEXT PACE ...
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NOTICE NUMBER : NO32CJ769S Page: 4
XLZ‘IGC» o897 -

pay for child care or dependent care.
0o We count the fo;lowing aonthly income:

. . . Monthly
Berson with income Type of Income Amount
Public Assistance $522.00

Total Incones __ s6.00
Countable Income: $0.00

MEDICAL ASSISTANCE
We will continue Medical Assistance coverage unchanged for:

Name . ‘ . Client 1.D, &

ESTHER T. ROSADOCOLON

ELYIZABETH D. COLON

R .G
. - s

These persons will continue ko be entitled to full services under the Medical
Assistance Program.

‘Thi's decision is based on Regulation 18 NYCRR 360-~2.6.

CONTINUED ON TEE NEXT PAGE ...
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CONFERENCE AND FAYR HEARTNG SECTION
YOU THINK WE_2) G2

If you think our decision was wrong, you can request a review of our decision. If we made a
mistake, we will correct 1t. You can do both .of tha following:

1. Ask for a meaeting (conference) with one of our supervisors; and
2, Ask for a State fair hearing with 2 State hearing off tcar.

CONFERERCE (Informal meeting with us}

If you think our decision wags wrehg or {f you do not undersStand our dacision, or need
additional .information about the reason for our decision, pleasa call us to arranga a
neeting. To do this, call the conference telephone numbar listed at the top of page 1 of
" this notice or write to us at the address printed at the top of page | of this notice.
Sématimes this 18.the fastest way to solve any problems you may have. We encourege you to
do this sveh wheh you have asked for a fair hearing.

If you only ask for a meeting with us, we will not keep your benefits the same-while you
appeal.  Your benefits will stay the same only if yokt ask for a State fajr hearing. (Ses

Keeping your Benef{ts the Same)
TAYE FATR _HEARIN

Deadjine for Requesting s Fair Hearing

If you want the State to review our decision about your public assistance. you must ask
for a fatr hearing by Novamhar 15 2008.° This is the deadline even {f you asked for a
meeting {(conrerence). with us.

If you want the State to review our decislon about your medical assistance. you must ask
for a falr heartng ‘by Novermber 15, 2009. This is the deadline even if you asked for a
mesting (conference) with us.

If you want the State to revlew our decision about your food stamps, you must ask for a
fair hearing by Ceceibar 1:, gg This {5 the deadline even {f you asked for a mesting
{conference} with us.

Keeping your Benetits the Same

We will not change your public assistance if you ask for a fair hearing about tha action

ve are taking on your public assistance by September 26, 2008.

If you lose the hearing vou will have to pay back any public asstistance which you got.
but should not have gotien, while you were watting for thé decision.

Wa will not changa your food stamps {f you ask for a fair hearing about the action we are
taking on your food stamps by September 28, 2009. .

I# you lose the hearing you will have to pay back any food stamps which you got, but
should not have gotten, while you ware waiting far the decision.

If you do not want your banefi{ts to stay the same unt:1 the decision {s isaued, you must
tell tha State when you write or call for a fair hearing.

How to Request a Fafr Hearing

You can ask for a fair hearing in wrtting, by'telaphone, by fax. electronically or in
parson.

WRITE: Complete the ’tear-off® Request for a Fair Hearing at the bottom of this page
(Read the next page for more of your Rights)

PO B P UCDEE 00 LPIO D PRSI EPBLOPERNEORNIRNG0000TEL NI EOPIOLIRITCIOCPIEOCOIDOIOITCYOEOOIEIEATRYTTDYY

REQUEST FOR A FAIR HEARING

I want a fair hearing. I do not agres With the agency’s action. (You may explain
why you disagree below, hut you do not have to include a written explianation.)

Name - : COLON E FR ELIZABET District/0ffice No: 66/064
dddress : 74 NELSON STRERT, S Notice No. : MN032CI7609S
BRLYN, NY 11231 . Case Number: b

Telephone :

/_/ 1 do not went io 'keep my benafits the same" until the Fair Hearing decision is issued.
ONLY USE THIS TEAR-OFF TO REQUEST A HEARING ABOUT THIS NOTICE.

L (LR R CORFINUSD ON 555 NEXT PACE -
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NOTICE NUMBER 1 N032CJ7095 Page: &
XL218C (08197)

and send it to the address oh thé bottom of the next page.

OR CALL: E:] 342-3334 '
Nhentyud call, please tell the worker the number of this notice which is
NQ32CJ7035. R -

OR FAX: Send a coéy af this notice ta fax no. (518) 47376735.

OR ONLINE: Complete the online request form at:
http://www, otda, state.ny.us/eah/forms.asp

GR WALK-IN: Bring a copy of this notice to the New York State 0¥f1c§ of Temporary and
Disability Assistance at: 14 Roerum Place. Brooklyn, NY cr 330 West 34th
Street, New York City, NY. .

If you cannot reach the state electronically, by phone or fax, please write to reguest a fafir
haaring bafore the deadline far requesting a fair hearing.

Uhat to Expsct at a Fair Hearing

The State will send you a notice vhich tells you uhen and uhere the fair hearing wiil be
held.

At the hdarlng, you will have a chance to explatin why you think our decision is wrong. You
can bring a lawyer, a relative or 2 friend or somecn2 alse to help you do this. If you
cannot come yoursel¥, you can send somdéone to ropréesent you. If you are Sending soméone who
is not a lawyer to tne .hearing instead of you, you must give this person a letter to show the
hearing officer that you want this person to represant you at the hsearing.

At the hearing, you and your lawyer or other represantative will have a chance to explain why
we are wrong and a chance to give the nearing officer written papers which explain why we are
wrong.

To halp you explatih at the hearing why you think our decision i{s wrong, you should bring any
Wwitnesses whe can help you. You should also bring any papers you have. such as: Pay stubs,
Leases, Receipts, Bills, Doctor’s Statemnents,

At the hearing, you and your lawyer or other representative can ask guestions of witnessea
which we bring or which you bring-to help 'your case.

LEGAL ASSISTANCE

I? you think you need a tawyer to help you with this problem, you may be able to obtain a
Jawyer at no cost to you by contacting: )

LEGAL AID SOCILETY, 111 LIVINGSTON STREET 7TH FLOOR, BROOKLYN, NY 11201

Telephona: {718) 722-3100 .

SOUTH BROOKLYN LEGAL SERVICES, 105 COURT STREET, 3RD FL, BRODKLYN, NY 11201

Telephone: (718) 237-S500 ’

For the names of ather ladyers check your Yellow Pages under "LAHVERS'

ACCESS TO ¥YOUR FILES JND COPIES OF DOCUMENTS

To ‘haelp you gef ready for the hearing, you have a right to look at your case files. 'If you
call, write or fax us, we will send you free copies of the dacuments from your files, which
wa will giva to the nearing officer at the Fair Haaring. Also, {f yau call, write or fax us,
we will send you free capias of specific documants from your files which you think you may
need to prepara For your Fair Hearing. To ask for doquments or to find out how ta look at
your files, call (718) 722~-5012, or FAX (718) 722-5018 or write to HRA Divisiaon of Fair
Hearing, 14 Boarum Place, Brookiyh, New York 11201, [If you want copiaes of yeur documents
from your case file, you should ask for them ahead of time. They wijll be provided to you
within a reasonable time before the date of the hearing. Oocuments will be mailed to you

Send this "Request for a Fair Hearing” to:

The Office of Administrative Hearings

New York State Office of Temporary and Disability Assistange
P.0. Box 1930

Albany, New York 12201

AR | CORRIED OF HEp O WER oo
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Sy TeroF S REDACTED
- N
-
NOTICE NUMBER = N032338981 " Page: 1 Fodokk
XLo218 (08157} . )

DEKALB JOB CENTER (064) "BOTICE OF DECISIOH ON YOUR

500 DEEALE AVEWUR PUBLIC ASSISTANCRE, FOOD S'.EAHPS AND

'BROOKTLYN, NY 11205 MEDICAL ASSISTANCE.

S$1I USTED DESEA RECIBIR BOTIFICACIONRS FUTURAS
‘EN BSPANOL, POR FAVOR PONGASE EN CONTACTO

PROGRAM CODE = 064 CON SU mmam(m.
NOTICE NUMBER: ' DATE: CASE NUMBER:
NO32E3898L October 28, 2008 _
- JOFFICE JumiT WORKER UNIT OR WORKER NAME TELEPHONE NO.
1 o©64 00212 M5, 7. KALKER . 718-636-2651
AG’ENCY TELEPHONE NUMBER? CASE NAME  AND ADDRESS
Séa‘ Emm.gs%%ﬁ';""”s NO. 15 p36-2405 '
KL -
OR Agency Corference _718-636=2457
Fair Hea{ng ‘l"“l"“ll{;lll"llll“iill’l . N
information and 718~636-2457
assistance .-l-.-——-—.?- COLON. E FB ELIZBBET
. 74 MELSON STREEP, §
BELYN, HY 11231
Record Access 718-636-2495
Child/Teen ) . '
Heaith Plan 888-692--8662

1F ,YOU DO NOT AGREE WITH ANY DECISION EXPLAINED IN THIS NOTICE, YDU HAVE A RIGHT TO ASK U5
FOR A CONFERENGE AND/OR ASK THE STATE FOR A FAIR HEARING, READ THE CONFERENGE AND/OR
FAIR HEARTMG SECTION TO SEE HOW TO ASK FOR A CONFERENCE AND/OR A FATR HEARING.

PUBLIC 1sT.

Beginning November 8, 2009, your public asgistance benefits will be CHANGED. Your
old benefit amount was §$696,00; your new benefit amount ig §522,00. 1I1f the
benefit amount is the same, you should compare the New Amount and Old Amount
columns to see the change(s).

Your monthly public assistance benefit of $522 0D will be disiributed as follows-

Neﬁ Btodnt - 0ld Amount RN I
© Monthly cash granti: sseeiveceonseerssconesooesr $169 40 $343.40
0 Restricted Shelter DAYMENE: seeseerorersonvees $283.00 < $283.00
0 Recoupment Of OVErPayment: .,ee.svsessssvsense $69.60 568,60

If.you have any changes in your household such as-increased rent or someone else
moving ln, tell your worker right away. A change in your household could mean a
change Ln your benefit amcunt.

Please see the budget calculation section of this notice for an explanation of how
we figured your benefit amount,

This decision is based on Regulation 18 NYCRR 352.29.
Your pub¢1c assistance will be CHANGED becauset

o Your household has had a change in the number of people.
This decizion 1s based on Regulation 18 NYCRR 352.1.
© Your household has had a change in number of members who are temporarily

1409 01D016 ' CONTINUED ON THE NEXT DAGE ...
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, g Todan

 gbsent. .
Dhis -decision ig based on Regulatiop 18 NYCRR 352.30.

’ fhere is/are now 1 person{s) sanctioned for not complying.with a public
assistance rule.

s public assistance benefit must be reduced prorata when a

will not ccoperate with public assistance program rules,
the person's share of the bemefit will not be provided.

The household’
household member
This means that-

ohis decision is based on Regulation 18 NYCRR 352.30(d}.

ELIZABETH D. COLON's share of your household's public assistance benefit canmot
be included. .
This is becanse we have determined that ELIZABET H, COLON willfully did not
complete the following anployment raqu;rement(;)z

RLIZABET H. COLON did not keep an employment or work ‘activity appointment at
500 DE KALB AVENUE on October 9, 2009. We told  ELIZABET H. COLON about this
appointment ahead of time., .

'We have decided that  ELIZABE? H. COLON willfully and without a good reason
failed or refused to comply with theé requirement to keep an employment or work
activity appointment. .

ELIZABET H. COLON did not respond within 7 days to the conciliation letter
that was sent or gilven. :

. ELIZARET H. COLON's public assistance sanction will continuve for 80 days.

- It will also contipue until - ELIZABET H. COLON demonstrates that he/she is
willing to comply with employmaent or training rules, BLIZABET B, COLON may
‘demonstrate a willingness to comply at any time but the sanction will not end
before February 6, 20610.

This decision is based on Regulation{g) 18 NYCRR 385,12(d).

How. we Fiqured your Publicé Asgistance Benefits:

Check the informatlon below and lek us know if something is wrong. If there is
a4 mistake, it could mean that this decision we made about your benefit ig not

correct.

o There are 3 people iq your Public Assistance casge.

o There are 3 people in your Public Assistance suffix.

o Your household includes a péegnant wonan, or child under age 18, or an
18~year—old child attending Ffull time secondary school,

© $174.17 is being taken from your public assistance benefit due to 1
person(s) not complying with a public assistance rule,
Your household pays $283.00 for housing.

o ‘According to our regordé. your type ©of housing is known as Unfurnished
Apartment Or Room.

We allow $283.00 for housing.
o Your heat i included in your rent,
o Ko one in your suffix is at least four months pregnant.

FOOD STAMPS

Beginning November 8, 2009, your f£ood stamp benefits will be CHANGED from
5642.00 to §526.00. This is because:

o Your household has had a change in the number of people.

This decizion is based on Regulations 18 KYCRR 387.1, 387.10(a) and
387.15.

CONTINUED ON THE NEXT PAGE ...
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i ELISRBET E. COLON canmot get food
e O

] pHis 15 because
“gequirements:

ELIZABET H.
BE KALE AVENUE on October 9, 2009.

.appointment ahead of tine. .
e have decided that  ELTZABET H. COLON willfully and without a good reason

failed or refused to
SLIZABET H, COLON may get food stamps again if he/she applies and 4f:

<]

o the two months are over. HNote: In order to prevent a delay in getting

. BLIZABET H. COLON nay also gat food stamps again if he/she applles, is
otharwise oligible, 2ND is no longer required to work or participate in employment
actlvities. : : :

Thig declision is based on Regulation 18 NYCRR 385.12(e).

How we Fiqured your Food Stamp Benefits:

Check the informatlon below and let us know if something is wrong. If there is a
mistake, it could mean that this decision we.made about your benefit is not

stamps for two Tonths.
ELTZABET H. COLON aid mot complete the following employment

COLON did not keep an employment or tralning appolntment at 500
ELIZABET H. COLON was told about this

keep an employment or training appointment.

ELIZABET H. COLON makeg and keeps an employment or training
appointment, or if one is not scheduled, agrees to keep. one vhen
schedquled; )

AND

food stamps again, ELIZABET H. COLON should reapply no earlier than
December 1, 2009,

correct.
.0 You will get $526.00 for the month of November, 2009. B
o There are 3 people in your Pood Stamp howsehold. .
o © You pay §1,000.00 for housing.
o According to our records, your type of housing is known as Unfurnished
Apartment Or Room.
o Your heat is included in your rent. ZEither you have incurred alr
conditioning costs or we anticipate that you will receive a HEAP payment
during this heating season for your current living situation. (You may
need to apply for HEAP geparately.) We allow the standard of $7B81.00. ——a
There is no one 60 or older or disabled in your Food Stamp household.
You have no allowable medical expenses.
You have no individuals in your household that are enrolled in a Medicare
approved Prescription Drug Discount Card program,
Mo one in your household pays legally—obligated child support.
o We allow expenses for child care or dependent care while you are employed
or geeking employment through job gearch, or are in training., You do not
pay for child care or dependent care.
We count the followlng monthly incomes

- Monthly

Person with income . Type_of Income Amoynt
Public Assistance ~. $522.00

Total Income: _____so0.0D

Counttable Income: ___50.00

CORTINUED ON TBE NEXT PAGE ...
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MEDICEL, ASSISTANCR
We will continue Medical Assistance coverage unchanged for:

Name -Client I.D. #

ESTHER T, ROSADOCOLON o7
ELXZABETE D. COLON

RAFAREL COLONJIR

LUCRS D, IRBAZABAL

These persons will contlnue to be entltled to full sefvices under the Medical
Assistance Program. : '

\ This decision is based on Regulation 18 NYCRR 360-2.6.

CONTINUED ON TBE NEXT PAGE ...
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CWFRRENEEANDFAEHEARIKGSECTIDN
DOYOUTRINKWKAREWROHG?

" If you think our decision was wrong. you can request & review of our da:is!on. 1f we made a
nistake, ws will coprrect it. You can do both of the following: .

i. Ask for a meating {conferance) with one of our asuparvisors: and
2. Ask for a Siate fair hemring wtth & State hearing officer.

CONFERmCE {Informal meeting with us)

If you think our decision waa wrong or it you do not undarstand ounr deaiaion, or nead
additionml information about tha reason for our decision, please call us to arhange a
meating. To do this, call the conference telephane nutber listad at tha top of page 1| of
thia notice or writs to us at the address printed at the top of pege 1 of this notice.
Sometimes this is the Pastest way $o solve any problems you may have. We ancourage you to
do this even when you have asked for a fair hearing.

If you only ack for e mesting with ug, we will not keop vour bonatits the same while you
appeal, Your banafits will stay tha sams only 1f you ask for a State fair hearing. (See

Kaeping your Banafits the Same)
. o STATE FAIR HEARTING
Deadline for Requesting » Fair Hearihg

If you want the State to review our decision about your public assistance, you must ask
for a fair hearihg by Decamber 27, 2008. This {8 tfie daadline even if you asked for &
reeting (conference) witn us, .

If you want tha State to raview our deciaion about your nedfcal mssistance, you must ask
for a fair hearing by Dgcembar 27, 2008 This is the deadline even if you asked for a : '
meeting (cohference) with us. : .

If you want the State to review our decision about your food stamps, you must ask for a
fair hearing by Jarwacy 28, 2010). This is the deadiine even 1¥ you asked for a mesting
{confarence) with us.

Keaping your Benefits.the Sama

We will not change your public assistance H’ you ask for a falr hearing about the action
we Apa tak(ng on your publiec assistance by Nuvambar- 7,.2008 -

If you losae the hearing you will have to pay bnck any public assistanca which you got,
but should not have gotten, while you were waliting for the docision.

Wa «wil1 not change your food stamps 1f you ask Yor a fair hearing about the action wa are
taking on your food stamps by Navember 7, 2009,

If you losa the hearing you will have to pay back any food stamps which you got, bul
should not have gotten, while you were waiting for the deciston.

It you do not wznt your banaf IAts. ‘to stay the same until the decision is i{ssued, you must
tall the State when you write or call for a fair hearing.

How to Reguest a Fair Hearing

‘You can ask for a fair hearing in writing, by telepnone. by fax, alectrontcally or in
person.

WRITE: Complate the "tear-off* Request for a Fair Hearing at the bottom of this page
(Read the next paga for mora of your Rights)

B T R R N R R R L R R e N Y FE P TR R FR N

REQUEST FOR A FATR HEARING

I want a fair hearing. I do not agres with the agencoy’s action. (You may expiain
why you disagree below, but you do not have to inoclude a written explanation.)

Nanme : COLON E FR ELIGABET District/Office No: 66/064

Address 1 74 MELSON STREET, S Notice No. 1 HNO32E38981
BRLYN, NY 13231 Case Number: o7

Telephone : 347-305~4658

/_/ T oo not want to "Keep my beneftts the sama" until the Fair Heamring dacision is issued.
ONLY USE THIS TRAR-OFF TO REQUEST A HEARING ABOUT THIS NOTICE.

(AT AMORL RN R COILAURD O £ YEXE G .-
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snd send ft to the address on the tottom of the next page.

OR CALL: 5399; 242-3334
W¥her you call, please tell the \mrker the nunber of this notice whtaoh ts
NOS2EZ8081, . .

OR FAX: Send & copy of this notice tp fax no. (S18) 473-8735.-

‘OR ONLINE: Complete the online reguest form at:
http:// v, otda. state . ny.us/oah/forms . asp

OR WALK-IN: Bring a copy of this notice to the New York State Office of Tamporary and
‘-Diaqp111ty Assistanca at 14 Boarum Place, Brooklyn, NY or 330 west 34th
Street, New York Gity, NY.

I¥ you cannot reach the State elestronically, by phone or fax, please writs to raguest a fair
hearing before the deadline for requesting a fair hearing.

¥hat to Expact at a Fair Hearing

The State will send you a notice which te11s you when and whers the fair hearing will ba
held.

At the hearing. you will have a‘chance to explain why you think our decision {5 wrong. You
can bring a iawyer, a relative or a friend or somsone else to help you do this. If you
canhot come yourself, you can send someone to represent you. If you are sending someone who
s not a lawyer to the hearing instead of you, you must give this person a 1etier to show the
hearing officer that you want this person to represent you at ths hearing.

At the haaMng you and ‘yoaur Yawyer or other represertaﬂve w111 have a chance %o explnin why
wa Bfd wrong and a chanca to pive the hearing officar written papers which explain why we are
wrong.

To help you explain at the hearing why you think our daesision is wrong, you shauld bring any’
withessas who cen help you. You should also bring any papers you have such as: Pay siubs,
Laasen, Receipts, Bills, Doctor’s Statamentr;.

At tha haaring, you and your lawyar or other representative can ask questions of wWitnasses
which wa bring or uhich you bring to help your case.

LEGAL BSSTSTAR

If you think you naed 2 )Jawyar ta halp you with thias probl em, you may be able te obtain a
lawyer at no co5t to you by contacting: -

LEGAL AID SOCIETY, 111 LIVINGSTON STREET 7TH FLOOR, BROOKLYN, NY 11201

Telephona: (718) 722-3160 .

SOUTH BROOKLYN LEQAL SERVICES, 105 COURT STREEYT, 3RD FL, BROOKLYM, NY 11201

Telephone: (718) 237-5500 ’

For the names of o’ch_er lawyers chack your Yeollow Pages undar "LAWERS".
ACCRSS T0 YOUR FILES AND COPIRS OF DOCUMENTS

To halp you get ready ‘For the hearing, you havae a right to look at your case files. If you
call, write or fax us, wae will sand you free copies of the documents from your files, which
wa will giva to the haaring-officer at tha Fzir Hearing. Also, if you call, write or fex us,
wa will send you free copiet of specific documents from your files which you think you may
nead to prepars Por your Fair Hearing. To ask for documents or to find out how to look at
your file, call (718) 722-5012, or FAX (718) 722-5018 or write to HRA Division of Fair
Hearing, 14 Bogrum Place, Brooklyn, New York 11201. If you want copies of your documents
from your cagse file, you should ask for them ahaad of time. They will ba provided to . .you
within a reasopable time before the date of tha hearing. Documents will ba mailed to you

Send this “Réguest for a Fair Rearing™ to:

The Office of Administrative Hearings

New York Btate Office of Temporary and Disahility Assistance
P.C. Box 1930

ARlbany, New York 12201

CONTINUED ON THE NEXT PAGE ...
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REDACTED
-
XLD218 (081671 NOTICE NUMBER :  ND32MS4000 Page: 1
DERALB JUB CERTER (064) NOTICE OF DECISION ON YOUR
500 DERALB AVENUE, 1ST FLOOR PUBLIC ASSISTANCE, FOOD STAMPS AND
BROOKLYN, NY 11205 MEDICAL ASSISTRNCE.

SI USTED DESER RECIBIR HOTIFICACIONES FUTURAS
EN ESPANOL, POR FAVOR PONGASE EN CONTACTO

PROGRN-{ CODE =.064 . CON 8u TRABAJ‘BDDR(A).

‘NOTICE NUMEBER: . ' DATE: : CASE NUMBER:

' NO32M54000 _ - June 9, 2010 4 iy
OFFICE | UNIT WORKER UNIT OR WORKER NAME ' TELEPHONE NO.

064 - 00210 MS.A.FRANK 718~636-7185
. AQENGY TELEPHONE NUMBERS CASE NAME / AND ADDRESS
- | GENERAL YELEPHONE NO. .

FOR QUESTIONS ONERNO 718-636—2495.

- OR HELP

‘OR Agency Conference 718-63 6—2451 )
Fair Hearing ' LossHorelbulelealbsssa ee] o3

information and 718--636-2457 -
assistance —— COLON E PR ELIZABET
: ’ 7% NELSON STREET, 5
. . BKLYN, NY 11231
Record Access. 718--636~-2495
Chulduau'a
Health Plan . 888-682-8662

kkkkk

IF YOU DO NOT AGREE HI;I’H ANY DECISION EXPLAINED IN THIS NOTICE, YOU HAVE A RIGHT TQ ASK US
FOR A CONFERENCE AND/OR ASK THE STATE FOR A FAIR HEARING. READ THE CONFERENCE AND/OR
FAIR 'HEARING SECTION TO SEE HOW TO ASK FOR A CONFERENCE AND/OR A FAIR HEARING.

I TSTANCE

| Beginning June 20, 2010, your public assistance benefits will be CHBRGED. Your
olé benefit amount was $696.00; your new benefit amount is $553.00, If the
- benefit amount is the same, you should compare the New Amount and 014 Amount
.columns to see the change(s). -

Your monthly public assistance benefit of $553.00 will be distributed as follows:

New Amount 0ld Bmount
o Monthly cash grant: .......J..................‘ §196.30 $343.40
o Restricted shelter Payment: ...eieereevseenoss $283.00 $283.00
© Recoupment 0f overpayment: ...eevscevccccnaans $73.70 $69.60

If you have any changes in your household such as increased rent or soneone else
noving in, tell vour worker right away. A change in your household could mean a
change in your benefit amount.

we figured your benefit amount.
This decislon is based on Regulation 18 NYCRR 352.29,
Your public assistance will be CHANGED because:

o Your household has had a change in the pumber of people.
This decision is based on Regulation 18 NYCRR 352.1.

© There has been a change in how your public assistance benefits are

Please see the budget calculation section of this notice for an explanation of how

1407 01D013 CONTINUED ON THE NEXT PAGE ...
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distribnted. .
This decision.is based on Regulation 18 NYCRR 381.3.

o There is/are now 1 person(s) sanctioned for net complying with a publie
assistance rule,

The household’s public assistance benefit must be reduced prorata when a
household member will not cooperate with public assistance program rules.
This neang that the person's share of the benefit will not be provided.

This decision is based on Regulation 18 NYCRR 352,30(d).

o Your total monthly public assistance grant will increase as a result of
an increase in the basic- allowance. The reason for this increase ig that
New York State has passed a law {Chapter 57 of the Laws of 2009 amending
Social Services Law 131-a) which 1ncreases the basic allowance part of
your public assistance grant.

The ‘Regulation which allows us to do this is 18 NYCHRR 352.1(a),
ELIZABETH D. COLON's shara of your hovsehold's public assigtance benefit cannot
be included.

Thig is becanse we have deternined.that ELIZABET H. -COLON willfully did not
complete the following employment requirement{s)s: :

ELIZABET H, COLON did not keep an employment or work activity abpointment at
500" DE KALB AVE 6TH FL on May 28, 2010. We told ELIZRBET H. COLON about
this appeintment ahead of time,

‘| we have decided that  ELIZABET H. COLON willfully and without a good reason
failed or refused to comply with the requirement to keep an employment or work
activity appointment,

. ELIZABET H. CCLON did not respond within 7 days to the conciliation letter
that” was sent or given.

ELIZABE? H., COLON's public assistance sanction will continue for 150 days.
It will also continue until ELIZABET H, COLON derionstrates that<he/she is
willing to comply with employmeht or training .rules. ELIZABET B. COLON may
demonstrate a willingness to comply at any time but the sanction will not end
before November 17, 2010.

This decision is based on Regulation{s) 18 WYCRR 385.12{d).:

How we fiqured your Public Assistance Benefitg:

Check the infofmatlon below and let us kinow if something is wrong. If there is
a mistake, it could mean that this decision we made about your beneflit 1is not
corract,

o There .are 3 people in ydur Public Assistance case.

o There are 3 people in your Public Assistance suffix,

© Your household includes a pregnant woman, or ¢hild under age 18, or an
18-year-old child attending full time secondary school.

o $184.42 is being taken from your public assistance benefit due to 1
person(s) not complying with a public assistance rule.

o Your housseheld pays §283.00 for housing.

o According to our records, your type of housing is known as Unfurnished
Apartment Or Room.

We allow $283.00 for housing.
o Your heat is included ip your rent.
o No one in your suffix is at least four months pregnant.

CORTINUED ON THE NEXT PAGE ...
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FOOD STAMPS

Beginning June 20, 2010, your food stamp benefits will be CEANGED From $642.00
to $526.00. This is because.

0 Your household has had a change in the number of people.

This decision is based on Regqulations 18 NVYCRR 387.1, 387.10(a) and
387.15.,

ELIZABET B. COLON cannot get food stamps for two months.

This is because ELIZABET H. COLON did not complete the following employmenf
réquirementg: '

ELIZABET H., COLON did not keep an employmert or training appolntment at 500
DE KALB AVE 6TH FL on May 28, 2010 ELIZABET H. COLON wag told about this
appointment ahead of time.

We have decided.that ELIZABET B‘ COLON wilifﬁlly and without a good reason
failed or refused to keep an employment or training appointment.

ELIZABET H., COLON may get food stamps again if he/she applies and if:
o ELIZABET H. COLON makes and keeps an employnent or training

appointment, or if one is not scheduled, agrees to keep one when
scheduled; ’

AND

o the two months are over. Notes In order to prevent a delay in getting
food stamps again, ELIZABET H, COLON should reapply no earllier than
August 1, 2010. : :
ELIZABET H., COLON may also get food stamps again if he/she applies, is
otherwise eligible, AND is no longer required to work or participate in employment
actxvxtles. .

This decision is based on Regulation 18 NYCRR 385.12(e).

How we fiqured your Food Stamp Benefits:

Check the information below and let us know if semething is wrong. If there is a
nistake, it could mean that this declsion we made about your benefit is not
correct.

o You will get £526.00 for the month of July, 2010.
o There are 3 people in your Food Stamp household.
o You pay $1,000.00 for housing.
o

According to our records, your'typé of housing ls known as Unfurnished
Apartment Or Room.

o Your heat is included in your rent. Rither you have incurred air
conditioning costs or we anticipate that you will receive a HEAP payment ~
.during this heating season for your current living situation. (You may
need to apply for HEAP separately.) We allow the standard of. $781.00.

There is no one 60 or older or disabled in your Food Stamp household.

You havg no allowable medical expenses.,

o You have no individuals in your household that are enrollied in a Medicare
approved Prescription Drug Discount Card program.
No one in your household pays legally—obligated child support.
We allow expenses for child care or dependent care while you are emgloyed
or seeking employment through job search, or are in training., You do not
pay for child care or dependent care.

CONTINURD OR THE NEXT PAGE ...
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" © We count the following monthly income:

. Monthly
Person with income Iype of Income - Amount
Public Agsistance $553.00

Total Incomes: $0.00
Countable Income: $0.900

} We will continue Medical Assistance coverage unchanged for:

Name, © . Client I.D, &
ESTHER T. ROSAKDOCOLON D .
ELIZABETH D. COLON . N

RAPAENL COLONJR | S

LUCAS D. IRRAZABAL

Thege persons will continue to be entitled to Ffull gervices under the Medical
Agslistance Program,

This decision is based on Regulation 18 NYCRR 360-2.6.

CONTINUED ON THE NEXT PAGE ...
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CONFERENCE AND FAIR HEARING SECTION

DO _YOU TBINK WE ARE WRONG?

If you think our decision was wrohg, you can request a review of our decision., If we made a
mistake, we will correct it. You can do both of the following:

1. Ask for a meeting (conference) with one of our supervisors; and
2. Ask for a State fair hearing with a State hearing officer.

CONFERENCE {Informal m_eeti.nq with vs)

‘If you think our decision was wrong or if you do not understand our decision, or need
additional information about the reasoh for our decision. please call us to arrange a
meoting. To do this. call the conferencs telephone number listad at the top of page f of
this notice or write to us at the address printed at the top of page 1 of this notice.
Sometimes this is the fastest way to solve any problems you may have. We encourage you to
do this even unen you have asked for a fair heartng.
If you only ask for a megting with us, we will not keep your benefits the same while you
appeal.” Your benefits will stay the same only i# you ask for a State fair hearing. (See
Keeping your Benefits the Same)

STATE FAIR HEARING

Deadl ine for Reggestmq 2 Fair Fg_m:_gg
If you want the State to review our decision about your pubHc assi{stance, you must ask
for a fair hearing by August 8, 2010. This is the deadline even if you asked for a
meeting (conference) with us. .
‘I you want the State to review our decision about your medical .assistance, you must ask
for a fair hearing by August 8. 2010. This is the deadline even.if you asked for 2
meeting {conference) with us. ’
If you want .the State to review our decision about your food stamps, you must ask for a
fair hearing by September 7, 2010. This is the deadiine even if you asked for a meeting
(confer‘ence) with us. . .

Keeping your Benefits ths Same

We will not change your public assistance if you ask for a fair hearing about the action
we are taking on your public assistance by dune 18, 2010.

If you lose the hearing you will have to pay back any public ass1stance which you got,
but should not have gotiten, while you were waiting for the decision.

We will not change your food stamps $Ff you ask for a fa1r hearing about the action we are
taking on your food stamps by dJune 18, 2010.

If you lose the hearmg you will have to pay back any food stamps which you got, but
should nut have potten, while you were waiting for the decisfon.

If you do not want your benefitfs to stay the same unti{i the decision is issued, you must
tell the State when you write or call for a fair hearing.

How to Rgﬂast a Fair Hearing
You can. ‘ask for a fair heamng in writing, by telephone, by fax, e'(actronicaﬂy ar in
person.

WRITE: Compliate the "tear-off” Request for a Fair Hearing at the bottom of this page
(Read the next page for more of your Rights)

L R A A I R N N R N N AR N IR AR N LR

REQUEST FOR A FAIR HEARING

I want a fair hearing. I do not agres with the agency’s action. (You may eéxplain
why you disagree below, but you do not have to include a written expianation.)

Name : COLON E FR ELIZABET District/Office No: 66/064
Address : 74 NELSON STREET, 5 Notice No. : \10391434000
BKLYN, NY 11231 Case Number:
' Telephone : - 347 223—4658

/_/ I do not want to ‘keep my benefits the same" until the Fair Hearing decision is issued.
) ONLY USE THIS TEAR-OFF TO REQUEST A HEARING ABOUT THIS NOTICE.

CONTINUED ON THE NEXT PAGE ...

IIIIIHIIIHI!IIIIMH& R




Case 1:10-cv-06350-RJS Document 9 Filed 09/14/10 Page 68 of 69

XL216C (08197 . NOTICE NUMBER : NO32HS4000 Page: 6

and send it to the address on tha bottom of the next page:.

DR GALL: (800) 342-3334 .
when you call, please tell the worker the number of this notice which is
NO32MS4000. .

OR FAX: Send-a copy of this notice to fax no. (518) 473-6735,

OR .ONLINE: Complete tha online request form at:
http://wwwi. otda.state. ny.us/ocah/forms.asp

DR WALK-IN: Bring a copy of this notice to tha New York State Office of Temporary and
Disability Assistance at 14 Boerum Place, Brooklyn. NY or 330 Hest 34th
Street, New York Cfty, NY.

If you cannot reach the State electronically, by phone or fax, please wriie to request a fair
hearing before the deadline for requesting a fair hearing.

What to Expact at a Fair Hearing

The State will send you a notice which tells you when and where tha fair hearing will be
~held

At the hearing, you will have a chance to explain why you think our deciston 13 wrong. You'
can bring a lawyer, a relative or a friend or somaone else to help you do this. If you
cannot come yourself, you can send somaone to reépresent you, I you .are sending someaons who
is not a lawyer 10 the hearing instead of you, you must give this person a letter to show the
hearing officer that you want this parson to represent you at the neaMng.

At the hearing, you and your lawyer or pther representative will have & chance to explafin why
we are wrang and a chance to give the hearing officer written papers which explain why we are

vrong. .
To help you explain at the hearing why you think our decisfon 1s wrong, you should bring any
witnesses who can heip you. You should. also bring any papers you have such as: Pay stubs,
Leases, Recelpts, Bills, Doctor’s Statements. .

At the hearing, you and your lawver or other representative can ask questions of witnessaes
which we .bring or which you'bring to heip. your case.

LEGAL ASSTYSTAR: ,
If you think you need a tawyer to help you with this pr-oblem. you may. be able to abtain a
lawyer at no cost to you by contzcting:
LEGAL AID SOCIETY, 117 LIVINGSTON STREEY 7TH FLOOR, BRODKLYN NY 11201
Telephone: (718) 722~3100 .
SOUTH BROOKLYN LEGAL SERVICES, 105 COURT STREET, 3RD FL, BROOKLYN, NY 11201
Telephone: (718) 237-5500

For tho names of other lawyers check your Yellow Pages under "LAWYERS".
o BCCE UR _FILES AND COPIES QF DO

To help you get ready for the hearting, you have a right to ook at your ‘case files. If you
call, write or fax us, ve will send you free cop1e5 of the documents From your files, which
we will give to the hearing officer at the Fair Hearing. Also, {f you call, write or fax us,
we vill send you free copies of specific documents from your files which you think you may
need to prepare for yéur Falip Haar‘-ing. To ask for documants or to find out how to look at
your file, cal) (71B) 722-5012, or FAX (71B) 722-5018 or write i{o HRA Division of Fair
Hearing, 14 Boerum Piace, Brooklyn, New York 11201, If you want copies of your documents
from your case file, you should ask for them ahead of time. They will be provided to you
within a reasonable time bafore the date of the hearing. Documents will be mailed to you

Send this "Request for a Fair Hearing"® to:

The Office of Administrative Hearings

New York State Office of Temporary and Disability Assistance
P.O. Box 1930

Albany, New York 12201

CONTIRUED ON THE NEXT PAGE ...
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AFFIDAVIT OF SERVICE

STATE OF NEW YORK )
) ss.:
COUNTY OF NEW YORK )

The undersigned being duly sworn, deposes and says:

1. Deponent is not a part to the action, is over 18 years of age and resides in
Brooklyn, New York.

2. On the 14" day of September, 2010, deponent served Amended Complaint upon:

Robert Doar, in his official capacity as Commissioner
New York City Human Resources Administration
180 Water Street
New York, NY 10038
and
Elizabeth Berlin, in her official capacity as Executive Deputy Commisioner
New York State Office of Temporary and Disability Assistance
14 Boerum Place
Brooklyn, NY 11201
and
Elizabeth Cohen
New York State Office of The Attorney General
120 Broadway
New York, NY 10271
and
Kimberly Conway
New York City Law Department
100 Church Street, 4* Floor
New York, NY 10007

by and depositing a true copy of same enclosed in a properly addressed wrapper, in the custody
of Federal Express, an overnight delivery service, prior to the latest time designated by Federal
Express for overnight delivery.

Harold Robinson

Sworn to befare me this

14“‘dagofs tembef, 2010.

Not/ai'y Public

Notary Bubic. State of Now York
ublic, State of New Yor
No. 023067446 " )
Qualified i & Iﬁmj( Y,
Certificate Filed in New York
Commiission Expires Oct. 15 20 _1




