SCRN: CVPSSQV3 DEPT OF ENVIRONMENTAL PROTECTICHN DATE: 6/22/17
TERM: 2170 VIOLATION INQUIRY (HISTORY) TIME: 12:49:38
STATUS: HEARING COMPLETED
VIOLATION: 0191079231 ROLL: (8895 1IMAGE: 06020 DISP: DISMISSED
DUE: NOTHING DUE

RESP LAST NAM: AITOMAR FIRST NAM: MOHAMED

HOUSE: 1150 BORO: 3 BROOKLYN

STREET: 71 STREET APT. NO:

CITY: BROOKLYN STATE: NY ZIP: 11228
VIOLATION ADDR: HOUSE: BORO: 1 MANHATTAN

STREET: C/0 W 47 AND BROADWAY RTC:

VIO CODE: F18 SECTION: AC 17-315(E) ALJ ID: 9999
INF DESC: VEND IN BUS STOP, NEXT TO HOSPITAL/10 FT OF DRIVE, SUBWAY, CROSSWALK
ISSUE AGENCY: 056 POLICE DEPARTMENT RPT LVL: O0lél
SERVICE: P PROPERTY REMOVED:
ISSUING OFFICER: FERRAZZO OFFICER ID: 955913
VIOLATION INPUT DATE: 05/12/17 MULTI OFFENSE: 000
VIOLATION DATE/TIME : 04/23/17 1055 TAX LIEN:
HEARING DATE/TIME: 06/01/17 1000 INT: 0.00+ DOCKET:
SCHEDULED LOCATION: H SAU: MANH IMPOSED AMOUNT : 0.00+
FACE AMOUNT: 50.00+ NET ALL ADJUSTS: 0.00+
LATE ADMIT : 50.00+ PAID TO DATE g 0.00+
MAX AMOUNT : 50.00+ BALANCE DUE : 0.00+

CMD: . MSG: *PRESS PFé FOR DATE OF PRIOR HEARING v



SCRN: CVPSSQV2 DEPT OF ENVIRONMENTAL PROTECTION DATE : 6/22/1
TERM: 2170 VIOLATION INQUIRY (HISTORY) - PAGE 01 QOF 01 TIME: 12:49:4
VIOLATION NO.: 0191079231 ROLL: 08895 IMAGE: 06020

EVENT —-—-BALANCE DUE---
SEQ REC DATE EVENT AMOUNT CHANGE NEW BAL
001 04/23/17 ISS - NEW VIOL ISSUANCE +50.00 +50.00 +50.00
RMK , 1, 20170524, 1000, 9, R=08895, I=06020
002 05/31/17 DEF - DEFAULT PROC - BATCH +50.00 +0.00 +50.00
RMK: .
003 06/01/17 SAU - ASSIGNED TO SAU +0.00 +0.00 +50.00
RMK: 20170601, H,
004 05/24/17 HRG - HEARING RESULTS +0.00 -50.00 +0.00
RMK: 9999, H, D, , 5, N, , R= ; 1=
RMK:
RMK:
RMK:
RMK:
CMD: MSG: REMARKS ARE SUPPRESSED - PRESS PF6 TO DISPLAY

-
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NOTHE OV VINULATION AND HEARING - FOR CIVIL PENALTIES ONLY
City of New York, Petitioner vs. Respondent

MOHAMED AITOMAR

1150 7IST ST

BROOKLYN, NY 11228 1304
RECORD ID DECAL #
50055566 AAD5289
TYPE OF LICENSE / PERMIT OR IDENTIFICATION NUMBER ISSUED BY
Health Departiuent Permit/Decal AA05289 DoHMH
NOTICE ALSO SENT TO: MAIL DATE

51212017
Date Of Offense Time Borough CB NO. Violation Codes
412312017 10:55 PM Manhattan Fi18
The Respondent is charged with violating the following Law or Rule:

NYC ADMINISTRATIVE CODE/RULES OF TIE CITY OF NEW YORK OTHER CODES
Food Vendor Provisions
SECTION/RULE

ADMIN CODE 17:315 (E)

At Front Of | Oppasite | Place of Occurrence
X C/O W 47 AND BROADWAY, |

DETAILS OF VIOLATION
AT TPO A/O OBS RESPONDENT OFFER AND SELLING FOOD FROM HIS MOBILE FOOD CART 8 FEET FROM CROUSSWALK.

MEASURE BY TAPE MEASURE
PROPERTY REMOVED
Yes [J No[d [0 ALTERNATIVE SERVICE
Maitdn Peaaiiy Sbednds
$25 $50 $100 $250 $ O s (A8 AN FERALYY Hlansmnann Pomly Por Vielatls
10 20 30 «0 Other VOUMUST APPEAR $
Vendor Multiple Offense Schedule (See Reverse Side) D New brafvaid fine Boipw or see reverse side
Thae of 8:30 AM | 10:30 AM| 1:00 PM{ 2:30 PM
thavig 24 Day of _May 2017 - 14 21 K/l 4 [

Section 1049-a of the NYC Charter and the Rules of the City of New York allow the Environmental Control Board to hold hearings
For hearing eptiens, sce other side,

WARNING: If you do not have a hearing (or pay by mail if permiticd), the ticket will be decided against you and you will have to pay a fine.

You may also have a license taken away or a new license request demed. The City may also go to Court and enler & judgent against you
See other side or www.nyc.gov/oath for more instructions,

1, an employee of the below agenc{, per\sonalrl{' observed the commission of the civil violation charged above. False statements
class A Misde

made herein are punishable as a meanor pursuant to section 210.45 of the Penal Law. Affirmed under penalty
of perjury.

RANK (TITLE) OF COMPLAINANT REPORT LEVEL

PO o161
COMPLAINANT'S NAME TAX REGISTRY NUMBER AGENCY

FERRAZZO 955913 056

No. 0191079231 (LB NG
; I

091079231




The agency narmed on the front of this summons has alleged that you :ommitted the described vinlatn:m or violations. If the Summeoens contain:
a “Mail-in Ponalty,” you may admit the charge and poy the penalty. 3
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A BuENng I somae cases, tha agancy that issued the Summons may oﬂur you the chancn to enter into a stipulation or sattiemant
agreement. If you are eligible, the agency will send yau a lstter in the mail. Ta accept the stipulation or settlement, follow the instructions in
the letter.
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To admit the charge and pay the penalty by mail:
- Makas tha chack or monay order payable te “Finance Commissioner” in tha amount shown in tha Mail-in Panalty box and writa the
Summons Number on the check or money arder.
- Within ten (10) days of the date on this Summons, mail a copy of this Summons and the check or money order 1o
OATH Lnvironmental Control Doard, PO Box 2307, Peck Slip Station, New York NY 10272

To admit tha charge and pay tha panalty In parcon:
. On any businass day bafora the Hearing Dare listed on the front of this Summeonz, bring this Summoni and your paymaent to an
OATH Hearings Center where paymant can be made between 8:00 AM and 330 PM. Checks, money orders and credit cards are

actepted

To admit the charge and pay the prnalty online:
Go to it (/a0 cihaay. N0 Rienaviack

If you do not admit tha charga, the Indepandant NYC Offica of Administrative Trials and Haarings will hear and decide your case. if you do not
pay the penalty or appear for your haatlng using ana of the mathads stated below, a default judgimant may be entered agalnst you and

dedist It

may be Imposed. # wou cote e B0V mnrked CMULY AFFLAR N SUUHMEY vow moy sfeny Qo dharge sand present o

i U gdren g iy ol To see if you ore eligible, go to nyc.gov/oath,

L] Online. Tosubmit a defense onkine, viBit wia v ove pov/esth,

. Phona’ To schadule a heanng by phona, call (212) 436-0817.

. Mail: To submt a defense by mail, send a signed statement of facts that must say “My signature in this statement certifics that all
facts in It ata true”, with all documants you with to have considarad to: OATH Mall Unit, 66 John Streat, 0™ Floor, New York, NY
10038

To deny the chorge ond present a detense In person:
. You or an authorized representative may appear in person on the hearning date at the time and location shown on this Summons,
s If no location is listad or chackad off, you may appoar at any OATH Haarlngs Cantar (sas lacations balow).
. Plaaza ba fully prapared for a hearing at that time by bringing this Summons and all of your avidanca with you.
. 1f you requira assistanca with English, free language assistance will be provided.
. Roeasonabla Accommodatian: If you have a disability and requira ar ble datlon on the day of your haaring, call tha
phone number listed balaw,

Note: YOU HAVE THE RIGHT TQ BE INFORMED OF THE MAXIMUM PENALTY, if no maximum penalty iz shown on the front of this Summons,
Inguire in parson ax any location balow or call 1-844-628-4692 for moro information, Higher panalties may be Imposad for each repeatad
violation up to tha maximum panalty aflowed by law or regulation.

To view the law or rule you were charged with, go to: htg: /22 43 128284 nvenew/inday braml
VENDOR MULTIPLE OFFENSE SCHEDULE ’EMIN‘MAI'
1 affense: 450/50 3" Offenise: $250/250
2" Qffenae: 5100/100 4™ Offense: $500/500
OATH HEARINGS CENTERS
Tet 1-B44-0ATH-NYC (1-844-628-4692) W ay e leaty

Manhattan: &6 John Streat, 10" Floor, New York, NY 10038

Brooklyn: 9 Bond Street, 7 Floor, Brooklyn, NY 11201

Quecns: 134-06 ugth Avenue, Main Flear, lamaica, NY 11435

Bronx: 3030 Third Avanue, Room 250, Bronx, NY 10455

Staten Island: 350 5t. Mark’s Place, Main Floor, Staten island, NY 10301



SUMMONS = FOR CIVIL PENALTIES ONLY

&7 NYC Police Department, Pétitioner vs Respondent:
25 N
E_:{:,“ NAME-{Prn) - - FIRST NAME INTAL | Sex
g :7457;1['\“, pod vesdor
%3 [STREET ADDRESS
i"%! cry . STATE FaT)
!'f,‘ )(/C’Ul b/ ﬁ”lb‘\} L1111
a,;_g-:AII\Q'IJI'LIEVIIIIIIIIIIIIIIII
¥ TYPE OF LICENSE / PERMIT OR IDENTIFICATION NUMBER 7 £ Cen. of Auth, ISSUED BY
#£5 | 3 L} Consumer Atiairs License 4 ) Venicle Plate 8 ] Build Reg. No.
=2 I&],Heall!] Dapt. License Meter Number 9 [l Telaphona No.
s 5, |3 I Motonist Identification . Sec. No. 10 [ Other /U}/Pb
& Y
7. [WOTKE ALSO SemT V0 FIRST NAME INTTAL
ard | iast name
= |'STREET ADDRESE
’ Ty STATE 2P
I
Daie of Oflense [AM__Timg__. PM Borough CB NO. Viclalion Code
G0/ |00 dTm  [ReleeleTs Cll g
The Respondent is charged with violation of the following Law or Rule: v
H NYC ADMINISTRATIVE CODE/RULES OF THE CITY OF NEW YORK OTHER CODES
! 1.[C] *Air Code® Provisions  5.{_] Sanilation Provisions 9. Pa Ries | 11. TINYS Public Health Law
2. *Noise Cede* Provisions 6. General Vendor Provisions 10.[ ] Other | 12. ] NYC Health Gode Provisions
1 3.[ "Water Code" Provisions 7. Y] Food Vendor Provisions 1.JNvs v
2 4.7 Sewer Code® Provisions 8. (] Transportation Provisions 14, {5] Other A(
SECTION/RULE \ ; / _f/ )
| Abv code' |7 0 F1 [ LE,
! At Front of Opposita Place of urrence
. __N w7 el fread
i
L VSO AY Yo A oRf ncrron¥ 8/ ;
apl” I, s Fol  @ron W frvtna el
corY wuln P S Srvq ool A, pnblbs
RY Wi Meaflr e
Pro
HmP:\ng [C] ALTERNATIVE SERVICE
(] ves NoM 1] »-2 Family 2[] Munipte Dwetting 3 [ Commarcial
’ ~ Mailin Pealy Schedule Maximum Penally For Violation
|- s25 $50 s190 s250 5 OO0 st Aprenn
1 2 AN s Othor Sea Date and Time
+ | Vendor Multipla Offensa Schedula {See Reverse Side) (O 9 Balow: or see ravarse side
ﬂ 8:30 AM [10:30 AM] 1:00 PM | 2.30 PM
A K U e =72 P P PR 9

Saction 1048-a of the NYC Charter and the Rules of the City of New York allow the QATH Environmental Confrol
Board Tribunal lo hold hearings. For Hearing options see other side,

WARNING: 1 rou do not have a haaring {or pay by mail if penmilied), the lickel will be decided against you and you will
have lo pay a line. You may also have a koanse taken away or a new license request danied. Tha City may alsa go to
Count and enler a judgment against you. See other side for morp Instructions. -

1v0O

I, an employes of tha below agency, personally observed the commission of the civil violation charged above. False stalemsnls mada

X
herein are punishable as a class A Misdemeancr pursuant 1o section 210.45 of the Penal Law, Alfinned under penghty of perjury,

m

RANK {TITLE) SIGNATURE OF COMPLAINANT REPORT LEVEL l é P

v W / Comend, Sy, Unk. akc. 4] , w
COMPLAINANT'S NAME (Printod)
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No. E 191 079 231
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4 181 079 231




AFFIDAVIT (CERTIFICATE") OF SERVICE

State of New York, County of __/ cw ¢ ar h §S: The undersigned
being duly sworn deposes and Says: That déponent is not a parly 10 the action, is
over 18 yaars of age, and;

O At the time and place of occurrence did personally serve a frue copy of this Summons

on the respondent named therein. . .
on AL 23 .2017 at'lu'ﬁ AM@at.L.{__d_?____

did per‘sunally s8ve a lrue copy of this Summons on the respondent named therein
by delivering said copy [two copies) to: _muL_WL.Aﬂ_LI_@ML_
0O the respondent.

O a person of suitable age and discrelion at respandent’s place of business/abode.

O an oflicer/director/managing agent/{olher):

of respondent corporation.
O designated ageni In the Office of the Secretary of State, Albany, New York, as per Business

Corporation Law §306(b). .
Deponent herein describes the person served as lollows:
Male Black Hair Fair Complexion 0 Under 5 O Under 100 Lbs.
O Femala Brown Hair Medium Complexion O 5'0"-53" 0O 100 - 150 Lbs.
0 14-20 Yrs. O Blond Hair 0 Dark Complgxion A 5'4"- 58" [f 150 - 200 Lbs
£ 21-35 ¥rs. 0 Gray Hair {3 59" .-60" (J 200-250Lbs
0 36-50 Yrs. 0 Red Hair 0O Over @’ £ 250 Lbs +
0 51-65 ¥rs. O While Hair o
O Over 65 Yrs. [l Balding Other identilying Fealures

Allernative Service per NYC Charter § 1049-a(d)(2)

[J At the time indicated on the front of this Summons.

Om____  AMPMon_____ 20 ___at
| attempted to personally serve this Summons on the respondent named herein
but was unable to do so because;

O having attempted entry to the premises, | found the premises locked and no one
responded to any bells, knocks or calls;
[0 having entared the premises and having identilisd mysall, | was;
[ advised by
that the respondent was not then prasent.
(] advised by
ihat no officer, director, managing agenl or generai agent of respondent
was present.
O unable 1o secure identitication of the person{s} present.

{0 Service could not be made because

21 Therelore, | alfixed a copy of this Summons to the door of the premises at the
time indicated above.

O Therelore, | delivered a copy of this Summons lo
— . described above, whom | believe to be an employee of
respondent at the premises, because employee: :

O So identilied him/Mhersell.
[0 Was performing work consistent with such employment.
O Other

/ .
Date Pl/ Lj/‘] Signature f? ﬂ‘/

Print Name _f v P(’//K 110

Sworn to belore me on

Signaltura ol Certilying Officer Administering Oalh

*if not swom, this statement shall constitule a certificale of service.

Alternative Service Mailing Dates:




- 66 John Street

p CiTv OF NEwvORr g 10™ Floor
OATH OFFICE OF ADMINISTRATIVE TRIALS AND HEARINGS  new vork nv 10038
1-844-0ATH-NYC

— Hearings Division
June 13, 2017

MOHAMED AITOMAR
150 71 STREET
BROOKLYN, NY 11228

RE: Summons Number(s): 0191079231
Respondent Name: MOHAMED AITOMAR

Dear Respondent:

Upon review of the above referenced summons(es). OATH has found service of the
summons{es) was defective.

Therefore, OATH is administratively dismissing the above-referenced summons{es).
ThaIL vau.

OATH H$ rings Division

c.c. File

New York City Police Department

RHU_ Admin Dism Letter 5_1_2017



