SUMMONS ¢ FOR CIVIL PENALTIES ONLY eEGELYE
i

~;;MRED BY:

Aftairs ’
MAR 34200 summoNs NumBer: @ 5452820 |
' ENFORCEMENT AGENCY: Department of Consumer Affairs By |
AGENCY ADDRESS AND WEBSITE: 42 Broadway, New York, NY 10004 » nyc.gov/dc —
e e - e e ™\ P et e o e e s e e R0 < S
RESPONDENT i mc}
MAILING ADDRESS: \n %)\\J LICENSE NO.:

Address Line 1

EXPIRATION

s Y (M35 whe (IR ETMT

City / State / ZIP Code

PLACE OF DATE OF
OCCURRENCE' No. / Direction (NE, SW, etc.) and Street OCCURRENCE' /
\Dﬁame as Mailing
Street 2 (Intersection only]
\Da

Address ' .
O Intersection TIME OF E\AM ‘
o Landmark City / State / 21P Code INSPECTION: to

M oPM

Borough

You must respond to this summons. You can appear at the hearing (date and Iocatlon be!ow) or choose another option. For other options on how

to respond, see the back of this summons. (\)7
HEARING DATE: ™~ [ Q__/Z GZQAT “/%Q @/ PM

HEARING LOCATION: Office of Administrative Trials and Hearings (OATH)
BOROUGH: O Bronx O Brooklyn O Manhattan B Queens [ Staten Island (See reverse side for address.)
PHONE: (844) 628-4692

Refer to the Summons Number above on all communications.
Warning: If you do not respond, you may be found automatically responsible and you may owe larger penalties. If you do not pay any imposed
penalties, you may lose your ability to keep or get a City license, permit, or registration. The City might also take further legal action against you.
See the back for more information.

Record ID No. Y 0 Cross Reference No. Business Category %’ \
7?'—1 I 2024; Cm?l
Type: | o PTL o PRQ 0 REV o suUs o Other
{Patrol} {Mediation} fConsumer Services Request) (License Revoked}) {License Suspended)
g Vehicle Seizure Form I No. pages: Z_ | No. vehicles seized:

Respondent is charged with violating:
Key to Violations

A. TITLE 20 of the NYC ADMINISTRATIVE CODE D. TITLE 1 of the NY CODES, RULES, and REGULATIONS (see column 3}

{see columns 1, 2, and 3) E. NY GENERAL BUSINESS LAW (see column 3)

B. TITLE 6 of the RULES OF THE CITY OF NEW YORK F. TITLE 10 of the NYC ADMINISTRATIVE CODE, CHAPTER 1 {see column 3)

{see column 3) G. NYC Health Code (see column 3)

C. NY AGRICULTURE & MARKETS LAW (see column 3) H. Other

Start Date of Unlicensed Activity: o Date of inspection 0 Date of license expiration

(if applicable} / / D Date of prior decision o Date of license suspension or revocation

o Date of prior settlement 0 Other:

0 Date of contract

RECIDIVISM: See all Pages for any recidivist charge(s). A “2nd,” “3rd,” or “4th” recidivist charge means a second, third, or fourth occurrence of
the same or a related violation at the business location. Recidivists are subject to higher penaities, up to and including the maximurm penalty. in
addition, you may be subject to license suspension or revocation and/or sealing of your business. See Penalties section on back. Also see Title 6
of the Rules of the City of New Yark, beginning at Section 6-10, for a full schedule of potential penalties, which are available at: nyc.gov/dca.

AH |1 2 3 OATH | Recidivist | Nature/Description of Violation Counts
CH. | SUB | SEC. Code Charge
CH.

The number under “Counts" represents the number of individual violations of the Code, Rule, or other law with which you are being charged.

Bl | B e Necoynaoy Sede. oc dees |

. 2nd
3rd

= oy Sale Co0AS WD &@r@

[Y¥ontinued on Page 2

'

See additional violation pages, if applicable. If not admitting the charge(s), you MUST APPEAR IN PERSON.

NYC Charter Sections 1048 and 1049-a and the Rules of the City of New York authorlze the N¥YC DATH to hold hearmgs For hearmg aptions, see other side of this summons.

I, an employee of the agency named above, affirm under penalty of perjury that | personally observed the commission of the violation{s) charged above and/or verified their existence
throughar of departmental records. False statements made herein are punishable gs a'Glyss A Misdemeanor pursuant te section 210.45 of the Penal Law,

Method e affirm under penalty of perjury that on the Date of Gccurrende, |/we served a copy of this summons in person on the Respondent by leaving a copy with:
of 0 Respondent or Owner 0 Manager a Pe femployee of suitable age/discretion 0 Owner/Operator of seized vehicle

ervice: ;
o {2 ni ates Postal Service (?@ﬂﬂxavit/)\fﬂrmation of Service By Mail.Q 7 %O
/\ Se

Inspector Name (Priht) spe: orgfgnanwe/ Badge

| received a copy of this summons on behalf ofMo dent.
Sy e VR

Name {Print) Signature @sqtmn/Reiatmnshlp to Respondent  Date

DEPARTMENT Lo




HOW TO RESPOND TO THIS CIVIL SUMMONS

The Department of Consumer Affairs (DCA) has charged you with the viclation(s) listed on this summaons. You must respond to this summons.
You may send an authorized representative to respond for you. Free language help will be provided, if needed. If you do not respond, you may
automatically be found responsible, and you may owe larger penalties. If the Environmental Control Board or the Office of Administrative
Trials and Hearings orders you to pay a civil penalty, failure to pay that penalty in a timely manner could fead to the denial of an application for
a license, permit, or registration, or to the suspension, termination, or revocation of a license, permit, or registration issued to you by a City
agency. See the bottom of this page to learn more about penalties.

Option 1: DENY the chargels)
If you deny the charge(s), you can give an explanation for why you think you are not responsible to a hearing officer, who will make a decision.
If you are found responsible, you will still need to pay the penalty and may face higher penalties for future charges. To deny:
*  Go to the Hearing Center in the borough checked on the first page of this summons at the date and time listed.
¢ Bring this summons and any evidence you may have that shows you are not responsible for the charge(s).
e (all 1-844-628-4692 if you have a disability and require a reasonable accommodation for the hearing.

Option 2: ADMIT to the charge(s)
You may get an Offer of Settlement in the mail with information on how to settle and/er cure the chargel(s). if you settle or cure by mail, online,
or in person, you may ne longer need to attend your hearing. If you settle or cure, you are admitting to the charge(s) and may face higher
penalties for future charges. See the first page of this summons for your Hearing Date.

Settle: Admit to the charge(s) and pay a penalty
*  Your Offer of Settlement will tell you how much you need to pay. If you would like to settle, follow the instructions in the letter.
You must settle before your hearing.
*  Ifyoudo not receive an Offer of Settlement in the mail, you may still be able to settle. Visit DCA’s Settlement Unit at 42 Broadway,
5th Floor, New York, NY 10004 or send an email or a text to LegalSettlements@dca.nyc.gov before your hearing to see if settlement is
an option.

Cure: Admit to the charge(s) without paying a penalty {only for certain first-time charges)
Not all charges are curable. If you received a charge that is curable, you may be able to correct it without paying a penalty. Follow the steps
below.

*  Your Offer of Settlement will include information about which charge(s) you can cure and how to admit the charge(s) and submit a
certification that you cured the charge(s) by mail, online, or in person. You must submit the Cure Certification within 30 days frem the
date the summons is issued and before your hearing.

+ if you do not receive an Offer of Settlement in the mail, you may still be able to cure. Visit DCA’s Settlement Unit at 42 Broadway,
Sth Floor, New York, NY 10004 or send an email or a text to LegalSettiements@dca.nyc.gov before your hearing to see if curing is
an option.

*  Go to nyc.gov/dca for more information about curing a DCA charge.

Unlicensed Activity Charges
If you are charged with unlicensed activity, you must deny the charge(s) or admit the charge(s} as described above. You should also:

1. Stop the unlicensed activity.

2. Goto 42 Broadway, 5th Floor, New York, NY 10004 and meet with a DCA Settlement Cfficer or send an email or a text to
LegaiSettlements@dca.nyc.gov.

3. Apply for a license online at nyc.gov/BusinessToolbox or in person at the DCA Licensing Center (42 Broadway, Lobby, New York, NY
10004) or the NYC Small Business Support Center {90-27 Sutphin Bivd., 4th Floor, Jamaica, NY 11435),

4. If your vehicle was seized, be sure to read the back of the Vehicle Seizure Form.

Penalties

You have the right to be informed of the maximum penalty. If no maximum penalty is shown on the first page of this summons, ask in person

at any OATH Hearing Center location below or call 1-844-628-4692. See helow for additional information. Higher penalties may be imposed for

each repeated violation up to the maximum penalty allowed by law or rule.

¢ Except for unlicensed activity {described below}, maximum penalties for the violation(s) in this summaons may inciude a fine of as

much as $15,000 for each violation; revecation or suspension of your DCA license; the sealing of your business premises; and/or the
removal of your property. Copies of the laws and rules, which include the maximum penalties for specific violations, are available on
the DCA website: nyc.gov/dca.

Unlicensed Activity Penalties: 'n most cases, the penalty for unlicensed activity is $100 per viclation per day. See the first page of this
summens for the “Start Date of Unlicensed Activity” under the “Key to Violations” section, which is the date this penalty would begin. Pursuant
to Section 1-19 of Title & of the Rules of the City of New York, you will be presumed to have engaged in the unlicensed activity every day from
the “Start Date of Unlicensed Activity” through the Hearing Date. Penalties for unlicensed activity could exceed $15,000.

Sidewalk Café Penalties: Your Sidewalk Café license may be suspended or revoked, and your sidewalk café and restaurant sealed for up to 30
days for a third violation of the Sidewalk Café Law or Rules. Your sidewalk café and restaurant may also be sealed for up to 30 days for a second
violation for operating an unlicensed sidewalk café.

Sale of Toy or Imitation Firearms Penalties: If you are found to have offered to sell or sold a toy or imitation firearm on three (3) or more

occasions within a two-year period, the premises where the violations occurred may be sealed for up to five (5) days. See Administrative Code
Section 10-131(g) (1) for more details.

DCA encourages business owners to view the Business Owner’s Bill of Rights, available at nyc.gov/bizrights

Questions? OATH Hearing Center Locations
eati nfE¥ o ?
) ‘ ;EE”EI—J Kesy;m. Manhattan: 66 John Street, 11th Floor, New York, NY 10038
Bonpoco!: ¢Preguntas: Brookiyn: 9 Bond Street, 7th Floor, Brooklyn, NY 11201
AR 9 O Q? (FTET TT AR [F? Bronx: 3030 3rd Avenue, Room 250, Bronx, NY 10455
Www.nyc.gov/oath Queens: 31-00 47th Avenue, 4th Floor, Long Island City, NY 11101
844-0ATH-NYC (844'628“4692) Staten Island: 350 St. Mark’s Place, Staten Island, NY 10301

02/04/2019
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Key to Violations

A. TITLE 20 of the NYC ADMINISTRATIVE CODE

{see columns 1, 2, and 3)

B. TITLE 6 of the RULES OF THE CITY OF NEW YORK (see column 3)

C. NY AGRICULTURE & MARKETS LAW (see column 3)

D. TITLE 1 of the NY CODES, RULES, and REGULATIONS (see column 3}

E. NY GENERAL BUSINESS LAW (see cofumn 3)

F. TITLE 10 of the NYC ADMINISTRATIVE CODE, CHAPTER 1
(see column 3)

G. NYC Health Code (see column 3}

H. Other

Respondent is charged with violating {continued):

A-H

3 OATH

CH.

suB
CH.

SEC. Code

Recidivist | Nature/Description of Violation Counts

Charge

Then
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under

“Counts” represents

the number of individual violations of the Code, Rule, or other law with which you are being charged.
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" RESPONDENT: ?(\M((j QC\\(@ Q\(Ylf m&@)@ ) Yg&;—_

M ) SUMMONS * FOR CIVIL PENALTIES ONLY

Consumer f

CAC
-

| i~
sumMONs NumBer: 0 5452926

ENFORCEMENT AGENCY: Department of Consumer Affairs
AGENCY ADDRESS AND WEBSITE: 42 Broadway, New York, NY 10004 e nyc.gov/dca

MAILING ADDRESS: () =~ ) Q\)‘@(‘\\ﬂ HWD

Address Line 1
EXPIRATION
Gess LmeZ(Afnecesswy) : | Ll 35 DATE: UL LIPS L Y (. . S . 8
, I PHONE: 7 g_\ 7QI L'}7q7 o Cell

C:ty / State / ZIP Code

PLACE OF _— DATE OF Q?D ) 7 m
OCCURRENCE: No. / Direction (NE, SW, etc.) and Street OCCURRENCE:

“¥$ame as Mailing
Street 2 (intersection only)

Address
T F :
O Intersection IME O ‘RAM AM
o Landmark City / State / ZIP Code INSPECTION: to
oPM oPM

—. Borough

You must respond to this summons. You can appear at the hearing (date and location below) or choose another option. For other options on how

to respond, see the back of this summons. 07
HEARING DATE: ~ [ Q_z—/z _.( )?_Q AT:] \%Q / PM

HEARING LOCATION: Office of Administrative Trials and Hearings (OATH)
BOROUGH: O Bronx [ Brooklyn [0 Manhattan ® Queens [ Staten Island (See reverse side for address.)
PHONE: (844) 628-4692
Refer to the Summons Number above on all communications.

Warning: If you do not respond, you may be found automatically responsible and you may owe larger penatties. If you do not pay any imposed
penalties, you may lose your ability to keep or get a City license, permit, or registration. The City might also take further legal action against you.

See the back for more information.

. d — C fi N C =
Record ID No. k . o Cross Reference No. Business Category
734 - 2020~ CoyRL = K10

Type: | oPTL o PRQ TARCS o REV o SUS o Other
(Patrol) {Mediation) ‘(Consumer Services Request) | (License Revoked) | (License Suspended)
o Vehicle Seizure Form ] No. pages: Z ] No. vehicles seized:

Respondent is charged with violating:
Key to Violations

A. TITLE 20 of the NYC ADMINISTRATIVE CODE D. TITLE 1 of the NY CODES, RULES, and REGULATIONS (see column 3)

(see columns 1, 2, and 3) E. NY GENERAL BUSINESS LAW (see column 3)

B. TITLE 6 of the RULES OF THE CITY OF NEW YORK F. TITLE 10 of the NYC ADMINISTRATIVE CODE, CHAPTER 1 (see column 3)

(see column 3) G. NYC Health Code (see column 3)

C. NY AGRICULTURE & MARKETS LAW (see column 3) H. Other

Start Date of Unlicensed Activity: o Date of inspection o Date of license expiration

(if applicable) _/ /| oDate of prior decision o Date of license suspension or revocation

o Date of prior settlement O Other:
0 Date of contract

RECIDIVISM: See all Pages for any recidivist charge(s). A “2nd,” “3rd,” or “4th” recidivist charge means a second, third, or fourth occurrence of
the same or a related violation at the business location. Recidivists are subject to higher penalties, up to and including the maximum penalty. in
addition, you may be subject to license suspension or revocation and/or sealing of your business. See Penalties section on back. Also see Title 6
of the Rules of the City of New York, beginning at Section 6-10, for a full schedule of potential penalties, which are available at: nyc.gov/dca.

AH |1 2 3 OATH | Recidivist | Nature/Description of Violation Counts
CH. | SUB | SEC. Code Charge
CH.

The number under “Counts" represents the number of individual violations of the Code, Rule, or other law with which you are being charged.

B S0 Nectynany Sede. 0 eS|

L 02nd
03rd

S Sele 000 wHh &%@

| ¥ontinued on Page 2

See additional violation pages, if applicable. If not admitting the charge(s), you MUST APPEAR IN PERSON.

NYC Charter Sections 1048 and 1049-3 and the Rules of the City of New York authorize the NYC OATH to hold hearings. For hearing options, see other side of this summons.

I, an employee of the agency named above, affirm under penalty of perjury that | personally ohserved the commission of the violation(s) charged above and/or verified their existence

throughar of departmental records. False statements made herein are punishable § a'Gigss A Misdemeanor pursuant to section 210.45 of the Penal Law.
Method e affirm under penalty of perjury that on the Date of Occurrenge, |/we served a copy of this summons in person on the Respondent by leaving a copy with:
of 0 Respondent or Owner o0 Manager o Pe Jemployee of suitable age/discretion 0 Owner/Operator of seized vehicle
ates Postal Service (5¢€& ANjdavit/Affirmation of Service By MaiLQ 7 aj O
Al
/—\ S
Inspector Name (Print) speglor §'Igna1:ure/ Badge
| received a copy of this summons on behalf GMO dent.
Ll A < e JE® g
Name {Print) Signature C_ﬂ)sntlon;‘Re!atinnshlp to Respondent  Date
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Key to Violations

SUMMONS NumBer: 0 04529

SUMMONS e FOR CIVIL PENALTIES ONLY

¥ 1E90
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Page 2

A. TITLE 20 of the NYC ADMINISTRATIVE CODE
(see columns 1, 2, and 3)
B. TITLE 6 of the RULES OF THE CITY OF NEW YORK (see column 3) (see column 3)

C. NY AGRICULTURE & MARKETS LAW (see column 3)

E. NY GENERAL BUSINESS LAW (see column 3)
F. TITLE 10 of the NYC ADMINISTRATIVE CODE, CHAPTER 1

G. NYC Health Code {see column 3)

D. TITLE 1 of the NY CODES, RULES, and REGULATIONS (see column 3) | H. Other

Respondent is charged with violating {continued):

A-H |1 2

3

CH. | suB
CH.

SEC.

OATH
Code

Recidivist

Charge

Nature/Description of Violation

Counts

The number under “Counts” represents the number of individual violations of the Code, Rule, or other law with which you are being charged.
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Consumer
Affairs

March 27, 2020
Lorelei Salas _
Commissioner

42 Broadway
New York, NY 10004

ial
212 NEW-YORK) Re: Case Number: 7841-2020-CMPL - PRIMARY CARE PHARMACY INC
nye.govidea Regarding your complaint against PRIMARY CARE

PHARMACY INC

Thank you for contacting the NY C Department of Consumer Affairs (DCA).
We have carefully reviewed your complaint against PRIMARY CARE
PHARMACY INC and are investigating further. We will notify you of the
results. Please allow up to six weeks.

If you do not hear from us after that time, you can call the Consumer Services
Division at +1 212 487-4110.

*7841-2020- CVPL*
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