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SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF RICHMOND

I RESPONSE 10 50-

Plaintiffs,; ~ORDERED STIPULATION
-against- Index #: [ NI

THE CITY OF NEW YORX (DEPARTMENT OF T+ I

ENVIRONMENTAL PROTECTION), Judge Thomas P. Aliotta

Defendants. Part C2

Pursuant to the So-Ordered Stipulation, dated December 16, 2008, and February
3, 2009 in the above matter, enclosed please find;
(N “City to respond to Plaintiff’s Interrogatories.”

Annexed bereto as Exhibit “A” is the City’s response with objections.

Please be advised that the defendant herein reserves the right to supplement this response
if and when additional information becomes available.

Dated: Staten Island, New York
April 3 , 2009

MICHAEL A. CARDOZO

Corporation Counsel of the City of New York
60 Bay Street, 4® Floor

Stazcwr‘lcw York 10301
By: / 4&; / A~

P C.CUCAS 7
Asgjstant Corporation Counsel

‘Fa

Exhibit A
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Index No.
SUPREME COURT OF THE STATE OF NEW YORK COUNTY OF RICHMOND

-against-

Plaintiff,

THE CITY OF NEW YORK (DEPARTMENT OF ENVIRONMENTAL

PROTECTION),

Defendants. .

RESPONSF TO SO-ORDERED STIPULATION

MICHAEL A. CARDOZO
Corporation Counsel of the City of New York
Attomney for CITY OF NEW YORK (DEPARTMENT OF ENVIRONMENTAL
PROTECTION)

60 Bay Street, 4™ Floor .
Staten Island, New York 10301

QOf Counsel: PETER C. LUCAS
Tel: (718)556-7605
NYCLIS No. 2007-041745

Due and timely service is hereby admitted.
Richmond, N.Y. , 2009 . .
Esq.

Attorney for

¥ Loux3
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7105 ConronaTE DRIVE

~900- SSb- (oYY pagasne

March 27, 2009 Sent via Fed-Ex overnight

Dear I

The LOA Department’s records reflect that you were placed on a medical leave of
absence effective Oclober 7, 2008. Subscquently, on March 11, 2009, you were scnt an
TUnauthorized Leave of Absence letier that stated your cwrent leave of ebsence was
unauthorized and that the required documentation to support your absence
had not been reeeived. It further stated that if the Leave of Absence department did not
receive the requesied documentation by March 16, 2009. Countrywide would process
vour employment as a voluntary resignation..

To dale, the Leave of Absence Department has not reccived the required documertution
1o support your Jeave ol abscnce, nor have you contacted LOA in response to the letier
dated March 11, 2009. This letter is to inform you that due 10 the above; Countrywide is
left with little choice than 10 conclude that you have voluntarily resipned your position.

Il you have any guestions regarding this matter please do nol hesitate (o call Emplovee
Relations at (866) 447-4232.

Sincerely,

Andrea Smith

AVP, Leave of Absence
Countrywide Human Resources

Ce: LOA Tile
Employee Relations

HCountry\mde@
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NEW YORK STATE
DIVISION OF HUMAN RIGHTS

NEW YORK STATE DIVISION OF

HUMAN RIGHTS the Complaint of
on e Complalint o VERIFIED COMPLAINT

i Law,

: Arti
Complainanc, Teaele a5
i Case No.
COUNTRY WIDE FINANCIAL COPORRTION, _
Respondent.

rederal Charge No. [ NG
r, I residing at e

I X, Christopher Lane, Staten
Island, NY, 10314 with an unlawful discriminatory practice
relating to employment in violation of Article 15 of the
Executive Law of the State of New York (Human Rights Law)
because of disability, race/color.

Date most recent or continuing discrimination took place is
3/30/2009%.

The allegations are:

SEE ATTACHED COMPLAINT FORM:
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NEW YORK STATE
DIVISION OF HUMAN RIGHTS

8 JOHN WALSH BOULEYARD, SUITE 204
PEEKSKILL, NEW YORK 10566

(914) 788-8050
Fax: (014) 788-Bosg
www,dhr.state.ny.us

GALEN D. KIRKLAND

DAVID A. PATERSON COMMISSIONER

GOVERIVOR

April 22, 2008

Re: v. Country Wide Financial Coporation
Case No.

vexx [ [ I

Please be advised that this office has received your
complaint. Your filing date is 4/22/200s.

A copy of your complaint, and the determination, will be
sent to the U.5. Equal Employment Opportunity Commission (EEOC),
50 that your complaint may be dual-filed under applicable federal

law. Your EEOC charge numbezr is

To protect your rights, it is essential that the Division be
notified promptly of any change in your address or telephone
number. A form is enclosed for this purpose.

You will be contacted by the Human Rights Specialist
assigned to your case when the active investigation of your
complaint begins. In the meantime, if you have any questions
please call our office at (914) 788-8050.

Very truly yours,
Margaret G. King
Regional Director



NEW YORK STATE
DIVISION OF HUMAN RIGHTS

NEW YORK STATE DIVISION OF

HUMAN RIGHTS on the Complaint o
P I | VERIFIED COMPLAINT

Law,

] Axrti
Complainant, 1gle 13

Case No.

COUNTRY WIDE FINANCIAL COPCRATION, _
Respondent.

Federal Charge No. 16GA3S03602

charge the above named

respondent, whose address is 260 Christopher Lane, Staten
Island, NY, 10314 with an unlawful discriminatory practice
relating to employment in violation of Article 15 of the
Executive Law of the State of New York (Human Rights Law)
because of disability, race/color.

Date most recent or continuing discrimination took place is
3/30/2005.

The allegations are;

SEE ATTACHED COMPLAINT FORM:



ee/en/20e09 oo:55 [N
S — B PAGE 81/986
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NEW YORK STATE
DIVISION OF HUMAN RIGHTS SUEAL RECION _
COMPLAINT E0aM FEGINAL ORFICR

P.ease complete this form completely, sign it before 3 notary public. have it notarized, and
felurn it to the New York State Division of Human Rights' Central office. Ope Fozdham Plazy a®
Flaor Bronx, NY 10458 . For further information, and/or for assistance in filing @ complaint

i :
eleese refor to our website at wwwdhi state ny.us, or call yourlocsl New York Staze Division of
Human Richts oifice (See arrached list),

1. RERSONAL DATA

i " 1

s\reel Addres

Apaniment B

1 _

Frimary Phone Number; Area Code Ext.

1. JURISDICTION B

"

.'\
| Deligve [ was disciminater against in F M L- pf QJ‘: l q q 3 (please’select one from below)

.7

Apprertice Training e

SecondaryPhone Number: Ares Code

Boycoring/Blackiisting TSR
Credht

Educotional Institutiens

Employment (the employer being charged must hove four or more employees)
Housing '

Public Accommodations

Voluntegr Firefighter:

The most recent act of discr miNauon agalnst me occuned an; (if the discremanation is still g oing on, use todoy's dote)
tti
Month “HO\ v Day 3 O Year 2./0 O q

REV 472008

4 §52LI5ERLL
VL3 Q3wWvHOW B/ELN RN 7N 10w
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1. Basis

'behieve that | am being distriminated against because of my
[pleose provids additional g as befow, for alt thoropply)

Age [V :alecred, stote late of birth, ond pleose specify);

Arrest Record fonlyifresolved in your fovor, please specify):

Color lifselecred, pleote spacify)

Conviction Record fif sclected. pleose specify):

Creed/Rellgion (if selécted pleose specify):

Foan Bk faegr BUAD TR

f o
i
]

Disabiliry/Perceived Dlisability/Past Disabillty (If selecred, Un D‘L’\ ¢ Vo WO\{K %Q oS e 0

s pleage specily) SQ_ Y \ Q O m X ‘.DV‘ Llw” ,
Familial 5yatus for Housing Cases anly (preszace of chiidren AR v wenie j W\j DO L.Hf.

In the hovschold):

Genetic PreDispasitian (if selecred, please specify): 3

Marital Status (if selecled, please ipecify: Unmartied, Married.
Seperoled, Divorced, Widowed):

Milliary Status (if selected please specify).

Nat'enal Origir, (fselicied please speclfy):

Pregnancy (il selectzo. please specify).

x \ : ; f I .
(v o\aREONEROE, Miuorlhy.

Sex (i selecred piease Specify: rofr, femae, Sexuaf
Harmassmenil

Sexual Orentalion/Parceived Sexual Onentation fif
selecred. please specify):

Retaliation for Opposing Orscrimination and/or Objecting to 4 Discriminalory Pracuce. (This involves retaliotion )
for opposing discrimination based on one of the caregories listid above, such os by filing a discnminotion case, belng ¢ wilness
in adiscrimingrion core, end/os objection to @ disctimiporory proctice,)

Violation of 3 Prict Orderissued by the New York State Division of Human Rights if selected please soecify case name.
order number, ond da’e of order): ;

REV 4/2008
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. Losvad i o Rel Healing ' < - [ Penee call (718) 843-6080
CURRENT BILL ITEMIZED SUMMARY OF CHARGES
in 13 days you used 25 therms: -:;mm %um?;. 52, — $38.13
ry
Qan et Ul B | ey Upen et 3688
readin ; ease Pa n

CCF Used for METER# 000012701 ¥ Ve Repaipt $63.13
Tharmal Factor
Total therms used Kl.ﬂﬂg
Your Cost Is determined as follows:
Minimum Charge $5.11

First 1.3 therms or less)

ext 5.2 @ $.8575 3.492
Next 15.2 (@) $.4800 17.4b
Next 33 JB48 1.217
GAB DELIVERY CHARGE $17.26
GAS SUPPLY CHARGE
@ $.83280 /therm 20.82
MTA Surcharge .06
Sales Tax .00 %/
TOTAL CURRENT CHARGES $38.13 & M

—=s S SR

IMPORTANT MESBAGES

KeySpan Is now pari of National Orid
We're pleased to announce our new partnership- creating a larger, more
efficient company with expanded resources o befter serve you. You |l be
hearing a lol more aboul National Grid in the monihs 10 come. For now.
there are no changes lo phone numbers, account numbers or how you recej
and pay bllls. The psople of KeySpan are siill here 1o serve you, and we E
are grateful for that opporiunity. Lesrm more at www.keyspanenergy.com.

—

Your unique online Access Code |a: SCC526C 8

We re online, anytime! View and pay your bill, check your balance, submit —

metar readings. The code above provides free, Instant eccess. Go to S\-’
www.keyspanenergy.com, click “My Account” then “Reglisier Now.”

Meny automated sarvices are siso available at the lelephone number abovess

x

It's a pleasure o welcome you ae a KeySpan Energy Delivery customer. W
will do our bes! {o serve yo‘{s well, : 4 o °;=

M 2

LINGE S 310740/ 1304 KOO
Q3A130348

Page 1ol 2
Unevay D ww. Koyspanenergy. com :m;w'dm
mora imformtion.

e



NEW YORK CITY HOUSING AUTHORITY
250 BROADWAY - NEW YORK. NY 10007

NEW YORK CITY

HOUSING TEL. (212) 306-3000 - http:/inyc.govinycha
AUTHORITY

RICARDO ELIAS MORALES
CHAIRMAN

EARL ANDREWS, JR.
VICE CHAIRMAN

MARGARITA LOPEZ
MEMBER

VILMA HUERTAS
SECRETARY

DOUGLAB APPLE
GENERAL MANAGER

VIA FAX (718) 351-1258 AND US MAIL

April 27, 2009

Re: Freedom of Information request
Date of request: March 11, 2009
Subject: Inspection records o

oo SN

A diligent search of New York City Housing Authority’s (“NYCHA”) records disclosed the enclosed eight-page
document responsive to the above-noted request.

Upon receipt of the enclosed records, please submit a check or money order in the amount of §3,00 payable to the New
York City Housing Authority for the statutory reproduction fee 0of $.25 per page and includes $1.00 for the cost of
postage via First Class Mail.

Please be sure to address your payment to: New York City Housing Authonty, 250 Broadway, New York, NY 10007;
Attention; Freedom of Information Unit, 6* Floor.

Please be advised that to protect personal privacy in accordance with Public Officers Law Section 87(2) (b), we have
redzcied the home ielephone number of Ms. Retamar,

Within thirty (30) days of your receipt of this letier, you may appeal any redaction of records to: Earl Andrews, Ir.,
Record Appeals Officer. New York City Housing Authority. 250 Broadway, 12% Floor. New York, NY 10007.

’=rzr tuly yours,
..«-'-'r'_) . : e _-__>
S .{__-_,_.....--# ij :
Geneve Davis \

Records Access Officer
File 18751

Enclosure (8 Pages)



STATE OF NEW YORK
BANKING DEPARTMENT
1 State Street Plaza
New York, NY 10004-1417

Consumer Help Unit
1-877-BANK-NYS
July 10, 2007

~ Re+-Our File# €7 ro2e———

-

v

Receipt is acknbwledged of your letter which registered a
complaint against HomEg Servicing Corporation

We have forwarded a copy of your letter to the institutiom,
with instructions as attached.

If after pursuing this settlement process with the above, you
are not satisfied with the results, please write this department
referring to the file number. Please keep in mind that this

division has no authority to arbitrate factual disputes or
contractual mattérs.

Very truly yours,

P Weigel
Bank Examiner

CONSUMER HELP UNIT
Attachment
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Re: Account Number_

Here at HomEq Servicing (“HomEqg"), we are dedicated to providing our customers with timely and _~
complete information regarding account status and condition.

We have reviewed your account in response to your claim that your 5/30/2007 payment was not credited
to your account when it was received by HomEq. We have located the missing funds and have applied
them to your account, effective as of the original receipt date. You will receive a new account billing
statement under separate cover reflecting the updated status of your account.

We Have taken steps to correct any negative credit bureau reporting as a resuit of the error. We have
*xglso waived any fees that may have been assessed as a result of this error.

We sincerely apologize for this error and any inconvenience you may have experienced as a result of this
situation. We appreciate your business and look forward fo satisfying your loan servicing needs. If you
have any questions, please contact our Customer. Service Depariment at (877) 867-7378.: We are

. available Monday through Friday, between the hours of 5:00 a.m. and 5:30 p.m., Pacific Time.

Bincerely,

Cash Research Department
HomEq Servicing



HOmEq bervicing {(/}D’L/L rr/ ) //uui/ /w%vwbw

ﬁfv Lebt, 26,7006,
June 12, 2007 ttan /}) & ® /J/Luwv{/{
St P2

I Y L/( 1% 2004
Mﬁ) @;ug,ww

RE: Account Number _

Dear Mr. and Mrs. [}

Thank you for your recent inquiry to HomEq Servicing. At HomEq, we are dedicafed to
providing our customers with timely and complete answers to their questions and/or concerns

In response to your inquiry, our records indicate that we have received proof of existing hazard
insurance from your carrier. However, there appears to have been a lapse in coverage from

February 11, 2006 to October 25, 2006. Prorated coverage due for the lapsed period, totaling
$1,664.59, has been spread over 12 monthly payments.

In regards to your escrow account, please be advised that HomEq will advance the funds to p
delinquent taxes due on the property. Be aware that HomEq maintains the right to monitor a
disburse funds for payment of delinquent property taxes, to protect our interest in the prope
regardless of payment arrangements previously made with the local taxing anthority. Since -

have advanced funds to pay your property taxes, we have established an escrow account for
life of the loan.

Your new paymcnt amount of $3,075. 36 will reflect your prmmpal and interest payment as we
as the amounts escrowed for taxes. You are currently past due for the March 1, 2007 payment

B < -oocciate having had the opportunity to be of service to you. If you

have any further questions, please contact our Customer Service Department, toll-free, at (87
867-7378, Monday through Friday, between 5:00 a.m. and 5:30 p.m., Pacific Time.

Sincerely,

Account Research Specialist
VINL3

Page 1 of 1
L)
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DEPARTMENT OF¥ MOTOR VEHICLES @%

RESTORATION NOTICE

03/25/2008

[ Identification No. Dale of BirthvSex | P]me No. & T L:n D-m, I(jrder No. Effeciive Date [

-

oaxn/zooa C802061 | 02/20/2008

The above suspension order of your registration und license plates has been rescinded.
REASON: ACCEPTABLE PROOT RECEIVED
DMV will ciectronically confirm the validity ol any paper proof ol insurance with the msurance company.

Carry this notice for at Jeast one month. Then keep it until your next registration rencwal.
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4. RESPONDENT il ; ; | £

Please provide information beiow regarding ths poarty inat giscnminsfed agains! you 'Re spondent’;.

Name of Firm. Organization. o individunl Agaimst Whem you ore Filing: ."lfr!?u gie naming ¢ co. worker ;upemsor&g? { ’

pleose also nome the firm o1 arganization,) ét_“_;‘ ¢ %{::_“ !:.? o n L ApAA ”
— ~

CO\AﬁV&—qudQ \-\umaﬂ gQSD\A(CﬁS/ ,u,w}ilzi

Address C} f H CO-\’{\) ofg}g Dv’q\LQ
City ?\O\U\U sue | Zip Code 'igoz\-f

Phane Number : Ares Code. | a 86 Eﬁqq?#\{ﬂZEm
~ 30 0-S$L-6boyy

5. DESCRIPTION OF DISCREMINATION

Plesse answer the following questions conceming the discnmination aboul which you are complaining. Please
iry lo be as specific as possible with respect to acis, dales, and names, Please wrile or print legibly or aflach
3 lyped deseriplion, :

A why 0o you belleve that you were/are being distriminaled against?

fhacuived Dotumebbion 0f Noluvtavy Refignatds,
v lidels 1'% mtow(f_d*ln# truge T &dnat V@S-Qud

B. Whal did/does the discnmination consist of?

T howe provided AW Dodoys Nete Year to date

on G Leave of Absgnce
‘EEGEJ[NJ %\(\_s[ﬁd'&\im%m nd Wl&}dﬁh WisowvCe s DQ?QEMEW&

C. Doyou have any compaiative oata [such 8§ namasy lother indivigugls who ware in Ihe ssm
silvation as you, bl (reated more faverably) or gihar nformalion to support your charge of
discriminalion? if so, deschnbe below:

Teve was uc\cﬁmé Vocdo, notr Caxed ovev,

Co by l_,,S:rt‘_lt:rp b ME _Upo
Sratele ge Koy, 552000 by me upe,

D Duy have any olher infofmalion or evidaence ralevan! 1o your claim ol dischminalhion?
T Glld my, o o obsence Coovdhater degh
O\u(& e ‘(0(_0.11\4- o{ fK(’ dnLum@@[ﬁ‘m Wlar

Comfvw, ETm \o-‘ ¢ -{— X Qlfo \/D‘FQC-'IL‘Zd
FML%'} Omd, jr\);vwgi F(LL:'JLU[‘Pj “]JZUUQ a2

Q‘]" Ll {s [)L“("h L\&Q d) REV 4/2008
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1A 12.3 (7-04) Record of Employment
NYE Departm: f
' FOR UNEMPLOYMENT INSURANCE PURPOSES ONLY . i
To Be Filled in By Employee TOEMPLOYEE:
S
Aggﬁﬂ?eﬁg’:rg‘r 1|l2lzlalolelalsls L " KEEP THIS CERTIFICATE
ave | you if you apply tor U ;
N;rpl“;yoe!e ;e‘r:licate shows vyc;::: lgg ’:vg i&%ﬁ?ﬁ“&'&ﬂ’&“ﬁ@?&w
| n you are gqualified 1o r i be ; (o
—— T oo o e = O Coer v
To Be Filled in By Employer
N.Y. State Employer Registration Number [ OPTIONALIF NEEDEDBY EMPLOVER
TO LOCATE EMPLOYEE RECORD
i 13-2631719 Rayroll or

Federal Employer loentification Number |__Clock No.

: , Location of i
Firm Name: Bank Of America Employment
Mailing Acdress Where  ¢/o Jon Jay Associates orCoge  NY5506
Payroll Records Are Kept: 100 Corporate Place THIS MAY NOT BE USED AS AN IDENTIFICATION CARD
Date 1ssued 1o employee: Peabody, MA 01960

04/30/09

HOW TO APPLY FOR UNEMPLOYMENT INSURANCE

Unemployment insurance is protection for people who are out of work through no fault of their own. It provides them a weexly
benefit 1o keep them and their families going while they look for new jobs. |f you become unemployed and want to apply for
unemployment insurance benefits you may file your claim on the web by going to the Department of Labor's web site.
www.labor.state ny.us and clicking on “Unemployment Insurance Web Services™ andiollowing the prompts to ‘file a new
claim’, You may also call the Telephone Claim Center a1 888-209-8124. This is a lollfree call. Hearing impared individuals
who have Telephone Device for the Deaf (TTY/TDD) equipment may file a claim by calling a relay operator at 1-800-662-1220
and requesiing the operator to call 1-888-783-1370. Service at this number will only be providedto caliers using TDD
equipment. Callers who have difficulty using the telephone for any reason may request that & trieng or relative assistinthe
telephone claims process. Translation services are also available,

Have the following information available when you call:
1. Your Social Security Account Number
2. Your NYS Driver's License or Motor Vehicle |D card, if you have one
3. Your alien registration card, if you have one
4, Any Record of Employment form or other form given 1o you by an employer in the past 18 months which
shows:

il il i -

iiie name of your empioyer
. lhe employer's NYS Employer Registralion Numoer
. the malling agdress wnere your employer keeps payroll records
. your payroli or Clock number
e. the address at which you worked
5. Former tederal employees shouid have all federal separation forms and “Notification of Personne! Action”
lorms issued In the past 18 monihs
6. Ex-servicemembers should have Separation Form DD 214 and any DD 215 forms received

a0 o
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NOTICE
PLEASE : L

DO NOT REMOVE THIS SLIP FROM

i
i
1
|
|

THE RTTACEED CORRESPONDENCE Yo T
SINCE IT IS A PERMANENT DPART ¥
OF THE RECORD. o X | T )’)),52,-'0
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Inspection Form
Houslng Cholce Voucher Program

47-STNIS

Public reporting burdan for this collection of information ks estimated 1o average 3 minutes
searching existing dats sourcas, gathering ana maintaining the dals nseded, and complet)
not conduct or spoansor, and B person js not raquired to respond to, a coliection of Informa

This collection of informatlon is authorized under Section B of the U,

LL.5. Depanment of Housing
and Urban Development

Office of Public and Indlan Housing

OME Approval No. 2577-0169
(exp. 12/31/2002)

per response, including the time for reviawing inatructions,
ng and reviewing the collectlon of information. This agency n

Uon unless that collection displays a valid OMB control numb

k $. Housing Act of 1837 i 4 5
2 unit meets the housing quality standarda of the seciion 8 renigl g5 gl S 1“‘3?7)- The Information I8 used to datermine f

sistance program.

PHA ' ‘ Tenam 10 Number Dt of Request (mm/ddiyyy)
New Yaork City Housing Authority 0087680 JUN 01,2007
Inspector 212 306-3456 Cute Laat inapection (MMI0dfyyyy) Dats of Ingpection (mmiadiyyyy)
_H_SAP.B, MAURICE NOV 08,2007 JUN 01,2007
Neighborhood/Census Tract Tybe Of Inspéciion Special Projact Number
O muat (X spece [ Reinspector| 729222
.;. Goneral trrfor:mllon Housing Type (ehock se appropriata)
P — D) singeFomyDeaes
city Stals 2Zj 0 Dupiex or Two Family
e (S —
B 0 e v
= Gerden Apartments -
c Aoar 3 (O Hign Rise; 6 o Momo Stones
: O wanufacured Home
A =
Number of Children in Famity Under 8 | Undgr 11 B [J Cocperstive
0 4 B [ Independent Group Residence
R [
[0 shered Houaing
Address of Ownet or Agent O ower: (Specity)
At Type. Privats House

B, Summary Decision on the Un1
{tc be complated after the ferm has baen filied in)

Housing Quatity Stendard Pass or Fall Fail

X 1. Fall If there ara any chetks under fhe column hasded "Fall* the unit
failz the minimum housing quality swandsrds, Discuss wilh Me owner e
repalrs notad thet would be nacemsery (o bring the unit upto the standard.

(] 2.inconciusive if there are no checkn under the column headed “Fail

and there are checks under the column headed “Inconcluaive”, obtain add-
tonsl informalion necepsary for & decision (question ownar or tenant as
Indicatad In the ilem instruchons given In this checklist) Onco additonal

information is obieined, changa the ratling for the itsm end record the dale of
verification at the far right of form,

[) s.Pass u nemer (1) or (2) above Is checked, the uni pagses the
minimum housing quaiity standards. Any addiional condilicne described in the
right hand column of 1he 10rm should serve 10 (3) estabish the preconditon
of the unit, (b) indicate possible sddikons! arear to nepatiote with the ownar,
(c) aid in assessing the reasonablentss of he rent of the unit and (d) aid the

lenan! In oecioing among possible units 1o ba rentad. The 1Bnantis responaitie
for deciding whether he/she finds these conditions accoplable.

3 | “Unit8ize: Toun he numoer of bearooms for purposes of e FMR
or Paymen Swndard, Record in the box providedq,

1900 Year Consiructed: Erter from Line & of the Request
for Tenancy Approval lorm. Racord in the bex provided.

L)

[ 2 l Number of 3leeping Rooma: Count the numbel of roomn which
could be vsed for sleeping, as identified on tha checklisl Record In the box

proviced. Document 10; 780495-223286-001

C. How 1o Flll Out This Choclkdiat Pnnted: 03/16/08  02:30PM

Compliete 1@ chieckilal on the unil1l0 D Cooupled (o7 CUImMently DOGURIET) Dy e
fanant. Procsad through tha inepection s followt.

Aron Chacldist Catagany
raore by mom 1. Living Resm

2, Kachen

3. Bathroom

4, Al Dther Rooms Usad for Living
§. Al Secondary Rooms Mol Used for Living
basemani or utility room 8. Heating & Piumbing
outside 7. Buliding BExaeror
ovarail B. Ganerst Heahh & Safety
Bach pan of me chedkligt will be sccompaniad by an explanation of e Aem
10 be inspeciad,

impartant For eech liem numbered on the checkllst, check ona box only
[e.g.. chack ona box only for itern 4.4 "Seeurity."in the Living Room.)

In the apace to the right of the deseription of the Hem. if the dedision on the item
i8; “Fail” write whal repain are necessary; i “inconclusive’ wrile in detzils.

Also, if "Pans® but thare sre some conditions prasant that nesd o be brought

10 the aenion of e EWIET oF the \Enant, wile 1ess in the space to the nght.

It 1L Is an annual inspachon, record (o the nght of e form any repalrs mace
since the lest inspociion. If poesibla, record reagson fer repalr (6.5, ordinary
maEinenance, soant damage).

It it i 2 complaint inspacdan. Al 0w only those checklat liemy for which
complaint is lodgad. Dotarming, if posaibie, 1aRaRL oF swner cause,

Onctr the checklist has been complated, retum to Pad B (Summary Dacislon
on ine Uniy.
: Inspection ID: 7539‘83-197387-211339

Frovious adilons ars obackela

Pape 1 of 20

ref Handbook 7420.B form HUD.52EB0-A {3/00)



Inspection Summary/Comments  (Optional) RETAMAR ARACELIS 754523-164964-211839
Provide a summary description of each tem which resulted in g rating of FAIL or PASS WITH COMMENTS

Tenant 1D Ne. Inepoctor Dae of Ingpection | Address of Inspacted Unit
0087680 (RUBBO, DOMENICK) SEP 17,200

Type of inspecton a Initial D SDGMD Reinspecton  Annual
ltem Number Reason for "Fail” or "Pass with Comments” Rating

1 Fail Kitchen NO GAS - LANDLORD SUPPLIES
2  Fail Kitchen TILES - MISSING/BROKEN (TRIPPING HAZARD)

Comments continucd on o separete page Yes [ ] No [X

Provious editions are cbacete Page 20 of 20 ref Handbook 7420.8 form HUD-626B80-A (8/00)
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DEPARTMENT OF HOUSING PRESERVATION

AND DEVELOPMENT Sla)
qﬁ' p SHAUN DONOVAN, Commissioner /0 /; / ) 7
o Office of Presarvation Bervices '
ENFORCEMENT SERVICES
g DIVISION OF MAINTENANCE

100 GOLD STREET, NEW YORK, N.Y. 10038

LUIZ C. ARAGON, Deputy Comissioner
VITO MUSTACIUOLO, Asaociate Commiasioner
RASSOUL AZARNEJAD, Assistani Commissloner

B U G DBA KEYSPAN ENERGY Date: Oclober 02, 2007
1 METROTECH CTR FL 12

00004475115

BROOKLYN, NY 112013850

ATTENTION: MICHAEL D'AGDSTINO Re: Request for Utility Servica(s

Service: UTIL / GAS

ovor: [
veers (N

An Emergency Repair Certification for lack of ulliity service(s) has been recsived by the Emergency Repair
Program for the above captioned propary.

Please consider this letier a formal request to immedialaly place the account which services the public areas in the
name of:
The City of New York

H.P.D. - Emergency Rapair Program
160 Gold Btreet
New Yori, Mew Yark 10038

(Room 6-G4)

IN ADDITION, PLEASE INSTALL REMOTE READING DEVICE ON METER PROVIDING THI8 SERVICE.

This office consents o the account being put in Its name and shall be responsible for all charges which accrue
subsequent (o the sffective date and until the account is lerminated by this offica.

Any inquiries should be directsd o Mr. B.G. Singh st (212) 863 - 6740. Thank you for your prompl attention in
this matter.

08
%ﬁem{um _

. R, Crespo
ESB Bidg flea
[RET; 24} |Ow- 508)
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Pleane Pa
E = Upon R .le-t
g _— 31322201974 172.57
) . Acoousd Bumber
5 Pl e port o M st o prprend L ""-:::;'_I " ,.:;":"";Hm n-u;.

CURRENT BILL ITI-:IIIZED SUMMARY OF CHARGES
In 62 days you used 101 therma: Tolal Cumrent Cha 1172.57
Amount Due Las! H £3.13
Dac 18 2007 rudlng ACTUAL _ Your Total Paymenta Since
Oct 17 2007 reading ACTUAL Last Bill. Thank You! -63
CCF Used for METER# 000012701
Pleasz Pay Upon Recalpt $173.57

Tharmal Factor %l ,Qﬁﬁ
Total therms vsed

Your Cost Iz determined as follows:

Minimum Chargs $24.38
Eim 6.2 therms or less)
ext 24.8 z 8575 16.31
Next 70.0 8 4000 _34 30
GAS DELIVERY CHARGE $75.00
GAB SUPPLY CHARGE
@ E.nnaau ftherm 97.28
MTA Surcharge .28
Sples Tex 9 .00 2 665
YOTAL CURRENT CHARGES $172.57 ok

IMPORTANT MESBAGES

Your unigue oniina Access Coda |s: SCC526C

We're enline, anylime! View and pay your bill, check your balance, submit
maetsf readings. The code Above provides Iru. instant ncceu Gu fo
www.kayspanenergy.com, click "My Account® then "Regisier N

Many automaied services are also uvullablq al the lalephone number sbove,

) [ablity of natural gas, 's always thare when you
ﬁmni"n“ &:r'n'c'?v'}'.'&' our r:{'.pp is proauc.ad right nl’?: in North America,
I’s the clean, emderﬂ, and =afs cholce for cooking, haeiing and many
other uses.

We sincerely appreciate the prompt way you pay your bills.

An slectronic meter reading device provides us with your actuel meter

reading. M : Hé

Page 1of 1
www, keyspanensrgy.com Sea hack for pefinttians of terms






