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SUKMMONS * FOR CWIL PENALTIES DMLY
”{*‘ﬁ‘“ ENFORCEMENT AGENCY MAME: Department of Sanitation

QIVISIONE: 831 5sSP

Affirmation of Service
The Undersigned under the penakties of section 210.45 ofthe Penal Law,

AGENCY ADDRESS AND PHONE NUMBER: 125 WORTH STREET, WY, 311 hereby affirms that he or she is not a party to the action, is ower 12 years
RESPONDENT: GENDER: ofage, and,
Alternative Service per NYC Charter §104%-a(d)(2)
BELOT FRANCOIS e _ o
RESPONDENT MAILING ADDRESS: CELL PHONE:  NA At the time indicated on the front of the Notice of Violation with the

below referenced number,

B0 WARREN STREET STATEN ISland NY" 10304
At_ on__ at T/PA} | attempted to personally serve the Motice of
RESPONDENT ID NUMBER: TYPE OF ID AND |SSUED BY: Vinlation with the below referenced number on the respondent

named therein but was unable to do =0 because:

DATE AND TIME OF OCCURRENCE: 11022019 08:08 AN
having attempted entry into the premises, | found the premises
PLACE OF OCCURRENCE: BOROUGH: Sl CBNO: M Iocked and no one responded to any bells, knocks or calls.

Front of 20 WARREW STREET

|:| having enterad the premises and having identified myself, | was:
“¥'ou must respond to the Summons. ¥'ou can appear on the hearing date
and the Iocation below or choose another option. For other options on how
to respond, read further on this Summons.. D adviged by that respondent was notthen present.

HEARING GATE: Deoamber (&, 2015 AT 08:30 AR D advised by that no officer, director, managing agent or
OFFICE OF ADMINISTRATIVE TRIALS AND HEARING 5: general agent of the respondent was prasent.

at any OATH Location

Read further en this 3Jummens for address. Phene: {B44)0284057
FOR HEARING OPTICHS, READ FURTHER OH THIS BUMMONS.

REFER TO THE SUMHCONS NUIMBER ABOVE ON ALL CORRESPONGENCE [ unable to secure dentification of the person(s} present.

WARNING: If you do not respond, you may be found automatically Therefore, | afficed a copy of the Notice of Violation with the
responsite and you may owe larger penalties. If you do not pay any below referenced number to the door of the premises at the time
impoged penalties, you may lose your ability to keep or get a City license, indicated above.

permit or regigtration. The City might also take further legal action against

ou.
¥ |, an employee of the below agency, sensed this notice of violation in the
BETAILS OF VIOLATION manner descrired above. False statements made herein are punishable as

Law Deseription: NYE Adm. Cede —Sanitatien Frevisiens —Titke 18 a class A Misdemaanor pursuant to section 210.45 of the Penal Law.
Section or Rule: NYCAT 18118 {2 {a) tfirmed under penatty of parjury.

OATH Code: Drirty  Siewalk {S57-13the} Date 11402019
Maln Penaty: 25000 Mavimum Panalty:  3500.00

At TRIO Id.id observe 3 Iargg gccumulation of scattered gshtray contents, Signature 2- C/'-‘

bottle(s}, piece(s} of paper, tissue(s}, wrappers on the sidewalk at the -

above Iocation during the established routing hour of Sam-g:5%am. L GALASSD Agency: 83

Property: 12 Family Summans Mumber

MNYC Charter Sections 1048, 1045 and 10453 and the Rules of the City of New
York autherizes the NY'C Offics of Administrative Triaks and Hearings {CATH! to E046215244L HI ”m Im Il‘l |m| |||‘ |||‘ mll“ Il |||| ‘I‘

hak Hearings.

NOTHCE{ St ALSD SENTTO
OHIFF Auchdiraces KA AN
4Z5VANZESELT AWE  STATEN SLANDAY 10604

|, an employee of the enforcement agency named above, affirm under
penalty of perjury that | personaly observed the commission of the
vinlation(s} charged above andfor verified their existence through a
review of departmental records. False statements made hergin are
punishable as a Class A Misdemeanor pursuant to Section 210.45 ofthe
Penal Law.
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RankTitle: P Report Level: 515F

D3HY Lddrass

HP D oidnass

Name/IDy: L GALASEO RAZA4T Ageney: 831
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