
COUNTY OF ERIE

CHRIS COLLINS
COUNTY EXECUTIVE

April 20, 2011

Michael R. Szukala
Deputy Comptroller
95 Franklin Street, Room 1125
Buffalo, NY 14202

Dear Michael Szukala:

The Erie County Department of Social Services has prepared the attached response to the audit
conducted by your office of the Social Services Special Investigations Division for the period
January 1, 2008 through December 31, 2009.

The Special Investigations Division remains committed to reducing the cost of assistance
programs for Erie County taxpayers by aggressively investigating and recovering funds.

Sincerely,

/~. A::f-- 1: c ~ f:u c
Carol Daukert, Commissioner
Erie County Department of Social Services

cc: Honorable Chris Collins, Erie County Executive
vRon. Erie County Legislature

Gregory Gach, Director, Budget & Management
Erie County Fiscal Stability Authority
Hon. Frank A. Sedita, III District Attorney
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Response to the Audit of the

Erie County Department of Social Services

.Special Investigations Division

for the period

January 1, 2008 through December 31, 2009
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1. Internal Control

Finding: The Collection Unit of the Special Investigations Division (SID) does not have
control in place to ensure the proper accountability.

Disagree: We disagree with the finding that SID lacks internal control.

The New York State Office of Temporary and Disability Assistance Administrative
Directive (05-ADM-05) (Attachment 1) Section 600.6 of 18NYCRR requires social
service districts to use the Cash Management Subsystem (CAMS) for the receipt ofcash,
refunds, recoveries ofprior assistance as well as for the collection and tracking of
overpayments. This regulation standardizes local cash processing systems by requiring
local social services districts to use CAMS for receipt of cash and for refunds and
recoveries ofpast expenditures, as well as for the collection and tracking of
overpayments. The information recorded in CAMS provides adequate documentation to
meet federal and state requirements by having uniform information on repayments and
records of assistance granted, net of any repayments. Local social services districts are
required to use CAMS in order to participate in the Federal Treasury Offset Program
(TOP) for food stamp overpayments.

By mandate, Erie County Department of Social Services SID uses CAMS as their
collection system. Note cards or any additional paper record are only utilized as
supplemental tools in conjunction with CAMS and are not a legal requirement.

Finding: There is a disconnect between the New York State CAMS and the client cards
providing no assurance that all cases are being reviewed.

Response: As explained previously, client cards, note cards or other paper records are
used as support documents only. Client cards have no consequence on cash recoveries or
recoupment's. There has never been any intention to manually duplicate information
from the CAMS system and these tools do not supplant information contained in the
CAMS system.

The following reports are now being utilized from the CAMS system:

CMvIS 0007 (ClosedCasesRequiring Collection Method Change)
CAMS 1004 (Cash Receipt Transfer Report)
CAMS 370-5400 (TOP Payments/Tax Intercept)
CAMS 700 (Missing Payer Report)
CAMS 0966 (Aging AR Claims Report)
CAMS 0001 DSS-3214 (Food Stamp Claim Report)
CAMS 0002 DSS-3803 (Collections Report for FA and SNNC Family Assistance and
Safety Net Non-Cash, respectively.)
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While all reports listed are not available for the time period in question, these reports are
now being generated monthly and/or quarterly.

The Aging AR Claims Report identifies the following late payment advisements:

1-30 days, 31-60 days, 61-90 days, 181 days - 3 years, 3 years -10 years, and over 10
years. The report was previously generated on a numeric basis and did not match the
Alpha breakdown of cases. It can now be generated alphabetically. The use of the Aging
Report as an additional collection tool is being added to the monitoring and collection
process and procedure.

We have additionally contacted the New York State Office of Temporary and Disability
Assistance and requested training to assist us in maximizing the functionality of CAMS.
The training is scheduled for May II and 12, 20II.

SID staff also prepares Administrative Disqualification Hearing (ADH) packets on cases
of Intentional Program Violations (IPV) that do not meet the criteria for criminal
prosecution. These packets are sent to New York State who reviews and schedules the
hearings. The process is outlined in 93 ADM-8 (Attachment 2).

2. Investigations

Findings: No log is kept of cases that are sent to the Collections Unit.

Response: We dispute the need for any type oflog as described. While there is not a log
of cases sent to the Collections Unit, SID's internal tracking system, (UTS), contains the
status of all cases from Intake to Collections.

Finding: SID does not have a definitive system to determine status of cases submitted to
the District Attorney (DA).

Disagree: SID does have a definitive system to track the status of cases sent to the
District Attorney (DA) for prosecution. The SID Tracking system "Prosecution
Transmittal" notes the date the case is transmitted to the District Attorney (DA) and
serves as a basis for monitoring the status. The B-1922 (Attachment 3) is the
communication standard for Disposition Notice since 1999.

An Access database now more efficiently tracks District Attorney (DA) case status,
combining SID Tracking information and Disposition Notices (Attachment 4).
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The District Attorney (DA) meets weekly with SID staff to review prospective cases for
referral.

In 2008, SID referred 56 cases to the District Attorney (DA), and during that year 12
cases were prosecuted. In 2009, 29 cases were referred and during that year 15 were
prosecuted. During the two (2) years in question, (2008-2009) 85 cases were referred,
and there were 27 prosecutions (Attachment 5). However, since prosecutions are an
ongoing process, the prosecutions for anyone year are not necessarily the cases that were
referred in that year.

The cases referred vs. the number prosecuted for each year does not balance out due to
several factors. The District Attorney's (DA's) office makes the determinations as to the
handling of their caseload. Additionally, criminal cases are often lengthy and move into
subsequent calendar years. According to the current figures obtained from the DA's
office, of the 56 cases referred to the DA in 2008, 22 ofthose cases have been resolved
through a guilty plea, 3 of those cases are still pending and 31 of those cases have been
referred back to SID for resolution. Of the 29 cases referred in 2009, 12 of those cases
have been resolved through a guilty plea, 1 of those cases is still in prosecution, and 16 of
those cases were referred back to SID for resolution, one because the defendant is now
deceased.

SID identified 88 Intentional Program Violations (IPV's) from Administrative
Disqualification Hearings (ADH) cases in 2008.

SID completed 164 Intentional Program Violations ( IPV's) from Administrative
Disqualification (ADH) cases and 25 from Disqualification Consent Agreement cases in
2009.

It is unknown from where the 402 cases noted in the report were gleaned.

3. Other Tests Not Performed

Finding: Requested reports were not provided.

Response: At the Exit Conference held on March 4,2011, it was noted that many of the
reports were available, but were not specifically requested.

(a) Requested NYS report showing Write Offs: the 11108/08 CAMS NYS generated
Write OffReport has been located and is now on file in SID. The claims noted on the
report were terminated but not deleted, leaving the ability to reopen the claims. SID staff
reviewed the claims on CAMS for the T300 (Terminated Claim) and checked to see if the
debt listed to be terminated was secured by a Judgment. If the terminated debt was
secured by a Judgment, staffreactivated the claim.
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(b) No log of cases maintained showing what was sent to Collections: The SID Tracking
System (UTS) clearly tracks each case from Intake through Investigations, Package
Preparation and Collections.

(c) No Report ofAged Account Receivables: The CAMS 0966 (Aging AR Claims
Report) is now being run quarterly. Bills to clients are generated until the bill is paid in
full or terminated for reasons such as address issues, etc. Terminated claims can be
reactivated ifnot paid in full.

4. Recoveries

Finding: We were unable to determine the exact amount ofuncollected over-grants, but
several million dollars is at risk.

Response: SID submits Monthly Performance Reports. The report outlines each entity
in the division and notes monthly actual reporting. Copies of the Performance Reports
are on file in SID. Additionally, it must be realized that the recovery process is mandated
and regulated by New York State, including certain limitations on collections. These
include a limitation as to the amount of overgrant recoupmentwhich can be collected to
no more than 10% of household benefits or $10 per month, whichever is greater, or in
certain cases, 20% ofhousehold benefits. Also, once an Account Receivable is set up on
the system, many claims may be involved. Only one claim per assistance group (i.e.
Non-FS) can be active and recouped at a time. These mandated limitations potentially
extend the recoupment period to an indeterminate point in the future, which may never be
reachable in the debtor's lifetime.

In conclusion, the Department ofSocial Services is an ever-evolving entity that is committed to
providing the possible services to the public. In conjunction with that goal, updating and training
of staff, further data base developments and the expansion of the CAMS systems capabilities, are
all part of the continuing efforts at maximizing recoveries by the Special Investigation Division.

This concludes our response to the performance audit.

4
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George E. Pataki
Governor

NEW YORK STATE
OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE

" 40 NORTH PEARL STREET
ALBANY, NY 12243-0001

Administrative Directive

Attachment 1

Robert Doar
.Commissioner
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Filing References
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ADMslINFs i Cancelled

I

Section 2

I. Purpose

Manual Ref. !" Misc. Ref. I
_'--'-_~~ ! ..~_" .J

This administrative directive explains the recently approved regulation (Section 600.6 of 18
NYCRR) whlch requires social services districts to use the Cash Management Subsystem
(CAMS) for the receipt of cash, refunds and recoveries of prlor assistance as well as for the
collection and tracking of overpaymenis. This regulation also requires NYC to use WMS as the
primary system of maintaining records conceming information on temporary assistance, medical
assistance, and food stamps overpayments, refunds and recoveries ln conjunction with CAMS.
Local social services districts are expected to implement both the Cash Receipts and Accounts
ReceiVable Modules of CAMS.

OTDA 05-ADM-05
(Rev.312005) 1
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II.' Background

Section 600.6 of 18 NYCRR requires the Office of Temporary and Disability Assistance (OTDA) to
establish a statewide accounts receivable system to ensure that local social services districts
maintain documentation to support their claims against recipients; collection of those claims, and

. the recording 'of all other Gash, receipts for repayment of assistance granted. The Cash
Management System' is designed to maintain adequate' and accurate records relating to the
collection and tracking of overpayment claims.

Several lawsuits regarding collection of debts through tax offsets, a review conducted by the
federal Department of Health and Human Services (DHHS), a review of collections by the NYS
Office of the State Comptroller, and long-term corrective action suggested by the United States
Department of Agriculture (USDA) all recommend that the Slate should require a system that
maintains adequate documentation of overpayments/repayments to meet federal and state
requirements.

USDA regulations (7 CFR 273.18) specify "As a State agency, you must develop a plan for
establishing and collecting claims that provides orderly claims processing and results in claims
collections similar to recent national rates of collection." Promulgation of this regulation enables us
to better meet these federal requirements.

The information CAMS proVides is also needed by the Welfare Reform Tracking System (WRTS)
and the Child Support Management System (CSMS) to determine the net amount of assistance
granted for each recipient. WRTS will also be enhanced by the inclusion of CAMS data for the 60
month tracking function.

III. Program Implications

This reguiation standardizes local cash processing systems by requiring local social services
districts to use the Cash Management SUb-system (CAMS) for receipt of cash and for refunds and
recoveries of past expenditures, as well as for the collection and tracking of overpayments. This
regulation also requires NYC to use WMS as its primary system of maintaining records in
conjunction With CAMS. The information recorded in CAMS will provide adequate documentation
to meet federal and state requirements by having uniform information on repayments and records
of assistance granted, net of any repayments. Local social services districts must use' CAMS to
participate in the federal Treasury Offset Program (TOP) for food stamp overpayments.

IV. Required Actlon

Local social services districts must make a good faith effort to enter overpayment claims and cash
receipts on CAMS beginning no later than September 2005. Also, districts are encouraged to
review claims to see if any should be written off under criteria in 18 NYCRR 352.31(d).

Social services districts must use the cash management SUbsystem (CAMS) for receipt of cash
and for refunds and recoveries of past expenditures, as well as for the collection and tracking of
overpayments. In NYC, the WMS must be used in conjunction with CAMS as the primary system
of maintaining records concerning information on family assistance, safety, net' assistance,
veterans' assistance, medical assistance, food stamps, social services and emergency assistance

, to adults.

OTDA05-ADM-05
(Rev. 312005) 2
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Monies received from recoveries must be recorded by the local social services district receiving
such montes in a cash receipts record. .

Each local social services district must maintain such other control support records as may be
required by law or by direction of OTDA.

V. Systems Implications

CAMS provides an immediate on-line update of information posted related to cash receipts and to
accounts receivable. .

Most districts are currently using CAMS to some extent and the use of CAMS reduces some
paperwork in the districts because they may currently maintain a system outside the State's
mainframe system. Such districts have to separately post recoupments, expungements and

'voluntary repayments from electronic benefit transfers (EST). Recoupments are posted
automatically with the use of CAMS. .

CAMS will continue to evolve to provide more functionality to the locals..

Please refer to the CAMS manual for using the cash receipts and accounts receivable modules.'
The CAMS manual can be accesses on line at http://sdssnet5/dtalCAMS/CAMSsb.html.

VI. Effective Date

Districts must make a good faith effort to enter overpayment claims and cash receipts on CAMS
on or before September 1, 2005 for active and closed Temporary Assistance and Food Stamp.
cases.

Issued By:
Michael Normile lsiMN 3123105
Acting Director
Division/Office: Office of Budget, Finance, and Data Management

aIDA OS-ADM-OS
(Rev. 312005) 3
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CASH MANAGEMENT
SECTION: PROCEDURAL MANuAL PAGE:

Reports VI.72
.

January 10, 2002

4. Aging Report

This is a.report of the age of account receivables. All assistance groups are
included on the report. The report is available from BPR selection 60, and
districts are advised to print it at least quarterly.

The report has 2 sections. Onesection is for "Active" cases and the other section
for "Closed" cases. Sort options are case # (A), case name (B), amount of claim .
(C) or delinquency date (D).

~I
I

The report has the foIlowing age breakouts:

1- 30 days
31- 60 days
61- 90 days
91-180 days
181days to 3 years
3 to 10 years

Over 10 years

RUNDATE: 4l5101 PETERSON COUNTYDePARTMENT OFSOCIALSERVIceS PAGENO:2

AGINGAR ClAlfo"ffi REPORT PRINT FILE NAM~: AGING

CAMSREPORT CAMS0600

DELINQUENCY GROUP:31-60DAYS

ACTIVE CLAIM

COUE9T.METH OVERPAY "TYPE

RECP-AR PROG-VIOL

RECP·AR PROG-V10l

RECP~R AG~R

BILL-PAY CL·VD-ER

#OF

CLAIMS

1

2,
1

CLAllM NO.

00005651

00002535

00003205

00001252

ASSISTANCE GROUP: FOODSTAMPS - OPEN CASES

DELINQUENCYpATE

DATEOF EARLIEST AMOUNT

NAME LAST POST "TO DATE" OWED"

JOHNS,MARY 2/15/l11 . $1400.00

BROWN, CATHY 212511)1 S 300.00

SMITH,JOHN 2f17101 $ 140JJO

SWEET,KA~HY 2128101 $1500:00

TOTAl NUMBEROF CASES FOR ASSISTGRPIPERIOD: 4

TOTALNUMBEROWEDFORASSIST GRP/PERJOO: $3,340.00

CA$E#

F54606

P12334

p?5252

P52050

Delinquency Date - The date of the last posting to the case.: If there are no
postings to a claim, the delinquency date will be the earliest claim "To date"
associated with the case.

Claim No. - The claim number of the active claim. If all claims are suspended, a
claim number will not be listed.

.Amount Owed - The total amount owed for all claims associated with the case.

# Of Claims - The number includes all active and suspended claims for the case.

I BENEFITISSUANCEAND CONTROL SYSTEM I
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CASHMANAGElVIENT
SECTION: PROCEDURAL MANUAL PAGE:

Reports VL73

April 10, 2001

Collect-Meth - The collection method of the active claim, If there are no active
claims, the collection method will be "suspend." Examples are Recoup only -AR
case (10) arid Bill Payer (21). Refer to Data Element 95-670 in Appendix A for a
complete listing ofcodes.

Overpay type - is the overpayment category of the active claim. If there are no
active claims, the overpayment type will be "suspend."

I BENEFIT ISSUANCE AND CONTROL SYSTEM I
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+----------~------------------------+
ADMINIST~~TIVE DIRECTIVE

+------------------~----------------+

TRANSMITTAl: 93 ADM-8

Attachment 2

TO: COTIh~ssioners oe
Social Services

DIVISION: Economic
'SecurLty .

DATE: Apr~l 6, 1993

SUBJECT: Disqualifications for Intentional Program Violations

SUGGESTED
DISTRIBUTION:

CONTACT
PERSON:

ATTACHMENTS:

Public Assistance Staff
Food Stamp Staff
Investigations Staff
Fair Hearing Staff
Accounting Staff
Staff Development coordinators
Child Support Enforcement Staff

Call 1-800-342-3715
Public Assistance: Mark schaffer, extension 4-9346
Case Integrity Unit; Frank Carioto 1 1-518-432-8216
Fair Hearings: Susan" Verrastro, 'ext.ens Lon -4-5768
Local Financial Operations: Metropolitan Office 
Marvin Go~d 1-212~804-ll0S, Upstate Office - Roland
Levie, extension 4-7549
Food Stamps: District Representative, ex~ension 4-9225

Attachment I - Listing of all Attachments - available
on-line

FILING REFERENCES

Previous
ADMs!INFs

Releases . : Dept. Regs.
Cancelled

:Soc. Servo l~anual Ref. IMisc. Ref.
\Law & Other
~ Legal Ref.

89 ADM-21 1348
:352.30 (h)
:352.31(d)
1359
,.,
,,,,,,

1145
l145-c
[Chapt.e.r 41
[of the Laws
[o f 1992,,,,
,,

lFSSB
j sect i on 
IXV:""all

:92 LCM-115,
. ,,,
,,

DSS-296EL (REV. 9/89)
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Date April 6, 1993

Tra~s~ No. 93 ADM-8

I. PURPOSE

Page No. 2

The purpose of this directive is to inform social services districts
(SSDs) of the mandate to implement enhanced fraud programs for ADC
and HR in conjunction with the already existing fraud program for
Food Stamps.

II. BACKGROUND

Chapter 41 of the Laws of 1992 mandated pr?gram disqualification~ for
ADC and HR recipients who have committed an I~tentional Program
Violation (IPV). The law specifies· that when a recipient is found to
have con~tted an IPV by a State or Federal court or state
administrative di~qualificationhearing (ADH), his or her needs must
be removed from consideration in determining the grant for a period
of time determined by the number of lPVs committed. This program is
modeled after and consolidated with the Food Stamp IPV program.

III. PROG~~ IMPLICATIONS

The reimbursement rate to localities under ADC for the
a~inistrative costs of this program will be 75% federal, 12.5% State
and 12.5% local monies. This enhanced funding is only for
investigation and prosecution of IPVs and cOllection of
overpayment~. For HR, the reimbursement remains at 50% state and 50%
local monies. Food Stamp IPV program reimbursement will remain
unchanged.

IV. REQUIRED ACTION

Contents Guide for this Section

A. Intentional Program Violation (IPV)
B~ Referral to the Investigation Unit
C. District Investigation Unit Operations Plan
D. Submission to the Loc~l District Attorney or other Prosecuting

Official
E. Disqualification Consent Agreement (DCA)
F. The Administrative Disqualification Hearing (ADH) Process
G. Waiver of an ADH
H. Adjournment
I. Client Rights When an ADH is Scheduled
J. Default of Opportun~ty to Appear at an ADH
K. Decision After the Administrative Disqualification Hearing·
L. Penalti~s

M. Notices
N. Budgeting of Disqualified Individuals
O. Claiming
P. Food Stamp Implications
Q. Medical Assistance Implications

Comm. 10D-7 
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Date April 6, 1993

Trans. No. 93 ADM-8

A. Intentional Program V1olation

Page No. 3

For the purposes of this directive, an Intentional Program
Violation (IPV) is defined as an act of any person who applies
for or receives ADC, HR or Fbo~ Stamps and who intentionally
misrepresents, conceals· or withholds facts for the purpose of
establishing or maintaining eligibility or the level of
benefits for public assistance and/or food stamps. In order to
be subject to di~qualificationpenalties, the person must have
been found by a criminal or civil court or an ADH to have
committed an IPV or signed a waiver or a D~squalification

Consent Agreement (DCA).

B. Referral to the Investigation Unit

When an inconsistency in the. facts of a public assistance and/or
food stamp case is discovered, the IM worker must document the
inconsistency, including the amount of any overpayment and/or
over-issuance and determine whether it was· the result of a
potential IPV as defined in A. If the worker has reason to.
suspect an individual has committed an act which may bean IPV,
the worker starts the recoupment. For public assistance, a
timely and adequate notice must be sent and if there· is a food.
stamp impact, a repayment agreement must also be sent. This may
be done concurrently with referring the ·c~se to the SSD's
Investigation Unit.· The procedures ·for making the referral must
be established by the local district. The Investigation Unit
then conducts an investigation "of the alleged/potential IPV.
Note that there does not have to be an actual overpaym~nt and/or
over-issuance to be an IPV.

If the Investigatiqn Unit deterrrUnes that the ~llegation is
unfounde~ or that all the elernent~ necessary to ·process the ·case
further as an IPV are not present (e.g. unavailability of pieces
of do~umentary evidence required to prove the intent of the
client), no fu~ther action is taken and the eligibility worker
is notified to begin the recovery of overpayments and/or over
issuances if th~s has not already begun.

c. District Investigation Unit Operations Plan

SSDs must file their Investigation Unit Plan with the Department
by July 1, 19~3. This plan must include:

(1) A brief description of the organizational units responsible
for the investigation and prosecution of allegations of
client fraud;

(2) A brief des~ription of any claims establtshment
(recoupments) and collection activities for which this
organizational unit may also be responsible;

Comm. 10D-7 
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Date April 6, 1993

Trans. No. 93 ADM-B. Page No, 4

(3) An explanation of the coordination between the
investigation units and .the prosecutor,· i.e. courts in
which cases of alleged fraud are heard, referral process,
etc;

(4) An explanation of how "it. is proven that. the in~ividual was
advised on the record of the court of the disqualification
provision prior to entering any plea; and

(5) A copy of or a statement of the agreement with the District
Attorney's office in accordance with Department Regulation
18 NYCRR 348.2(0).

All Plans must be submitted to:

New York State Department of. Social Services
Audit and Quality Control - Case Integrity Unit

40 North Pearl Street
Albany, NY 12243

SSDs must report information on individuals who have been found
to have committed· IPVs in the public assistance an~/or food
stamp programs to the Department's Case Integrity Unit. The
disqualification report form that should be used will be
forwarded at a lat~r date under separate cover.

D. Submission to the Local District Attorney or Other Prosecuting
Official

The Investigation Uriit must refer a case "in which it believes
the facts warrant civil or criminal prosecution to the local
district attorney or other prosecuting official first and not to
this Department for an Administrative Disqualification Hearing.
We recommend that every cas~ referred to the district attorney
be accompanied by documentary, evidence which" sustains the
agency's allegations in addition to any investigation summary.
It" should also include any existing mitigating facts or
circumstances known to the SSD.

Unless you have an arrangement with the prosecutor for other
forms or"pr~cedures to be used, you may provide the prosecutor
with the forms in Attachment VII-A and VII-B for advising the
client on the record. The pu~ose of these forms is to
facilitate the fulfillment of the requirement that an individual
who plead~ guilty be ~dvised on the record of the
disqualification provisio~.

Cases do not have to be referred when the local district
attorney or other prosecuti~g official has "previously notified
the SSD that the amount of the overpayment and/or over-issuance
is less than the amount for which the district attorney or other
prosecuting official will prosecute. SSDs must file with the
Department a copy or written statement of the agreement they

Comm. 10D-7 
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Date April 6, 1993

Trans. No. 93 ADM-8

have with their local
official for referrals.
address listed in section

Page No. 5

district attorney or other prosecuting
~ha~ agreement must be sent to .the
IV. C. pf this Directive.

When the case is accept~d by the local district attorney or
other prosecuting official for prosecution, the Inv~stigation

unit must follow the current procedures for cooperation with the
district_ attorney or other prosecuting official as referred to
in section IV. C. of this Directive.

E. Disqualification Consent Agreement (DCA)

When a case is referred to the local district attorney and
accepted for prosecut~on, the district attorney may choose to
settle the case when the accused individual admits to having
committ~d an IPV. In cases such as these,· the SSD may use the
DCA as described below.

SSDs using DCAs must have a written agreement with the local
district attorney that gives SSDs an opportunity to send an
advance written notice (which must be sent at least 10 days in
advance of the proposed date for signing the DCA when the SSD
assists the district attorney in obtaining a DCA) to recipients
to .make them aware of the consequences of signing such an
agreement. A copy of that notice is attached (Attachment III
A) .

The matter:of an IPV can be resolved by the· individual· signing a
disqualifiqation consent agreement (DCA). This is an agreement
signed by an accused individual in wqich the accused individual
admits committing an IPV (Attachment III~~). Disqualification
consent agreements for ~C and HR cases must receive court
confirmation l but food st·arnps (FS) DCAs do not need court
confirmation. However, it is recommended that all DCAs receive
court confirmation (Attachment IV). The DCA process must
include:

1. Notification
agreement and
penalty;

of the consequences
consenting to a

of signing the
disqualif~catiorr

2. A statement that the individual understands the
consequences of signing the agreement. If the
individual is accused of an IPV in the ADC program,
this document must also include a statement that the
caretaker relative must· also sign the agreement if the
accused individual is not the caretaker relative.. If
the individ~al is accused of an IPV in the Food Stamp
program, this document must also include a statement
that the· head of household must ·also· sign the
agreement if the accused individual is not the head of
houaeho.Ldr

Comm. 10D-7 
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Date April 6, 1993

Trans .: No. 93 ADM-8 Page No. 6

3. A statement that signing the agreement will result in
disqualification and reduction or discontinuance of
payment for the dis~alificationperiod even if the
accused individual is not found guilty of civil or
criminal misrepresentation or fraud;

4. A statement of which disqualification period will be
Lmposedr and

5. A statement that the remaining members of the
appropriate assistance unit~ if any, will be held
responsible for repayment of the overpayment andlor
over-issuance, unless the accused individual has
already repaid as a result of meeting the terms of
agreement with the pr~secutor or the court order.

The period of disqualification must begin within 45 days of the
date a court confirms a DCA signed by the accused individual,
unless the court specifies a different date. In these cases,
the SSD must follow the court order. If an individual who has
signed. a DCA is not currently receiving public assistance or
food stamps, the disqualification period will be postponed until
the person reapplies for and is again found eligible for
public assistance or food stamp benefits. Once the
disqualification period starts, however, it continues even if
the case closes before the end of the period.

F. The Administrative Disqualification Hearing {ADH) Process

If the local district. attorney declines to prosecute or the
amount of the overpayment ··and/or .overissuance is less than the
amount for which the district attorney will prosecute or fails
to take action Qn the referral within a -reasonable period of
time, the investigator must. initiate ptocedures for an ADH. In
that case, ·the inv~stigator must_ formally withdraw the referral
in writing to ~he local prosecuti~g official before referring
the case to State DSS. If the ?SD fails to present evidence of
the withdrawal, it may not be able to proceed with the ADH. If
an individual is convicted in a State or a federal court based
on a plea 9f guilty and there is not documentation to prove that
individual was notified on the record in the court proceeding of
the PA disqualification penalties prior to entering any plea,
then no -IPV sanction can be imposed based upon the court
proceeding alone. The social services district may, however,
begin an ADH proceeding based on the same set of ·circumstances,
but· the hearing officer may not be informed of tpe court
proceedings.

If the investigator decides to p.roces s a case for an ADH, he/she
must assemble documentary evidence which is sufficient to
support the determination of an IPV and forward the evidence in
the f9rffi of an evidentiary packet to the Office of
Administrative Hearings, New York State D~partment of Social·
Services, along with a request t~at the Depart~ent schedule an

.ADH. Where factual issues arise from the same or related
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circumstances, an ADH must be consolidate~ with any AD~ for food'
stamp purposes. A single .evidentiary packet must be submitted
at one time for both programs.

The evidentiary packet must include
.have consecutively numbered pages,
and include the following:

Transmittal
be submitted

Form DSS-3921,.
in three copies

1. The full name, including . middle name, the complete
address including county .of residence, the social
security numb~r, the case number and the date of birth
of the person{s) charged;

2. ·A list of the p~rticular charge(s) and the individual or
individuals whose disqualification is sought together
with a statement of the particular IPV(s} being alleged
and the sanction sought for each alleged IPV, including
any 'IPV and sanction for the Food Stamp program if the
case has been consolidated with. a public assistance IPV
because the factual issues arise from the same or
related circumstances;

3. A summary of the evidence to be introduced;

of all
district
of the

and phone numbers
personnel and

in support

4. A list of the names, titles
.social services district
witnesses who. will appear
determination;

5. An itemized list of all the exhibits included in the
packet. with the page number(s) on whiyh each exhibit is
found;

6. Copies of all documents to be used in support of the
determination;

7. Information as to when and where the original evidence
in the case may be reviewed;

8. Information as to the availability of free legal
services: and

9. A statement indicat~ng. whether the individual has
previously been determined to have c~mmitted an ADC-tpV~

HR-I~V, FS-IPV 'or has previously signed .a
disqualificatlon consent agre~ment (DCA) or waived an
ADH. If so, supporting documentation of such facts must
be included in the evidentiary packet.

The Department will review the evidentiary material that is
submitted.' If there. is either insufficient documentary evidence
to establish that an IPV'was committed or· the packet does not
meet the above criteri~, the Department will return the packet
to the SSD and will not sc~edule an ADH.
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If upon review, the Department determines that the packet
complies with the requirements. for an eVidentiary _packet and
contains sufficient documentary evidence to ~ubstantiate an IPV,
the De~artment will schedule an ADH. The Departmen~ will send
the notice of the scheduled hearing, along with a form which the
accused individual can use to waive the scheduled hearing, to
the "accused. In adddt.Lon , . the Department will notify the SSD of
the time, date and place of the ADH.

G. Waiver of an ADH

The Department will send a waiver of an ADH form to the
individual at the same time the individual is notified that an
ADH has been s~~eduled. This must be propeFly executed by the
individual and the ADC caretaker relat~ve or Food Stamp head. of
household, if the accused· individual is not the caretaker
relative or Food Stamp head of household, ·and received by the
Department. The Department will then send written notification
to the SSD that it may im~ose the appropriate disqualification
penalty, after proper notice, without an ADH.

or Food Stamp
to an ADH and

pena.lty cannot
and there is

If . an individual, and the ADC caretaker relative
head of household if appropriate, waive the right
a disqualificatiqn penalty has been imposedr the
be changed by a sUbsequent fair hearing decision,
no right to appeal the penalty by a fair heer Lnq,

When an individual waives his or her right to appear at an ADH,
the disqualification must .reeujt regardless .of whether the
individual admits or denies the charges. If the individual is
not currently in rec~ipt of public assistance and/or food
stamps, the disqualification period will begin w~en a public
assistance and/or food stamp case is reopened for that person,
Once imposed r it ·continues even if the case closes before the
end of the period.

H. Ad; ournment

A scheduled ADH will be adjourned at the request of the accused
individual or the individual's representative If the request is
made at least 10· days.in advance of the scheduled' ADH. A
request for a~ adjournment made less than 10 days before the ADH
will be granted if there is good cause for the adjournment.
However r th~ ADH cannot be adjourned·for a total of more than 30
days.

I. Client Ri.ghts When an ADH is Scheduled

The accused individual, or such individualls representative,
must have the opportunity to:

1. Examine the contents of the case file and all documents and
records to be presented into evidence by the social
services district at the ADH before the date of the ADH and
during .the ADH;

Comm. 10D-7 
Page 19 of 91



Date April 6, 1993

Trans. No. 93 ADM-8 Page No. 9

2. Present the case himself or herself, or with the aid of an
authorized representative or attorney;

3. Br'Lnq witnesses;

4. Establish all pertinent facts and circumstances;

5. Advance any arguments without undue influence;" and

6. Question or refute any testimony or evidence, including the
opportunity to cross-examine adverse witnesses.

J. Default of Opportunity to Appear at an ADH

If an accused individual fails to" appear at the ADH, the
opportunity to appear at an ADH may be" considered to be
defaulted unless the individual contacts the Department within
10 days.after t~e date of the scheduled ADH and presents good
cause for" the failure to appear. A new date will then be
scheduled for the ADH. The determination that good cause exists
must be entered into the record.

If an opportunity to appear at an ADH is defaulted, the ADH will
be conducted without the accused individual being present. Even
though the ~ccused individual is not present, the hearing
officer is required to carefully consider the evidence and
determine if an IPV was committed."

If the accused individual who defaulted is found to have
committed an IPV/ but a hearing offi~ial later determines that
the individual has good cause for not appearing, the decision
will not remain valid and the Department will con~uct ~ new ADH.

K. Decision After "the Administrative Disqualification Hearing

After the SSD is notified by an ADH decision that the individual
had committed an IPV, the SSD must:

1. Send the individual a notice of disqualification;

2. Begin the period of disqualification no
first day of the second month following

" the notice of d.isqual.LfLcatLonr and

later than the
the "date of

3." If the individual is not curre~tly in receipt of
public assistance and/or food stamps, postpone
imposition of the disqualification until the
individual applies for and is determined to be
eligible for public assistance and/or food stamps.

A decision of intentional program violation made
cannot be reversed by a subsequent fair hearing.

after an
However,

ADH
the"
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disqualified individual can seek relief in a court having
appropriate' jurisdiction. In other word~r the individual may
commence" a legal action pursuant to the provisions of Article 78
of the Civil Practice Law and Rules (CPLR).

L. Penalties

If a person is convicted by a court or found by"a State ADH t~

have committed a public assistance !PV or has waived the right
to an ADH or has signed a DCA, that person cannot ~eceive public
assistance for a certain period of time. The length of time
will depend on two things. It will depend on which program the
person is receiving benefits under, "either" Aid to Dependent
Children (ADC) or Home Relief (HRt .or sometimes PG-ADC or
HR-PG) • Also, it will depend on whether or not the person has
committed an IPV previously. If it is determined that the acts
which are the basis of the public assistance IPV also constitute
a FS-IPV, a person may lose his/her food stamps, but the person
will not lose his/her food stamps solely on the basis of the ADC
IPV or HR-IPV.

A person who" has been determined to~have committed either an
HR-IPV or an ADC-IPV will be unable to receive HR for a time
period of six months times the total ~urnber of HR-IPVs and
ADC~IPVs he or she has been determined to have committed." In
addition, a person who has been determined to have committed an
ADC-IPV will also be unable to receive ADt for six months for
the first time, 12 months for the second t~e and permanently
for the third time 'that such person commits an ADC-IPV. A
person who is permanently disqualified from the ADC program may
receive HR instead of ADC after the appropriate HR
disqualification period has expired, but the amount· of HR
received may not exceed the ~ount of ADC that would have been
received had the person npt been disqualified from receiving
ADC. Additionally, a person who "has been determined to have
committed a FS-IPV will be unable to receive food stamps for six
months for the first time, 12 months for the second time and
permanently for the third time. "Instructions for completing
penalty forms for public assistance and food stamp IPVs are
contained in Attachment II.

Once a disqualification has started, it will continue
uninterrupted until completed, regardless of the eligibility of
the other household members. If there are other individuals in
the case, these individuals will have to repay the ov~rpaid

benefits.

No individual may be sanctioned for an HR-IPV or an ADC-IPV on
the basis of a conviction in a court if that conviction is based
on a plea of guilty, unless the individual was advised on the
record in the court proceedtng of the disqualification
provisions prior to entry of the plea. The completed forms in
Attachments VII-A and VII~B will be accepted "as proof that the

. individual has been properly advised on the record. However,
any other proof that the individual has been so advised is

Comm. 10D-7 
Page 21 of 91



Date April 6, 1993

Trans. No. 93 ADM-8 Page No. 11

acceptable. An individual not so advise~ may, however, be
subject to an' administrative 'disqualification hearing on the
same set of facts as ~he court proceeding, provided that neit~er

the conviction itself nor the r~cords of the court proceeding
may be used i~ any manner in the administrative disqualification
hearing.

When the SSD receives notice that a client (Ij was determined to
have committed an IPV after an ADH,' (2) waived his or her right
to an ADH, (3) was found guilty by a court or ~aw of committing
an IP~, or (4) signed a DCA, the SSD must send the client an
Intentional Program Violation Disqualification Notice for Public
Assistance and Food Sta~p Programs (Att~chment V) • The period
of disqualification must begin no later than the 'first day of
the second month following the date of the notice of
disqualification resulting from an ADH or waiver, or 45 .days
from a cou~t determination or the signing and confirmation of a
DCA.

M. Notices

1. Notification of Disqualification Penalties for IPV. Thi~

notice (Attachment VI) outlines for applicants and
recipients the disqualification penalties for fraud. SSDs
must provide all applicants with the notice at the time of
application, and all recipients, no later than the next
recertification.

There will be no bulk shipment of this notice. It must be
photocopied and distributed. Th~s notice will be added to
Book 1 - DSS-4148A of the client information booklets at
the time of the next pri~ting.

Note: Until such time as the ,wordi~g, is added to the
client information bookletT ' the attached notice must
be given to all applicants at the time of
application and all recipients at either next client
contact or regular .recertification (either £ace-to
face or mail in). It is our policy that IPVs
committed prior to such notice will not be subject
to the d~squalificationpenalties. ThereforeT it is
very important that these notices be given' to
applican~s and recipients.

2. ,Notice of Disqualification (Attachment V). A writ~en

notice must be sent 'by the SSD to an individual who has
been found by a court qr an ADH to have committed an IPV,
an individual who has waived h~s or her right 'to appear' at
an ADH, or an individual who has 'signed a DCA (confirmed by
a court if it relates to an ADC-IPV or HR~IPV). The notice
must:
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la) Inform the individual as to when
disqUalification period will take effect and
date upon which'it will end and the length of
period of disqualificationi

the
the
the

(b) Inform the individual of the amount·of public
assistance and/or food stamps, if any, that the
assistance unit will receive during.the period o~

disqualification;

(c) In the case of the. disqualification of an
individual who ·is not currently in receipt of
assistance, inform the individual. that the
irnp~sition of the disqualification will be pended
until he/she applies for and is· otherwise found
eligible for assistance;

(d) In the case of an individual who
after an ADH to have committed an
such individual of the decision
for the decision! and

has been found
IPV, inform

and the reason

(e) Inform the individual to be disqualified and
Eemainder of the assistance unit, if any! of
right to request a fair hearing to contest:

the
its

(1) the amount of the overpayment or
overissuance! if this amount has not been
established by an ADH or court determination
or set forth in a DCA or waiver of an ADHi

(2) the public assistance payment and/or food
stamp issuance to be provided to the
remainingmernbers of ~he assistance unit, if
any, during the disqualification period; and

(3) the SSDls failure to restore the
disqualified individual to the·assist~nce_

unit when the individual requested the
restoration after the end of the
disqualification period. indicated in the
written notiqe.

NOTE: This notice must be reproduced and used by social
services districts until it is replaced by a pr~printed

or electronic form to be prepared and supplied by the New
York State Department of Social Services at a future
date. In the interim the form in this attachment must be
used with no revisions· ~xcept those specifically
authorized qr required by th~ New York State Department
of Social Services. This Notice of Disqualification
supersedes and replaces :any previous· form notices
relati~g to intentional program violation
disqualifications from the Food Stamp program.
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The income and resources of the disqualified indi~idual, but not
his or her needs, must be considered in determining the
remaining case members' eligibility and degree of need for
public assistance and/or food stamps.

O. Claiming

Claiming instructions for this program will be included in
future updates to the Local District Cost ~location

Manual - Bulletin 143b. Inter~ claiming .procedures can be
found in Local Commissioners Memorandum 92 LCM-IIS dated July
30, 1992.

P. Food Stamp Implications

The.establish~d rules and regulat~ons regarding food stamp IPVs
remain unchanged by the new public assistance fraud mandates.
Food stamp procedures also .remain the same with the exception
that the combined PA!FS IPV notices and notice procedures are to
be used if there are public assistance and food stamp IPVs to be
determined together.

It is important to ~ote that a household disqualified for a
public assistance IPV shall not be. disqualified for food stamps
solely by reason of a pUblic assistance IPV4 Districts must
establish whether a public assistance IPV a~so results.in a· food
stamp IPV. Therefore, for PA/FS cases where a public assistance
IPV disqualification is imposed,' districts must make a separate
determination for the food st~p portion of the case.

Q. Medical Assistance Imolications

Continuation. of Medical Assistance {MAl for
applicants/recipients (AIRs) of PA who have 'been determined to
have committed an IPV depends on the category.of the A/R. For
ADC and ADC-U-related A/Rs, . under 21 year olds, and parents
residing with their children, MA will be continued as in
Rosenberg situations. For these situations, households will
continue to include the A/R who has been determined to have
committed the IPV.

Since HR-related AIRs who are over 21 years old and' under 65
years old and not residing with their children must be eligible
for FA to receive MA, HR-rel~ted AIRs are ineligible for MA
until PA eligibility again exists.

VI. .SYSTEM IMPLICATIONS

Upstate

A sanction/ineligible reason code of 1f20 - other sanctLon" should be
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VII.

entered -on screen 03 for an individual being sanctioned unqer the
prov~si?ns of this ADM. Districts will be advised at a future date
under separate cover when any new codes are developed to support this
activity.

When an individual has been sanctioned in PA but is eligibl~ for MA,
an MA-Only case must be opened in order to continue the individual's
MA cover~ge. No sanction code should be entered in the MA case.

NYC

NYC system implications will be·provided under separate cover.

EFFECTIVE DATE

This ADM is effective immediately.

Oscar R. Best, Jr.
Deputy Commdssioner
Division of Economic Security
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ATTACHMENT r

Listing of All Attachments (All Attachments Available O~-Line)

Attachment II Instructions for completing
Intentional Progra~ Violations

penalty forms for

AttacD~ent III-A -

Attachment .III-B -

Attachment IV

Attachment V

Attachment VI

Attachment VII-A -

Attachment VII-B -

Notice of C?llsequences of Consenting to a DCA

Disqual~fication Consent Agreement

Order Confirming "Disqualification Consent Agreement

Intenti~nal Program Violation Disqualification Notice
for Public Assistance and Food Stamp'Prograrns

Notification of Disqualification Penalties for lPV

Notice to Adv~se Individuals on a Court Record of
Disqualification Provisions

Orde~ Entering Statement Into Record
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INS T RU C T ION S

for"completing penalty for.ms for
Intentional Program Violations

Look to see what the last public assistance program violation [IPV] is
or will be.

J.I the last IPV is an HR-IPV, mark "I'he Home Relief (HR) Pzoqr'am" pox
and mark-the appropriate pe?alty box for 6 months, twelve months or more
months (and fill in ~he· nurr~er of times and the nlliuber of months of
disqualification for a disqualification of more than 12 months). Do NOT

.mar-k any boxes z'e LatrLnq to "rhe Aid to Dependent Children"· {ADC) Program."

If the last IPV is or will be a~ ADC-IPV, mark "The Aid. to Dependent
Children {ADC} Pr-oqr-am" box and mark the appropriate penalty box for 6
months 1 12 months or permanent" disqualification. ALSO mark "The H9me Relief
(HR) Program II box and !JIB.rk the appropriate penalty box for 6 months! twelve
months or more months {and fill in the number of times and the number of
months of disqualification for a.disqualificat~onof more than 12 months}.

Food Stamp Intentional program Violation [FS-IPVJ penalties are
calculated separate~y from and without reference to Public Assistance IPV.
penalties. Mark "The Food Stamp (FS) Pxoqnam" box and any FS-IPV penalty
box ONLY if there is or will be a specific determination that an FS-IPV has
been committed.
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[Letterhead of Social Services District]

Date;

TO:

NOT ICE OF CONSEQUENCES OF CONSENTING
TO A DISQUALIFICATION CONSENT AGREEMENT

Pursuant to 18 NYCRR 359.4(b)

PLEASE TAKE NOTICE that:

*

*

*

You or a member of your family or household have been slispectedand
accused of 'committing an intentional program violation CIPV) by making
a false or ~sleading statement or committing "an act intended to
mislead, misrepresent, conceal or withhold facts concerning your
eligibility for the" Home Relief (HR) assistance program, the Aid to
Dependent Children (Ane) assistance program and/o~ the Food Stamps (FS)
assistance program.

~fuen a social services official believes that there are facts that
warrant civil or criminal prosecution for such an IPV, the official
must refer a.case.involving an IPV.to the appropriate District Attorney
(DA) or other prosecutor.

A DA or other prosecutor who accepts a case referred by a social
services official may choose to settle a referred case by permitting
the accused individual r a caretaker relative or a head of household to
sign a Disqualification Consent"Agreement (DCA) instead of seeking a
criminal conviction of the accused individual.

Pursuant to an. agreement .with the DA or other appropriate
prosecutor(s), you must be given notification of the consequences of
signing'a DCA before you can' be given an opportunity to enter in~o such
an agreement." If the DA or other prosecutor has requested social
services officialS to assist in obtaining a DCA from YO~r you must· be
provided with this notification at le~st ten (10) days before signing a
DCA and you must be 'provided with an opportunity to consult V',{'ith and be
represented by a lawyer or other representative~
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* A copy of the DCA you mayor may not choose to sign must accompany this
notification and this copy of the DCA must set forth the specif~c

penalties and consequences that will occur if you sign this agreement.
If you choose to sign this agreement, you will be disqualified from and
unable to be eligible for participation in certain assistance 'programs
as follows:

+------------------~-------------------------------------------~-----------+
I' +-+ The Aid to Dependent Children {ADC) Program 1.
I +-+ I, ,

+-+ for 6 months because this was the first time that you committed :
+-+ an ADC-IPV. In addition, you will be ineligible to participate in.l

the Home Relief Program for the number of months set forth below.

for 12 months because this was the second time that you committed
an ADC~IPV. In addition, you will be ineligible to participate in
the Home Relief Program for the number of months· set forth below.

+-+
+'-+,,

,,
.,,
: *-+ permanently because this was the third t£me that you committed an'
: +-+ ADC-IPV. In addition, you will be ineligible to participate in
r· the Home Relief Program for the number of months set forth below.
+-------------------------------------------------------------~------------+

+-----~--------~-------~-------------------------------------------~-------+

+-+ The Home Relief '(HR) Program :+-+ J,
+-+ for 6 months because this was the first time that you committed J

+-+ either an.HR-IPV or an ADC-IPV.

+-+ for 12 months because this was the second time that you committed
+-+ either an HR-IPV or an ADC~IPV.

+-+ for months because this was the time that you committed
+-+ either an HR-IPV or an ADC-IPV.

+--------------------------------~-----------------------------------------+

+--------------------------------------------------------------------------+: +-+ The Food Stamp (FS) Program
r· +-+,
: +-+ for .6 months because this was the first time that you committed

.: +-+ an FS-IPV.

+-+ for 12 months because this was the second time that you committed
+-+ an FS-IPV.

+-+ permanently becaus~ this was the third time that you committed
+-+ an FS-IPV.

+--------------------------------------------------------~-----------------+
* Your eligibility for other assistance programs, such as Medical

Assistance, Child Care Assistance, Emergency. Assistance or other
Social Services assistance or serv~ces, may be affected if you must be
eligible for ADC or HR in order to receive the particular assistance or
services:

* If you are not getting benefits now, your disqualification penalty will
be effective when you are eligible and apply for assistance a~ain.
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If you sign the DCA, you also will be"held responsible for repaying the
stated amounts of any overpayment~ of assistance paid to you, or the
overissuance value of" any Food Stamps issued to you. This repayment
amount should be the amount of assistance r~ceived by you which is more
than the amounts of assistance that you should have received. If there
are other members of.your family or" household that will remain eligible
for assistance during any period when you will not be eligible, those
remaining members of the assistance unit will be held responsible for
repayment of the overpayment and/or overissuance stated in the DCA
unless you already make the identified repayment.

If you choose not .to sign ·this DCA, the DA or other prosecutor may
choose to continue the crimdnal prosec~tion of your case or the case
may be re~urned to socia~ services ·officials for consideratiqn of
administrative prosecution by means of an administrative
disqualification hearing as descrlbed in social services regulations in
18 NYCRR 359.7.

* If you choose to sign this. DCA- or
consequences of signing this ~g~eement,

time you must contact:

Name:

Place:

would like to discuss the
on or before the below stated

Telephone , _

Date/Time : ---

*. I£ you do not contact or appear before the named person or
contact. a social serv.ices .official in charge of this ma~ter, it
assumed that you have chosen not to sign a DCA and any
investigations or prosecutions will be resumed.

do not
will be
pending

* A DCA related to the HR
program must be confirmed by

assistance program or the ADC assistance
a court before the DCA will be effective.

• We encourage you to consult with a lawyer before signing
agreement. The Local Legal Services.Office in your area is:

Call:

The .Local Public Defender is:

Call:

the
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DISQUALIFICATION CONSENT AGREEMENT

The undersigned individual(s} understand and agree that:

1. He/she or"a meffiPer of his/her family or household have been
suspected and accused of committing an intentional" program
violation (IPV) by making a false or' misleading statement or
committing an act intended to mislead, misrepresent, conceal or
withhold facts c?TIcerning his/her eligibility for the Home Relief
(HR) assistance· program, the Aid to Dependent Children (ADC)
assistance program and/or the Food Stamps (FS) assistance program:

2. He/she has received. notification of the consequences of consenting
to this Disqualification Consent Agreement (DCA) and certifies that
helshe u~derstands the consequences of consenting to this DCA.

3. He/she is suspected ·and accused of committing one or more IPVs as
follows:

+------~--------------------------------------------------- ----------- -----+
+-+ The Aid to Dependent Children (ADC) Program
+-+ resulting in an overpayment in the amount of $ _

+-+
+-+

The Home Relief (RR) Program
resulting· in an overpayment.in the amount of $,-----

+-+ The Food Stamp (FS) Program
+-+ resulting in an overissuance amount valued at $, _

+---------~---------------------------------------------~------------------+

4 • He/she .agrees to repay to social services
received as overpayments or the value of
overissuances of food stamps as follows:

qfficials the amounts
amounts received as
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S. If he/she chooses to sign this agreement, helshe will" be
disqualified from and unabl~ to be eligible for participation in
certain assistance programs as follows:

+--------------------------------------------------------------------------+
+-+ The Aid to Dependent Children (ADC) Program
+-+

+-+ for 6 months because this was the first time that he/she co~~ttedr

+-+ anADC-IPV. In addition, he/she-will be ineligible to participatel
I in the Home Relief program for the number of months set I
I forth below. I, ,, ,
I +-+ for 12 months because this was the second time that he/she I
; +-+ committed an ApC-IPV. In addition, helshe will be ineligible to I
: participate in the Home Relief Program for the number of months :
: set forth below. :, ,, ,
I +-+ permanently because this was the third time that he/she committed :
J +-+ an ADC-IPV. In addition, he/she will be ineligible tD participateJ
: in the Home Relief Program for the number of months set forth· :
j. below. .)

+--------------------------------------------------------------------------+
+------------------------------------------------------------~-------------+

+-+ The Home Relief (HR) .Program
+-+

+-+ for 6 months because this was the ~irst time that he/she committedl
+-+ either an HR-IPV or an ADC-IPV.

+-+ for 12 months because this was .the second time that he/she
+-+ committed either ·an HR-IPV or an ADC-IPV.

+-+ for months because this was th~ time that he/she
+-+ committed either an HR-IPV or an ADC-IPV.

+---------------------------~---------~---~------------------------~-~-----+

+----~------------------------~-------------------------------------~------++-+ The Food Stamp (FS) Program
+-+

+-+ for 6 months because this was the first time that he/she
.+-+ committed an FS-IPV.

+-+ for 12 months because this was the second time that he/she
+-+ committed an FS-IPV.

+-+ permanently because this was the third time that he/she committed
+-+ an FS-IPV.

+---------------------------------------~-----~----------------~-----------+

6. If he/~he is not eligible for an assistance program from which
he/she is disqualified at the time the disqualification period is
to begin, the period will be postponed until th? irtdividual(s)
become(s) e~igible for such benefits.

7. The, remaining members of": the assistance.uni t of the individual (s)·
must agree to and will be held responsible for repayment of the
overpayment and/or overissuance stated in the DCA unless the
individual(s)" already make the identified repayment.
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8. Further prosecution by social services officials of the individual
regarding the IPVs described in this DCA will b~ deferred pending
the performance of the terms of this Agreement and the charges will
be withdrawn and/or dismissed upon complete performance of the
terms of .this Agreement.

9. If this DCA includes an ADC-IPV or an HR-IPV, it shall be executory·
and not be effective or complete until it has been confirmed by a
court.

10. The individual(s) signing this Agreement shall be disqualified from
the above indicated assistance programs cOTIh~encing within forty
five (45) days of the date .on which this' DCA is executed and
effective, which shall not be until after it is confirmed by a
·court if the DCA includes an ADC-IPV or anHR-IPV.

For Ind~vidual(s) to be disqualified:.

+------------------------------------------------------~-----------~-------+

:Date~ _

[Datie
-~----

Sigriature --~----------

. Signature _ ,,.,,
+--------------------------------------------------------------------------+
For an ADC-IPV if the individual{s} (is) (are) not the caretaker relative:

~-------~------------------------------------------------------------~-----+, .,
: Date Signature_c_-~~-_:::-__:_:--=-_:;__,_c_-----
: Caretaker Relative

+-----------------------~------------------------------------------~-------+

For an FS-IPV if the i~dividual{s) {is} (are) not the head of household;
+-------~------------------------------------------------------------------+

signaturec_----c_=-_:--;:-.,,---_:--:;-;--~--: Date ~~ _
Head of Household

+--------------------------------------------------------------------------+
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ATTACHMENT IV

STATE OF NEW YORK
COURT COUNTY OF

People of the State of New York
ORDER

v.
CONFIRMING

DISQUALIFICATION

CONSENTAGREE~ENT

Upon examln1ng the Disqualification Consent Agrceernent in this matter,
together with the accompanying ~otice describing the consequences of
consenting to a Disqualification Consent Agreement, and the said
Disqualification- Consent Agreeme~t having been submcitted to be confirmed by
this Court in accordance with regulations of the New York State 'Department
of Social Services at 18 NYCRR 359.4(b) (2) and regulations of the United
States Department of Health and Human Services at 45 CFR 235.113{d) (1), it
is hereby

ORDERED that the said Disqualification-Consent Agreement be and hereby
is CONFIRMED•.

Date :-,-~ _
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. Intentional Program Violation
. Disqualification NQtice For Pub+ic Assistance and Food Stamp Programs

+---~-------~------------~---------------------------------------------------------_.

: NOTICE.
: DATE:

,,,,
+----------------------------------------------------------:
ICASE NUMBER:eIN/RID NmmER :, ,, ,
+--------~-------------------------------------------------J
i CASE NAME (And CIO Name if Present) AND ADDRESS l

+----------------------------------------------------------1

NAME AND ADDRESS OF AGEl

+---

+--

---+

---+

+-------------------------
: GENERAL TELEPHONE NO. FO)
:QUESTIONS OR HELP

j-----------------------_.
:OR Agency Conference

Fair Rearing informat:
and assistance
Record Access

Legal Assistance info:

+------------~---------------------------------------------------------------------_.

: OFFICE NO.; J UNIT NO. :WORKER NO. : UNIT OR WORKER NAME .,
. ,

+-----------------------------------------------------------------------~-------~--_.

This is to inform
assistance unit
disqu~lified from

you and members of your family, household or other
that you, , are

receiving the benefits described in section II.

[J were determined to have
violation. This was determined
hearing held on

I • Reason For Disguarlfication

The reason for the disqualification is that YQu:

·committed an intentional program
by an ad~inistrative disqualification

which resulted in· a decision dated

[ J waived rights to an administrative disqualification hearing by
·signing·a Waiver on _

[] were found guilty of a crime or offense by a court of law on
for committing an intentional program violation.

[ ] signed a disqualification consent agreement on
this agreement:

did not need to be confirmed by a court.

was confirmed by a court on

The regulation which allows us to disqualify you is 18 NYCRR 3-59.9.·

. II. Disgualltication Period(s)

and

You, the r~cipient named in this notic~, are disqualified from
receiving the following benefits for the period{s) checked:
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time that
ineligible

this i~ the first
In addition, you are
the Home Relief Box.

for 6 months because
committed an ADC-IPV.
Home Relief as shown in

[ ]

AlTACHMENTV
Page 2 of6

+----------------------------~--------------------------- -------------+

] The Aid to Dependent Childre~ (ADC) Program :
i

youl
forr,,,,

For months because this is the penalty ordered by the
court. This is" the time that you committed an ADC:
IPV. In addition, . you will be ineligible for Home Relief
as shown in the Home Relief Box.

:,,,,,,,
'.,,

[ ]

[ ]

for 12 months because this is the second time that
committed an ADC-IPV. In addition, you are ineligible
Home Relief as shown in the Home Relief Box.

permanently because thls is the third.time that you com
mitted an ADC-IPV. In addition] you are ineligible for
Home Relief as shown in the Home Relief Box.

you:
fort,,,

. ,,,

+----------------------------------------~~---------------------------+

+---------------------------------------------------------------------+
[ ] The Home Relief (HR) Program

[ ] for 6 months because this is the first time that you:
, conmttted an HR-IPV or an ADC-IPV.,
,,
, [ ] for 12 months because this is the second' time that you!,, committed a HR-IPV or an ADC-IPV. ,, ,, ,, ,
, [ ] for months because this is the time that you:,

committed an HR-IPV or an ADC-IPV. ,,,, .

penalty o~dered by thel
committed an HR-IPV or a:

this' is the
t.Lme you

months because
This is the

[] for
court.
ADC-IPV.

~---------------------------------------------------------------------+

+-~--------------------------~----------------------------------------+

The Food Stamp (FS) Program

[ ]

for 6 months because this is the first
to~mitted an FS-IPV.

for 12 months because this is the second
committed an FS-IPV.

time - that you:,,
,,

time that you:

[] permanently because this is the third time that you commit
ted an FS";IPV.

[ ] for'
court.

months because this is the 'penalty ordered by the
This is the time that you committed an FS-IPV.l,,

[] This is your violation of the food stamp rules:
Normally this mearis you cannot get food st~ps for J

months, but because we did not notify you in time [ ] youl
will not be disqualified, [] you will be disqualified for:

months beginning
+~------------------------------------------------------------------~-+
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ATTACHMENT V
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NOTE: Your eligibility for other assistance p~ograms, such as Medical
Assistance, Child Care Assistance, Emergency Assistance or other social
services assistance or services r may be affected if you must be eligible
for ADC or HR in order to receive the particular .assistance or services.

When does the disqualification begin and end?

[ J You are currently receiving assistance and/or benefits under
[ ] ADC [] ilR [J FS (check programs which apply).
disqualification will begin for ADC/HR and
FS I and will end for ADC/HR and -----,--
for FS.

Your
for

[] You are not receiving benefits under [ ] ADC [ ] HR [ J FS{check
·programs which. apply) . You will be subj act to the above
disqualification penalties if you apply for and are found eligible
for assistance or benefits for these progr~s in the future.

To prevent a delay in getting assistance and/or benefits again I you must
'contact y.our social services district no later than 30.dayo$ before the
disqualification period ends if you want to reapply for ADC or Food
Stamps. For HR f you must reapply 45 days before'that date. Your case
will no! automatically be reopened when the disqualification period
'ends.

III. Revised Benefit Levels And Recoupmenl/Repayment Informalion

Pubiic Assistance

How much public assistance (ADCor HR)wili !he remaining members of
your public assistance unit get?

Your public assistance will be discontinued as noted in Section II.
Your public assistance·, will remain unchanged becaus-e you are
disqualified ~nly from the Food Stamp Program.

[] Your household r e public assistance ·will be reduced from s
to $ The reduct±on will begin as noted in Section II.
(We do not count the disqualified person ,in the public assistance·
hous~hold, but we must count that person's i~come. This amount
includes a recoupment).

Public Assistance Repayment Agreement

The amount of the public assistance overpayment made·t~ your household
is $

[] The amount of.. the ·public assistance owed by your household is $
(This is different from $ because you have

already repaid $ ) .
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ATTACHMENT V
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[] A recoupment at the rate of percent (%) is being taken
against the grant of the remaining household members. . .Lf you
believe that this reduction will c~use .your family' an undue
hardship, you may contact your worker to explain your reasons.
An undue hardship occurs when a.person does not have enough income
to eat, to pay for shelter or utilities, to clothe and purchase
general incidentals, ~r to pay for extraordinary medical needs that
are not _covered by medical assistance. Your worker will let you
know what kind of evidence you'will need to support your hardship
claim. If it is deterrrdned that the recoupment will cause an undue
hardship, the recQupmentmay be changed to a reduction of betwee~ 5
arid 10 per-cent;" {%} in cases where the grant is provided in the Aid
to Dependent Children{ADC} category. The.recoupment may be changed
to a reduction between 5 and 15 percent (%) in. cases where the
grant is provided in the Home Relief (HR, PG-ADC or. VA) categoryp
The regulation which allows' us to do this is- 18 NYCRR 352.31(d) .

[ ] You are' not currently receiving assistance! but
responsible to repay the overpayment if you reapply and
eligible fqr pUblic assistance in the future.

you will be
are found

FoodStamps

How much Food Stampswill the remaining members of your Food Stamp
household gel?

[] Your food.stamps will be discontinued as noted in Section IIp
(J Your food stamps will remain unchanged because you are disqualified

only from public assistancep
[J Your household"s monthly amount of food s t amps will be reduced from

$ to $ This reduction will begin as noted in
section II. In figuring the amount of food stamps your hqusehold
will get! we do not count the disqualified person in the household,
but we must count the disqualified person's income. Also your
household got more in food stam~s than it should have during the
months of to _~ _

You got $ more in foodstampsthanyou shouldhave because
you intentionally violatedfood stamp rules.

The amount of food stamps owed by your household is:
[] $ ---
[] $ This amount is different from $ because

you have already repaid $
f $ This amount is different from $ because we

have subtracted $ in food stamps that we owed you, or
your household, for th~ rnonth{s) of

[] The amount of food stamps you owe is more since we previously
notified you of the overissuance because we found that

intentionally v.i.o.Labed f'ood stamp rules.
Because the violation was intentional the food stamp repayment
rules are stricter, and allow us to go back up to six years to
figure the amount of food stamps YOllowe. We. also figured earned
income differently if your household failed to report the
income~ We told you this would happen if we investigated and
found that there wa$ an intentional violation of food stamp
rulesp
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Food Stamp RepaymentAqreement

[ ] You have. already signed a "Disqualification
Agreement" or have been given a court order
must make repayment as follows:

Consent Repayment
on repayment. You

You must repay the amount you owe. We will automatically reduce
your household's fqod stamps unless you complete, sign and return
the enclosed Repayment Agreement by If
you want us to automatically reduce your food stamps to get back
what you owe, do not return the Repayment Agreement.

Normally, if we discover that by mistake you were
stamps, we give you food stamps to make up for the
However, if this occurs and you have not repaid us~

subtract what you Qweus and give you the difference,

underpaid fpod
underpayment.
we will first'
if any.

The regulations which .allow us to do this are 18 NYCRR 387.19 and
359.9(f).

IV. Fair Hearings

You or any members of your family or household may request a fair
hearing ONLY to review (1) the amount of an overpayment or over
issuance, but-only if the amount was not determined when your
disqualification was determined, (2) the amount of the public
assistance or food stamp allotment to be provided to the remaining
members of your family or household during the disqualification period
and (3) the failure to restore you·to the household or assistance unit
at the end of the disqualification period after you request such
z-eat.oxat.Lon,

You or members of. your family or household donat.have a righ~ to a
fair hearing to review the fact that you have been dis·qualified. You
may contest this action in an appropriate court of law pursuant to
Article 78 of the New York Civil Practice Law and Rules .(CPLR).

PLEASE READ THE NEXT PAGEFOR MORE ABOUTYOURRIGHTS
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=---,----,--:-__::-;-__:-:-=_,..,--,- County
Intentional Program Violation: Disqualification Notice for Public Assistance and FOI

RlGHTTOACONFERENCE: You may-have- a conference to review the amount of the overpay
overissuance of food stamps if the amount was not determined when your disqualifil
review the amount of the public assistance or food stamp benefits to be provided to
your household or assistance unit during the· disqualification period, or the dist:
disqualified individual upon request to the a~sistance unitrs public assistance budgl
stamp budget after the end of the disqualification period. If you want a canferenel
soon as possible. At the conference, if we discover that we made a wrong decision 0:

you provide, we determine to change our decision, we will take corrective action and
may ask for a conference by calling us at the number on" the first page of this noticE
request ·to us at the address listed"at the top of. the first page 6f this notice.
asking for a: conference. It is not tie \w:Pf you request a fair hearing. If you ask for a confer
still entitled· to a fair hearing. Even if you ask for a conference, you still have {
this notice to request a fair hearing about your public assistance and 90 ¢ays to as:
your food stamp benefits. Read below for fair hearing information.

RIGHTTOA FAIRHEARlNG: You may request a State fair hearing by:

(1) Telephoning: (PLEASE HAVE THIS NOTICE. WITH YOU WHEN YOU CALL)

If you live in: New YorkCit)! (Manhattan, Bronx, Brooklyn, Queens, Staten Islan

If you live in: Cattaraugus, Chautauqua, Erie, Genesee, Niagara, Orleans or'Nyoming County:
4868

If you live in: Allegany, Chemung, Livingston, Monroe, Ontario, Schuyler, Seneca, steuben, Wayt
County: (716) 266-4868

If you 1ive in: Broome, Cayuga, Chenango, Cortland, Herkimer, Jefferson, Lewis, Madison, I

Onondaga, Oswego,SI. Lawrence, Tompkins or Tloqa County: (315)422-4868

If you live in: Albany, Clinton, Columbia, Delaware, Dutchess, Essex, Franklin, Fulton, Greene, I-
Montgomery, Nassau, Orange, Ot~ego, Putnam, Rensselaer, Rockland, Saratoga,
Schoharie, Suffolk, Sullivan, Ulster, Warren, Washington or Westchester County:
474-8781

OR

(2). 'Writing: By sending a copy of this notice completed, to the Office of Adnu.rri.s t r
State Department of Social services, P.O. Box 1930, Albany, New·York 12201. Please

[] I want.a fair hearing. The Agency's action is wrong becaus~:

Signature of Client ~ _ Data _

Address_---,-__,--- ,---_,--- _

FAIR HEARING ABOUT YOl
);'AIR HEARING ABOUT yO!

Case # Telephone Number.
YO::U-HA=VE=---;6:::0:-=DA-=-Y-:::S::---:F:::R::O-:::M:-::T:::H:::E:-::DA-=-T:::E;::"""CO"'p::-:T:::H::r:::s:-::"NO'TICE TOREQUEST-~A::-=:::---====-==::-:=
YOU-HAVE SO DAYS PROM THE DATE OF THIS NOTICE TO REQUEST A

If you request a fair hearing, the State will send you a notice informing you
hearing. You have the right to be represented by legal counsel, a relative, a fr~

··represent yourself. At the hearing. you, your attorney or other representative
present written and oral evidence to demonstrate. why the action should not be taken,
question any persons who appear at the hearing. Also, y?U have a·right to brl]
favor., You. should bring to the hearing any qocurnents such as this notice, . paystub:
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Dear Public Assistance Applicant/Recipient:

This notice is to tell you' ab~ut changes in the law which will change
the amount of public assistance benefits you will get if you or someone in
your ~ase has committed an act of lying about or concealing money, property
or resources. This is called an Intentional Program Violation or IPV. The
food stamp program has siw~lar rules for rEVs.

If a person is determined to have committed an rpv by a court or a 'State
administered hea~ing, that person can~ot receive public assistance for a
certain period of time. The length of time will depend on two. things. It
will depend on which program the.person i~ receiving "benefits under either
Aid to Dependent Children (ADC) or Home Relief (HR, or sometimes PG-ADC or
HR-PG). Also, it will depend on whether or not the person has .committed an
IPV before.

A person who has been determined to have committed either an HR~IPV or
an ADC-IPV. will be unable· to receive HR for a time period of six months
times the total number of" HR-IPVs and ADC-IPVs he or she has been determined
to have committed. In addition, a person· who has been deter~ned to have
committed an ADC-IPV will'also be unable to receive ADC for si~ months for
the first time, 12 months for the second time and permanently for the third
time. A person who is permanently disqualified from the ADC program may
receive HR instead of ADC after the appropriate HR disqualification period
ha~ expired, but the amount of HR received may not exceed ~he amount of ADC
that would have been received had the person not been disqualified from
receiving ADC.

In addition to losing benefits due to a disqualification, you will be
required ·to 'repay the amount of benefits you wrongly received. You will
either have to pay back the benefits in cash orr when you begin receiving
benefits again, the. benefit wlil be reduced until the amo~nt owed is
repaid. If you live in a household with other people and these other
individuals continue ~o receive benefits during the disqualification period,
these other household members may have their benefits re~uced to repay the
overpayment.

If a person has b~en det~rmined to have committed an IPV for the public
assistance programs of ADC or HR, .heor she may also lose his or her medical
assistance because' the" eligibility for public assistance may be the basis
for medical assistance eligibility. If the acts constituting fraud for
public assistance are also used to obtain a FS-IPV as well as the public
assistance - IPV, then a. per-son may lose his or her food s t.amps', but the
pers~n will not lose his or her food stamps solely on th~ basis of the ADC
IPV or HR-IPV.

If a person is disqualified from F8, he or she cannot receive FS
benefits £or six months for the first IPV occasion and 12 months for t~e

second occasion. The third occasion results in permanent disqualification.
The person would also. have.to pay back the amount of overpaid food stamps.
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.If a person is no longer receiving assistance
determined to have committed" an IPVT the disqualification
after the person is eligible for assistance again.

AITACHMENTVI
Page 2 of2

when he or she is
is postponed until

Bet.ore
notice and

we take any action on your case, ~oweverT

giv~n a chance to dispute our actions.
you will be sent a

It you have any questions, please speak to your worker.

Comm. 10D-7 
Page 42 of 91



ATTACHMENT V11-A
Page 1 of2

STATE OF NEW YORK
COURT COUNTY OF

People of the State of New York
STATEMENT

v.
for the

RECORD

STATEMENT

To Advise Individuals on the Record
of Disqualific~tion Provisions Contained in

Social Services Law Section 145-c and
Regulations at 18 NYCRR 359.9

If you or a member of. your family or household enter a plea of guilty or
are convicted of making a false or misleading statement or committing an act
intended to mislead, misrepresent, conceal or withhold facts concerning your
eligibility for the Home Reiief assistance:prograrn, the Aid to Dependent
Children assistance program and/or the Food Stamps assistance program, you
may be determined to have coromi tted an intentional program ~ violation which
may result in your being disqualified from participating in those assistance
programs.

If you are determined to have committed an intentional program v~olation,

in either the Home Relief assistance program or the Aid to Depende~t

Children assistance program, you will be unable to receive Home Relief
assistance for a -time period of s~x months times the total number of Home
Relief and Aid to Dependent Children intentional program violations you have
been determined to have committed.

In addition, if you are determined to have committed an intentional
prog~am violation in the Aid to Dependent Children program! you wil~ also be
unable to· receive Aid to Dependent Children for six months for the first
time, twelve months for the second time and permanently for the third time.
A per~on who is permanently disqualified from the Aid to Dependent Children
assistance program may receive Home Relief assistance instead of Aid to
Dependent Children assistance after the appropriate Home Relief assistance
disqualification period has explred, but the amount of Home Relief
assistance received may not exceed the amount of Aid to Dependent Children
assistance that would have been received had the person not been
disqualified from receiving Aid to Dependent Chil~ren.

If you· are determined to have committed an intentional program violation
in the" Food Stamps assistance program! you will be unable to receive Food
Stamps a?sistance for s~x months for the first time! twelve months for the
second time and permanently for the third time.
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If you are determined to have committed an intentional program violation
in either the Home Relief assistance program or the Aid to Dependent
Children assistance pr~gram, your eligibility for other assistance rrograms,
such as Medical Assistance, Child Care Assistance, Emergency Assistance or
other Social Services assistance or services, may be.affected if you must be
eligible for Aid to Dependent Children or Home Relief in order to receive
the particular assistance or services.

If you are not getting benefits now, your disqual~fication penalty will
be effective when you are eligible and apply for assistance again. If you
are determined to have committed an intentional program violation, you also
will be held responsible for repaying any overpayments of assistanc~ paid to
you, or the overissuance value of any Food Stamps issued to you. This
repayment amount should be the amount of assistance r~ceived by you which is
more than the amounts of assistance that you should have received. If there
are other members of your family or household that will ,remain eligible for
assistance ~uring any period when you will not be eligibleJ those remaining
members of the assistance unit will be held responsible for r~payment of the
over~ayment and/or overissuance unless you already make the identifjed
repayment.

This statement is offered on- the record to satisfy
subdivision 4 of Section l45-c ofth€ Social services
of subdivision .(d) of section 359.9 of title 18 of the
Codes, Rules a~d Regulations.

the requirements of
Law and paragraph (5)
state of New York
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ATTACHMENTvr~B

STATE OF NEW YORK
COURT COUNTY OF

People of the State of New York
ORDER

v.
ENTERING

ST~n..TEMENT

INTO -RECORD

Upon examining the accompanying statement for the RecordJ and having
advised the defendant on the record of the disqualification provisions
contained in" Section 145-c of the Social Services Law in accordance with the
requirements of subdivision 4 of section 145-c of the Social Services Law·
and paragraph (5) of subdivision (d) of section 359.9 of title 18 of the
State of New York Codes, Rules and Regulations," it is hereby

ORDERED that the said statement for the Record be and hereby is ENTERED
into the record of these proceedings.

Date :~ _
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Attachment 3

DISPOSITION NOTICE

FROM: District Attorney DATE: _

TO: Special Investigation Division

SUBJECT: NOTICE OF PROSECUTION COMPLETED OR TERMINATED

I::WORMATION vD."A#m- . __ . _

Case Name

Address

Case Number

COURT INFORMATION

DocketlIndictment # __-------

Judge/Justice --------

District Attorney Number

Investigation Number

QUTCOME- SENTENCE -
Date Date

0 CONVICTED 0 JAIL TERM
( ) Found Guilty After Trial

( ) Pled Guilty to 0 FINE

0 ACQUITTED OR DISMISSED 0 PROBATION

0 CONDITIONAL DISCHARGE

0 STATEMENT FOR THE RECORD FILED 0 RESTITUTION

0 OTHER 0 OTHER

ASSISTANT DISTRICT ATTORNEY
B-1922(Rev. 7199)
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DA Referrals

~i~~ml~~I{~il'.~.lti~~;rt1l'fEI,t.~~~~-'f__~~~~
Abdi, Hawi jP159122XH i $7,079.50 I $3,254.00 I $0.00 : $0:00
Andrews, Lynn & Derric!F732606AM! $0.00 L $2,538.00 I $0.00 ! $0.00
Ayala-Lopez, Iris & Juli jpl77461 WB j$17,603.50!· $0.00 ! $0.00 : $0.00
Bakef,DaVid--~----lF786703 ZU__$O.OO ! $12:~26.00 i $0.00r--$Q.OO
Baldon, Roszella !F301823ACB ;$10,380.00 i $0.00 i . $0.00 I $0.00
8aii,'Lu'clnda----- !F277712CfiJ!Q.)12,450.00 ! $0.00 r-$o:cioT'---So:-60-
Barner, Cornelia jP467234TC i $7,273.00 i $3,575.00 i . $0.00 i $0.00
Barszcz, Laurie& Mark!M141617AFZ i $0.00 ! $0.00 I $35,539.78-T--$Q.oo-
Beckman, Aiesha iF320562KDR i $O.OO! $3,539.00 i $0.00 I $0.00
Black, Gary· !F494605AJR! $0.00 j $6,083.00T~- $O.OO! $0.00
Black, Louise . ·----jF532713 KX i $O.OO! $8,622.00 I $0.00 ! $0.00

!Block.!..Joanne ..lS402372DHF ·j----"$olioT·s{762:D6]-·- $0.00 j!13,539.78 .

/

Borello, Aimee !F721512 LY I $O.OO! $6,375.00 I' $O.OO! . $0.00
~rinson, Juanita _.__... !F709602AEA 1----'--"$o.0ii-r$7,895.Ool $0.00 ( _ $0_00
Brown, Tanya !F(P)461268 TCi $4,810.38 i $5,653.00 I' $O.pO i $0.00
BUlls, Heather iS130790DKA T$1,928;91 I $4,818.00 .L_ $0.00 !$11 ,478.~~
Carroll, Jenifer jF182696DZ i $0.00 J $1,079.00 I $0.00 ! $0.00
Carter, Steven iF575970AMX! ~~.g_~ l.__ $1,4q~,oo I $24,301.00 ! $0.00
Castillo, Rofita iP546842CXE I $7,850.261 $2,753.00 i $687.48 j $0.00
Charles, Jenny !F179070JL i $O.OO! $2,037,OO! $0.00 ! $0.00
C-'~.T!!.<?_~~,-~h-~fl!~~__ !S477112DBZ'1:__ $O.OO! .__$.0.00 I $0.00 ! $7,690.07
Cohen, Ian & gina IH884485.'3.!:_J $0.00 I $0.00 I $0.00 i $4,533.00
~flnelly,.WiI!iam ip113673CE I $3,606.00 I $2,520.00 j ~.11,417·.!.~_i_·_-!~:P.Q....
Constantino, Joy jF134362RT ~11,260.97 i $6,792.00 i $0.00 : $0:00
Cromer, Sabrina !P2379349BEX I $3,086.00! $3,207.00 I $0.00 ! $0.00
Cyrus, Brandie iF354531CAZ' I $0.00 I $3,849.00 i $3,049.49 I $0.00
BaViS,'iTffa~-"'-' ;P484506BMK 1$11,687.61 j $3,208_00 i $0.00 ! $0.00
Dixon, Sheila____ .' jS400296DWH I $o.ciifr--$<iool $0.00 1$10,198.85
Frazier (Fortson), ErnesiP465243SW~,2~:00 !' $0.00 i $0.00 ! $0.00
Gause, Cynthia !P35144APA I $8,307.78 i $0.00 I $0.00 I $0.00
Girdlestone,Rila =]P385977ASP I$4,475.00 i $5,313.00 i $0.00 I $0.00
Girdlestone, Rita IP385977ASP i $8,067.52, $5,484.00 i $11,769.72 i $0.00
Gisendaner, Jeannine IF301583ARR I $0.00 l:-!~,129.00 I $0.00 I $0.00
Gray, Colleen 1~549548DZT I $0.00 I $0.00 i $0.00 ; $8,050.20
Green, Lashea jP718008CDJ i $3,187.53 i $1,291.00 l- !Q,~gJ."__JO.O_O.
lB~i1ey, Kandice _ !F488988BB~_.L $O.OO! $6,121.00; $0.00 I $0.00
~rton, Charmaine iF421392BLK i $0.00 I $13,220.00 ! $0.00 i .' $0.00
Howard, Fontain~ IP481744BJE! $1,711.89 L--.._1o.oq•.I.. $0.00 !$1,586;72
Howard, Stephame iS537038DBA I $0.00 i .$0.00 J' $0.00 1$25,574.50
~--: , < I • •

Humphrey,Teresa iF72534SM i $0.00; $757.00; $12,847.471 $0.00
Jackson, Linda& Willie iF615949EJ I $0.00 I $5,639.00 i $0.00 ! $0.00
Johnson, chishailr1-jP388759KPL i $4,767.15 i $4,426.00! .._~..:.~.2._~__$Oc~·
Johnson, Joelle ,S492466DMM ! $0.00 i $0.00 i $0.00 i $7,126.22
Johnson, Kirsten ---lp4577:'"oESJ I $4,831.85 ($4,080.00 I $~.09..l.__ J_~,--qQ.:.
Jones, Anita !P223933BJS i $1,251.90 i $0.00 i· $0.00 i $0.00.
Jones, Ariane !S4370936J'C-l $0.00 r $0.00; _~.OO l $3,R76,pE...
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.?r~~~~~~~~mt~
8/12120101 I
9/17/20101 I
9117120101- !
31412010; ;
8/512008/311512011~a deferral

I 8/5/2008i3/15120111da deferral

I : rt-
81181199813/1512011 ida deferral

0'

I
. _. !

11/612008i3l15/2012~a deferral
4/3012009121141201 O,Disorderly Con
8112120101 i.

1.._.8D.?!201OJ 1
8/512008'3!~51~Q.!2ida deferral

5/16120101 i'
2I4/200813122120111welfare friiiJdTrl-t-.- .
214120081 1/4/2011 Iwelfarefraud in

__8/1212010] I'
8/121201011113/2011 ;240.20-7 dlsord

.!~27/201 01 !
_. 11271200612128120101DA DEFERRE

6121/20101
.----,

4130120091
:-.._-'

9117/20101' ;
3/1/200~3/15/2011!da deferral, clie

I 1017120101 i -

8/12120101 318120111WELFARE FR
"-~

3113/20091 j .-
f--M

~;:~~~~1212812010IDA DEFERREf' 3113/2009; I
10115/200912122120111158.05 WElFA

9/6/200713115120111da deferral
12127/20101 ;
212812008;2121120101158.05 ..

314/20101 i--
I--

4/30/20091 ----_._-
8/12120101 L

1-'5114120101 'J ",
f-. 6/4iio071212812b10ioA DE:£§~~

_815120081 1

I 1/412010, I
5161.2010[?!10120111GUllTVOF W

7/13120091 ;
8112120101

, -.
- I

7/171200713/15120111da deferral
7/17/2007:212812010!OA OEFERRE

I 12118Y2008i3/1512011jda deferral --
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OA Referrals '3/31/2011

~~~~I!r'l~~~(~~'i~.);lii1:.-~~g:~~1!'
Jones, OorothyiS821803 AF 1 $0.00 i $0.00 i· $0.00 j $3,276.00
Jones, Dorothy IS16691000B I $0.00 I $0.00 I $0.00 I $6,007.68
Kiblin, Melisa . £.30342C~~._J..$7,892.33: $3,191.00 I $1,768.01 1 $0.00
Kolacz, Chester jP175139Xc i $6;664.30 I $1,788.o0_L•._. $0.00 j $0.00
[logalbo, Ertca iM165779 HS I $0.001 $0.00 j $9,713.34! $0.00
[Lynch, Joy &Oaryle IF1000999 El "1--$0.00 I $14,343.00 L',_'!~.o~J $0.00
Marlinez-Rodriguez,NeilP172875 Rl .lJ,9,~~5.~~! $1,998.00 I $0.00 I $0.00
~~ttison, Elizabeth !P447026 RF I $9,703.10 I $0.00 i $0.00 1 $0.00
Maxwell (Hoe),Gloria IP387178Cl / $5,798.50 I $3,462.00 i $0.00 I $0.00
~,cO':!f!i~, Ma~lene, 1P/F54555 EX l$4,873.96 i $1,681.00 I $0.00 i $O.~~ •.
McGrath, Sherry !F389749CCP I $O.OO! $2,469.00 $0.00 1 $0.00
Miles,. Keay !P375317CAF J $3,385.41'1'1'1".941.00 ! $0.00 : $0.00
Mitchell;AnIOinette-"'-lF5478'19GXO i $0.00 n3;093:i5ii"/-·-"C$=-=0"'.0'""'0-1i--$''=-'0.00

---,----------r--
Montalvo, Braulio Ip189390 PZ ! $2,809.31 I $1,827.001 $0.00 I $0.00
MOore:catreii"ia&Viii-s"!P3"030468DR-'r $4,940.66 i $3,570.0,~,J.-- $0.00' j $0.00
Morrow, Candace /F405316EYP I $0.00 I $8,750.00' $9,804.52 j $0.00
Nance, Patrease IP403971AKY '1 $9,680.02 i $3,827.00 I $0.00 i $0.00
Nlzamoff, David Ip158273 FF I $4,881.00 i $488.00 I $0.00 I $0.00
Olson,Richard IP539344CAA 1$3,102,001"$380.00 i $1,795.14 I $0.00
~bcim:COiieen--'---1Fs73759 TS I $0.00 [ $3,925.~0,l---., $0.00 I $0.00'

IPanne ll, Barbara ., j~3~g?,!i~,1 $0.00 ! $0.00 ! $0.00 ! $9,738.75
Paris, Karen . IP241853CCE i $911.51 I $321.00' . $0,00 / $0.00
Perry, Paulette IF547509TT / $0.00 I $10,514.00 i--'-'$i5:iioj' $0.00
Phillips, Yvette IP215415ClEf$24,659AOT' $8,276.00 I $0.00 I $0.00
Quarles, Yvonne !F330995BOS 1 $0.00 i ~1,512.00 ! $0.00 I $0.00
Randle, Sheryl !P274299LDM 1$5,524.04 i $3,697.00 1 $0.00 I $0.00
[RlVeira,'Tamfsha'-"'IS4572930PH! $0.00 I . $0.00 ! $0.00 i $5,479.0"1r
~e, Shontay' Ip493425BKJ I $1,730.00 I $7,018.00! $0.00 I $0.00
l~uffin:R8shee;;-"-"-lP572769AYH I $5,569.28! $2,506.00"L. $0.00 i $0.00
~'!,iz, Yaj~ire -1':'145989 YP i $2,120.00 i $3,513.00 I $0.00 1 $0.00
Scheifla,Linda IF289462CKW I $0.00 I $6,470.0o! $18,820.00 I $0.00
Scibetta, Angela IP595899ABC I $6,794.17: $1,367.00 I $0.00 I $0.00

"'S';;;;im=-m:':o;;;;)ns, Santresa !S472558AYJ I ·$O.OO! $0.00 I $0.00 1$18,820.76
Smith, Artrin;, :S404904000. i $0.00 i --$0.00 1 $0.00 1$13,800.33
Speaker, Karen Ip283027EYO ! $1,116.40 I $656.00 1'--$0:-00 i $3,057:50-_._---_. . .. --,-_._------+--.---- .
Springer, latoya jS1462280WA I $0.00 i $0.00J~", $O.OO 1$17,140.44
Stevens, Theresa IP100690SW I $9,651.85! $2,407.00 I $0.00 ! $0.00

EsC::za:':r'=:pa"',"'"M7:a:':':rt:::"a:;;".&1:iioma1F782919TJ f $0.00 f $11,661.~37,007.96 1 $0.00
Terrrell, Antoinette !P409145 HA I $7,443.39 i $4,008.00, $14,565.29 i $0.00
Thompson, Ray . !P383980SZ ! $5,411.66 ! $,0.00 I $0.00 i $0.00
Townsel, <::.~orinda ip385782 lO "I $7,468.06 i $240.00 I $0.00 1 __$0.00
Tyler,Stacy Jp524525ASZ I $2,466.32 L $2,887.00 I $0.00 i$O.oo
~';"er,Ca~~~dra lP424886~LA I$4~375.00": $2,421.00 I $0:00 L .....~O.OO
Valle, Maria· !F391548ARA I $0.00 i $4,380.00 1"$4:840.85 I $0.00
~!.'atten, lynn !P794107 MS 'T$2;97'O:-oOT$10,5.45.00 I $0.00 I '~"~~
IVlcario, Charles iF749865_!?..?S~_ ! $0.00 U5,08o.oo i $0.00 J $0.00
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12/18/200813115/2011 Ideferred for an
12118/200813/15/2011 Ida deferral
7/13/2009

1
r

- 10171201012l22l2~~_~?~0.20-7, disor
. 1/4/20101 2171201.1 !welfare fraud 51

~--5i14/2010j 2/4/20~_~L'f.5-8.:~~!."",elfare

_1~_27.'3-02EJ_~~;.,f ~~~--l
1/23/200913/15/2011 ida deferral

10/15/200912124/2011,158.15 welfare
C1!5/20081 .. I. _

12/27/2010L t=--=-__-I
215/2008121231201 OJ170.30

----57612008121271201ols§~!~~~

~_?!~~~~?j3!1512011 'da deferral
9/6/200712128/201 OiDA DEF~_RRA

. 1-. 3/11/2010L~_..=C7"C;.,I'==="....,,,,..1
12/18/2006!2I1712011 ,GUlLTVTO 15

2/4/2008: ldeferred for an
5/6/20101 2/2120111158.05 welfare

---- 5/61200813/15/20] 1i~a deferral···

6/21/2010!3/15/2011!da deferral
··6/21/20101 .-

L6/21/2010! --j---------1
'8/11/20091 i
8/121201 or I

8/12120101 1/5/2011 iwelfare fraud in I

__7/13/200911125/2011]welfare fraud in.
4/30/200919/27/2010!158.05 and 200

___J{~~~~~:3/15/2011Ida deferra! _

1 .---- I
!- 6/21/2010, I _

I 10/22120101 3/8/2011 !welfare fraud in
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DA Referrals

~~!~~l~'FJ1/l1fi~"'l'=~~al'fj"'~Ji.~,,~r.~~~I.~~~I~"'''''~
Mele, Michelle !P596356BWB I $7,570.66! $7,746.00 I $0.00 ! $0.00
Wallace, Tamisha iF398594AKC i $0.00 i $7,823.00 i $0.00 i $0.00
Ward, Katherine !P140689RS I $7,871.67' $7,796.00 i $0.00 ! $0.00- . 'i,-.-----~---..-;.-~-----.

Washington, Tamassa [F783923 MB i $0.00 i $12,845.00 ! $0.00 i $0.00
. White, Holiise !f404961AViCT $0.00 i $5,165.00L.__~2:..00 I _ $O.~
White, Tracl__. ~~_~_MY__[, $0.00 i $2,779.00 i $12,016.14 ! $0.00
Whitlock, Tasha iP786641 FZ : $1,274.76 i $966.00 I $0.00 ! $0.00

. Williams, Kimberly .1'27?076GSA t $6,671.8iiTtl;278~iior- $0.00 I $0.00 _
Wiiliams, Robyn iS382631DXK i $0.00 ! $0.00 ! $0.00·, $6,879.51
Wood, Ch~rle~__....JP255575CBY 1$3,115.95 i $1,214.00! $O.OOl__JO.OO._
Yancey, Charis iF733857WY L $0.001$13,805.00 I $0.00 ! $0.00
Young, Susan !P546551 MY I$9,118.26T--- $0.00 ! $0.00 ! $0.00. ...__.__~___ . . J.. ~~ . ..~ .._. .__._. ._._
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7/26/200613/15/2011 ida deferral
5/14/20101 217/2011/welfare fraud in
3/27/200713/15/2011 [<:Ia deferral

e.-.!Q.!Z/20101 1· ..._
3/4/201 oj. 3/8/201 ~Ie'ed guiltyto di

____ .?£5/200813/15/201 ida deferral...___
12127/20101
2/28/2008j3/1512'o-11Ida deferral

-----214/200813/15/2011 Ida deferra'----

4/7/200Sj9/13/2010,pled guiltyof 15
3/11/20101 i -------
5/61200S'

~-~~..-
I_.___.__.•_____.__".___"'-___•._____............L--.___.________
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open cases

~~U'.~~~1r~T~~,g;"';"'Ti.~~,,~t~ir':dc .~~~~~
AMi, Hawi !P159122 XH .! $7,079.50! $3,254.00! $0.00 I $0.00
!Andrews, Lynn & DerriclF732606 AM..J $0.00 I $2,538.00 I $0.00 ! $0.00
Ayala,Lopez, Iris & Juli iP177461 WB [$17,603.50! _ $0.00 I $0.00 i $0.00
Baker, David !F786703 ZC! $0.00 ! $12,926.00 I $0.00 i$o.oO
Black, Gary . !F494605AJR 1 $O.OO! $6,083.00 I .- $0.00 1$0.00
~iaCk,Touise _.._ IF532713 KX I $0.00 i $8,622.00 i .. $0.00 i '--'$0-:00
Borello, Ai!:'1ee !F72151~LY! $O.OO! $6,~5.00 I $0.00 i ~~
.~ulls; Heather _ iS130790DKA I $1,928.?_1 I $4,818.00; $0.00 1$11,478.00
Carter,Sleven !F575970AMX I $0.00 i $1,403.00 i $24,301.00 I $0.00
Charles, Jenny iF179070Jl I $0.00 L$2,037.00 I $0.00 i $0.00
[Clemons, Sha~tel !S477112DBZ I $0.00 I $0.00 i $0.00 I $7,690.07
[.coh<:" , Ian 8. gina iH8~448~ RL I $0.00 L $0.00 r $0.0g,J~4,533.oir
!S:onstanlino, Joy IF134362 RT __1'$11,260.97 I $6,792.00 1$0.00 I $0.00
ICyrus, Brandie !F354531CAZ, $0.00 I $3,849.00 I $3,049.49L $0.00
Davis, Tiffany _ IP484506BMK !$11,~~7.61 I $3,208.00 i $0.00 ! $0.00
Frazier(Fortson), ErneslP465243 SW i $4,257.00 i $0.00 i $0.00 ! $0.00
Girdleslone, Rila !P385977ASP I $8,067.52 I $5,484.00 I $11,769.72 I $0.00
Gray, Colleen __ - !S549548DZT I $0.00 i $O,e~J $0.00 i $8,05~~.e...
Green, Lashea IP718008CDJ i $3,187.53 1 $1,291.00 I .$0.00 I $0.00
~ail<:y, Kandic':.___ IF488988BBE__.I._..$0.00 I $6,121.00J. $0.00 l $O.O~__
:..:H:::ort.:.o::::.:ncc.'C:::h:::.:a",rm:::.:·=ai,n,e=---+iF"",4~.1392BLK l $0.00 jJ,13,220.00 I . $0.00J.. $0.00
Howard, Stephanie !S537038DBA " •. $0.00 ! $0.00 h$O.OO 1$25,574.50
[Humphrey, Teresa iF72534SM· $0.00 I $757,00! $12,847.47 I . $0.00
Johnson, Chishann ~388759KPL I$4,767.15 I $4,426.00 I $0.00 1 $0.00
Johnson, Joelle 1S492466DMM I $0:00 i $0.00 I $0.00 1$7,126.22
Kiblin, Melisa Jp30342CJZ 1$7,892.33 L$3;191.00 I $1,768.01 i $0.00.
Logalbo, Erica • IM165779 H~ --' $0.00 i $0.00 I $9,713.34 i ~~

Lynch, Joy & Daryle IF1000999 EL f $0.00 I $14'343.0~' $0.00 i $0.00·
Martinez-Rodrigu.ez,NeI!P172875 RL L$9,645.3-8r·$1,998.e.~$0.00! $0,00
Mattison, Elizabeth IP447026 RF ! $9,703.10 I $0.00 , $0.00 i$O~OO
Maxwell(Hoe), Gloria lPif87178 CL . ! $5,798.50 i $3,462.00 I $0.00 , $0.00
McDUffie, Marlene !P/F54565 EX i $4,873.96 I $1,681.00 i $0.00 ! $0.00
Montalvo, Braulio !P189390 PZ ! $2,809.31 I $1,827.00 i $0.00 ! $0.00
~nce, Patrease iP403971AKY 1$9,680.02! $3,827.00 I $0.00 I $0.00
Nizamoff, David jP158273 FF I $4,881.00! $488.00 I $0.00 ! $0.00
Perry, Paulette ..... IF547509IT! $0.00 I $10,514.00 I $0.00 r' $0.00
Quarles, Yvonne !F330995BDS I----·$ii~oo; .$1,512.00 r $0.00 i $0.00
Ruffin, Rasheen . !P572769AYH i $5,56928 i $2,506.00 r $0.00 I $0.00
Ruiz, Yajaire !P145989YP "'1 $2,120.00 i $3,513.00 I $0.00 I $0.00
[Schel/la,Linda iF289462CKW I $0.00 i $6,470.00 i $18,820.00 i $0.00
Scibetta, Angela ~595899ABC I' $6,794·JZJ $1,367.00 'I __ $0..00 J $0.00
Springer, Laloya IS146228DWA . $0.00 i .. $0.00 . $0.00 -+:$17,140.44
~':'.~ns, Theresa .j'p100690 SW I $9,65~,85 I $2,407.00 L $O.OO! $O.Oe_
Terrrell,An!'J.~~!te lP409145.HA i $7,443.39 I $4,QQ8.00 I $14,565.29.1 $~0",:0:.c0--l

Valle, Maria IF391548ARA! $0.00 ! . $4,380.00 $4,840.85 i $0.00I ' ,- ,.

Van Patten, Lynn !P794107 MS i $2,970:00 ! $10,545.00 $0.00 ! $O.QO
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open cases

~1f",,~am~f~,':~~i;J~~a~,,~'~jj:,,~m:~~~~~~""1Ii!!f~~~
Washington, Tamassa !F783923MB i $0.00 i $12,845.00 ! $0.00 ! $0.00I

Whitlock, Tasha iP786641 FZ i $1,274.76 ! $966.00 I $0.00 j $0.00
Yancey, Ch~~___.___JF733857 WY i $0.00 i $13,805.00 I $0.00 $0.00

I
. ___+-_~~__ 'M__-+_

Young, Susan JP546551 MY ! $9,118,26 J . $0,00 ! $0.00 $0.00
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•.•__.,,,,, "''''. ",.I,l.,/4l-UI;:!

REPORT tD : I40BRI

~.jLW

- SID801 E~ie Ccont'---'p~r~mGnt a¥ Sa~ial Se~v1~e~
SPECIA~ 6TXQATION TRACKINQ SYSTEM

PROSECUTION TRANSMITTAL

DATE TRANSMITTED TO DfSTRICT ATTORNEY 12/'3/07

DATE: ~~03/2007

PA, I
~ I BlOg'

= 0344

NAME..
l.ASl',NAME.MI

CASE
NUMI:I£It

WMs SID
CAT WRKR

'INVeST
NUMOE:R

AMOUNT
PA

AMOUNT
r8

AMOUNT
MA

AMOUNT
DTH"ER

.OTHER
TYPE

• 11".iil"''''•• I .. ,,,, ...'''''' ......... I .... ~.'.. , ..... U ...VQ "\O!QO"f::Jf" .be CS'il".OO .00 .00

\) cj::€-RItE..!) Sl12Jr02 RoaERTs. NICOW; 841B0430MO 12 0555 .. '0703158 .00 ,00 , 00 "','-~09.,_YENOOR,PVMT8
• ~I-·- ----- - --- .

OE.l=',s R.R~b lof~Jr1J3 8CHREINER. ELIZAB,ETH P156630 RR 16 0506 0603258 6.041. 95 ' 417.00 .00 .00

w 17H DA ...,' ', 4 SMITH; ARTRINA 13'40490"DDD 12 .o,sSS 060099B .00 ,00 .00 13.800,33 VENDOR eYMni

bcFeREe!:llola?/o~'iI --.-ntiDERSOf,J, 51/1r/l.R l"~o:;"'~*~,SI..:>'1 osD. 0&0;\00'1 .00 ~,~I>I.OO, .oo
. , ~ . q UIBJY:U!lWAl:::fesI

Dct"J' BBteD ,oj;,. ~'16 ;rENl<lrlS, :rANt'- S7S,/-q.6spPJ('2. a.5S5' OhDil.7S3 .66, .06 00' , 'l if' p;
.J .... .J::J G. ~t\ QifJb!i PiMtS

$CHR€.tN,£.R
I

£LIZ,ABE"TH '

TYPe IS[' -l= Po. Po u t:>

PA -{t"2.., 0 vr.9 0

FS- 'tn· 00

If ;I. If ~ if, ~ 0
. I '

~PS:n: 'Y: "71,+.05'
.. -

TO'TfI !--:-~ L. )If5'8'•Cj'S"

_._-_._-~-:-_.,~:._~-,-,"-_._--_ ..,~,..~,_._, ..- ' ..-..----_.-_.__.__ .

s,'
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~. 07-/'1/02,
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..;J\
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"I.. "Ii
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.." -~\'.

. 1r:}

,.;!
"'-I~'1

it)
~ ~j
! ;
':')

.•..-r

OTHER
'TYPE

,00 <>

.00

DATE; 01/15/2006
PAQE 1 '

,AMtlUNT
eTHER

~i.\.TCH 4+ oaf!~6

.00 .

~'DO'

,"00

• , AMOUNT
"MA '

"

'AMOUNT'"".
2.2,';.00"

5.653.00

.06,.

_,00

.00

10;/.,00 '

AMOUNT
PA

416~o.:3e

't-,

.,. .r-

, ".....:, .:,

'~i' 'i/"",....,.

r

<

.,

.;,)

1
r

..-r

.., ,I

Er1~ co~nty Dqpa~tm~nt af SQci~l Serv1cQs
ap£GI~ INVeBTIQATICN TRACKING SYSTeM

PROSECUTION TRANSMITTAL

D~TE T~AN5MITT£D TO'DISTRICT'AT!ORN£V '111S/oe

..,.' .-.....
P53Q 3'1-'/-CA'AJ7'05'0f:> D7001H·

F.1 OJ bO~ AEA '" .. 05'1-1 ..0511210.'1-•...

S33:<831 DlCl<. . ", : orS! C1QJ~'~i ",.

CASE "Me SID ' INVEST;
NUMBER CAT WRKR . NUMBER I

~4612b~,TC ~.1 , .~?:lO . 05O:??~,;

F:33Q'i~5aDS 31 O~2D· '0603:35,5

- SIDSO:1

'1:, l\RIN~ON, TUAwITA

3 WI~"IAM!l, ROl!>YN

NAME
, LAST, f>fAM!::, MI

2 GUARLES/YVONNE

1 BRDWN,TANYA

PROQRAM XO: 81040B
REPORT 10 : 14CBnl

.•j
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11r,
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..I'
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.,' ..
!;l!
I'" ,

"

:",

'J::

i';~i

i~:1

',I

"

.;;.
;.r:

!~;

, ,
,',
.';,

'! ~~I

.., ....
'"

I~'.

!'.:

:'1
,',.

Comm. 10D-7 
Page 60 of 91



a

PROQRAM 10: SID40e
REPORT 10 : I408Rl

- SIDG01 E~1~ tounty Dp~~~tment of 6a~t~1,Se~V1ces

6PEClA~ INV QAT ION tRACKING SYSTEM

PROSECUTION TRANSMILTAL

DATE "TRANBHfrretf TO 'ifIsrijY<:r' ATTb'R'N£y' '1131/08

MS ·SID INVE'ST: . AMOUNT AMOUNT
CAT WRKR NUMBER PA Fa

..31 0$06 070.1.3133 . .... <.,00.: :=!I ;29..00

31 09S$ 0602368 .: .00 3.73a~00

.:< /"'2 (oz.
DATE: 01/31/2QOe
PAGE .,~

BATCH # .. OO~47
n:
"":

u, ... ,',.

\':' • 3' MORA~ES.WANDA' p3.67711AYE ., 0506 07o'13is ....... ';64.00' 408.00 -:00·----.OO-bIF£ItRib ilJi4::i fl
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FS- ',,;1,18.00

, 40".00
} . ,,~

c.i 1/(L . P:i<.C.OV}E:;Ry (TY·PE.j~ '"
PA- # Ij5''/-.3.~O .

To":'A J.",-1t I) ~ q-'1•.~O

\;.
',,'

:",'

" f . Iii t'II:oIsI:\.19 RS""! I''iIQiilSGlllJllIt. Uil SUG e;rl!l6hbE!&! B8 . . . "i;:.i ., I I Be • as 6: 1!!I".!lt 'ieu,,!" P ttlTe , \I;~"I'
I 'I . , . . .. -."!

i.: 3 •. fY)Ofl-A I-~Sl WA-i'itlA .'. .. . ...... .... . If INDIVI~UA~(al ... '. _ii
l
l!

·w FRRUD ~, . I!'. p~ - -It 8/o'r. 0 D " . . . . ,::!
, FS-. ~7j,.OO· ..... .[;1:

.t 1,13 f., 00 ......, ...... ':; 1~'I'
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.r-ivi t. BE(!,oV"'R\i (';'vP~ ;n;:;' ....... .... .c. .... :.'1::1
.. s·,· ' ",) .
':F ~ li~""OO." ....... i,'1. ):: . '. .. .~~,. ····;:·-\·:1,

"11?(rll L--#'I,"7~.OO . . . h\"
I,·.. '" ".. .... ...... , ...,...!(.t
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DATE: 02'1_1.4/2008
'PM" "',j:.;l..

4. a3'9. 79 Y:eNOCi

BA.TCH D 00349

·.00

AMOUN"I" . AMOUNT OTHER
NA . OTHER . TYPE

0""'';)8(02,,.,

.bo,

If.*S~.cio

,.,.. .. ..... f·

':..

•DO'

'" ..- "-'.

.;....

-,... ,., -c-'

• v "

.. '

._ .....,..

...• _,"_.~" ~'~_A'-'

.. -·.~I--· ,- .....--.

E:I":I.1t Cpunt\l n.'!,partment. e e Sot:l.al, aer-vt c es
8PeCIA~ l' TIQATI0~ ~RACKINQ SYSTEM

PRO~CVTION TRAN9MITTA~

DATE TRANBI'lITTE;D TO"D"1STR1CT"ATTQRNEY" '2/'14/08'

·AMOUNT>.
CASE -, WNS, .'D XI-NEST 'AMOUNT

NUHl:JER CAT" .•" WRKR' NUMnER P"
. OUt g'Oo1Qn

~'.' ............~....... , ~. _._. '..-._~ .. _.
S7f;j170b2DS.J '1. 0555 0706SQO • DO

:Fi;/r;q~1 iiiilK <if' 'o£'tO 'OSO'lI"qO

....~,., ....

- SIDSO.l

NAME
LA5T•.NAME' Nt'

r~uu~AM LU, 51D408
A~POAT In : I40BRl
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Erie County Department of Social Services
SPI\CIAL INVESTIGAT~ON TRACKING SYSTEM

PROSECUTION ,TRANSMITTAL

3/14/08

NAME
LAS'r, NAME, MI

CASE
mJMllER

YlMS SID
CAT 'WRK;R

INVEST
NUMBER

AMOUNT
DAY CARE

BALPON, LIZETH 5161184DAH
BALDON, MAURICE 516

DC '5Ji5
DC 555

0704304
070430'4

$9;936.49
9,936.49 S'8.NTE.NC\O../) tlI6'//O

,
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Erlv County nQpartment oP Social Se~v1ee$

. e~~CIAL ~~··BTIUAiION TAACKING SYB1EM .

PROb~cVTIciN TRANSMITTAL

DA1'E ,TRANsMITTED TO~DlatRXCT ATTORNEV 31 110a
13ATCH #. 0034lJ'\.oj

.'....
,:1

~HUQHAM ID~ S10408
REP!JR1' ID ; 1408Rl

v..ir"
NAMe:· ' .
LAST. NAME. MY

-,SIPSOl

CASE!
NUMBER

WMS . SID
CAT' WR:XR

INVEST
NUMPER

AMO\lNT
PA'

'AMOUNT
Fa

AMOUNT,
MA

nATE~

PAQE

AMOUNT
OTHER .

03/01/:1008

- '~

11-7/Q'~ii;
oTHER'

TYPE'

"
"
\ ~.
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j"l'"

t,·

~:.
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L~~
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["'"",
[,,'
1.~'1 ':'
l~d '
,"," -:'

,:'

P77412SS "... 17 OSOb . 0603164

".~'.

.00 3,184.00 • DO • DO

:1 II'1DIVIDUAL(SJ

.......
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.";'
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~,

,'1-/7L0 /5,

c.

i'"
:' ~

O'!'HER
TypE·

.00 S2NT8.l\IC-~~ '(/"'"!'i'/o9

DATE: 04/01/2008
PAGE 1

AMOUNT
·O'rHl;R·

BATCH "" 003!H

AMOUI\lT
",I"IA

14.777.4'

AMOUNT
.ra

16, \~O..,. '00

AMOU"NT
,pA

.. 00

3,1>1'.95' . 1.214.00 ".00 .,00 '~-", W ITii;;l I> A

t~l{r):i;i<'''::IJT!ON TR,'1N6l"'1:'-l't!'-L

E"rli,l Ci:",.,I:;: 1.I\"p';ll'tmtH111 of ::';"',~1,"1 O"'>;,'vi.c:It5'
SPE:l,.';'U.{ CNVE'i!.'rl'I;ATl:ON :rFMI.·"",1,N(~ oV~l'EM'

DATE ·rRAI~r'l.(lr1it) :r.~.,l)I5T,RU,T. A:r:r:CIf<I",tZv 41 1/08

('.i~SE W"" 6;tD • ," INVSIST
I\lUMI3f!H CAT. l~~M'H . NUMEJER.

f15:::l567ievs 20' osac (j':IC'·.~n:l1

P25~575CB'" 17 050b :g6040.S~(

.:: r.,:',

~rl~

.:; WI-lC,lDlCHARLES

, NAME
..LAS-S:,NAMJ::,MI

~ CloVOR, OEII['Jf~I'H

PROGRAM 10: Sll)'li,!:"
REiPOR,T 10 l"lJnro~~
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NAME
·L.AST. NAME. 111

":,', ,OTHER .
TYPO

.0035'3

DATE: A~!f/30/200a
PAGE ' 1 of~

.AMOUNT
OTHER

AMOUNT.
"A

AMOUNT
'8

4/~O/08

. AMOUNT.
PA:

. INVfl;ST '...
NUMBER

tun
~IR~~R

WMS
CAT

. • O. a"men' 0' So'hl ser-v t c e a / / Q-
F.';;E~;~~" '';TIOATION TRACK". 5VS>EM~.s~>fP 0 o

r~RrlEiECUT ION TRAN6Mt'rTAL.. . I'M" BATCH D

DATE TflANSMIT'rr:;o ··io 'OI6TFti'CT Ar,:CRNEV
CASE

NUMBER

- SwaQ1510·108
I400fU

PR.OGRAM ID:
REPORT In :

!'It"

~ 1

c.,

."....
,...>

. ~

S'GIIl11'.~\ C!'..Cl /j.j~;;,.I,r,D.' --"gANNON, ""'Nt.S . ,166594 "K. ,n. .0596 Q.~0QQ.SO.. ...••00 1.316.. 0.0 DO.... ..• 00 ·;:1
S8.N""F:.I\JCe..~ ,'fltf.Ji.~" 2 CC)RHACK.MAR,JA: M437812EIiF" 24 05~O 0601080 ,.00 '1.984,00 4,034,93 .00 ;:!

S£tJl€N~bD bf3S'J j':~ -3 QREEN.!'1AUDLEA .P519,?44AEII 17 0541 0606681 2.160.00 i~.674.00 .00 ,.00 . '- '

~}. • .. '-1'

W''''''H DA :,J .. 5 RIVERA. TAf:1X5HA 84S72'i'3DPH 00 0555 Q70SE!S4 ':,00 ,00 , ,00 . 5.479, 05 VENDOR PYHTS ,,!

W11M f) A • 6 UI..MER, CA6ANDRA . P424aS6AI-A 17 .•. , OS06 0"'0'2721 .,'~ 4, 37~, 00 2,4'21.00 _..' .00 .00 id
, I i

r~ .'. .',
•. - ,'~' ••••_~ .~._- '-' ...... • .N" l: I~mIViDUAL<E:n' '~"".

(': .FS-:" *' I ~ g'r.OO fRAil!) .... .
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E:T'1e COU· "Depart-menl; -of 50C1a,1 Sel'v1ceQ ' DATE' -"il/1S/2008

. SPECU. . ·...ESTIGAnON TRACKI!'fG SYSTEM "... _ J", ! I" f'AGI ;). ~ bl,.

PROSECUTION TRANSMITTAL ~,.~..........~..~..Gi.....(J~J{~?,p-. ZI ti eli 4t 00352
.• _ 'ft' ,'"

DATE" TRANSMI--r:rS;trlO' DIsTRICT ATTORNEY' . /fIlS/uti

- SInSOlPROQRAM XD: S10408
RePORT 10 : I40eRl

MT
'.,-~

W '"II-\- b -R_~lHh ,""U'UUSAN

• - :I. OSBORN, COLL.Elm
SSrv-,.stJ CC{) 'if 13 tlftl· ~' osaoRN. THOMAS

I.,;
i.<!

NAME
LAST,NAME.MI

CASE 'WM6 sID INVEST" AMOUNT AMOUNT . At'1aUNT AMOUNT OTHER
NUMBeR CAT WRKR" • NUMBER ...' ·pA ' ,PS MA OTHER TYPE

17327$;1 TS 31 OS55 0605069 .00 3,925.00 .00 .00
.. -

P~~~O$1. MV 11 OSiZO ,0705911 10,'918.76 .00 .00 .00 .
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---- --
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.L,~1j9D;ESI.~I_TA

NAME
L.AST,NME,MI

~1e'Caunty_~epa~tment of Soci~l Se~vtceg /
SPECIAL' ~'rrQATION TRACKINQ .SYSTEM ~ (p ~Lo'il

PRUQ£CUTION TRANSMITTAL ,.....

DA1-E' TRANSMITTED :TC -DIST'idiff' AneiriNEY"-~{i;jO';OEi'~:"

"

.';1,

,"
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.~ :~'l".:' ~.,

I' ~
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OTHER
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.00,

OA~E: 9S,/30/2008
PAGE . 1

'A~CH Ii. 0035S, J,t ';;t

AMOUNT
MA,

,..:90..'"

AMOUNT ..
••
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..... ,. ~..... _.. ,.,-,

' ..'_••' '~_'.'''.''M ••. M .. _ •• "_""';".'_'_" •• _ .'_M_....

AMOUNT
PA

........
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• _,_M"''','-_''__
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CAT WRKR f\M1DER

CASE ..
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:,~,

,."
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..'

(~;

t,':, ,

'!'.

VENDOR PYMTS

00~.54. ;<.t~
DATE: l'l."l{lS/200a
PAGe 1

:3 INn%VIDUAL(S)

BATCH"ft

Erie Coun't;y Y.l... tliiirtment of> SDci;a! aer-vr c e s ~ &'/5"/or
SP~CXAL 1 TXQATXCN TRACKINQ SysTEM

PROSECUTION TRANSMITTAL

bATE'~'TRANSI'1'ITiED T'o DisTRicT 'AiT'cRNI!Y ,'s/is/oe

CASE .. ",MS SID INVEST AMOUNT. AMot,INT .AMOUNT , AMOUNT lJTHE:R,
NUMU:ell cAT'·' 'WRKR NuMBER FA FS MA OTHE~ Type

PS.b3EB2AMH '. 11 .. .050:6 'C ' O'O~i291 13. 44~. QP. 2,.061" 0,6· ..00 . 00

P40:3911AKY 17 0;06 06Q04~S '9,680.02 3.827.()0 • 00 .bo .

- SIDGOl

r"T

eIIlH.eg:MVMy"
PA":,'* lj. %.OD ..
FS- f '/-'1-.00

t-'IrAO;OO

NAME
LAST~ NAME, t'II

1, lJRI!.'DLEV, LlSPj

~ 2,NANCE,PAT~EASE

PROQRAM 10: S1D40B
R~PORT ID : 140BRl
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PROGRAM ID: SID 408 -SIDSOI ERIE COUNTY DEPARTMENT OF SOCIAL SERVICES 9/11/08
REPORTID : 1408Rl SPECIAL INVESTIGATION TRACKING SYSTEM .. PAGEl

PROSECUTION TRANSMITTAL

. NAME CASE WMS SID INvEST· AMOUNT AMOUNT AMOUNT
NUMBER CAT WKR NUMBER PA FS MA

l.SZARPA, MARIA. F782919 TJ .. 31 97000 ·0601558 11,661.00 27,007.%?M782919TJ WITH
. j){1

2. SZARPA, THOMAS F782919 TJ 31 91000 0601558 11,661.00 27,007.96
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DATE; 01/02/2009
PAG~ 1
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~EPORT ID 1408Rl
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NAME

1.Short, Albl:lt
2. Short, Joy

_._------~-~-,-"_._.".

'-""-"" ,..~,,,,._•..

Erie County Department ofSocial Services
SPECIAL INVESTIGATIONS TRACKING SYSTEM

PROSECUTION TRANSMITTAL

Date Transmitted To DistrictAttorney 6126/09

~~
G/')'0/09
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ERIE COUNTY DEPARTMENTOF SOCIALSERVICES
SPECIAL INVES'rIGATIONTRACKJNGSYSTEM

PROSECUTIONTRANSMITTAL

~7/&I09
$

NAME
LAS'l'. NAME,Ml

. Allen, Latlcu Z.

CASE
NUMllER

P430954BKF

WMS
CAT

II

. SID.
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INVEST
NUMBER

0805072

AMOUNT
PA

AMOUNT
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AMOUNT
MA

AMOUNT
lYI1IER

3943.87

DcF€-RRH
1{1>.3/IO
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PROQRAM ID: SJ:D4;Jf~

REPORT ID : 14Q8R~

- 810801 l;T'i.~ COUft~!,l DepC:1l'tmOlI'lu 01' 60.;i"d aer-vt.cee
SPE',aAL INVESTWA1·IQI\l TRACV;,IN(,il SYSTEM

DATE; 02/13/2009
PAGE 1
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BATCH t) 00:372

PROQRAM 1D: 61D408
REPORT ID : I40BRl

V--V

- S;tDSOl Er1~ County Department o~ So~l~l Sarvic95
SPEC!AL INVESTIGATION TRACKINO SYQI~M

PRoSECUTION TRANSMITTAL

DATE TRANSMITTED'TO D'ISiRICT""ATTORNSY . $/2"1/09

DATE:
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,~/o/I'//O~
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"''f'J...
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LASt.NAME.MI
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E~1~ CGUnt~ Depa~tm~nt of Soci~l Se~v~ce~

'SPECIAL INVESTIGATION 'rRACl\lNQ SYS'rJ:M

PROSECUTION' TRANDMJTTAL
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Page 1 of2

Vandette, Constance

From: Lutman,Karen

Sent: . Tuesday, March29,2011 11:47AM

To: Menza, Louis

Cc: . Vandette, Constance

Subject: Cases sent to the DA in 2008

$1,079.42 Dayoere .
6J39.40 Dayoere ..
6,041.95 TA ($2,067.90fraud and 3,974.05 Type II)

13,800.33 Dayoere
2,351.00 FS
2,669.25DaycareVendor
4,810.38 TA 5,653.00 FS
2,294.00 FS

6,879.51 Deycare
7,895.00FS
3,102.00TA 380.00FS 1,795.14MA
3,129.00 FS

3,738.00 FS
864.00 TA $408.00FS {$272.00 fraud and $136.00

6,671.80 TA ($5,128.00fraud and $1,543.80 Type If)

4,239.79 Daycare Vendor .
18,456.00 FS
. 9,936.49 Daytare

3,184.00FS·
16,609.00FS 14,777.49MA
. 3,115.95 TA 1,214.00FS
. 1,316.00 FS
. 1,984.00 FS 4,034.00 MA (Type II)
2,160:00 TA 1,674.00FS
5,479.05 DaycareVendor:
4,375.00TA 2,421.00FS
3,925.00 FS

10,918.76TA{$9,118.26 fraud and $1,800.50 Type II)
39,642.65 TA 11,489.00 FS
13,443.00 TA ($12,947.00fraud and 496.00 Type II)

9,680.02 TA 3,827.00 FS
2,799.00FS 12,016.14Deycare Vendor
10,380.00 FS .

12,450.00FS
1,762.00 FS (Type II) 13,539.78Daycare Vendor

2,346.00FS
4,885.00FS2,392.60 DaycareVendor
25,574.50 DaycareVendor
9,703.10TA

18,004.44 DaycareVendor
8,494.35 DaycareVendor
11,661.00FS 27,007.96 MA
11,661.00FS
35,316.82MA

P297076GSA

S514677DML
S418043DMD
P156630 RR

P403971AKY
F:594436 MY
F301832ACB
F277712CMD
S402327DHF

Wiiliams, Brandy
Roberts, Nicole .
Schreiner, Elizabeth

Smith, Artrina S404904DOO
Anderson,Sheila F303784ASL
Jenkins,Janet S734465DPX
Brown,Tanya 1'461268 TC
Quarles,Yvonne P3309958DS
Wiiliams,Robyn S382831DYK
Brinson, Juanita F709602AEA
Olson, Richard P539344CAA
Gisendaner, Jeannine F301583APR
Johnson, Tara F479020FHK

. Morales,wanda P396772AYE

Carpenter, Damay 1'793279 KT
Dunn, Shanta S1170690EP
Howard,Stephanie S537038DBA
Mattison, Eiizabeth P447026 RF
Simons, 8antresa S472558AYJ

Williamson, Jill 8740578 WT
Szarpa, Maria 1'782919 TJ
Szarpa, Thomas 1'782919TJ
Barszcz,Laurie (Mark) M141617AFZ

1. 1/8/08
2. 1/8/08
3. 1/8/08·

$417.00FS
4. 1/8/08.
5. 1/8/08
6. 1/8/08
7. 2/4/08
8. 214108
9. 214/08

10. 214/08
11. 214/08
12. 2/4/08
13. 214108
14. 214/08

Type II)
1.5. 214/08 Williams, Kimberly

$1,238.00 FS
16.212808 Finch, Lisa S797062DSJ
17. 2128/08 Colston, Rhema 1'725901BMK
1.8.3/14/08 Baldon, Lizeth (Maurice) S161184DAH
19.417108· Hezam, Nehya P774255TF
20. 417108 Pryor, Deborah P535671 CYS
21.417108 Wood, Charles P255575CBY
22. 516108 Brannon, Dennis 1'166594 MK
23.5/6/08 Cormack, Marja M437812EHF
24.5/6/08 Green, Maudlea P519944AEB
25. 5/6/08 Rivera, Tamisha S457293DPH
26. 5/6/08 Ulmer, Cassandra P424886ALA
27. 5/6/08 Osborn, Colleen F732759TS
28. 5/6/08 Young, Susan P546651 MY
29. 615/08 Rhodes, Lanita P563235HM
30. 6/5/08 Bradley, Lisa P563582AMH

$2,081.00 FS.
31. 6/5/08 Nance, Patrease
32. 6/5/08 White, Tracey
33. 8/5/08 Baldon, Roszella
34. 8/5/08 Ball, Lucinda .
35. 8/5/08 Block, Joanne

fraud
36,8/5/08
37.8/5/08
38.8/5/08
39.8/5/08
40.8/5/08
41.8/5/08
42.9112108
43.9112/08
44: 11/6/08
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45. 12/5/08 Jasiczek, Karen (Jonathon)F387336MR
46. 1215/08 Jimerson, Christine F458143 CL
47 12/5/08 Pannell, Barbara S735123 HW
48. 1215/08 Smith, Paula P583089PM
49. 1215/08 Czuprynski, Jennifer S462150DKY
50.1215/08 Grace, David Jr. P41 0351 BAM
51. 1215/08 Rosa, Fundador F459164FPS
52.12118/08 Jones, Dorothy S166910D08
53.12118/08 Jones, Ariane S437093DJL
54.12118/08 Jones, Ariane S437093DJL
55. 12118/08 Jones, Dorothy S166910DDB
56. 12118/08 Miles, Bethany P549861EKD

3,147.00FS
6,057.00 FS
9738.75Daycare
1A11.25TA 1,343.00FS
1,637.00Daycare .

. 2,740;51 TA· 1,669.00FS
2,173.00FS .
3,276.00 DaycareVendor

551.36 DaycareVendor
3,276.00Daycare

. 6,007.68 DaycareVendor
2,636.40 Daycare

Page2of2

. 1,069.14MA

DaycareProject
DaycareProject
Daycare Project
DaycareProject

Daycare Project

Karen Lutman J Head Social Welfare Examiner
Erie County I Department of Social Services
43 Gour~St .• I Buffalo, NY 14202
P:(716) 858-1834 I F:(716) 858-1729
Karen.Lutman@grie.gov

Erie County's vision: Erie Coun1;y will be a world-class conrnunity where People want to live, Businesses
want to locate and Tourist:s want: to Visit.
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Vandetle,Consmnce

From: lutman;Karen

Sent: Tuesday, March 29,201112:42 PM

To: Menza, louis

Cc: Vandette, Constance

Subject: Casessent to the DAin 2009

CASES SENT TO THE DA IN 2009

18,820.00 MA
4,840.85 MA

1,788.00 FS
3,570.00 FS

3,381.00 FS
3,523.00 FS

. 6,470.00 FS
4,380.00TA
8,307.78TA

14,343.00 FS

F289462CKW
.F391548ARA
P351424APA
F1000099 EL

1. 1123109 Kolacz, Chester P175139 XC $6;664.30 TA
2. 1123109 Moore, Catrenia (Vinson) F303046BDR 4,940:66 TA
3. 1123/09 Rodriguez, Sabrina F539217FAK 3,391.36 TA
4. 3113/09 Davis, TIffany F48450$BMK 12,457.61 TA
5. 3113109 Frazier(Fortson), Ernestine P465243 SW 4,257.00 TA
6. 3113/09 Cyrus, Brandle F354531 CAZ' 3,899.00 FS 3,049.49 MA
7. 3/13/09 Kyse, Shureese F509040EWR 5,784.00 FS
8. 3113109 Hyson, Mary P326406AF 2,861.00 TA
9. 3/13109 Thomas, Arron P464272CWY' 1,972.47 TA 1,237.00 FS
10. 4/30109 Beckman, Aiesha F320562KD 3,539.00 FS
11.4/30/09 Green, Lashea P718008CD 3,184.83 TA 1,291.00 FS
12.4/30/09 . Maxwell (Hoe), Gloria P387178 Cl .5,798.50 TA 3,462.130 FS
13.4/30/09 Tyler, Stacy P524525ASZ 2,466.32 TA 2,887.00 FS·
14.4/30/09 Clemons, Shantel S4771120BZ 7,690.07 Daycare
15.6/26/09 Short, Albert F588775AWK 1,674.00FS
16.6126/09 Short, Joy F588775AW 1,674.00 FS
17.7/6109 Lanco, Allen P430954BK 943.87 Daycare
18. 7113109 Anderson, EveJinli F586002 AZ3,047.77 TA 1,265.00 FS
19.7/13109 Johnson, Chlsann F388759KPL 4,767.15 TA 4,426.00 FS
20.7/13109 Kiblin, MeJisa P303412CJZ 10,175.38 TA 3,191.00 FS 2,224.02MA
21. 7/13/09 Townsel, Clorinda P385782 LD 7,468.06 TA 240.00FS
22.7113/09 Walters, Aimee (Anthony) Pl19551 FE 2,859.61 TA ($2,687.61'
fraud,172.00 Type II) $254.00 FS
23. 8/11/09 Schelfla, linda
24. 8111109 Valle,Maria
25.10114/09 .Gause, Cynthia
26.10114109 lynch, Joy
16.
Karen Lutman, I Head'Social Welfare Examiner
Erie County r Department of Social Services
43 Court St., I Buffalo, NY 14202
P:(716) B58-1834 I F:(716) 858-1729
Karen,lotman@grie,goy

Erie County's'vision: Erie County will be a world-class community where People want to live. Businesses
want to locat.e-and Tourist.s want to visit.
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Vandette, Constance

From: Lutman, Karen

Sent: Tuesday, March 29, 2011 8:45 AM

To: Vandette, Constance

Cc: Menza, Louis

Subject: 2008 and 2009 Prosecutions

1. Ramos, Jose
2. Brown, Carolyn
3. Williams, Shamika
4. Smith, Annie
5. Szpara, Annie
6. Torres, Maria
7. RaJ)lOS, Dawn
6. Russell, Leon
9. Reeves, Nicole
10. Meadors, Carlanda
11. Witkowski/Shine, Carey
12. Pfamer, Lisa

1. Miles, Tameka
2. Colston, Rena
3. Peavy, Sabrina
4. Wilson, Tina
5. Jones, Christina
6. Bradley, Lisa
7. Lindenau, James
8. Kidd, Treneice
9. Jackson, Antoinette
10. 'Rhodes, tanlta
11. Herod, Vivian
12. Pryor, Deborah
13. Cameron-walker, Jamika '

Karen Lutman J Head Social Welfare Examiner
Erie County I Department of Social Services
43 Cour~ St., I Buffa10, NY 14202
P:(716) 858-1834 I F;(716) 858-1729
Karen.1utman@erie,gov

DAYCARE ONLy
1. Comer, Donet
2. Milhouse, Rashida
3. Mannion, Candace
4. Osorio, Yarftza

Erie County's vision: Erie County w111 be a world-class community where People want to live, Businesses
want to locate and Tourists want to visit; -
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