
STATE OF NEW YORK 
OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE 

In the Matter of the Appeal of 

from a determination by the New York City 
Department of Social Services 

JURISDICTION 

REQUEST: December 7, 2008 
CASE # 

FH #: 5171460P 

DECISION 
AFTER 
FAIR 

HEARING 

Pursuant to Section 22 of the N ew York State Social Services Law (hereinafter Social 
Services Law) and Part 358 of Title 18 NYCRR, (hereinafter Regulations), a fair hearing was 
held on January 7, 2009, in before Madeline R. Fears, Administrative Law 
Judge. The following persons appeared at the hearing: 

F or the Appellant 

Appellant 

For the Social Services Agency 

Mohammed Ahmed, Fair Hearing Representative 

ISSUES 

Was the Agency's determination to reduce the Appellant's grant to recover an overpayment 
of Public Assistance in the amount of$I,255.15 due to the unreported receipt of Unemployment 
Insurance Benefits correct? 

FACT FINDINGS 

An opportunity to be heard having been afforded to all interested parties and evidence 
having been taken and due deliberation having been had, it is hereby found that: 

1. The Appellant has been in receipt of Public Assistance benefits for a household of one 
person. 

2. By notice dated November 25,2008, the Agency advised the Appellant of its 
determination to reduce the Appellant's grant in order to recover an overpayment of Public 
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Assistance in the amount of$1,255.15 due to the unreported receipt of Unemployment Insurance 
Benefits. 

3. On December 7, 2008, the Appellant requested this fair hearing. 

APPLICABLE LAW 

An adequate notice is a notice of action, an adverse action notice or an action taken notice 
which sets forth the action that the Agency proposes to take or is taking, and if a single notice is 
used for all affected assistance, benefits or services, the effect of such action, if any, on a 
recipient's other assistance, benefits or services. In addition, the notice must contain: 

o for reductions, the previous and new amounts of assistance or benefits provided; 

o the effective date of the action; 

o the specific reasons for the action; 

o the specific laws and/or regulations upon which the action is based; 

o the recipient's right to request an agency conference and fair hearing; 

o the procedure for requesting an agency conference or fair hearing, including an address and 
telephone number where a request for a fair hearing may be made and the time limits within 
which the request for a fair hearing must be made; 

o an explanation that a request for a conference is not a request for a fair hearing and that a 
separate request for a fair hearing must be made; 

o a statement that a request for a conference does not entitle one to aid continuing and that a 
right to aid continuing only arises pursuant to a request for a fair hearing; 

o the circumstances under which public assistance, medical assistance, food stamp benefits or 
services will be continued or reinstated until the fair hearing decision is issued; 

o a statement that a fair hearing must be requested separately from a conference; 

o a statement that when only an agency conference is requested and there is no specific 
request for a fair hearing, there is no right to continued public assistance, medical 
assistance, food stamp benefits or services; 

o a statement that participation in an agency conference does not affect the right to request a 
fair hearing; 
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o the right of the recipient to review the case record and to obtain copies of documents which 
the agency will present into evidence at the hearing and other documents necessary for the 
recipient to prepare for the fair hearing at no cost; 

o an address and telephone number where the recipient can obtain additional information 
about the recipient's case, how to request a fair hearing, access to the case file, and/or 
obtaining copies of documents; 

o the right to representation by legal counsel, a relative, friend or other person or to represent 
oneself, and the right to bring witnesses to the fair hearing and to question witnesses at the 
hearing; 

o the right to present written and oral evidence at the hearing; 

o the liability, if any, to repay continued or reinstated assistance and benefits, if the recipient 
loses the fair hearing; 

o information concerning the availability of community legal services to assist a recipient at 
the conference and fair hearing; and 

o a copy of the budget or the basis for the computation, in instances where the social services 
agency's determination is based upon a budget computation. 

18 NYCRR 358-2.2 

DISCUSSION 

By notice dated November 25,2008, the Agency advised the Appellant of its determination 
to reduce the Appellant's grant in order to recover an overpayment of Public Assistance in the 
amount of$I,255.15 due to the unreported receipt of Unemployment Insurance Benefits. 

The Agency's Notice ofIntent dated November 25,2008 did not include the dollar amount 
of assistance prior to the reduction and the reduced amount subsequent to the reduction as 
required by 18 NYCRR 358-2.2. This defect in the Agency's notice renders it void and, 
therefore, the Agency's determination to reduce the Appellant's Public Assistance benefits 
cannot be sustained. 
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DECISION AND ORDER 

The Agency determination to recover an overpayment of Public Assistance in the amount of 
$1,255.15 due to the unreported receipt of Unemployment Insurance Benefits is not correct 
and is reversed. 

1. The Agency is directed not to implement the Notice ofIntent dated November 25,2008 
to reduce the Appellant's grant of Public Assistance. 

2. The Agency is directed to restore any lost Public Assistance benefits to the Appellant as 
a result ofthe Agency's action. 

3. In the event that the Agency determines to implement its previously contemplated 
action, the Agency is directed to provide the Appellant with a notice that meets the requirements 
set forth in 18 NYCRR 358-2.2. 

As required by 18 NYCRR 358-6.4, the Agency must comply immediately with the 
directives set forth above. 

DATED: Albany, New York 
0111412009 

NEW YORK STATE OFFICE OF 
TEMPORARY AND DISABILITY ASSISTANCE 

By 

). 
Commissioner's Designee 



BROOKLYN NY N.Y. 11205 

rEKALB JOB CENTE ,. 
500 DEKALB AVENUE 71fe CiJY of 'Mw ~~ 

HUMAN RESOURCES ADMINISTRATION 
FAMILY INDEPENDENCE ADMINISTRATION 

NOTICE OF INTENT TO REDUCE PUBLIC ASSISTANCE 
CLIENT COPY 

H 1 DATE: 11/25/2008 

CASE NO: RTI 

CONCEALMENT 
DATE 

11/13/2008 

021 

AMOUNT 
$1,255.15 

Dear Sir or Madam: 12/09/200B* 
This department Intends to redu~ your public assistance grant on -------­
to recover an: 

OVERPAYMENT OF ASSISTANCE IN THE AMOUNT OF $1,255.15. 
FOR THE PERIOD BEGINNING OB/03/2008 DUE TO UNREPORTED 
RECEIPT OF UNEMPLOYMENT INSURANCE BENEFITS. 

THE REGULATION WHICH ALLOWS US TO DO THIS IS 
IB NYCRR 352.31(D}. 

YOUR GRANT WILL BE REDUCED BY 10 PERCENT OF YOUR 
HOUSEHOLD NEEDS. 
IF YOU HAVE AN EXISTING RECOUPMENT AT THE MAXIMUM RATE, NO 
FURTHER REDUCTION IN YOUR GRANT WILL BE MADE UNTIL THE 
CURRENT RECOUPMENT IS COMPLETED. 

* IF YOU ARE NOT RECEIVING A GRANT, THE REDUCTION WILL 
START IF YOU RESUME PUBLIC ASSISTANCE. 

If a reduction Is to take effect beginning with the first regular grant received after the date of the 
proposed reduction. you will be Informed of the starting date and the amount of the first reduced 
grant. Thereafter, the amount recouped each cycle may vary as changes occur In your house­
hold needs and the number of recoupments on record, but will not be affected by budgeted 
Income. . 

If your current household needs (pre·added, rent and miscellaneous allowance If any) and the 
number of recoupments remain the same, recoupment will last for approximately 

72 Issues. 

YOU MAY RAVE A CONFERENCE TO DISCUSS nus NOTICE 

U you do DOt uadentml tbb Dadce or 1ft Ia cIIII&J'eaDeIIt wbII tile IdIoD, we wW m1ew ddI dedaIoD w:Itb you It JIIII td UI at 

_(_7_1_B }_6_3_6_-_24_5_7 ____ ud uk roc- a LOCAL CONFERENCE. You aIIII bne the rfabt to .at for a STATE FAIR 
IlEAlUNG. You mUll nquse • STATE FAIR HEARING w:ItbJD 60 dayI vl the date oa the top atddl Notke. You arusI meet th!I deM' 
11M 10 nquea a STATE FAIR HEARING tYeIIlf)'GUm tor a LOCAL CONFERENCE nm. 'I1Ie STATE FAIR HEARING It beld by 
the New Yon State omce at Temporary ud DIIabUIty .\.ISIItaDc:e. U you requal a STATE FAIR HEARING berore tile dhetJve date 
at tbb Nodce, you wm eoadDue to receive JOUr beDelltllIIIdIaDpcIlIDtil the STATE FAIR HEARING decWoa lIiIIued. A nq-* ror 
a LOCAL CONFERENCE aIoDe wm DOt nIIIh lila coatlnualkla 01 beDdI. 

Form M' (face) 
Rev. 9 

BE SURE 10 READ THE REVERSE ON HOW 10 APP£AL THIS DECISION. 

(See other side) 



CONFERENCE AND FAIR HEARING INFORMATION 

CONFERENCE (Informal meeting wJII'I usl: If you think our decision was wrong or if you do not understand our decision, 
please call the Fair Hearing and Concnialion (FH&C) Unit at the number found on the front, or write to your Income 
Support/Job Center to arrange a meeting. Sometimes this is the tastest way to solve any problems you may have, We encour· 
age you to do this even when you ask for a fair hearing. At Ihe conference, if we discover Ihat we made a wrong decision or 
if, because of information you provide, we change our decision, we will take corrective action and give you a new notice. (See 
Keeping Your Benefits the Same, below.) 

STATE FAIR HEARING 
Deadline for Request: If you wanllhe State to review our decision, you must ask for a fair hearing within 60 days from the 
date of the notice for Public Assistance, Medical Assistance and Social Service issues, and 90 days for Food Stamp issues. 

Keeping Your Benefits the Same: We will keep your benefits the same as they were before this notice if you ask for a fair 
hearing before the effective date 01 the notk;e. II you do nol want your benefits 10 Slay Ihe same unlil the decision is issued, 
you must lell the State when you write or call for a fair hearing. 

Right to a Fair Hearing: II you believe the action(s) we are taking is (are) wrong, you may request a Slale fair hearing by lele· 
phone, in writing, by fax, or in-person. 

(1) Telephone: (212) 417-6550 (Please have Ihis nOlice with you when you calL) 
-OR-

(2) Write: Send a copy of this notice, with this side completed, to the Office of Administrative Hearings. 
New York State Office of Temporary and Disability Assistance, 
P.O. Box 1930, Albany, New York 12201. 
Please keep a copy for yourself. 

-CR-
(3) FaJ(: Send a copy 01 the nOlice, with this side compleled, to FAX Number: (518) 473-6735. 

-QR-
(4) Watk·tn: Bring a copy 01 the notice, with this side compleled, to a New York Stale Oltice of Temporary and 

Disability Assistance office listed below: 
14 Boerum Place, Brooklyn 
109 East 16th Street. Manhattan. 3rd Floor 
330 West 34th Street. Manhattan, 3rd Floor 

I want a lair hearing. The Agency's action is wrong because: 

Signature of Participanl: __________________ Date: _________ _ 

Print Name: ______________________ Case Number: _______ _ 

Address: _________ ~-------------Telephone Number: _____ _ 

It ~ request a fair hearing, the statu MIl send you B notice informing you of the time and place of the hearing. You have 
the right to. be represented by IagaI counsel, a relative, a friend or other person, or to represent yourself. At too Fair Hearing, 
you or,your representativeJJave' the oppottunJly to 'present written and oral evidence, establish IaCIS and circumstances and 
to question 'or tefute th'e evidence presented by the local agency, 'lbur attorney or olher representative wilt have the oppor­
tunity to present written and oral evidence to demonstrate why the action should not be taken, as well as an opportunity to 
question any persons who appear at the hearing. 

LEOAL ASSISTANCE: If you need fr.ee legal assistance, you may be able to obtain such assistance by contacting your local 
Legal Aid Society or other legal advocate g~ You' may locate the nearest Legal Aid Society or advocate group by check· 
ing your Yellow Pages under "Lawyers·, 

ACCESS TO YOUR FILE AND COPlES OF DOCUMENTS: To ~elp you get ready for the hearing, you have a right to look 
at your case file. " you cat! or write to us, we will send you free copies of the documents from your files, which we will give 
to the hearing officer at the fair hearing. Also, If you call or write us, we will send you free copies 01 other documents IrO(T1 

, yoUr flies which you think youniay need to prepare 'for your fair hearing. To ask for documents or to find out how to rook at 
1O;Ur file, call the Fair Hearing and Conciliation (FH&C) Unit at Ih,I telephone number found on the front, or write to your 
lnCQmei ~~pportT~qb center at the addres~ listed at,.!!ie top 9' thl~ notice, If yOu want copl~s of documenlS from your case 
file, you should aSk for ~1!1 aheaq of Ume. , . , 

, If your .,.on I, eltl'tmery MrloU .. '1he·stite ~n attempt to procell your request for a Pair Hearing I. quIckly a8 
poaiDII: 11 you call to raquett • Fair Hearing, pial .. ~ prepared'to IX plain your ,'tuatlon te the person who 
.n...,. the phone. " you write lor a fllr he.rlng, ple.1I expl.,n your ,Itutatlon and enclose a copy of this notice. 

Form M·328a (reverse) 
Rev. 9(28/00 
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HUMAN RESOURCES ADMINISTRATION 
FAMILY INDEPENDENCE ADMINISTRATION 

AVISO DEL INTENTO PARA REDUCIR ASISTENCIA PUBLICA 

1 

OCULTACION 

CLIENT COPY 

FECHA: 11/25/2008 

NUMERO DE CASO: RTI 

FECHA 
11/13/2008 

021 

CANT I DAD 
$1,255.15 

Estlmado( a) Sr( a): 
Esta Departamento tiene la Intencl6n de reduclr su concesl6n de aslstancla 

pu'bllca en 12/09/2008* _________ para recuparar: 

SOBREPAGO DE ASISTENCIA EN LA CANTIDAD DE $1,255.15. 
POR EL PERIODO COMENZANDO EN 08/03/2008 DEBIDO A NO REPORTA 
RECIBIMIENTO DE BENEFICIOS DE SEGURO DE DESEMPLEO. 

EL REGLAMENTOS QUE NOS PERMITE LLEVAR ESTO A CABO ES EL 
18 NYCRR 352.31(D). 

SU CHEQUE SERA REDUCIDO UN 10 POR CIEN DE LAS NECESIDADES 
DE SU HOGAR. 
SI USTED TIENE UNA RECUPERACION EXISTENTE DEL PERCENTAJE 
MAXIMO, NO SE EFECTUARA NINGUNA REDUCCION ADICIONAL DE SU 
ASIGNACION HASTA QUE SE TERMINE LA RECUPERACION ACTUAL. 

* SI NO ESTA RECIBIENDO BENEFICIOS, LA REDUCCION EMPEZARA 
CUANDO REANUDE LA ASISTENCIA PUBLICA. 

81 una reduccl6n sa va a nevar a cabo comenzando con la primers concesl6n rectblda a partir de la fecha 
de la reduccl6n propuesta, se la Informar'la fecha an que comlenza y la canttdad de la primers conce­
sl6n reductda. De alii en adelante, Ie cantldad recuperads cads cicio pueda varlar de acuerdo a cambl08 
en las necesldadas de su hogar y el numero de recuperaclones en reglstro, pero no serli afectada por 
Ingreso presupues1ado. 

51 sus nacesldades actuales de su hogar (pre-sumada, alquUer y aslgnaclof'les mlscellineas, sl 
exlste alguno) y el numero de recuperaclones permanece igual, Is recuperjlcl6n durarli 
aproxlmadamente 72 emlslones. 

USTED TlENE EL DERECHO DE APELAR FSI'A DECISI6N 

51 IIIIId DO adeDde .. IvIto 0 IIfi en deIIcuen:Io COD II 1Cd6a, IIOIOtroI mtaraDoI II dedII6a con lilted II DOl nama aI 

( 718 ) 6 3 6 - :2 4 5 7 , IOlldtl una CONFERENC[A LOCAL. Ultld tlmbND delle dereebo IIIIUdtal' 11M VISTA 
IMPARCIAL ESTATAL. Uled debe IOIIdtlr una VISTA IMPARCIAL FSTUAL Vied debe lOUdtal' II VISTA IMPARCIAL 
ESTATAL I DO mM de 60 dial de .. rechl que.pueee ID ... _ pirI A8IstIDdI PdbUcl, UUDOI de.w.tmdl M6d1cL UItId debe 
cumpllr coo eRe IfmIti de dem,o pua IOlIdtar una VISTA IMPARCIAL !STATAL, IUD II bllOUtJtIdo uaa CONFERENCIA LOCAL 
prbDel'G.lA VISTA IMPARCIAL ESTATAL ell coaduc:1cb ,or .. New York Slate Offtce aI TemporUs' aDd OIIIbWty "--IIWIce. SJ III&ed 
IOIIdta WIa VISTA IMPARCIAL ESTATAL u.tII dell recbI de YipDdI de .... 1"110, usted eoadD .... reclbleDdo lUI bIMfJdoI bull 
quell decIII6a de II VISTA IMPARCIAL ESTATAL IIU tomIdI. Vaa IIIIIdtud para UI CONFDENCIA LOCAL, par If lola. DO nmI· 
tan III II CODtIIIIIId6a de lUI beDeftIloI. 

ASEGOREsE DE LEER EL REVERSO SOBRE c6MO APEUR ESTA DECISION 
form M·32Sa (rlCC) ,..t... 
Rev.912B1OO (vea al dono) "'I~ 



INFORMACION SOBRE CONFERENCIA V AUOIENCIA IMPARCIAL 

CONFERENCIA (ReuniOn inlormal con nosolros): SI usled consldera que nueslra declslOn tUB errOnea 0 si no Bntiende 
nuestra decisiOn, por lavor lIame al Fair Hearing and Conciliation (FH&C) Unll, al numero de lel6fono que ap8rBCB al frente, 
o Bscriba a au Income SupportiJob Center para acordar una cita. A veCBS asta es la manera mas n1plda para resolver 
cualquiar problema que usted pueda lener. NosOlros Ie recomendamos que haga eSlo aun cuando ha solicitado una audi­
encla Imparcia1. SI durante la conferencia nosotros descubrimos que tomamos una decisl6n erronea 0 si, debldo a la Infor­
maciOn que ustad provea, determinamos cambiar nuestra decisiOn lomeramos acclOn correctiva y Ie proporcionaremos una 
nueva notfficacl6n. (Vea debajo: Manteniendo Sus Beneficios Iguales.) 

AUOIENCIA IMPARCIAL ESTATAL 
L1mite.de nempo para Peticiones: Si usted desea que el estado revise nuestra decisi6n. usted debe soliellar una audiencia 
imparelal antes de los 60 dias de la lecha del aviso de Asisteneia Publica, Asisteneia Mbdlca y Asunlos de Servisios 
Socialas, y antes de los 90 dlas para asuntos de Cupones de Alimenlo. 

Malntenlendo Sus Beneficios Iguales: NoSOlros maintendremos sus benefieios iguales a como estaban antes de esla aviso, 
si solicita una audiencia imparcial antes de la techa actual de esle aviso. Si usted no dosea qua sus benaficios permanaz­
can igusles hasla que se emita una decisiOn, usted debe comunicarselo al estado cuando escriba 0 lIame para sollcitar una 
audieneia Imparcial. 

Derache a una Conlerencia Imparcial: Si usled cree que la(s) acciOn(es) que estamos tomando es(son) err6nea(s). usted 
puede $Olleltar una Audiencia Impareial Estatal por tel610no, por escrito, por fax, 0 en persona. 

(1) Llame: (212) 411·6550 (favor de tener esle aviso 0 mane cuando lIame.) 
-0-

(2) elcrlba: Envie una copia de este lado completadQ, a: Office of Adminlstratfve Hearings, New York State 
Office of Temporary and Disability Assistance. P.O. Box 1930, Albany, New York 12201. 
Por favor manlenga una copla para usted. 

-0-
(3) Fax: Envie una copia de este aviso. con este lado completado, al numero de Fax; (518) 473-6735. 

-0-
(4) Lleve: Lleve una copia de este aviso, con esle lado compfetado, a una de las oflcinas de New York State 

Office 01 Temporary and Disability Assistance que aparece listada debajo; 
14 Boerum Place. Brooklvn 
109 East 16th Street, Manhattan, 3rd Floor 
330 West 34th Street. Manhattan, 3rd Floor 

Deseo una audiencia imparcial. La accion de la agencia es err6nea porque: 

Firma del Partlcipante; ____________________ Fecha: _________ _ 

Nombre Impreso; _____________________ Numero de Caso: ______ _ 

Direcci6n: ________________________ Numero de TeI6fono: _____ _ 

Slusled solidla una audiencia imparcial, el estado Ie enviara una notificaciOn inrormandols la hora y el lugar de la audien­
cia. Usted tiene el derecho de ser representado(a) por un abogado. un familiar, un amigo u otta persona. 0 puede repre­
sentarse a sf mlsmo. Durante la Audiencia Imparclal, el sollcitantelparticipante 0 su representanle liene la oportunidad de 
presentar evidencias escrltas u orales, establecer hechos y circunstancias y cuestionar 0 argumentar Ia avidencia presen­
tada por la agencia local. Su abogado u otro representante tendra fa oportunidad de presentar evldenela escrita y oral para 
domoslrar la razOn por la cual la accion no debe ser lIevada a cabo, asl como tambien tendra oportunidad de interrogar a 
culquier persona que se presente a la audiencia. 

ASSISTENCIA LEGAL: Si usted necesita asistencla legal gratis, usted puede obtener tal ayuda contac-tando la sociedad 
da ayuda legal de su localidad (Legal Aid Society) u otro grupo legal de abogacla. Usted puecle loealizar Ia sociedad de 
ayuda legal 0 grupo de abogacia mas cercano, buscando en sus paginas amarillas bajo "lawyers" (abogados). 

ACCESO A au REGISTRO Y COPIAS DE DOCUMENTOS: Para ayudarlo I preparerse para la sudiencia, usted tlene dare­
coo a rav[sar el reglstro de su caso. Si usted nos llama 0 escribe Ie enviaremos copias gratis de los cIocumentos de sus reg­
Istros, lOs cuales entregaramos al oficial de audiencia en la audlencla imparcial. Tambi6n, si usted nos llama 0 ascribe, Ie 
Inviarelnos cop!as gratis da otros documentos de su registra que eonsidere que pueda Ullllzar para su audieneia imparcial. 
Para sollcitar CIocumentos 0 para saber c6mo revisar su reg[strc, llama aI Fair Hearing and Conciliation (FH&C) Unit al numera 
de t8161ono que aparace al frente. 0 escriba a su Incoma SupporVJob Center a la dlrecciOn que aparace eT'! Ia parte superi· 
or de eate aviso. Si usled desea cop/as de documentos del registro de su casc, usted debe sollcitarlas con antiCipacl6n. 

SI IU IttUlcl6n .. extremadlmlnte serla, al aatado Intentar. procesar au petlcl6n una eudlencle Imperclel 10 mille 
pronto fIOI!lble. SI ultecI nama para lollcltsr una audlencll Imp,relal, por favor e .. preparado para Ixpllcar SU 
Iltulcl6n I II persona que contelte el tel.fono. SI uatad solicits un. ludlencl. Imparclal PG,r pcrito, por fiver 
expllque IU ettuecl6n y Idlunte una copte de .ate avlao. . 

Ponn M·328a (reverse) 
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