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     The format of the forms utilized for the Transmittal of Fair Hearing Decision
will change over the next several weeks.  Please refer to the enclosed examples of
the overall cover sheet listing all Decisions Transmitted as well as the individual
Transmittal of Fair Hearing Decision page.  This format change has been necessitated
by the changeover from a manual to an electronic method of processing decisions
and should help to ensure accurate transmission of material to all parties.

                                        

                                       _________________________________________
                                       Mark Lacivita, Director of Administration
                                         Office of Administrative Hearings
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                                  ***ENCLOSED IS THE DECISION RENDERED IN THE ABOVE FAIR HEARING***

    If this decision reverses or does not affirm the action intended to be taken by your Agency and directs your Agency to take
certain other action, you must do so and so notify the Appellant forthwith (as quickly as possible). The Appellant has been advised
to contact the state's Compliance Unit if compliance is not effected within ten (10) days after receipt of this decision.

    In accordance with the provisions of the Regulations of the State Department of Social Services, if this decision indicates that
the social services official has misapplied provisions of the law, department regulation, or such official's own state-approved
policy, the social services official is required to review other cases with similar facts for conformity with the principles and
findings in the decision.

    If you have questions about directions contained in this decision, please call or write:

                                    New York State Department of Social Services
                                    Office of Administrative Hearings
                                    Compliance Unit
                                    P. O. Box 1930
                                    Albany NY 12201 - 1930

                                          1-518-474-5603
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