
Type of Case
£	OCP (All other accounts)

£	OCP (Kosher / Enforcement)

£	OCP (Task Force)

	£	HIC (All other accounts)

£	HIC (Task Force)

£	Charities (All other accounts)

£	RGB (All other accounts)

£	RGB (Health Clubs)

£	RGB (Home Healthcare)

£	RGB (Public Movers)

£	RGB (Temp help)

£	RGB (Ticket Brokers)

£	W & M

£	 Other_____________________

ROUTING SHEET    OFFICE OF CONSUMER PROTECTION

Name   ____________________________________________________________________________________

______________________________________________________________________________________________

Address_______________________________________ City______________________    ________  

Document type:	 _______________________________________      Filed date: __________________________________________

DAG:   	Supervisor: 	Investigator:

Docket number / NOV number / Investigation number:________________   Regulated / Licensed Business: ____________________

Statute / Regulation cite number:

£	 56:8-1 	£	 45:17A-18	 £	 34:8-43 	 £	 13:45_________________

£ 	 45:14D-1	 £_________________________________________________

Nature of violation:___________________________________________________

Payment Terms
£	Penalty	 $_ ______________________________

£	In lieu of penalty 	 $_ ______________________________

£	Suspended penalty	 $_ ______________________________

£	Net penalty due 	 $_ ______________________________

£	Investigative cost 	 $ ______________________________

£	Attorney fees 	 $_ ______________________________

£	Restitution 	 $_ ______________________________

£	CALA cost 	 $_ ______________________________

£	CALA penalty 	 $_ ______________________________

£	Other DCA agency 	 $_ ______________________________

£	Other  $_ ______________________________

Restitution 

£	 Sent directly to consumer by Subject with proof to OCP
£	 Sent by Case Initiation and Tracking Unit

Payment Schedule
Initial payment due: ________________________________________
Payment due in full by: ____________________________________ 

Monthly payment terms: _______ payments of $ ________________

  £ 	 Yes 	 £ 	 No

Name ________________________________________________	 £	DAG 	 £ 	 Investigator

Signature______________________________________________	 Date ________________________________________

Name of Supervisor______________________________________  

Signature______________________________________________	 Date ________________________________________

_ __________________________	   Date ________________________________________

     For CIT Unit use only 

	_  A-Z     	Distribution 

Duration: __________________

Settlement Amount ___________________
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FILED
October 17 2022

Division of Consumer Affairs























17th October




























	Name of BusinessSubject: FLEET LEASE NETWORK, INC.
	See caption: 
	Address: 406 Sip Avenue
	City: Jersey City
	State: NJ
	ZIP code: 07306
	Document type: Consent Order
	Filed date: October 17, 2022
	DAG: Donna Dorgan
	Supervisor: James Dobak
	Investigator: Kristen Reilley
	Docket NOV Inv #: I-166400
	1345: A-26A.1 to -26A.10
	undefined: 
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	Other: 
	Payment due in full by: 
	Initial payment due: October 17, 2022
	Monthly payment terms: 
	payments of: 
	Name: Kristen Reilley
	Date: October 18, 2022
	Name of Investigative Supervisor: James Dobak
	Date_2: October 18, 2022
	Assistant Deputy of Enforcement: Gregory Turner
	Date_3: October 18, 2022
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	Duration: 1 year
	Penalty: Yes
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