
REQUEST FOR JUDICIAL INTERVENTION
ucs-aao ~~no~z~

Supreme COURT, COUNTY OF New York

Index No: Date Index Issued: 04/28/2015

CAPTION: 
Enter the complete case caption. Do not use et al or et ano. If more space is required,
attach a caption rider sheet.

ESTAURANT ACTION ALLIANCE NYC, CECILIO ALBAYERO, JOSE CASTILLO, MAXIMILIANO
~NZALES, nNDRES JAVIER-~10R~1LES, HRISt~tNDY JEr~EZ, i c~iVY JtiELA, RUPERTG
10ROCH0, ASTRID PORTILLO, SERGIO SANCHEZ, LUCINO RAMOS, ESMERALDA VALENCIA,
LASTICS RECYCLING INC., DART CONTAINER CORPORATION, PACTIV LLC, GENPAK LLC,
OMMODORE PLASTICS LLC, and REYNOLDS CONSUMER PRODUCTS LLC,

~ For Court Clerk Use Only: ~

SUPREME CUURT
NEW YORK CO~N~ '~ ;~ ~~fL',

~:X-PARTS I~~TIC1N P,~~T~

~~~
HE CITY OF NEW YORK; KATHRYN GARCIA, in her official capacity as Commissioner~ e r c~City Department of Sanitation; the
NEW YORK CITY DEPARTMENT OFSANITATION, acharter-mandated agency; and BILL~EB ASIO, in his~gff~~~apacity as Mayor of the
City of New York Pe~ ~D

~oR~OFF~~E~
N~ ~s Defendants)/Respondent(s)

NATURE OF ACTION OR PROCEEDING: Check ONE box onl and s eci where i i
MATRIMONIAL COMMERCIAL

Contested 'Business Entity (including corporations, partnerships, LLCs, etc.)

NOTE: For all Matrimonial actions where the parties have children under ~ Contract
the age of 18, complete and attach the MATRIMONIAL RJI Addendum. ~ insurance (where insurer is a party, except arbitration)
For Uncontested Matrimonial actions, use RJI form UD-13. ~ UCC (including sales, negotiable instruments)

Q Other Commercial:
(spec~ty)

TORTS

Q Asbestos

Q Breast Implant NOTE: For Commercial Division assignment requests [22 NYCRR §

Environmental: 202.70(d)], complete and attach the COMMERCIAL DIV RJI Addendum.

REAL PROPERTY: How man properties does the application include?
(specify)

Q Medical, Dental, or Podiatric Malpractice Condemnation

Q Motor Vehicle Q Mortgage Foreclosure ~sPecity~: Q Residential Q Commercial

Q Products Liability: Property Address:
(specify) Street Address Cily State Zip

Other Negligence: NOTE: For Mortgage Foreclosure actions involving cone- to four-family,
(speciry) owner-occupied, residential property, or an owner-occupied

Q Other Professional Malpractice: condominium, complete and attach the FORECLOSURE RJI Addendum.
(specify) Q Tax Certiorari - Section: Biock: Lot:

Q Other Tort: Q Tax Foreclosure

Q Other Real Property:
(specify)

(speciry)

OTHER MATTERS
` Certificate of Incorporation/Dissolution [see NOTE under Commercial] SPECIAL PROGEEQINGS

Q Emergency Medical Treatment Q CPLR Article 75 (Arbitration) [see NOTE under Commercial]

Q Habeas Corpus Q CPLR Article 78 (Body or Officer)

Q Local Court Appeal Q Election Law

Q Mechanic's Lien Q MHL Article 9.60 (Kendra's Law)

Q Name Change Q MHL Article 10 (Sex Offender Confinement-Initial)

Q Pistol Permit Revocation Hearing Q MHL Article 10 (Sex Offender Confinement-Review)

Q Sale or Finance of Religious/Not-for-Profit Property Q MHL Article 81 (Guardianship)

Q Other: Q Other Mental Hygiene:
(specify)(specify)

Q Other Special Proceeding:
(specify)

STATUS OF ACTION OR PROCEEDING: Answer YES or NO for EVERY uestion AND enter additional information where indicated.

Has a summons and complaint or summons w/notice been filed?

Has a summons and complaint or summons wlnotice been served?

Is this action/proceeding being filed post-judgment?

~ rta ~ rvv ~

Q Q If yes, date filed:

Q Q If yes, date served:

Q If yes, judgment date:



NATURE OF JUDICIAL (NTERUE[~1T{QN: Check ONE box on[y AND enter additional information where indicated. ~
Q Infants Compromise

Q Note of Issue and/or Certificate of Readiness

Q Notice of Medical, Dental, or Podiatric Malpractice Date Issue Joined:

Q Notice of Motion Relief Sought: Return Date:

Notice of Petition Relief Sought: Return Date:

Order to Show Cause Relief Sought• Discovery Return Date:

Other Ex Parte Application Relief Sought:

Q Poor Person Application

Request for Preliminary Conference

Residential Mortgage Foreclosure Settlement Conference

Writ of Habeas Corpus

o Other (specify):

List any related actions. For Matnmo~ia( actions, include any related cnminai and/or family Court cases.
RELA.T.Ea CASES:

If additional space is required, cor~pfete and attach the RJI Addendum. If none, leave blank.

Case Title IndexlCase Na. Court Judge (if assigned) Relationship to Instant Case

For parties without an attorney, check "Un-Rep" box RFlD enter party address, phone number and e-mail address in space provided.
PARTIES:

If additional space is required, complete and attach the RJI Addendum.

Parties: Attorneys and/or Unrepresented Litigants:
Issue

List parties in caption order and Provide attorney name, firm name, business address, phone number and e-mailUn-
opined

Insurance

Rip indicate a tales e. defendant; address of all attorne s that have a eared in the case. For unre resented ~arrler s
3rd-party plaintiff). litigants, provide address, phone number and e-mail address.

Restaurant Action Alliance NYC astro Randy
Last Name Last Name First Name

,' YE$
ibson Dunn & Crutcher LLP

First Name Firm Namo None
Primary Role:

00 Park Avenue New York New York 10166
Petitioner Street Address city scare zip

•' NDSecondary Role (it any):
t (212) 351-4000 -F1 (212) 351-4035 rmastro@gibsondunn.com

Phone Fax e-mail

Jerez astro Randy
Last Name Last Name First Name

-YES
Arismendy ibson Dunn & Crutcher LAP

First Name Firm Name
None

Primary Role:
00 Park Avenue New York New York 10166

Petitioner Street Address City State Zip
Secondary Role (if any):

~, NO

t1 (272) 357-4000 ~+~1 (212) 351-4035 rmastro@gibsondunn.com
Phone Fax e-mail

Albayero astro Randy
Last Name Last Name First Name

' YE$

Cecilio ibson Dunn & Crutcher LLP
First Name Firm Name

None
Primary Role:

00 Park Avenue New York New York 70166
Petitioner SGeet Address City State Zip

Secondary Role (if any):
• N~

1 (212) 351-4000 -f1 (212) 351-4035 rmastro@gibsondunn.com
Phone Fax e-mail

Ramos astro Randy
Last Name Last Name First Name

YE$

Luciano ibson Dunn & Crutcher LLP
First Name Firm Name

NonePrimary Role:
00 Park Avenue New York New York 10166

Petitioner Street Addross City State Zip

Secondary Roln (if any):

~ NO

1 (212) 351-4000 +1 (272) 351-4035 rmastro@gibsondunn.com
Phone Fax e-mail

1 AFFIRM UNDER THE PENALTY OF PERJURY THAT, TO MY KNOWLEDGE, OTHER THAN AS NOTED ABOVE, THERE ARE AND HAVE
BEEN NO RELATED ACTIONS OR PROCEEDINGS, NOR HAS A REQUEST FOR JUDICIAL INTERVENTION PREVIOUSLY BEEN FILED IN
THIS ACTION OR PROCEEDING.

Dated: 04/28/2015

1792548

ATTORNEY REGISTRATION NUMBER

SIGNATURE
Randy M. Mastro

PRINT OR TYPE NAME
Print Farm



SUprerrte

Request for Judicial Inte►-leention Addendum

COURT, COUNTY OF New York Index No:

For use when additional space is needed to provide party or related case information

Print Form

UCS-840A (712012)

PARTIES; For patties without an attome ,check "Un-Rep" box AND enter past ::address, phone nufnber and e-mail address in "Attome s" space.

Parties: Attorneys and/or Unrepresented Litigants:

List parties in caption order and Provide attorney name, firm name, business address, phone number and e-mailUn- issue
~Qined Insurance Carrier{s):Rep indicate art roles e. defendant;p Y C) ( 9• address of all attorne s that have a eared in the case. For unre resentedY Pp p (YfN);

3rd-party plaintift~. litigants, provide address, phone number and e-mail address.

onzales Mastro Randy
Last Name Last Name First Name

YE$
aximilliano Gibson Dunn & Crutcher LLP

First Name Firm Name
Primary Role: One

200 Park Avenue New York New York 70766
etitioner Street Address City State Zip

Secondary Role (it any): •' N~
-Ft (212) 351-4000 +7 (212) 351-4035 rmastro@gibsondunn.com

Phone Fax e-mail

avier-Morales Mastro Randy
Last Name Last Name First Name

YE$
ndres Gibson Dunn & Crutcher LLP

First Name Firm Name
Primary Role: One

200 Park Avenue New York New York 10766
etitioner Street Address City State Zip

Secondary Role (if any): •. ND
+1(272)351-4000 +1(212)351-4035 rmastro@gibsondunn.com

Phone Fax e-mail

uela Mastro Randy
Last Name Last Name First Name

.' YE$
ony Gibson Dunn & Crutcher LLP

First Name Firm Name
Primary Role: one

200 Park Avenue New York New York 10166
2YIYl 0112f Street Address City State Zip

Secondary Role (if any): ~~ N~
+1 (212) 351-4000 +t (212) 351-4035 rmastro@gibsondunn.com

Phone Fax e-mail

anchez Mastro Randy
Lass Name last Name First Name ~.: Y~$

ergio Gibson Dunn & Crutcher LLP
First Name Firm Name

Primary Role: one
200 Park Avenue New York New York 10166

etitioner Street Address City State Zip
Secondary Role (if any): ~ ~' N~

-F1 (212) 351-4000 +1 (212) 351-4035 rmastro@gibsondunn.com
Phone Fax e-mail

alencia Mastro Randy
Last Name Last N2me first Name

' YE$
smeralda Gibson Dunn & Crutcher LLP

First Name Firm Name
Primary Role: One

200 Park Avenue New York New York 10166
etitioner Street Address City State Zip

Secondary Role (if any): •.~ N~
+1 (212) 351-4000 +~t (212) 351-4035 rmastro@gibsondunn.com

Phone Fax e-mail

astillo Mastro Randy
Last Name Last Name First Name

YES
ose Gibson Dunn & Crutcher LLP

First Name Firm Name
Primary Role: One

200 Park Avenue New York New York 10166
etitioner Street Address City State Zip

Secondary Role (if any): ~ • - ND
-F7 (272) 351-4000 +1 (212) 351-4035 rmastro@gibsondunn.com

Phone Fax e-mail

RELATED CASES: List an related actions. For f:~latrimonial actions, include an .related crimuial and/or Famil Coart cases.

Case Title Index/Case Na. Court Judge (if assigned) Relationship to Instant Case



SU13Peme

Request for Judicial lntererention Addendum

COURT, GOUNTY OF New York Index No:

For use when additional space is needed to provide party or related case information

Print Form

UCS-840A (712012)

PL4RT{ES; For pasties without an attorE~e ,check °Un-Re "box AND enter. apt _address„phone. nuEt~ber and e-mail address in "Attome s” space.
Parties: Attorneys andlor Unrepresented Litigants:

List parties in caption order and Provide attorney name, firm name, business address, phone number and e-mailUn- Issue

Rep indicate party roles} (e.g. defendant; address of all attorneys that have appeared in the case. For unrepresented
joined Insurance Carrier(s):
(YIN}:

3rd-party plaintiff}. Iitigants, provide address, phone number and e-mail address.

orocho Mastro Randy
Last Name Last Name First Name

YES
uperto Gibson Dunn & Crutcher LLP

First Name Firm Name
Primary Role: Ode

200 Park Avenue New York New York 70166
etitioner Street Address City State Zip

Secondary Role (if any): • N~
F1 (212) 351-4000 +1 (212) 351-4035 rmastro@gibsondunn.com

Phone Fax e-mail

ortillo Mastro Randy
Last Name Last Name First Name

~ YE$
strid Gibson Dunn & Crutcher LLP

First Name Firm Name
Primary Role: One

200 Park Avenue New York New York 70766
etitioner Street Address City State Zip

~~Secondary Role (if any): ND
F1 (212) 351-4000 +1 (272) 357-4035 rmastro@gibsondunn.com

Phone Fax e-mail

Last Name Last Name First Name
.'YES

First Name Firm Name
Primary Role: one

Street Address City State Zip ~~
Secondary Role (it any): • N~

Phone Fax e-mail

Last Name Last Name First Name
YES

First Name Firm Name
Primary Role: One

N New York
Street Address City State Zip -~

Secondary Role (if any): ' • N~

Phone Fax Q-mail

Last Name last Name First Name
YES

First Name Firm Name
Primary Role: One

Street Address City State Zip
Secondary Role (if any):

,.•~, NO

Phone Fax e-mail

Last Name Last Name First Name
YES

First Name Firm Name
Primary Role: One

20 New York New York
Street Address City State Zip

Secondary Role (if any):
-, t ~ N~

Phone Fax e-mail

(ELATED CASES: List any related actions. For Matrimonial actions, include any. related criminal andlor Famil Court cases.

Case Title Index/Case No. Court Judge (if assigned) Relationship to Instant Case



Supreme

Request for Judicial Intervention Addendum

COURT, COUNTY OF New York Index No:

For use when additional space is needed to provide party or related case information.

Print Form

ucs-saoa ~~~zo~ a~

PARTIES: For parties without an attorney, check "Un-Rep" box AND enter party add€ess, hone number and e-mail address in "Attorne s" s ace.
Parties: Attorneys andtor Unrepresented Litigants:

Issue
Un- List parties in caption order and Provide attorney name, firm name, business address, phone number and e-mail Joined Insurance Carrier(s):
Rep indicate party roIe(s) (e,g. defendant; address of all attorneys that have appeared in the case. For unrepresented (Y/N}:

3rd-party plaintiff. litigants, provide address, phone number and e-mail address.

lastics Recycling, Inc. Mastro Randy
Last Name Last Namo First Name

YE$
Gibson Dunn & Crutcher LLP

First Nama Firm Name
Primary Role:

One

200 Park Avenue New York New York 10166
etitioner Streot Address City State Lp

Secondary Rolo (if any):
•' N~

+1 (212) 351-4000 +1 (272) 357-4035 rmastro@gibsondunn.com
Phone Fax e-mail

art Container Corporation Mastro Randy
Last Name Last Name First Name -, YE$

Gibson Dunn & Crutcher LLP
First Name Firm Name

Primary Role:
One

200 Park Avenue New York New York 10166
etitioner Street Address City Stata Zip

~~Secondary Role (if any): N~
+7 (212) 351-4000 +1 (272) 351-4035 rmastro@gibsondunn.com

Phone Fax e-mail

activ LLB Mastro Randy
Last Name Last Name First Name YE$

Gibson Dunn & Crutcher LLP
First Name Firm Name

Primary Role:
One

200 Park avenue New York New York 10766
2tIYl Of12f Street Address City State Zip

Secondary Role (if any): ' • N~
+7 (212) 351-4000 +1 (212) 351-4035 rmastroC~gibsondunn.com

Phone Fax e-mail

enpak LLC Mastro Randy
Last Name Last Name First Name

YE$

Gibson Dunn & CrutcherLLP
First Name Firm NameQ

Primary Role:
One

200 Park Avenue New York New York 10766
etitioner Street Address City State Zip

Secondary Role (if any): ' • N~
+t (212) 351-4000 -ft (212) 351-4035 rmastro(agibsondunn.com

Phone Fax e-mail

ommodore Plastics, LLC Mastro Randy
Last Name Last Name First Name

YE$

Gibson Dunn & Crutcher LLP
First Name Firm Name

Primary Role: One

200 Park Avenue New York New York 70766
etitioner Street Address City State Zip

Secondary Role (if any):
• N~

+1 (212) 351-4000 +1 (212) 351-4035 rmastro@gibsondunn.com
Phone Fax e-mail

eynolds Consumer Products Mastro Randy
Last Name Last Name First Name

YE$
Gibson Dunn & Crutcher LLP

First Name Firm Name

Primary Role: One

200 Park Avenue New York New York 10166
etitiOner Street Address City State Lp

Secondary Role (if any):
,• N~

+1 (212) 351-4000 -t-7 (212) 351-4035 rmastro@gibsondunn.com
Phone Fax e-mail

R6LAT~D CASES: list any related actions. For Matrimonial actiaria, i~~dude <in .related Criminal andlor Fa~riAy Gourtcases.

Case Title Index/Case No. Court Judge (if assigned) Relationship to Instant Case



~uprerr~e

Request for Judicial Intervention Addendum

COURT, COUNTY OF New York Index No:

For use when additional space is needed to provide party or related case information.

Print Form

UCS-840A (7/2012)

PARTIES: For arties without an attome ,check "Un-Re "box AND enter art address,. hone number and e-mail address.in "Attome s" s ace.

Parties: Attorneys and/or Unrepresented Litigants:

Issue
Un- List parties in caption order and Provide attorney name, firm name, business address, phone number and e-mail ,loined Insurance Carrier(s):
yep indicate party roles) (e.g. defendant; address of all attorneys that have appeared in the case. For unrepresented (Y/N):

3rd-party plaintiff), litigants, provide address, phone number and e-mail address.

ity of New York
Last Name Last Name First Name

YE$
Corporation Counsel

First Name Firm Name
Primary Role:

One

100 Church Street New York New York 10007
espondent Street Address City State ZiP

Secondary Role (if any):
• NO

Phone Fax e-mail

arcia
last Name Last Name First Name

YE$
athryn Corporation Counsel

First Name Firm Name
Primary Rolo: One

700 Church Street New York New York 10007
espondent Street Address City State Zip

Secondary Role (it any): ~ N~

Phone Fax e-mail

ew York City Department of Sanitation
Last Name Last Name First Name

- YE$
Corporation Counsel

First Name Firm Name
Primary Role: One

100 Church Street New York New York 10007
espondent Street Address City State Zip

Secondary Role (if any): • N~

Phone Fax e-mail

e Blasio
Last Name Last Name First Name

YES
ill Corporation Counsel

First Name Firm Name
Primary Role: One

100 Church Street New York New York 10007
espondent Street Address City State Zip

Secondary Role (if any): ' • N~

Phone Fax e-mail

Last Name Last Name First Name ~ YES

First Name Firm Name
Primary Role: one

Street Address City State Zip -
Secondary Role (i4 any): • N~

Phone Fax e-mail

Last Name Last Name First Name
YES

First Name Firm Name
Primary Role: Ode

Street Address City State Zip
Secondary Role (if any): • NO

Phone Fax e-mail

RELATED CASES: List an related acfrons. For Matrimonial actions, include an related criminal andlor Famil Court cases.

Case Title Inde~Case No. Court Judge (if assigned} Relationship to Instant Case



SUPREME COURT' OF 'i'HE S'['A'CE OF NEW YORK
COUNTY OF NEW YORK

RESTAURANT ACTION ALLIANCE NYC, et aL Index No.
' t ~~~'`~ °~' 1'.t3 

i~~

~ ~ J.)
Plaintiffs,

- against -

THE CITY OF NEW YORK, et al.

Defendants.

REDACTION COVER PAGE

CHECK ALL THAT APPLY:
The document filed contains no confidential personal information, as defined in 22 NYCRR 202..5(e).

The document filed is REDACTED in accordance with 22 NYCRR 202.5(e).

The document filed is UN-REDACTED in accordance with 22 NYCRR 202.5(e).

❑ (a) The document filed contains SSN (as authorized by the order specified below).

(b) The document filed contains confidential personal information as defined
under 22 NYCRR 202.5(e) (as authorized by the order specified below).

❑ This document was previously filed REDACTED.
Date:

❑ This document was previously filed UN-REDACTED.
Date:

❑ The document filed seeks a remedy under 22 NYCRR 202.5(e)(2).

The document filed seeks a remedy under 22 NYCRR 202.5(e)(3).

❑ Additional information:

"Chore is a previously filed order of the Court regarding this document:
Q yes / Q no

Date of order:

Date order filed:

❑ Other identifying information for such order:

The order trf the Court is being Gted with the redacted / un-redacted document: ~ yes / Q no

Date of order:

Other identifying information for such order:

/~

Signature of Viler: ~ ~ ~'~ `' `~ ~ ~ ~ ~~'~ ̂  ~ =~';
Print Name:~n~~~~a~~

Counsel appearing for: PeCiti011el"S (name of party)

Pifer is Unrepresented / Yro se: Q yes / Q no

Date:


