
NASSAU COtn'iTY INDUSTRIAL
DEVELOPNIENT AGENCY

APPLICATION FOR FINANCIAL ASSISTANCE

APPLICATION OF:

Mitchel Field Senior Citizens Redevelopment Company LP

APPLICANT NAME

Please respond to all questions in this Application for Financial Assistance (the
"Application") by, as appropriate:

filling in blanks;
checking the applicable term(s);
attaching additional text (with notation in Application such as "see

Schedule H, Item # 1", etc.); or
writing ooN. A. ", signifying "not applicable".

All attachnients responsive to questions found in this Application should be clearly
labeled and attached as Schedule I to the Application. If an estimate is given, enter "EST" after
the figure. One signed original and one photocopy of the Application (including all attachments)
must be submitted.

The following amounts are payable to the Nassau County Industrial Development
Agency (the "Agency") at the time this Application is submitted to the Agency: (i) a $1,500
non-refundable application fee (the "Application Fee"); (ii) a $3,500 expense deposit for the
Agency's TransactioruBond Counsel fees and expenses (the "Counsel Fee Deposit"), (iii) a

$4,500 expense deposit for the cost/benefit analysis with respect to the project contemplated by
this Application (the "CostiBenefit Deposit"), and (iv) a $500 expense deposit for the real
property tax valuation analysis, if applicable. with respect to the project contemplated by this
Application (the "Valuation Deposit"). The Application Fee will not be credited against any
other fees or expenses which are or become payable to the Agency in connection with this
Application or the project contemplated herein (the "Project"). In the event that the subject
transaction does not close for any reason, the Agency may use all or any part of the Counsel Fee

Deposit, the Cost/Benefit Deposit andlor the Valuation Deposit to defrzry the cost of Transactiorr/
Bond Counsel fees and expenses, the cost of obtaining a costibenefit analysis and/or the cost of
obtaining a real properly tax valuation with lespect to the Project. In the event that the subject
transaction does close, the Counsel Fee Deposit, the Cost/Benefit Deposit and the Valuation
Deposit shall be credited against the applicable expenses incurred by the Agency with respect to
the Project.

a

a

a

a
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Every signature page comprising part of this Application must be signed by the
Applicant or this Application will not be considered complete or accepted for consideration
by the Agency.

The Agency's acceptance of this Application for consideration does not constitute a
commitment on the part of the Agency to undertake the proposed Project, to gmnt any financial
assistance with respect to the proposed Project or to enter into any negotiations with respect to
the proposed Project.

Information provided herein may be subject to disclosure under the New York Freedom
of Information Law (New York Public Officers Law $ 84 et seq.) ('FOIL"). If the Applicant
believes that a portion of the material submitted with this Application is protected fi'om
disclosure under FOIL, the Applicant should mark the applicable section(s) or page(s) as

"confidential" and state the applicable exception to disclosure under FOIL.

September 1 ,2424
DATE

2
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A.

PART I. APPLICANT

APPLICANT FOR FINANCIAL AS SISTANCE :

Name: Mitchel Field Senior Citizens Redevelopment Company

Address: 377 Oak Street, Suite 110, Garden City, NY 11530

Fax
st6-745-6223

NY State Dept. of
Labor Reg #: Federal Enrployer ID #:

NAICS Code #

Website: www.benjamindevco.com

Name of CEO or
Authorized Representative C ert iff ing Application:

Qualified to do Business in New York: Yes X No

APPLICANT COUNSEL:

Firm name: Forchelli Deegan Terrana

B

Denise R. Coyle

Title of gfficer: CEO

phone Number: E-Mail: DCoyle@benjamindevco.com

BUSINESS TYPE (Check applicable status. Complete blanks as necessary):

Sole Proprietorship _ General Partnership _ Limited Partnership X

Limited Liability Conrpany _ Privately Held Corporation _
Publicly Held Corporation _ Exchange listed on

Not-for-Profit Corporation _
Income taxed as: Subchapter S _ Subchapter C _

501(c)(3) Corporation _ Partnership _

State and Year of IncorporatiowOrganization: New York -2001

N/A

C.

Address 333 Earle Ovinglon Blvd.,

Doc #05-1760()?.1
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Daniel P. Deegan

Primary
Contact:
Phone:
Fax:
E-Mail:

5t6-248-t700

DDeegan @forchell ilaw.com

D Principal stockholders, members or partners, if any (i.e., owners of l0?5 or more of
equity/voting rights in Applicant):

Name

Midfi eld Associates (1. P. )

Percentage owned

97%

E.

o/o

%

If any of the persons described in the response to the preceding Question, or a group of
said persons, owns more than a 50% interest in the Applicant, list all other entities which
are related to the Applicant by virtue of such persons having more than a 50Yo interest in
such entities:

None

4

Doc#0547600'1 .3



F

G

Is the Applicant related to any other entity by reason of rnore than 50% common
ownership? If YES, indicate name of related entity and relationship:

YES NO X

N/A

List parent corporation, sister corporations and subsidiaries, if any:

nla

H. Has the Applicant (or any parent company, subsidiary, affiliate or related entity or
person) been involved in, applied for or benefited by any prior industrial development
financing in the municipality in which this Project is located, whether by the Agency or
another issuer, or in a contiguous municipality? ("Municipality'' herein means city, town
or village, or, if the Project is not in an incorporated city or village, Nassau County.) If
YES, describe:

YESX NO_
Nassau County - PILOT under Article 5 of the P.H.F.L.

I. Is the Applicant (or any parent company, subsidiary affiliate or related entity or person)

or any principal(s) of the Applicant or its related entities involved in any litigation or
aware of any threatened litigation that would have a material adverse effect on the

Applicant's financial condition or the financial condition of said principal(s)? If YES,
attach details at Schedule I.

YES NOX

Has the Applicant (or any parent conpany: subsidiary, afliliate or related entity or
person) or any principal(s) of the Applicant or its rclated entities, or any other trusiness or
concern with which such entities, persons or principal(s) have been connected, ever been
involved. as debtor, in bankruptcy, credilors rights or receivership proceedings or sought
protection frorn creditors? If YES, attach details at Schedule L

J

X

5
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K.

M.

Has the Applicant (or any parent company, subsidiary, affiliate or related entity or
person) or any principal(s) of the Applicant or its related entities, ever been convicted of
any felony or rnisdemeanor (other than minor traffic offenses), or have any such related
pelsons or principal(s) held positions or ownership interests in any firm or corporation
that has been convicted of a felony or misdemeanor (other than minor traffic offenses), or
are .rny of the foregoing the subject of a pending criminal proceeding or investigation? If
YES, attach details at Schedule L

YES NO X

FIas the Applicant (or any parent cornpany, subsidiary, affiliate or related entity or
pelson) or any principal(s) of the Applicant or its related entities, or any other business or
concern with which such entities, persons or principal(s) have been connected, been cited
for (or is there a pending proceeding or investigation with respect to) a civil violation of
federal, state or local laws or regulations with respect to labor practices, hazardous
wastes, environmental pollution, taxation, or other operating practices? If YES, attach

details at Schedule L

YES NOX

Is the Applicant (or any parent company. subsidiary, affiliate or related entity or person)
or any principal(s) of the Applicant or its related entities, or any other business or concern
with which such entities, persons or principal(s) have been connected, delinquent or have

any of the foregoing persons or entities been delinquent on anyNew York State, federal

or local tax obligations within the past frve (5) years? If YES, attach details at Schedule L

YES NO X

Complete the following information for principals (including, in the case of corporations.
officers and members of the board of dilectors and, in the case of limited liability
cornpany, members and managers) of the Applicant:

Name Title Other Business Affiliations
Midfield Associates (1.P.) Majority Partner

Do any of the foregoing principals hold elected or appointive positions with New York
State. any politic,al division of New York State or any other governmental agency? If
YES, attach details at Schedule I.

X

N

None

o
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Are any of the foregoing principals employed by any federal, state or local municipality
or any agency, authority, deparlment" board, or commission thereof or any other
governmentaI or quasi-goverrrmental organization?

YES NO

o Operation at existing location(s) (Cornplete sepalate Section O for each existing
location):

L (a) Location: 1485 Front Street, East Meadow, NY

(b) Number of Enrployees: Full-Time: 3 Part-Time: I

(c) Annual Payroll, excluding benefits $208,160

(d) Type of operation (e.g. manufacturing, wholesale, distribution, retail, etc.)
and products or services: Seniorlsupportive affordable rental housing

(e) Size of existing facility real ploperty
7 acres(i.e., acreage of land)

(fl Buildings (number and square footage of each)

(g) Applicant's interest in the facility

14 Buildings, 126 units

FEE TITLE: X LEASE:_ OTHER (describe below): _

Will the completion of the proposed Project result in the removal of a plant or
facility of the Applicant, or of a proposed user, occupant or tenant of the Project.
or a relocation of any employee of the Applicant, or any ernployee of a proposed
user. occupant or tenant of the Project, from one alea of the State of New York
(but outside of Nassau County) to a location in Nassau County or in the
abandonment of such a plant or facility located in an area of the State ofNew
York outside ofNassau County? If YES, complete the attached Anti-Raiding
Questionnaire (Schedule D).

YES NO X

Will the proposed Project result in the removal or abandonment of a plant or
facility ofthe Applicant, or ofa proposed user, occupant or tenant ofthe proposed
Project, or a relocation of any employee of the Applicant, or any employee of a
proposed user, occupant or tenant of the proposed Project, located within Nassau

X

2.

t
J

1
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County? If YES, identify the location of the plant or facility and provide
explanation.

YES NOX

P Has the Applicant considered noving to another state or another location within New
York State? If YES, explain circumstances.

YES NO X

a Does any one supplier or customer account for over 50% of Applicant's annual purchases

or sales, respectively? If YES, attach name and contact inforrnation for supplier and/or
customer, as applicable :

YES NOX

Does the Applicant (including any related entity or person) or any principa(s) of the
Applicant or its related entities, or any other business or concern with which such entities,
persons or principal(s) have been connected, have any contractual or other relationship
with the Agency or the County of Nassau? If YES, attach details at Schedule L

YES X NO

Nature of Applicant's business (e.g,, description of goods to be sold, products

manufactured, assembled or processed, services rendered):

Affordah le Rental [Toirsing for Senior Citizens and Individual with Disabilities

T. ANY RELATED PARTY PROPOSED TO BE A USER OF TTM PROJECT:

Name: N/A

Relationship to Applicant:

R.

S

8
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Provide the information requested in Questions A thror-rgh S above with respect to
each such party by attachment at Schedule I.

9
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PART II. PROPOSED PROJECT

A. Types of Financial Assistance Requested

lo
nn
nn
EF
lln
np
nn

Tax-Exempt Bonds
Taxable Bonds
Refunding Bonds
Sales/fJse Tax Exemption
Mortgage Recording Tax Exemption
Real Property Tax Exemption
Other (speciff)

B. Type of Proposed Project (check all that apply and provide requested information)

iln New Construction of a Facility
Square footage

nn Addilion to Existing Facility
Square footage of existing facility:
Square footage of addition:_

Renovation of Existing
Squarc footage
Square footage of existing facility: 93,884.68

Acquis ition of LandlBuilding
Acreage/square footage of land
Square footage of building:

nu Acquis ition of FurniturelMachinery/Equipment
List principal items or categories:
Construction materials, furniture, fixtures and equipment

iln Other (specify):

Briefly describe the purpose ofthe proposed Project, the reasons why the Project is
necessary to the Applicant and why the Agency's financial assistance is necessary, and
the effect the Project will have on the Applicant's business or operations:

See attached.

D{r Facilitv
nf ur"u"r"nnvated: 93,884'68

C
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D, Is there a likelihood that the proposed Project would not be undertaken by the Applicant
but for the granting of the financial assistance by the Agency? (If yes, explain; if no,
explain why the Agency should grant the financial assistance with respect to the proposed
Project)

YES X

See attached.

NO

E.

F

If the Applicant is unable to arrange Agency financing or other Agency financial
assistance for the Project, what will be the inrpact on the Applicant and Nassau County?
Would the Applicant proceed with the Project without Agency financing or other Agency
financial assistance? Describe.

See attached.

Location ofProject:

Street Address: 1485 Ftont Street

City/Village(s) East Meadow

Town(s) . Hempstead

School District(s) East Meadow

Tax Map Section: 50 Block: 601 Lot: 8

census Tract Number. 4077.00

G. Present use of the Project si1s. Affordable SeniorlSupportive Rental Housing

(a) What are the current real estate taxes on the Project site? (If amount of current
taxes is not available, provide assessed value for each):

General: $87.802.37

school: $ 454.85

Village: $ N1A

(b) Are tax certiorari proceedings currently pending with respect to the Project real
property? If YES, attach details at Schedule I including copies of pleadings,
decisions, etc.

H.
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I.

YES _ NO X

Describe proposed Project site ownership structure (i.e., Applicant or other entity)

Same as existing structure.

J To what purpose will the building or buildings to be acquired, constructed or renovated
be used by the Applicant? (Include description of goods to be sold, products to be
manufactured, assembled or processed and services to be rendered.)

Affordable rental housing for seniors and individuals with disabilities

If any space in the Project is to be leased to or occupied by third parties (i.e., parties not
related to the Applicant), or is currently leased to or occupied by third parties who will
remain as tenants, provide the names and contact information for each such tenant,
indicate total square footage ofthe Project to be leased to each tenant, and describe
proposed use by each tenant:

Individual tenants occupy units

Provide, to the extent available, the information requested, in Part I, Questions A, B, D
and O, with respect to any parfy described in the preceding response.

nla

Does the proposed Project meet zoninglland use requirements at proposed location?

YES X NO

l. Describe present zoninglland use Residence B

2. Describe requiled zoningrland use, if different N/A

3. If a change in zoninglland use is required. please provide details/status of any
request for change of zoningiland use requirements:

NiA

K.

L.

M
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N Does the Applicant, or any related entity or person, currently hold a lease or license on
the Project site? If YES, please provide details and a copy of the lease/license.

YES

Does the Applicant, or any related entity or peffion, currently hold fee title to (i.e. own)
the Project site?

YES X

If YES. indicate:

(a) Date ofpurchase:

(b) Purchase price q 313,000

(c) Balance of existing mortgage, if any: q2,933,146

(d) Name of mortgage holder: A&D Benjamin-Mitchel Enterprise LLC

(e) Special conditions:

IfNO, indicate name of present owner of Project site

Does the Applicant or any related person or entity have an option or a contract to
purchase the Project site and/or any buildings on the Project site?

YES NO X

If YES, attach copy of contract or option at Schedule I and indicate

(a) Date signed

(b) Purchase price: $

(c) Closing date

Is there a relationship legally or by virlue of common control or ownership between the
Applicant (and/or its principals) and the seller of the Project (and/or its principals)?
If YES, describe:

YES NO X

o

XNO

NO

1980

P
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o

R,

Will customers personally visit the Project site for either of the following economic
activities? If YES with respect to either economic activity indicated below, complete the

attached Retail Questionnaire (Schedule E).

Sales of Goods: YES NOX Sales of Services: YES NO

Describe the social and econornic conditions in the conrmunity where the Project site is
or will be located and the impact of the proposed Project on the community (including
impact on infrastructure, transpoftation, fire and police and other government-provided
services):

The proiect has been in operation since the 1980's. Thus, there will not be any additional impacts

on the existing infrastrucfure, transportation, fire, police and other government provided selices.
The Proiects benefits are essential in enabling the availability of affodable housing to the

community

X

S. Identify the following Project parlies (if applicable)

Architect:
Engineer:
Contractors

Will the Project be designed and constructed to comply with Green Building Standards?
(if YES, describe the LEED green building rating that will be achieved):

YES

T

XNO

U Is the proposed Project site located on a Brownfield? (if YES, provide description of
contamination and proposed remediation)

YES

Will the proposed Project produce a unique service or product or provide a service that is
not otherwise available in the community in which the proposed Project site is loc.ated?

XNO

V
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The proiect will upsrade and maintain the much-needed affordable housins in the Town
of Flempstead and Nassau County Most residents will not have anv choice other than to

relocate to another location if the affordable housins is not maintained

w is the proposed Project site currently subject to an IDA tlansaction (whether through the

Agency or otherwise)? If yes, explain.

YES XNO

A.

PART III. CAPITAL COSTS OF THE PROJECT

Provide an estirnate of cost of al1 items listed below:

Item
Land andlor Building Acquisition
Building Demolition
ConstructionlReconstructiorlRenovation
Site Work
Infrastructure Work
ArchitecturaVEngineering Fees
Applicant's Legal Fees

Financial Fees

Other Professional Fees

Fumiture, Equipment & Machinery
Acquisition (not included in 3. above)
Other Soft Costs (describe)
Other (describe)

Cost
$l.

z.
J-

4.
5.

6.

8.

L

10

$
q

$

tt
l2

$

$

$

$
{

Total
xover 3 year period after closing

B. Estimated Sources of Funds for Project Costs:

Tax-Exempt IDA Bonds:
Taxable IDA Bonds:
C onventional iViort gage Loans :

SBA or other Governmental Financing
Identify
Other Public Sources (e.g., grants, tax credits)

$ $2,585,000*

$

$

$

$

$

a.

b.

d.

Doc #05-:t7600?. i
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f.
(t
b

Other Loans:
Equity Investment:
(excluding equity attributable to grantsltax credits)

$z.sss.ooo

TOTAL $2. 585,000

What percentage of the total project costs are

funded/financed from public sector sources: 0 'y,

Have any of the above costs been paid or incuned (including contracts of sale or
purchase orders) as of the date of this application? If YES, describe particulars on a
separate sheet.

YES

Are items of working capital, moving expenses, work in progress, or stock in trade
included in the proposed uses of the bond proceeds (if applicable)? If YES, provide
details:

YES NO NOT APPLICABLE X

$

C

XNO

D

E Will any of the funds to be bonowed through the Agency's issuance of bonds. if
applicable, be used to repay or refinance an existing mo$gage, outstanding loan or an

outstanding bond issue? If YES, provide details:

YES NOT APPLICABLE X

Has the Applicant made any an'angement for the marketing or the purchase of the bonds
or the provision of other thild party financing (if applicable)? If YES, indicate with
whorn (subject to Agency approval) and provide a copy of any term sheet or commitment
letter issued with respect to such financing.

YES NO NOT APPLICABLE X

NO

F

Doc #05-176007.1

t6



G Construction Cost Breakdown:
Total Cost of Construction g 2,585,000 (sum of 2-5 and l0 in

Question A above)
Cost for materials: $

% Sourced in County:
% Sourced in State:

Cost for labor:
o% Sourced in County:
o% Sourced in State:

Cost for "other": $
7o Sourced in County:
o/o Sourced in County:

$ 1,335,000

o//o

% (incl. County)

(t/
/o

1,250,000

o//o (incl. County)

o,//o
o.//o (incl. County)

The Applicant acknowledges that the transaction/bond documents may include a
covenant by the Applicant to undertake and document the total amount of capital
investment as set forlh in this Application.

PART IV. COSTIBENEFIT ANALYSIS

A. If the Applicant presently operates in Nassau County, provide the cun'ent annual payroll.
Estimate projected paltoll at the Project site in First Year, Second Year and Third Year
after: completion of the Project:

List the average salaries or provide ranges of salaries for the following categodes ofjobs
(on a full-time equivalency basis) projected to be retained/created in Nassau County as a

result ofthe proposed Project:

Category ofJobs
to be Retained:

Average Salaly or Range

ofSalarvt
Average Fringe Benefits or
Ranse of Fringe Benefits

Management s 100,000 $30,000
Professional
Administrative $52,000 $ 17,000

Production
Supervisor ss6,160 D)U,UUU (mcruomg Super s

Laborer apartment)

I NOTE: The Agency converts part-tirne jobs into FTE's lor evaluation andrepofting purposes by divirling
the nurber ol part-tirne jobs by trvo (2).

t"7

Present First Year Second Year Third Year
Full-time: $ J10,222 44 $ 31s,186 $ 320,228.e8 $ 325,352.64

Part-time:r N/A
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B

Independent
ContractoF
Other

Category ofJobs
to be Created:

Average Salary or Range
of Salarv:

Average Fringe Benefits or
Range of Fringe Benefits

Management N/A

Professional
Administrative
Production
Supervisor
Laborer
Independent
Contractof-
Other

The Agency may utilize the foregoing employnent projections and the projections set
forlh in Schedule C, among other things, to determine the financial assistance that will be
offered by the Agency to the Applicant. The Applicant acknowledges that the
transaction/bond documents may include a covenant by the Applicant to retain the
number ofjobs, tlpes of occupations and amount of payroll with respect to the Project set

forlh in this Application.

(1) Will the Applicant transfer cunent employees fi'om existing location(s)? If YES,
describe, please describe the number of cun'ent employees to be transferred and the
location from which such employees would be transfered:

YES NO X

(ii) Describe the nurnber of estimated full time equivalent construction jobs to be created
as a result of underlaking the project, to the extent any:

24

Z As used in this chart, this category inclu<les employees ol independent contractors.
f As used in this chart, tlris category inclurles errployees ofindependenr contractors.

t8
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C What, if any, is the anticipated increase in the dollar amount of production, sales ot
services following completion of the Project?

$ Wa

What percentage of the foregoing amount is subject to New York sales and use tax?

n/a %

What percentage of the Applicant's total dollar amount ofproduction, sales or services
(including production, sales or services rendered following conrpletion of the Project) are

made to customers outside the economic development region (i.e., Nassau and Suffolk
Counties)?

n/a %

Describe any other nrunicipal revenues that will result fi'om the Project (excluding the
above and any PILOT payments):

nia

What is the estimated aggregate annual amount of goods and services to be purchased by
the Applicant for each year after completion of the Project and what porlion will be

sourced from businesses located in the County and the State (including the County):

D

Year I
Year 2
Year 3

o% Sourced in County

75%

7o Sourced in State

90%633,600
6'T9FF_-

Amount

971672

$

$

$

E

75% 90%
7SYo 90%

Describe, if applicable, other benefits to the County anticipated as a result of the Project,
including a projected annual estimate of additional sales tax revenue generated, directly
and indirectly, as a result of undertaking the project:

See attached.

F. Estimated Value of Requested Financial Assistance

Estimated Value of Sales Tax Benefit:
(i.e., goss amoLlnt of cost of goods and services
that are subject to state and local sales and use taxes
mr.rltiplied by 8.625%)

t9
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Estimated Value of Mortgage Tax Benefit
(i.e., principal amount of mortgage loans
loans multiplied by 10.75%l)

Estimated Properfy Tax Benefit

c0

Will the proposed Project utilize a property tax
exemption benefit other than ftom the Agency:
(if so, please describe)

No

G

Term of PILOT Requested: 35 years

Existing Property Taxes on Land and Builcling: 5 88'257 '22

Estimated Properfy Taxes on completed Project: g TBD
(without Agency financial assistance)

NOTE: Upon receipt of this Application by the Agency,
the Agency's staff will create a PILOT schedule and estimate
the amount of PILOT Benefit/Cost utilizing anticipated
tax rates and assessed valuation, and attach such information
as Exhibit A hereto.

Describe and estimate any other one-time municipal revenues (not including fees payable
to the Agency) that the Project will create:

Applicable permit fees to municipalities

A.

(b) Environmental
Remediation

(c) Foundation

(d) Footings

YES NO X

YES NOX

YES

_% complete

_% complete

_% complete

_% complete

PART V. PROJECT SCHEDULE

If applicable, has construction/reconstruction/renovation work on the Project begun? If
YES, indicate the percentage of completion:

l. (a) Site clearance YES NOX

Doc #05-17600?.-l
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B

(e) Steel YES _ NO X _% complete

(f; Masoru'y YES _ NO X _% complete

(g) Interior YES 

- 
NO X 

-% 

conplete

(h) Other (describe below): YES 

- 
NO X 

-%complete2. IfNO to all of the above categories, what is the proposed date of commencement
of construction, reconstruction, renovation, installation or equipping of the
Project?

A three year plan will commence after closing.

Provide an estimate of time schedule to complete the Project and when the first use of the
Project is expected to occur:

Three years to complete all project renovations

PART \T. ENVIRONMENTAL IMPACT

What is the expected environrnental inrpact of the Project? (Complete the attached
Environmental Assessment Forn (Schedule G)).

None

Is an environmental impact statement requiled by Arlicle 8 of the N.Y. Environmental
Conservation Law (i.e., the New York State Environnrental Quality Review Act)?

YES

Please be advised that the Agency may require at the sole cost and expense of the
Applicant the preparation and delivery to the Agency of an environmental reporl in forn
and scope satisfactory to the Agency, depending on the responses set fodh in the
Environmental Assessment Fomr. [f an environmental reporl has been or is being
prepared in connection with the Project, please provide a copy.

The Applicant authorizes the Agency to make inquiry of the United States Environmental
Protection Agency, the New York State Department of Environmental Conservation or

2I

A.

B

C

XNO

D
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any othff apprcpriate federal, state or local governrnental agency or authority as to
whether the Project site or any property adjacent to or within the immediate vicinity of
the Project site is or has been idenlified as a site at which hazardous substances are being
or have been used, stored, treated, generated, transported, processed, handled, produced,
released or disposed of. The Applicant will be required to secure the written consent of
the owner of the Project site to such inquiries (if the Applicant is not the owner), upon
request ofthe Agency.

THE LINDERSIGNED HEREBY CERTIFIES, under penalties ofperjury, that the answers and
information provided above and in any schedule, exhibit or statement attached hereto are true,
accurate and complete, to the best of the knowledge of the undersigned.

Name of
Applicant:

Signature:
Narne:
Title:
Date:

Mitchel Field Senior Citizens
Redevelopment Company

Denise R Coyle

cEo

oI
Sworn
day of

this
20

to before me

rRrqkonVs

Notary Public

DANIELLE L RIZZO
Notary Public, State of New york

No. 02Rt6305547
_ Quahlied rn Sutfotk Countv ^ ^sommission Exprres June 09, 2OAd.
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CERTIFICATIONS AND ACKNOWLEDGMENTS
OF THE APPLICANT

FIRST:

The Applicant hereby certifies that. ilfinancial assistance is provided by the Agency tbr the proposed
project, no funds olthe Agency (i) shall be used in connection with the Project for the pupose of preventing
the establishment of an industrial or manut'actr,ring plant or for the prrpose of advertising or promotional
materials which depict elected or appointed govemment olficials in either print or electronic media, (ii) be

given to any group or organization which is attempting to prevent the establishment olan industrial or
manufactuling plant within the State.

SECOND:

The Applicant hereby certitles that no member, manage{, principal, ofilcer or director of the Applicant
or any alfiliate thereol has an;z blood, marital or business relationship with any member of the Agency (or any

member of the family of any member olthe Agenc,v).

THIRD:

The Applicant hereby certities that neither the Applicant nor any of its aftiliates! nor any of their
respective partners, members, shareholders or other equity ovmers (other than eqr"rity owrrers oflpublicly-haded
companies), nor any oftheir respective employees. oftlcers. directors, or representatives (i) is a person or
entity with whom United States persons or entities are restricted from doing busiaess uncler regulations olthe
Oifice of Foreign Asset Control (OFAC) of the Department of the Treasury, including those named on

OFAC's Specially Designated and Blocked Persons List, or under any statute, executive orcler or other
governmental action, or (ii) has engaged in any dealings or transactions or is othetwise associated with such
persons or entities.

FOLTRTH:

llhe Applicant hereby acknowledges that the Agency shall obtain and hereby authorizes the Agency to
obtain credit reports and other tinancial background intbrmation and pertbrm othel dr,re diligence on the
Applicant andror any other entity or individrral related thereto. as the Agency may deem necessary to provicie

the requested financial assistance.

FIFTH:

The Applicant hereby certifies that each owner, occupant or operator that would receive frnancial
assistance with r espect to the proposed Project is in substantial compliance with applicable federal. state and

local tax. worker protection and environmental laws. rules and regulations.

SIXTII:

The Applicant hereby acknowledges that the submission to the Agency of any knowingly lalse or
know'ingly misleading intbrmation may lead to the immediate termination olany financial assistance and the

recaptlue ftom the Applicant of an amount equal to all or any part of any tax exemption claimeci by reason of
the Agency's involvement in the Project.

Doc #05-176007.1
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SEVENTH:

The Applicant hereby certities that, as olthe date oflthis Application, the Applicant is in sr"rbstantial

compliance rvith all provisions olAlticle 18-A of the General Municipal Law, including, but not limited to, the
provisions ofSection 859-a and Section 862(l) thereoL

EIGHTH:

(i) Does the Project propose the creation ofhorsing?

YES X NO

I|YES, how many units? 126

IIYES, the Applicant hereby certities that

(a) the Applicant has adopted a Fair HousingiEqual Housing Opportrinity Policy srrbstantially in
the form of Exhibit B to this Application;

(b) the proposed Project complies with applicable iair housing laws and that eligibility criteria for
housing in any part of the Project will not include any residency requirements or pref'erences.
including dtuational ones. age restrictions (unless tbr senior housiug permitted by law), or other
discriminatory criteria;

(c) the Applicant (1) has posted its Fair HousingEqual Housing Opportunity Policy publicly; and
(2) will display t-air housing law posters for consumers in its rental or sales of-fice(s). in a tbrm
substantially similar to the model thir housing posters attached to this Application as Exhibit C (the
Agency will provide applicants with t-air housing law posters tbr display upon request by an

applicant); and

(d) key employees of the Applicant in charge of marketing and rental of the Project have
completed (or will complete within one year of closing) tbur (4) hours ol t-air housing training
provided b-v Long Islaad Housing Services ("LIHS") at a reasonably acceptable time and location and
at no additional cost to the Applicant. In the event LIHS declines to provide or make available
reasonably acceptable no-cost thir housing taining. the provisions of this Certitication VIII(i)(d) shall
cease to be olany force and etfect.

(ii) IfYES to ii) above, does the Ptoject propose the creation of "at-fordable" or "worklbrce" housing
("Affbrdable Housing")?

YES X NO

If YES, the Applicant hereby certitjes that the Applicant ( l) has adopted a non-disctiminatory
at'firmative marketing plan that meets the criteria set forth in Exhibit D to this Application; ancl (2)

will submit such marketing plan to the Agency in writing prior to closing.

If YES, answer the tbllowing questions

(a) What pofiion olthe Project would consist of Alfordable Housing (e.g., number olunits)?

125 units excluding superintendent

I)oc #05-176007.-1
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What are the eligibility requirements for the Affordable Housing?

There are age and income requirements

Cite the specific source of such eligibility requirements (e.g., federal, state or local law)

US Department of Hotrsing and Urban Development

Applicant: Mitchel Field Senior Citizens Redevelopment Company

By: 11rt'),, G &-/-

(b)

(c)

Name of

-Mu*",
Title:

d.hir" {Coyte
CEO
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CERTIFICATION .{\D AGREE}IENT
WITH RESPECT TO FEES AND COSTS

Capitalized terms used but not otheru'ise defrned in this Certification and Agreement shall have the
meanings assigned to such terms in the Application.

The undersigned, being duly sworn, deposes and says, under penalties ofperjruy, as tbllows: that I am
the chielexecr.rtive otticer or other representative authorized to bind the Applicant named in the attached
application t-or financial assistance ("Application") and that I hold the oflice specified below my signafwe at
the end olthis Certification and Agleement. that I am authorized ancl empowered to deliver this Cerlification
and Agreement and the Application for and on behalf ofthe Applicant, that I am tamiliar with the contents of
said Application (including all schedules, exhibits and attachments thereto). and that said contents are tme,
accurate and complete to the best of my knowledge and belief.

The grounds of my belieltelative to all matters in the Application that are not based upon my o$r1
personal knowledge ale based upon investigations I have made or have caused to be made concerning the
subject matter olthis Application. as well as upon infbrmation acquired in the coruse olmy dr"rties and fi'om
the books and records of the Applicant.

As an authorized representative olthe Applicant, I acknowledge and agree on behallof the Applicant
that the Applicant hereby releases the Nassau County Indush'ial Development Agency, its members. offrcers.
sen-ants, aftorneys. agents and employees (collectively, the "Agency") fi'om. agrees that the Agency shall not
be liable for and agrees to inclemnitl,, det'end (with counsel selected by the Agency) and hold the Agency
harmless from and against any and all liability. damages. causes oflactions, losses, costs or expenses incurred
by the Agency in connection with: (A) examination and processing of, and action plusuant to or upon, the
Application, regardless ofwhether or not the Application or the financial assistance lequested therein are
t-avorably acted lrpon by-the Agency, (B) the acquisition. constmction. reconsffuction. renovation, installation
ancf or equipping olthe Project by the Agency, and (C) any further action taken by the Agency with respect to
the Project; including, without limiting the generality olthe tbregoing, (i) ait t'ees and expenses of the
Agency's general cor.rnsel, transactiorVbond counsel, economic development consultant, real property tax
vahration consultant and other attomelis, experts and consultants (ifldeemed necessary or advisable by the
Agency), and (ii) all other expenses (including attorneys' f'ees) incurrec{ by the Agency in c{el-ending any suits,
actions or proceedings that may arise as a result ofany ofthe tbregoing. It. tbr any reason rvhatsoever. the
z\pplicant fails to conch.rde ol'consummate necessal'y negotiations ot t-ails within a reasonable or specitied
period oltime to take reasonable, proper or requested action or withdraws, abandons, cancels, or neglects the
Application or if the Applicant is unable to find buyers willing to purchase the total bond issr.re reqr.rired or is
unable to secure other third parly iinancing or otherwise lails to conclude the Project, then upon presentation
of an invoice by the Agency, its agents, attorneys or assigns, the Applicant shall pay to the Agenc.v, its agenls.
attomeys or assigns, as the case may be. all t-ees and expenses retlected in anrr such invoice.

As an authorized representative olthe Applicant, I acknowledge and aglee on behalfofthe Applicant
that each of the Agencir's general corlnsel, fiansactiottr'bond counsel, economic development consultant, real
propefty tax valuzrtion consultant and other expetts and constLltants is an intended third-partv beneticiary of
this Certiiication ancl Agreement, and that each olthem may (but shall not be obligated to) enfbrce the
provisions of the immediately preceding paragraph, whether by lawsuit or otherwise, to collect the t'ees and
expenses olsnch party or person incrired by the Agency (whether or not trrst paid by the Agency) with respect
to the Application.

Upon successflll closing olthe required bond issue or other form of iinancing or Agencv assistance,
the Applicant shall pay to the Agency an administrative t'ee set by the Agency (which amount is payable at

closing) in accordance with the ibllowing schedule:
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tA) Taxable Bontl Issues Six-tenths (6/10) of one percent (l%) lor the first twenty million dollars
($20,000,000) ol'total project costs and. if'applicabte, two-tenths (2/10) ofone percent (1?i|)

{'or any additional amounts in excess oltwenty million dollars (S20.000,000) of total project
costs.

(B) Tax-Exempt Boncl Issr"res - Six-tenths (6/10) of one percent (19lo) of total project costs.

Straight-Lease Transactions Six-tenths (6,'10) olone percent (1%) for the first twenty million
dollars ($20.000,000) oftotal project costs and. ifapplicabte. fwo-tenths (2i 10) ofone percent
( 1%) ibr any additional amounts in excess oltwenlv million dollars (520,000,000) of total
project costs

(D) General Counsel Fee-- One-tenth (1;'10) of one percent (1%) of total project costs. with a

minimum fee of $2,000.

All Initial Transactions - Two Thousand Five Hunclred Dollars ($2.500) closing compliance
fee payable at closing and One Thousand Dollars (Si,000) per year (or part thereof)
administrative fee, payable in advance, at the closing lor the first vear (or part thereof) and on
Janr.rary 1st oleach year for the term olthe trnancing. The anmral service t-ee is subject to
periodic review and may be adjusted ftom time to time in the discretion of the Agency.

(F) Relirndings - The Agency fee shall be determined on a case-by-case basis

(F') Assnmptions The Agency' lee shatl be determined on a case-by-case basis.

(G) Mocliilcations - The Agency t'ee shall be ctetermined on a case-by-case basis.

The Agency's transactionibond counsel lees and expenses are payable at closing and are based on the
work perfbrmed in connection with the Project.

The Agency's hansaction,rbond cor:nset's t'ees. general counsel t-ee and the administrative t-ees may be

considered as a cost of the Project ancl includecl as pafi of any resr.rltant tinancing, subject to compliance with
applicable law.

Upon the termination of the financing olthe Project, Applicant aglees to pay all costs in connection
with any conveyance by the Agency to the Applicant olthe Agency's interest in the Ptoject ancl the
termination of all related Project documents. including the fees and expenses o[the Agency's general cor.rnsel.

boncVhansaction counsel, and all applicable recording, tiling or other related t-ees, taxes and charges.

(c)

(E)

Doc #0-5-1r6007.-1
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I fruther acknowledge and agree on behalfofthe Applicant that, in the event the Agency shall have
used all of its available tax-exempt bond financing allocation &om the State ofNew York if applicable, and
shall accordingly be unable to obtain an additional allocation for the benetit ofthe Applicant, the Agency shall
have no liability or responsibility as a result of the inabilify of the Agency to issue and deliver tax-exempt
bonds for the benefit of the Applicant.

il*)a1x
Name'
Title:

Denise R.

CEO '"vb/
Subscribed afhrmedto me
da 2Oag

Notary Public

"KIiJ*:i1i'i$;J;

ttris \
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B.

TABLE OF SCHEDULES:

Schedule Title

A. Tax-Exempt Bond
Manufacftuing Questionnaire

Other Attachments

Complete as Indicated Below

It'Applicant checked "YES" in Part I,
Question H of Application, if applicable[[

New York State Financial and
Employment Requirements for
Industrial Development
Agencies

All applicants

Guidelines for Access to
Employment Opportunities

All applicants

Anti-Raiding Questionnaire If Applicant checked "lrES" in Part I.

Question O,2. of Application

Retail Questionnaire If Applicant checked "YES" in Part II,
Question Q of Application

Applicant's Financial
Attachments, consisting of:

All applicants

l. Applicant's tinancial statements for the last two fiscal years (unless included
in Applicant's annual reports).

2. Applicant's annual reports (or Form 10-K's) for the two most recent fiscal years.

3. Applicant's quarterly repofis (Form 10-Q's) and cun'ent reports (Form 8-K's) since the
most recent Annual Report, if any.

4. In addition, attach the financial information described above in items F1, F2, and F3 of
any anticipated Guarantor of the proposed transaction, if dit'ferent than the Applicant,
including the personal financial statement of any anticipated Guarantor that is a nafural
pefson.

Environmental Assessment Form All applicants

All applicants

As required

Form NYS-45 (and 45-ATT)

C.

D

E.

F.

G.

H.

I.
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Schedule A

TAX-EXEMPT BOND MANUFACTURING O UESTIONNAIRE

(To be completed by the Applicant if the Applicant checked "YES" in Part I, Question H of the
Application lor Financial Assistance, if applicable).

Please complete the following questions for each f-acility to be financed. Use additional pages
as necessarv

1. Describe the production process which occuls at the t-acility to be tinanced.

Allocate the t'acility to be iinanced by function (expressed in square tbotage) (e.g., production
line, employee lunclu'oom, offices, restrooms, storage, warehouse, loading dock, repair shop,
paking, research, sales, etc.) and location in relation to production (e.g., same building,
adjacent land or building, otT-site, etc.). Please attach blueprints ofthe facility to be financed

FUNCTION LOCATION SO. FOOTAGE

TOTAI'

Of the space allocated to offices above, identif,' by tunction (e.g.. executive otfices, payroll,
production. etc.) and location in relation to production (e.g., same building, adjacent land or
building. otT-site, etc.).

FUNCTION LOCATION SO. FOOTAGE

TOTAL

Ofthe space allocatedto storage or warehorising above. identify the square footage and
location olthe areas devoted to storage olthe fbllowing:

30

2.

J

)+-
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SO. FOOTAGE LOCATION

Raw Materials used
tbr production of
manutbctured goods

Finished product storage

Component parts of
goods rnanufachredat
the facility

Purchased component
parts

Other (specifu)

TOTAL

5. List raw rnaterials used at the facility to be financed in the processing of the fimshed
product(s).

6. List finished product(s) which are produced at the facility to be financed

The UNDERSIGNED HEREBY CERTIFIES that the answers and intbrmation provided above and in any
statement attached hereto are true and correct.

Name of
Applicant:

Sigaature:
Name;
Title:
Date:
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Schedule B

NEW YORK STATE FINANCTAL A"\D EMPLOY}IENT REPORTING
REOUIREMENTS FOR INDUSTRIAL DEVELOPMENT AGENCIES

A. Pursnant to applicable law, the Agency requires the completion of an Initial Employment Plan (see

Schedule C) and a year-end employment plan status report. both of which shall be filed by the Nassau

County Industrial Development Agency (the "Agency") with the New York State Department of
Economic Development. The Project documents will require the Applicant to provide such report to
the Agency on or bet-ore Febmary l1 of the sricceeding year, together with such employment
verification infbrmation as the Agency may require.

Except as otherwise provided by collective bargaining agreements, the Applicant agrees to list any

new employment opporhrnities with the New York Department of Labor Community Services
Division and the administrative entity olthe service delivery area created by the Federal Job Training
Partnership Act (P.L. 97-300), or any successor stahrte thereto (the "JTPA Entities"). ln addition.
except as otherwise provided by collective bargaining agreements, the Applicant, where practicable,
will irrst consider persons eligible to participate in JTPA programs who shall be refened by the JTPA
Entities for such new employment opporlunities.

The Applicant will be required to hle annually a statement with the New York State Department of
Taxation and Finance and the Agency of the vahre of all sales or use tax exemptions claimed in
connection with the Project by reason of the involvement of the Agency.

The tbllowing infbrmation mnst be provided lor all bonds issued" outstanding or retired during the
year:

Name, address and owner ofthe project; total amount oltax exemptions granted {broken out by
state and local sales tax, properry" hxes, and mortgage recording tax); payments in lieu of taxes

made; total real estate taxes on the Project prior to exemption; number ofiobs created and
retained, and other economic benetits realized.

Date olissue; interest rats at end ofyear; bonds outstanding at beginning ofyear; bonds issued

driring year; principal payments made during year; bonds outstanding at end of year; t'ederal tax
stahrs; and matr.uify date(s).

Failure to provide any of the aforesaid information will be constitute a DEFAIILT under the Project
documents to be entered into by the Agency and the Applicant in connection with the proposed Project.

C
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Please sign below to indicate that the Applicant has read and understood the above and agrees to provide the

described intbrmation on a timely basis.

Name of
Applicant:

Signature:
Name:
Title:
Date:

Mit$el Field Ssnior Citizens Rodovelopment Company

R.

cEo
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Schedule C

GUIDELINES FOR ACCESS TO EMPLOY}IENT OPPORTUNITIES

INITIAL EMPLOYMENT PLAN

Prior to the expenditru'e of bond proceeds or the ganting of other hnancial assistance, the Applicant shall
complete the fotlowing initial employment plan:

Applicant Name;
Mitchel Field Senior Citizen Redevelopment Company

Address
377 Oak Street, Suite 110, Garden City, NY 11530

Type of Br"rsiness:
Senior/supportive affordable rental housin g

Contact Person: Denise R. Coyle Tel. No.:

Please complete the tbllowing table describing the projected full-time equivalent employment plan ibr the

proposed Project tbtlowing receipt of ilnancial assistance:

EstimatedNumber of Estimate olNumber of
Full Time Eqrdvalent Residents ol the LMAI

Jobs After Completion that woulcl hll such jobs
ofthe Project:a by the thirdyeai'

Current and
Planned Occr.rpations

Present Jobs
Per Occupation 1 vear 2 vears 3 vears

Manasement

Prolessional

Administrative

Production

Sunervisor

Laborer

Independent C ontractor

Other {describe)

4 NOTE: Convert part-time jobs into FTE's tbr evaluation antl reporting puryoses by dividing the nurrber
of parttirne jobs bytwo (2).

r th. "LV[R" means the Local fuIarket Alea, which is delined by the Agency as Nassau and Suffblk
Counties. The Labor V[arket Area is the sarne as the Long Island Econornic Developrnent Region, as established
pursuant to Section 230 olthe New York State Economic Developrnent Law.

34
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Please indicate the number of temporary consfiuction jobs
acquisition, consffuction and/or renovation of the Proj ect;

to be created in connection with theanticioated
24

Please indicate the estimated hiring dates for the new jobs shown above and any special recnritment or fiaining
that will be required:

N/A

Are the Applicant's employees currently covered by a collective bargaining agreement?

YES NO X

IF YES, UnionName and T ^^^l

Please note that the Agency may utilize the foregoing employment projections, among other things, to
determine the financial assistance that will be offered by the Agency to the Applicant. The Applicant
acknowledges that the hansaction/bond documents may include a coveoant by the Applicant to retain the
above number ofjobs, fypes of occupations and amo{rnt of pa1'roll with respect to the proposed project.

Attached hereto as Schedule H is a true, conect and complete copy of the Applicant's most recent Quarterly
Combined Withholding, lVage Reporting and Unemployment Insurance Retun {Form NYS-45 and45-ATT).
Upon request of the Agency, the Applicant shall provide such other or additional information or
documentation as the Agency may require with respect to the Applicant's crrrent employ'rnent levels in the
State of New York.

The TINDERSIGNED IiEREBY CERTIFIES that the answers and intbrmation providedabove and in any
statement attached hereto axe tfue. correct and complete.

Name of
Applicant:

Signature;
Name:
Title:
Date:

Mitch€l Fi€ld Senior Citizens Redevelopment Company

R,

cEo
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Schedule D

ANTI-RAIDII{G OUESTIONNAIRE

(To be completed by Applicant if Applicant checked "YES" in Part I. Question O olthe Application t-or

Financial Assistance)

A. Will the cornpletion of the Project result in the removal of a plant or facility of the
Applicant, or ofa proposed user, oocupant or tenant ofthe Project, or a relocation ofany
enrployee ofthe Applicant orofa proposed user, occupant ortenant ofthe Project, fi'om
an area in New York State (but outside of Nassau County) to an area within Nassau
County?

YES_ Nox

If the answer to Question A is YES. please provide the following information:

Addless olthe to-be-removed plant or tacility or the plants or facilities from which employees are relocated:_

Names olall current users, occupants or tenants olthe to-be-removed plant or t'acility:

Will the completion of the Project result in the abandonment of one 0lmore plants or
facilities ofthe Applicant, or ofa proposed user, occupant or tenant ofthe Project,
located in an area of the State of New York other than in Nassau County?

YES_ NO_

If the answer to Question B is YES, please provide the following information:

Addlesses ofthe to-be-abandoned plants or tacilities

B

Names of all cr"urent occupants of the to-be-abandonecl plants or tacilities
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C. Has the Applicant contacted the local industrial development agency at which its cunent
plants or facilities in New York State are located with respect to the Applicant's intention
to move or abandon such plants or facilities?

YES _ NO

If the answer to Question C is YES, please provide details in a separate affachment.

IF THE ANSWER TO EITHER QUESTION A OR B IS "YES'" ANSWER QUESTIONS D AND E.

D Is the Project reasonably necessary to preserve the competitive position of the Applicant,
or ofa proposed user, occupant or tenant ofthe Project, in its industry?

YES

Is the Project reasonably necessaryto discourage the Applicant, or a proposed user,

occupant or tenant of the Project, from rernoving such plant or facility to a location
outside of the State of New York?

YES NO

IF THE ANSWER TO EITHER QUESTION D OR E IS "YES". PLEASE PROVIDE DETAILS IN A
SEP ARATE ATTACFIIVIENT.

Accordingl;,, the Applicant certifies that the provisions ol Section 862(l) of the General N{unicipal Law will
not be violated if financial assistance is provided by the Agency lor the proposed Project.

NOTE: Ilthe proposed Project involves the removal or abanclonment of a plant or i-acility of the Applicant, or
a proposed user, occupant or tenant olthe Project. within the State of New Yotk notitication will be made by
the Agency to the chief executive ofticer(s) of the municipalitri or municipalities in which snch plant or t-acility
was located.

TFIE LTNDERSIGNED F{EREBY CERTIFIES that the answers and inflormation provided above and in any
statement attached hereto are true, con'ect and complete.

NO

E

Name of
Applicant:

Signatr.re:
Name:
Title:
Date:

Mitchel Field Senior Citizens Rgdevelopnr6nt Company

R. Coyle

CEO

Doc #05-.1760()7.-l
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Schedule E

RETAIL OUESTIONNAIRE

(To be completed by Applicant if Applicant checked either "YES" in Part II, Question Q ol the Application tbr
Financial Assistance)

A. Will any portion olthe Project (including that portion olthe cost to be t'inanced from equity or sources

other than Agency iinancing) consist o[ lacilities or property that are or will be primarily used in
making retail sales to customers who personally visit the Project?

YES NO

For purposes of Question A, the term "retail sales" means (i) saies by a registered vendor under Article 28 of
Tax Law olthe State of New York (the "Tax Law") primarily engaged in the retail sale of tangible personal
propeffy (as detined in Section 1 l0l(bX4Xi) of the Tax Law). or (ii) sales ola service to customers who
personally visit the Project.

B. If the answer to Question A is YES, what percentage olthe cost of the Project (including that portion
ofthe cost to be financed lrom equity or soirces other than Agency financing) will be expended on
srich t'acilities or propefty primaril;r r.rsed in making retail sales of goods or services to customers who
personally visit the Project?

%

C. If the answer to Question A is YES. and the amount entered for Question B is greater than 33.33'lo,
indicate whether any of the tbllowing apply to the Project:

Is the Project likety to attract a significant number of visitors ilom outside the economic
development region (i.e.. Nassau and Suilolk Counties) in which the Project is or will be
located'/

YES

Is the predominant purpose of the Project to make available goods or services which r.vould

not. but tbr the Project, be reasonably accessible to the residents of the city, town or village
within which the Project will be located. because ola lack olreasonably accessible retail
trade tacilities oifering such goods or services'l

YES NO

Will the Proiect be located in one olthe tbllowrng; (a) an area designated as an empile zone
pursuant to Article 18-B of the General Municipal Law; or (b) a census tract or block
nrimbering area (or census hact or block numbering area contigr.rous thereto) which.
according to the most recent census data, has (i) a povert;. rate ofat least20o/o for the year in
which the data relates, or at least 20% ofthe households receiving public assistance. ancl (ii)
an unemployment rate olat least 1.25 times the statewide unemployment rate tbr the year to
which the data relates?

NO

)

3
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If the answer to any of the subdivisions I through 3 of Question C is YES, attach details.

D. If the answer to any of the subdivisions 2 thlough 3 of Question C is YES, will the Project preserve
permanent, private sectorjobs or increase the overallnumber ofpermanent, private sectorjobs in the
State ofNew York? if YES, attach details.

YES_ NO_
E. State percentage of the Applicant's annual gross revenues comprised of each of the tbllowing:

Retail Sales: _%o Services: %

F. State percentage ofProject premises utilized for same:

Retail Sales: %o Services: _%

The TINDERSIGNED HEREBY CERTIFIES that the ans'\Mers and information provided above and in any
statement attached hereto are true, correct and complete.

Name of
Applicant:

Signatrue:
Name:
Title:
Date:
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Schedule F

APPLICANT'S FINANCIAL ATTACHMENTS
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Schedule G

ENVIRONMENTAL ASSESSMENT FORM
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Short Environmentul Assessment Form
Part I - Project Information

Instructions for Completing

Part I - Project Information. The applicant or project sponsor is responsible for the completion ofPart l Responses become part ofthe
application for approval or funding, are subject to public review, and may be subject to further verification. Complete Part 1 based on
information currently available. If additional research or investigation would be needed to fully respond to any item, please answer as

thoroughly as possible based on current information.

Complete all items in Part L You may also provide any additional information which you believe will be needed by or useful to the
lead agency; attach additional pages as necessary to supplement any item.

Part I - Project and Sponsor Information

Name of Action or Project:

Mitchel Houses

Project Location (describe, and attach a location map):

1485 Front Street, East Meadow, NY

Brief Description of Proposed Action:

Application for financial assistance to Nassau County lndustrial Development Agency for site improvements and replacements-in-kind at existing
126-unit senior citizen and supportive housing community.

Name of Applicant or Sponsor:

Denise R. Coyle, CEO; Mitchel Field Senior Citizens Redevelopment Company

Telephone:  

E-Mail: DCoyle@beniamindevco.com

Address:

377 OakStreet, Suite 110

City/PO:
Garden City

State:

NY

Zip Code:

11530

I . Does the proposed action only involve the legislative adoption of a plan, local law, ordinance,
administrative rule, or regulation?

IfYes, attach a narrative description ofthe intent ofthe proposed action and the environmental resources that
may be affected in the municipality and proceed to Part 2. If no, continue to question 2.

NO YES

V
2. Does the proposed action require a permit, approval or funding from any other government Agency?
If Yes, list agency(s) name and permit or approval: Town of Hempstead Building permits

NO YES

-t a. Total acreage ofthe site ofthe proposed action?
b. Total acreage to be physically disturbed?
c. Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or project sponsor?

7 acres

2.'t6 acres

7 acres

4. Check all land uses that occur on, are adjoining or near the proposed action:

5. E Urban ! Rural (non-agriculture) E Industrial fl Commercial Z Residential (suburban)

ll Forest ! Agriculture ! Aquatic E Other(Speciff):

l_l Parkland
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5. Is the proposed action,

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

NO YES N/A

V

6. Is the proposed action consistent with the predominant character ofthe existing built or natural landscape?
NO YES

n
7 . Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area?

If Yes, identiff:

NO YES

8. a. Will the proposed action result in a substantial increase in traffic above present levels?

b. Are public transportation services available at or near the site ofthe proposed action?

c Are any pedestrian accommodations or bicycle routes available on or near the site of the proposed
action?

NO YES

V
n

9. Does the proposed action meet or exceed the state energy code requirements?

Ifthe proposed action will exceed requirements, describe design features and technologies

NO YES

V
10. Will the proposed action connect to an existing public/private water supply?

If No, describe method for providing potable water:

NO YES

I L Will the proposed action connect to existing wastewater utilities?

If No, describe method for providing wastewater treatment

NO YES

12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district
which is listed on the National or State Register of Historic Places, or that has been determined by the
Commissioner of the NYS Office of Parks, Recreation and Historic Preservation to be eligible for listing on the
State Register of Historic Places?

b. Is the project site, or any portion ofit, located in or adjacent to an area designated
archaeological sites on the NY State Historic Preservation Office (SHPO) archaeological

as sensitive for
site inventory?

NO YES

V

I 3 . a. Does any portion of the site of the proposed action, or lands adj oining the proposed action, contain
wetlands or other waterbodies regulated by a federal, state or local agency?

b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody?

IfYes, identifu the wetland or waterbody and extent ofalterations in square feet or acres:

NO YES
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14. Identifu the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply

f]Shoreline ! Forest ! Agricultural/grasslands f] narly mid-successional

f]Wetland E Urban Esuburban

I 5. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or
Federal govemment as threatened or endangered?

NO YES

16. Is the project site located in the 100-year flood plan? NO YES

17. Will the proposed action create storm water discharge, either from point or non-point sources?
If Yes,

a. Will storm water discharges flow to adjacent properties?

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe:

NO YES

a

18. Does the proposed action include construction or other activities that would result in the impoundment of water
or other liquids (e.g., retention pond, waste lagoon, dam)?

IfYes,explainthepurposeandsizeoftheimpoundment:

NO YES

19. Has the site of the proposed action or an adj oining property been the location of an active or closed solid waste
management facility?

If Yes, describe:

NO YES

20.Has the site ofthe proposed action or an adjoining property been the subject ofremediation (ongoing or
completed) for hazardous waste?
If Yes, describe:

NO YES

{

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF
MYKNOWLEDGE

r/, /r"Applicant/sponsor/name : Denise R. Coyle Date

Sigrature:

^frr;frO-"r(
cEo
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EAF Mapper Summary Report Tuesday, September 1,2020 12:21 PM

Disclaimer: The EAF Mapper is a screening tool intended to assist
project sponsors and reviewing agencies in preparing an environmental
assessment form (EAF). Not all questions asked in the EAF are
answered by the EAF Mapper. Additional information on any EAF
question can be obtained by consulting the EAF Workbooks. Although
the EAF Mapper provides the most up{o-date digital data available to
DEC, you may also need to contact local or other data sources in order
to obtain data not provided by the Mapper. Digital data is not a
substitute for agency determinations.
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:r"-"--
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Ei.4EtlTF.'ltF(tn. E5n JnF.1n. t..lETl, Erh Chinb iHorrlr F.0n!0, Esn

.tlEnOir drsbedHla n contri bffi r6,1f,'l{o\i1e Gl 5 U :er' ( onr nr uniB

Parl l I Question 7 [Critical Environmental
Areal

Parl l I Question 12a [National or State
Register of Historic Places or State Eligible
Sitesl

Part 1 I Question 12b [Archeological Sites]

Parl 1 lQuestion 13a [Wetlands or Other
Regulated Waterbodiesl

Part 1 I Question 15 [Threatened or
Endangered Animall

Part I I Question 16 [100 Year Flood Plain]

Parl l I Question 20 [Remediation Site]

Yes - Digital mapping information on local and federal wetlands and
waterbodies is known to be incomplete. Refer to EAF Workbook.

No

No

No

No

No

No

Short Environmental Assessment Form - EAF Mapper Summary Report



Schedule H

FORM NYS-45

Attach most recent quarterly filing of Form NYS-45 and 45-ATT, as well as the most recent
fourth quarter filing. Please remove the employee social security nurnbers and note which
employees are part-time.

Doc #05-1760()7.-l
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Schedule I

OTHER ATTACHNIENTS
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Schedule I
Other Attachments

Part II

C. The project is a 126-unit affordable housing facility in East Meadow NY. The project is
currently subject to a Tax Exemption agreement dated June 27, 1980, between the County of
Nassau and Mitchel Field Senior Citizens Redevelopment Company, pursuant to Section I25 of
Article 5 of the Private Housing Finance Law. Without the financial assistance of the Agency,
including a new PILOT Agreement which is consistent with the expiring Tax Exemption
Agreement, the property will be restored to full taxation. Said full real estate taxes would make
the financial viability of the project unsustainable and force the Applicant to terminate the
affordable units in the project in favor of creating market rate rentals andlor converting the property
to for sale condominium units. In addition, there are immediate renovation needs of the project
that include, but are not limited to resurfacing of roadways, windows, exterior roofing siding, and
energy efficient measures featuring: building boiler replacement, LED lighting, and energy star
appliance replacements. As a result of the replacement/installation of these energy efficient
measures, there will be a direct benefit of energy/utility savings to the tenants/residents of Mitchel
Field Senior Citizens. In addition, the residents will enjoy the improved/enhanced building
upgrades.

D. Without the financial assistance of the Agency, the Applicant would not proceed with the
proposed project and the existing affordable housing nature of the facility would be put at risk.
Without a new PILOT, the property will be restored to full taxation on the real property tax rolls.
Full taxation would make the financial viability of the Project unsustainable and force the
Applicant to not move forward with the most necessary improvements of the project and terminate
the affordable units in the project in favor of creating market rate rentals and/or converting the
property to for-sale condominium units. This would result in the tremendous loss of 126 affordable
units (104 for senior citizens and2l family units & 1 Superintendent unit) for the County and its
residents.

E. If financial assistance from the Agency is not provided for the Project, the financial viability of
the Project is unsustainable and will force the Applicant to not move forward with the most
necessary improvements of the project and terminate the affordable units in the project in favor of
creating market rate rentals and/or converting the property to for sale condominium units. This
would result in the loss of 126 affordable units.

Part IV

E. The Project is in line with the Agency's recently adopted Enhanced Assistance Policy.
The project is seeking to maintain affordable Family and Senior Citizens housing in the County
for an additional 35 years, as well as provide for additional investments made in connection with
the existing units. In conjunction with the total estimated cost of the renovation of $2,558,000,
the Project is anticipated to create 24 jobs on-site over a 36-month construction period. The



continuity of the Project as affordable housing will assist to meet the goals of providing
affordable housing in the Town of Hempstead and Nassau County area. The project will
maintain quality affordable senior citizen housing and encourages a pedestrian friendly
community to the adjacent shopping center. Finally, the project will continue to provide local
and regional benefits to other companies through purchases from local suppliers and
subcontractors, create new jobs, and assist in the stimulation of the local economy through daily
household spending.



EXHIBIT A

Upon acceptance of the Application by the Agency for processing and completion of the
Cost/Benefit Analysis, the Agency will attach a proposed PILOT Schedule hereto, together with
an estimate of the net tax benefit/cost of the proposed PILOT Schedule.
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EX}IIBIT B

Fair Housing/Equal Housing Opportunity Policy to be adopted by Agency Applicants
for Housing Projects

As part olou'continuing eftbrt to enswe compliance with federal. state, and local anti-discdmination laws. we
would like to take this opportr.rnity to remind yor"r of our policies regarding equal housing oppoftuni4i. It is
important for all employees to review his or her own actions in light olthese reqtiirements and for everyone to
keep in mind the importance of h'eating all persons equally.

It is the policy and practice of this company not to engage in or assist the efibrts of others
to engage in housing discrimination. Consistent with that policy, we remind you that the antidiscrimination
laws of the United States, New York State, and local laws are quite specitic in the area of housing. and in
conlormance with those laws, you must not engage in any of the tbllowing conduct druing the course of youl
work for this company:

Reftlse to show, rent, sell. negotiate for the rental or sale ol. or otherwise make unavailable or deny,
housing to any person because ofrace. color, religion. creecl sexigender, lbmilial status (having or
expecting a child under 1 8), national oligin, ethnicity, disability, marital staftis, age, sexual
orientation, military statrs, soruce olincome or statris as sulvivor of domestic violence (each a

"prohibited basis");

2. Discriminate against any person in the terms, conditions or pdvileges ola rental or sale or in the
provision of services or t-acilities in connection therewith becanse of a prohibited basis;

3. Make any verbal or written statement with respect to the rental or sale olhousing that indicates any
pret'erence, limitation or discrimination concerning a prohibited basis, or any statement indicating an
intention to make any such preference, limitation or discrimination;

4. Represent to any person because of a prohibited basis that any housing or unit is not available tbr
inspection, rental or sale when snch apartment is in tact so available;

5. Steer persons into or away liom certain areas ola building. development or neighborhoocl. because of
a prohibited basis;

6. Refllse to provide a reasonable accommodation in mles, policies, practices or services for tenants,
buyers, or applicants with disabilities; and

'7. Reftise to allow a reasonable modification to individrial units or common areas t'or tenants, buyers, or
applicants with disabilities.

We are tirmly commifted to the goal ol fair housing. You should understancl that any violation olthis Fair
HoLrsing/Eqtral Housing Opportunitir Policy will leacl to discipline. up to antl inctuding discharge.
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EXHIBIT C

Sample Fair Housing Posters

U. 6, SaFrtqurl cl ltq6krl.nd Urtdn olgdtpmnt
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restoenilBl lol$

I h.uAu$sing the sale or rental
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I n &e ffnnncing of housing

t In the provision ofreal cstate
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f, lntheappraieal ofhou$ng

Blockbusting is also ilLegal
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If is illegal to Disrriminate.A.grinst Any Person
Becruse of Race, Color, Religiott, Sex,

Ilandicap, Farnilial $t*tus, 0r N*tional Origin
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HousrNG
DISCRIMINATION IS

SOMETIMESBLATA}IT,

SOMETIMES I

BUT ALWAYS UNLAWFUL.
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EXHIBIT D
Requiremenfs for Affirmative Vlarketing Plans for Housing Projects

AtTirmative marketing plans submitteci by the Applicant shall be required only tbr affordable or "workforce"

units and shall contain the following inf-ormation

l. Sheet address, village, town, zip code, and censrls ffact number for the Project;

2 Number of atfordable units to be marketed and whether they will be available for rent or
puchase;

The nr"rmber, ifany, and location of market rate units included in the Project;

Whether the housing will be "hor.rsing tbr older persons", defined as at least 80%o

occupancy ofunits with at least one person 55 or older or i00% occupancy ofpersons
age 62 or older;

A description of how units will be advertised i'or sale or rental prior to tirst occupancy,
including whether Applicant will utilize its own website. commercial websites, print
media outlets, social media outlets such as Facebook a sign at the project site. mailings,
leailetsltlyers, brochures, and other tbrms of advertising;

A statement that the Applicant will use fair housing logo or phrase "Equal Housing
Opportunity" on all adveftising described above;

A statement that the Applicant will distnbute written information regarding the
availability olal'fordable uaits at the project to a list olorganizations provided to the
Applicant b.v the Agency, which list may be updated annually;

Whether the Applicant will conduct the marketing and initial rent-up or sales itself or
contract with a third-party;

A statement that an initial application period with a specilic start and end date will be

utilized fbr accepting applications for consideration lbr the initial rental olthe units and
that the period will last for at least thirty (30) days after the marketing described in this
plan is commenced. In addition. a statement that following the initial application periocL
all the applications submitted druing the initial application period will be considered
through the r.ise of a lottery and not on a first-come flrst-served basis. unless the number
ol applications received during the initial application perioc{ is less than the total number
ofunits available for renta[.

10 A statement that the Applicant will maintain records of the activities it undertakes to
implement its marketing plan.

J

+

5

6

7

8

9
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