NASSAU COUNTY INDUSTRIAL
DEVELOPMENT AGENCY

APPLICATION FOR FINANCIAL ASSISTANCE
(Straight Lease)

APPLICATION OF:

Bayview Manor LLC d/b/a Bayview Nursing and Rehab Center

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 # 17, etc.); or

K writing “N.A.”, signifying “not applicable”.

All attachments responsive to questions found in this Application should be clearly -
labeled and attached as Schedule H to the Application. If an estimate is given, enter “EST” after
the figure. One signed original and 9 copies 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 $1,000 non-
refundable application fee (the “Application Fee); (ii) a $3,500 expense deposit for the
Agency’s Bond Counsel fees and expenses (the “Counsel Fee Deposit™), (iii) a $2,500 expense
deposit for the cost/benefit analysis with respect to the project contemplated by this Application
(the “Cost/Benefit 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 Counse! Fee Deposit, the
Cost/Benefit Deposit and/or the Valuation Deposit to defray the cost of Bond Counsel fees and
expenses, the cost of obtaining a cost/benefit analysis and/or the cost of obtaining a real property
tax valuation with respect 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.
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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 grant 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 from
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.

April 5. 2013
DATE
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PART I. APPLICANT

A APPLICANT FOR FINANCIAL ASSISTANCE (If more than one applicant, copy
application and complete for each applicant):

Name: Bayview Manor LLC

‘Address: 1 Long Beach Road, Island Park, NY 11558

Primary
Contact: Martin Farbenblum

Phone: 516-398-3463 Fax: 516-629-6105

E-Mail: sfarbenblu@aol.com

NY State Dept. of
Labor Reg #: Federal Employer ID #: __

NAICS Code #: 623110

B.  BUSINESS TYPE (Check appliéable status. Complete blanks as necessary):
Sole Proprietorship __ General Partnership _ Limited Partnership
Limited Liability Company _X  Privately Held Corporation

Publicly Held Corporation _ Exchange listed on

Not-for-Profit Corporation _

Income taxed as: Subchapter 8~ Subchapter C
501(c)(3) Corporation _ Partnership X

State and Year of Incorporation/Organization: NY. 2002

Qualified to do Business in New York: Yes X No N/A
C. ANY ENTITY PROPOSED TO BE A USER OF THE PROJECT:

Name: Bayview Manor LLC d/b/a Bavview Nursing and Rehab Center

Relationship to Applicant: __ applicant
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D. APPLICANT COUNSEL (subject to Agency approval):

Firm name: Jaspan Schlesinger LLP

Address: 300 Garden City Plaza
Garden City, NY 11530

Primary ~
Contact: Lisa A. Cairo, Esq.
Phone: 516-393-8267
Fax: 516-393-8282
E-Mail: lcairo@jaspanllp.com
E. Principal stockholders, members or partners, if any (i.e., owners of 10% or more of

equity/voting rights in Applicant):

Name Pércent'age owned
Tibor Lebovicﬁ _%
Anthony Bacchi _ %
Martin Farbenblum %'
Benjamin [.anda | %
F. If any of the persons described iﬁ 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 50% interest in
such entities:

Not applicable.

The 42% total of Bacchi, Farbenblum and Lebovich compromise the majority
“Farbenblum” group.
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G. Is the Applicant related to any other entity by reason of more than 50% common
ownership? If YES, indicate name of related entity and relationship:

YES ' NO X
H. List parent corporation, sister corporations and subsidiaries, if any:
N/A
I (To be completed only if Applicant is seeking tax-exempt bond financing)
1. Has the Applicant (or any 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:
YES NO X
2. Has the Applicant (including any related entity or person) received or benefited

from within the past six months, or is contemplating to receive or benefit from
. within the next six months, tax-exempt financing anywhere within the United
States? If YES, describe:

YES ' : NO X

_— ———

3. Will the proposed bond issue, when combined with all other outstanding tax-
exempt “qualified small issue” manufacturing bond issues of the Applicant or any
related entity, exceed the aggregate principal amount of $40,000,0007 !
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YES NO X

4. Is the Applicant seeking federally tax-exempt bonds as a manufacturing facility?

YES NO X
If YES, complete the attached Tax-Exempt Bond Manufacturing Questionnaire
(Schedule A) and provide an estimate of the capital expenditures of the Applicant,
and its affiliates and subsidiaries in Nassau County, during the past three years:

$

[s the Applicant (including any parent company, subsidiary 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.

YES NO X
Has the Applicant (or any parent company, subsidiary 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, ever been involved, as
debtor, in bankruptcy, creditors rights or receivership proceedings or sought protection
from creditors? If YES, attach details.

YES NO X
Has the Applicant (or any parent company, subsidiary or related entity or person) or any
principal(s) of the Applicant or its related entities, ever been charged with or convicted of
any felony or misdemeanor (other than minor traffic offenses), or have any such related
persons or principal(s) held positions or ownership interests in any firm or corporation

- charged or convicted of a felony or misdemeanor (other than minor traffic offenses)? If
YES, attach details.

YES NO _X
Has the Applicant (or any parent company, subsidiary 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, been cited for (or is
there pending proceeding or investigation with respect to) a violation of federal, state or
local laws ot regulations with respect to labor practices, hazardous wastes, environmental
pollution, taxation, or other operating practices? If YES, attach details.

YES , NO _X
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Is the Applicant (or any parent company, subsidiary 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 any New York State, federal or
local tax obligations within the past five (5) years? If YES, attach details.

YES ) NO _ X
Complete the following information for principals (including, in the case of corporations,
officers and members of the board of directors and, in the case of limited liability
company, members and managers) of the Applicant:

Name Title QOther Business Aﬁ'lliations
SeeEx.H___

Do any of the foregoing principals hold elected or appointive public positions? If YES,
attach details.

YES NO X
Are any of the foregoing principals employed by any federal, state or local municipality
or any agency, authority, department, board, or commission thereof or any other
governmental or quasi-governmental organization?

YES NO _ X

Operation at existing location(s) (Complete separate Section P for each existing location):

L. (a) Location: 1 Long Beach Road, Island Park, NY 11558

(b) Number of Employees: Fuil-Time: 90 Part-Time:
(c) Annual Payroll, excluding benefits: $6,500,000.00

(d) Type of operation (e.g. manufacturing, wholesale, distribution)
and products or services: Residential Extended Ca;e Facility

2 The operation was forced to close due to the recent storm which caused extensive

damage to the property including the building and parking lot. The operation has partiatly re-
opened, Prior to the forced evacuation and closing 125 Full time employees were employed at
the location.
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(e) Size of existing facility real property
(1.e., acreage of land): 1.97

(f) Buildings (number and square footage of each): | building, 68.000 sq. ft.
(g) Applicant’s interest in the facility.

FEE TITLE (i.e. own) LEASE X  OTHER (describe below)

{(h) If Applicant leases, state annual rent $325,000.00
and lease expiration date: 2028

2. If any of the facilities described above are located within the State of New York,
is it expected that any of the described facilities will be closed or be subject to
reduced activity? If YES, complete the attached Anti-Raiding Questionnaire
(Schedule D). ‘

YES NO _ X

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

YES NO X

Does any one supplier or customer account for over 50% of Applicant’s annual purchases
or sales, respectively? If YES, attach name and contact information for supplier and/or
customer, as applicable:

YES NO X
Does the Applicant (including any 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, have any contractual or other relationship
with the Agency or the County of Nassau? If YES, attach details.

YES NO X

Afttach a brief history of the Applicant and its business/operations.
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By signing this Application, the Applicant authorizes the Agency to obtain credit reports
and other financial background information and perform other due diligence on the
Applicant and/or any other entity or individual related thereto, as the Agency may deem
necessary to provide the requested financial assistance.
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PART II. PROPOSED PROJECT

A. Description of proposed Project (check all that apply):

New Construction

Addition to Existing Facility
Renovation of Existing Facility
Acquisition of Facility

New machinery and equipment
Other (specify):

CaoOoxoo
|

B. Briefly describe the 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:

Required renovation and repair to residential extended care facility that was extensively
damaged by the recent storm. The project will allow the applicant to fully re-open and
service patients that have been displaced, many to other facilities outside of the County.
It will also allow the applicant to bring back the entire 125 person (a portion of which has
returned to the facility) workforce that has also been displaced since the building is
currently uninhabitable. ‘

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

It is not financially feasible for the applicant to perform the renovations without

Agency assistance. The impact on the County would be the loss of a NY State licensed
Residential Extended Care Facility for County residents.

D. Location of Project (attach map showing the location):
Street Address:

1 Long Beach Road, Island Park, NY 11558

City/Village(s):

Island Park

Town(s):
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Hempstead

School District(s):

island Park

Section: 43 Block: 14 Lot: __191

Cehsus Tract Number: :
If exact street address is not available, please provide a survey and the most precise
description available.

E. Describe the present use of the Project site: Nursing Home and Rehabilitation Facility

F. {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):

Land: $73.550.00 Building(s): $ 97.498.00
(b)  Are tax certiorari proceedings currently pending with respect to the Project real
property? If YES, attach details including copies of pleadings, decisions, etc.

YES X NO

—_— —_—

G. Describe Project ownership structure (ie., Applicant or other entity):

Applicant currently leases the property from the current owner, Tzvi Shoel LLC.

H. 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.) :

Residential Extended Care F acility

L. If any space in the Project is to be leased to or occupied by third parties, 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 of the Project to be
leased to each tenant, and describe proposed use by each tenant:

N/A
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Provide, to the extent available, the information requested, in Part I, Questions A, B, E
and P, with respect to any party described in the preceding response.

N/A

List principal items or categories of equipment to be acquired as part of the Project:

Generator, electrical system. furnishings for 37 patient rooms and 10 administrative

offices; roof replacement, computers, phones, commercial kitchen appliances

Will Project meet zoning/land use requirements at proposed location?
YES X NO
1. Describe present zoning/land use: commercial

2. Describe required zoning/land use, if different: N/A

3. Ifa change in zoning/land use is required, please provide details/status of any
request for change of zoning/land use requirements:

N/A

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 X NO

Does the Applicant, or any related entity or person, currently hold fee title to (i.e. own)
the Project site?
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YES X * / NO
If YES, indicate:

(a) Date of purchase: December 31, 2012

(b)  Purchase price: $3,900.000.00

(c) Balance of existing mortgage, if any: |

@ Name of mortgagé holder:

(e) Special conditions: __Purchase Money Mortgage which will be paid off
with funds borrowed from a conventicnal lender at time of closing with
IDA if application is approved.

If NO, indicate name of present owner of Project site: Tzvi Shoel, LLC

0. 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 and indicate:

(&)  Date signed:

(b)  Purchase price: N
(©) Closing date:

Is there a relationship legally or by virtue 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
P. 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).

Retail Sales: YES NO X Services: YES  NOoxt

3 Martin Farbenblﬁm and Benjamin Landa, members of Bayview Manor LLC are also the
members of the property owner, Tzvi Shoel, LLC and both are guarantors of the current
mortgage on the property.
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Describe the social and economic conditions in the community where the Project site is
or will be located and the impact of the proposed Project on the community (including
impact on infrastructure, transportation, fire and police and other government-provided
services).

There will be no change in the impact on infrastructure and local services given
the recent use of the property for the Residential Extended Care Facility use.

Identify the following Project parties (if applicable):

Architect: TBD
Engineer: Gary Rodolitz
Contractors: Marstan Contracting

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 | NO X

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

YES NO _ X

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 located?

YES X -~ NO

4 Persons are occupants. Do not visit and leave.
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There are a limited number of Residential Extended Care Facilities in Nassau

County because of the State licensing requirements. The applicant rarely, if ever, had
- vacant beds when the facility was functioning in the past. There are no other in Island

- Park.
PART III. PROJECT COSTS
A Provide an estimate of cost of all items listed below:
Item Cost
1. ELand Acquisition ¢ $3,900,000.00 (Jand and
building
2. Building Acquisition + § ,
3. Construction or Renovation o $2.000.000.00
4. Site Work s $75.000.00
5. Infrastructure Work e §
6. Engineering Fees o $25.,000.00
7. Architectural Fees e $25.000.00
8. Applicant’s Legal Fees e $25,000.00
e §
10.  Other Professional Fees o $50,000.00
11.  Furniture, Equipment & Machinery (not e 3
included in 3. above)
12.  Other Soft Costs (describe) e $
13. Other (describe) s $
Total e  $6,100,000.00
B. Source of Funds for Project Costs:
a. Bank Financing: $ TBD
b. Tax Exempt Bonds $
c. Taxable Bonds $
d. Equity $
TOTAL $
C. Have any of the above costs been paid or incurred (including contracts of sale or
purchase orders) as of the date of this application? If YES, describe particulars on a
separate sheet. '
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YES NO _ X

D. 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

N/A

E. Will any of the funds to be borrowed through the Agency’s issuance of bonds, if
applicable, be used to repay or refinance an existing mortgage, outstanding loan or an
outstanding bond issue? If YES, provide details: '

YES NO

N/A

EF. Has the Applicant made any arrangement for the marketing or the purchase of the bonds
or the provision of other third party financing? If YES, indicate with whom (subject to
Agency approval) and provide a copy of any term sheet or commitment letter issued with
respect to such financing,

YES NO _ X
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Construction Cost Breakdown:

Total Cost of Construction:  $2.050,000.00 (sum of 3 and 11 in Question
' A above)

Cost for materials:  $1,025.000.00
% Sourced in County: 70 %
% Sourced in State: 90 % (incl. County)
Cost for labor: $1.025.000.00
% Sourced in County: 70 % _
% Sourced in State: 100 % (incl. County)
Cost for “other™.  §
% Sourced in County: %
% Sourced in County: % (incl. County)

PART IV. COST/BENEFIT ANALYSIS

If the Applicant presently operates in Nassau County, provide the current annual payroll,
excluding benefits. Estimate payroll, excluding benefits, in First Year, Second Year and
Third Year after completion of the Project.

Present First Year Second Year Third Year
Full-time: $4.680.000.00 | $6,500,000.00_ | $6.695.000.00 | $6,895,850.00
Part-time: :
Seasonal:

Total Annual | $4.680,000.00 | $6,500,000.00 | $6.695.000.00 ! $6,895,850.00
Payroll:

What are the average wages of employees (excluding benefits) presently employed by the
Applicant in Nassau County? $_ 52.000.00

What is the average annual value of employee benefits paid per job, if any, for the
employees presently employed by the Applicant in Nassau County? $6,000.00

- What are the estimated average wages of the jobs (excluding benefits) to be created by
the Applicant upon completion of the Project? $52.000.00

What is the estimated average annual value of employee benefits per job, if any, for jobs
to be created upon completion of the Project? $6,000.00

Estimate the percentage of jobs to be created by the Applicant upon completion of the
Project that will be filled by County residents: 50 %
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Please note that the Agency may utilize the foregoing employment projections and the
projections set forth 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 bond documents may include a covenant by the Applicant to retain
the number of jobs, types of occupations and amount of payroll with respect to the
Project set forth in this Application.

B. (1) Will the Applicant transfer current employees from existing location(s)? If YES,
describe, please describe the number of current employees to be transferred and the
location from which such employees would be transferred:

YES NO X

(i1) Describe the number of estimated full time equivalent construction jobs to be created
as a result of undertaking the project, to the extent any:

40

C. What, if any, is the anticipated increase in the dollar amount of production, sales or
services rendered as a result of the Project?

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

TBD %

Describe any other municipal revenues that will result from the Project (excluding the
above and any PILOT payments):

Building Permit Fees

D. 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 portion will be
sourced from businesses located in the County and the State (including the County):
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Amount % Sourced in County

% Sourced in State
Year 1 $1.000.000.00 50 920
Year 2 $1,000.000.00 50 90
Year 3 $1,000.000.00 50 90

E. 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:

' Access for County residents to a licensed Residential Extended Care Facility

F. Costs to the County and affected municipalities:

Estimated Value of Sales Tax Exemption:
Estimated Value of Mortgage Tax Exemption:
Estimated Property Tax Exemption:
Estimated Interest Savings:

Existing Property Tax paid on the Land and/or
Building: (please provide current tax bills)

Estimated new Real Property Tax Revenue if
the Project did not receive Real Property Tax
exemption:

Estimated new Real Property Tax Revenue
if the Project does receive Real Property Tax
exemption:

Agency) that the Project will create:

Building permit fees

$ 86.500.00

$ 40,950.00
$ TBD
$ TBD
$171.048.00
$ TBD
$ TBD

Describe any other one-time municipal revenues (not including fees payable to the
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PART V. PROJECT CONSTRUCTION SCHEDULE

A. Has construction work on the Project begun? If YES, indicate the percentage of
completion: '
1. (a) Site clearance YES X  NO__ _50__% complete
(b) Environmental YES NO_ X __ %complete
Remediation :
(c) Foundation | YES NO X = %complete
(d) Footings YES NO X ____ Y complete
(e) Steel YES NO X = %complete
(f) Masonry YES NO_X % complete
(g) Interior YES X  NO_ __30__ % complete
(h) Other (describe below): YES ___ NO _ X _ % complete
2. IfNO to all of the above categories, what is the proposed date of commencement

of construction, renovation or acquisition of the Project?

B. Provide an estimate of time schedule to complete the Project and when the first use of the
Project is expected to occur (attach additional sheet if necessary): '

3-9 months to complete renovations

The facility shoﬁld be in complete use by October 2013

C. At what date(s) and in what amount(s) is it estimated that funds will be required?

April 2013
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PART VI. ENVIRONMENTAL IMPACT

A What is the expected environmental impact of the Project? (Complete the attached
Environmental Assessment Form (Schedule G)).

No impact

B. Is an environmental impact statement required by Article 8 of the N.Y. Environmentat
Conservation Law (i.e., the New York State Environmental Quality Review Act)?

YES NO _ X
C 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 report in form
and scope satisfactory to the Agency, depending on the responses set forth in the
Environmental Assessment Form. If an environmental report has been or is being
prepared in connection with the Project, please provide a copy.
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D. The Applicant authorizes the Agency to make inquiry of the United States Environmental
Protection Agency, the New York State Department of Environmental Conservation or
any other appropriate federal, state or local governmental 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 identified 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 of the Agency.

THE UNDERSIGNED HEREBY CERTIFIES thz;t the answers and information provided above
and in any statement attached hereto are true, correct and complete.

Name of .

Applicait: 0@ L4 gy (._c.. &

Si ///Z"/ ‘W//{/——\
1gnature*

Name: uf,-) tyng P AR e

Title: Mo BeC

Date: B 2 13

Sworn to before me this J ¥ P

day of MAflce+ 2043

Amlv Yh W mqubli&smmmuM

Notary Public mm Expires Deo. Wn&nu




RULES AND RECULATIONS OF THE NASSAU COUNTY
INDUSTRIAL DEVELOPMENT AGENCY

The Nassau County Industrial Development Agency (the “Agency”™), in order to better secure the
integrity of the projects it sponsors, declares that it is in the public interest (i) to ensure the continuity of
such projects and the jobs created by such projects, (ii) to prevent the conversion of the use of the
premises upon which a sponsored project is to be constructed or renovated and (iii) to limit and prevent
unreasonable profiteering or exploitation of a project, and does hereby find, declare and determine as
follows:

FIRST;

Upon the approval of a sponsored project, the Agency shall take title to, or acquire a leasehold or
other interest in, all premises upon which an Agency sponsored project is to be constructed or renovated, .
and shall lease, sublease, license, sell or otherwise transfer the premises to the Applicant for a term to be
determined by the Agency.

At such time as, among other things, the Applicant fails to retain or create the jobs as represented
in the Application or changes the use of the project or ownership of the project or the Applicant during
the life of the project in a manner inconsistent with the Application, and such employment default or
change of use or ownership does not meet with the prior written approval of the Agency, a recapture of
benefits may be required to be paid by the Applicant to the Agency. The amount and sufficiency (with
respect to a particular applicant) of the applicable recapture of benefits payment shall be determined by
the Agency and shall be set forth in the bond documents.

SECOND:

At such time as a proposed Project is reviewed, the members of the Agency must disclose any
blood, marital or business relationships they or members of their families have or have had with the
Applicant (or its affiliates). The Applicant reptesents that no member, manager, principal, officer or
director of the Applicant has any such relationship with any member of the Agency (or any member of the
family of any member of the Agency).

THIRD:

All applicants must disclose whether they have been appointed, elected or employed by New
York State, any political division of New York State or any other governmental agency.

FOURTH:

All proposed underwriters, credit enhancers (including banks and bond insurance companies),
trustees, title companies and their respective attorneys must be satisfactory to and approved in writing by
the Agency.

Understood and Agreed to:

-

Name of ¢~ . e/ 7
Applicant: A AL 7% Yoty L
[V 4




By: X /%gg//’/ 77//‘/ //Z,/—\

Namé/Title: Ar=Fr g 7200080

Yl



CERTIFICATION AND AGREEMENT
WITH RESPECT TQ FEES AND COSTS

The undersigned deposes and says: that [ am an authorized representative of the Applicant named
in the attached application for financial assistance (“Application”) and that [ hold the office specified
below my signature at the end of this Certification and Agreement, that | am authorized and empowered
to deliver this Certification and Agreement and the Application for and on behalf of the Applicant, that I
am familiar with the contents of said Application (including all schedules and attachments thereto), and
that said contents are true, correct and complete to my knowledge. Capitalized terms used but not
otherwise defined in this Certification and Agreement shall have the meanings assigned to such terms in
the Application.

The grounds of my belief relative to all matters in the Application that are not based upon my
own personal knowledge are based upon investigations | have made or have caused to be made
concerning the subject matter of this Application, as well as upon information acquired in the course of
my duties and from the books and records of the Applicant.

As an authorized representative of the Applicant, I acknowledge and agree on behalf of the
Applicant that the Applicant hereby releases the Nassau County Industrial Development Agency; its
members, officers, servants, attorneys, agents and employees (collectively, the “Agency™) from, agrees
that the Agency shall not be liable for and agrees to indemnify, defend {with counsel selected by the
Agency) and hold the Agency harmless from and against any and all liability, damages, causes of actions,
losses, costs or expenses incurred by the Agency in connection with: (A) examination and processing of,
and action pursuant to or upon, the Application, regardless of whether or not the Application or the
financial assistance requested therein are favorably acted upon by the Agency, (B) the acquisition,
construction and/or installation of the Project by the Agency, and (C) any further action taken by the
Agency with respect to the Project; including, without limiting the generality of the foregoing, (i) all fees
and expenses of the Agency’s general counsel, bond counsel, economic development consultant, real
property tax valuation consultant and other experts and consultants (if deemed necessary or advisable by
the Agency), and (i) all other expenses incurred by the Agency in defending any suits, actions or
proceedings that may arise as a result of any of the foregoing. If, for any reason whatsoever, the Applicant
fails to conclude or consummate necessary negotiations or fails within a reasonable or specified period of
time 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 issue required
or is unable to secure other third party financing or otherwise fails to conclude the Project, then upon
presentation of an invoice by the Agency, its agents, attorneys or assigns, the Applicant shall pay to the
Agency, its agents, attorneys or assigns, as the case may be, all fees and expenses reflected in any such
invoice. '

As an authorized representative of the Applicant, I acknowledge and agree on behalf of the
Applicant that each of the Agency’s general counsel, bond counsel, economic development consultant,
real property tax valuation consultant and other experts and consultants is an intended third-party
beneficiary of this Certification and Agreement, and that each of them may (but shall not be obligated to)
enforce the provisions of the immediately preceding paragraph, whether by lawsuit or otherwise, to
~ collect the fees and expenses of such party or person incurred by the Agency (whether or not first paid by
the Agency) with respect to the Application.



Upon successful closing of the required bond issue or other form of financing or Agency
assistance, the Applicant shall pay to the Agency an administrative fee set by the Agency (which amount
is payable at closing) in accordance with the following schedule:

(A)  Taxable Bond Issues - Six-tenths (6/10) of one percent (1%) for the first twenty million
dollars ($20,000,000) of total project costs and, if applicable, two-tenths (2/10) of one
percent (1%) for any additional amounts in excess of twenty million dollars
($20,000,000) of total project costs.

(B)  Tax-Exempt Bond Issues — Six-tenths (6/10) of one percent (1%} of total project costs.

(©) General Counsel Fee — One-tenth (1/10) of one percent (1%%) of total project costs, with a
-minimum fee of $2,000.

(D)  All Initial Transactions - Two Thousand Five Hundred Dollars ($2,500) closing
compliance fee payable at closing and One Thousand Dollars ($1,000) per year (or part
thereof) administrative fee, payable in advance, at-the closing for the first year (or part
thereof) and on January 1st of each year for the term of the financing. The annual service
fee is subject to periodic review and may be adjusted from time to time in the discretion
of the Agency.

(E) Refundings — The Agency fee shall be determined on a case-by-case basis.
() Assumptions — The Agency fee shall be determined on a case-by-case basis.
(G}  Moadifications — The Agency fee shall be determined on a case-by-case basis.

The Agency’s bond counsel fees and expenses are payable at closing and are based on the work
performed in connection with the Project.

The Agency’s bond counsel’s fees, general counsetl fee and the administrative fees may be
considered as a cost of the Project and included as part of any resultant financing, subject to compliance
with applicable law.

Upon the termination of the financing of the Project, Applicant agrees to pay all costs in
connection with any conveyance by the Agency to the Applicant of the Agency’s interest in the Project
and the termination of all related Project documents, including the fees and expenses of the Agency’s
general counsel, bond counsel, and all applicable recording, filing or other related fees, taxes and charges.

I further acknowledge and agree on behalf of the Applicant that, in the event the Agency shall
have used all of its available tax-exempt bond financing allocation from the State of New York, if
applicable, and shall accordingly be unable to obtain an additional allocation for the benefit of the
Applicant, the Agency shall have no liability or responsibility as a result of the inability of the Agency to
issue and deliver tax-exempt bonds for the benefit of the Applicant.

Do, 7
/Na;"e SR T ol B I
Title: JATE € e




Sworn to before me thisczln-

day of MRflcr 2015

Notary Public ~ gvenLam. vianpi
Notary Public, State of New York
No. 01V16103407
Qualtiled in Nassau Cou
Commission Expizes Dec. 28, 2015




TABLE OF SCHEDULES:

Schedule Title Complete as Indicated Below
A. Intentionally omitted
B. New York State Financial and All applicants

Employment Requirements for

Industrial Development

Agencies

C. Guidelines for Access to All applicants
Employment Opportunities
D. Anti-Raiding Questionnaire - If Applicant checked “YES” in Part I,
' Question Q.2. of Application
Retail Questionnaire If Applicant checked “YES” in Part II,
Question P of Application (See Page 11)
F. Applicant’s Financial - All applicants

Attachments, consisting of:

[. Applicant’s audited financial statements for the last two fiscal years (unless included
in Applicant’s annual reports).

2. Applicant’s annual reports (or Form lO—K’s) for the two most recent fiscal years.

3. Applicant’s quarterly reports (Form 10-Q’s) and current 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 financing, if different than the Applicant,
including the personal financial statement of any anticipated Guarantor that is a natural
person.

5. Dun & Bradstreet report.

G. Environmental Assessment Form All applicants
H. Other Attachments As required



Schedule B

NEW YORK STATE FINANCIAL AND EMPLOYMENT REPORTING
REQUIREMENTS FOR INDUSTRIAL DEVELOPMENT AGENCIES

A. Pursuant 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 on January 15. The Project documents will require the
Applicant to provide such report to the Agency on or before January 1 of each year, together with
such employment verification information as the Agency may require.

Except as otherwise provided by collective bargaining agreements, the Applicant agrees to list
any new employment opportunities with the New York Department of Labor Community
Services Division and the administrative entity of the service delivery area created by the Federal
Job Training Partnership Act (P.L. 97-300), or any successor statute thereto (the “JTPA
Entities”). In addition, except as otherwise provided by collective bargaining agreements, the
Applicant, where practicable, will first consider persons eligible to participate in JTPA programs
who shall be referred by the JTPA Entities for such new employment opportunities.

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

C. Please be advised that the New York State Industrial Development Agency Act imposes
additional annual reporting requirements on the Agency, and the Applicant will be required to
furnish information in connection with such reporting, as follows:

| The following information must be provided for all bonds issued, outstanding or retired
during the year:

Name, address and owner of the project; total amount of tax exemptions granted (broken out
by state and locat sales tax, property taxes, and morigage recording tax); payments in lieu of
taxes made; total real estate taxes on the Project prior to exemption; number of jobs created
and retained, and other economic benefits realized.

Date of issue; interest rate at end of year; bonds outstanding at beginning of year; bonds
issued during year; principal payments made during year; bonds outstanding at end of year;
federal tax status; and maturity date(s).

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



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

the described information on a timely basis.

Name of éﬁ// % //4,//%‘ L

Applicant: // P
L], [
Signature: ¥, // / 4 }%//
Name: T Macan Lowes3u
Title: ~EA B F2

Date: I 2% D




Schedule C
GUIDELINES FOR ACCESS TO EMPLOYMENT OPPORTUNITIES

INITIAL EMPLOYMENT PLAN

Prior to the expenditure of bond proceeds or the granting of other financial assistance, the Applicant shail
complete the following employment plan:

Applicant Name: Bayview Manor LLC

Address: - 1 Long Beach Road, Island Park NY 11558

Type of Business: Residential Extended Care Facility

Contact Person: Martin Farbenblum Tel. No.: 516-398-3463

Please complete the following table describing the Applicant’s projected employment plan following
receipt of financial assistance:

Estimated Number of Full Time
Equivalent Jobs in the County
After Completion of the Project:

Current Number
Current and Full Time Equivalent
Planned Occupations Jobs Per Occupation I year 2 years 3 years
(provide NAICS Code for
each)
County Statewide
623110 90 90 125 125 125

Please indicate the number of temporary construction jobs anticipated to be created in connection with the
acquisition, construction and/or renovation of the Project: 40

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

April — October 2013




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

YES | NO

IF YES, Union Name and Local: / /‘??

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 bond documents may include a covenant by the Applicant to retain the above
number of jobs, types of occupations and amount of payroll with respect to the proposed project.

Attached hereto is a true, correct and complete copy of the Applicant’s most recent Quarterly Combined
Withholding, Wage Reporting, and Unemployment Insurance Return (Form NYS-45-MN) (first page
only). 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 current employment levels in
the State of New York. .

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

Name of “2 ' f"f S

Applicant: &50////,44/ //M%’?/"(/'
2 B T

Signature: %~ /{’lﬂ/% Q’ Z. Z

Name: ‘HARTIN  Fat feSeyy

Title: MEMBE.

Date: e




Schedule D

ANTI-RAIDING QUESTIONNAIRE _ /‘\/ M

(To be completed by Applicant if Applicant checked “YES” in Part I, Question P.2 of the Application for
‘Financial Assistance)

A Will the completion of the Project result in the removal of a plant or facility of Applicant, or of a
proposed occupant of the Project, from an area in New York State (but outside of Nassau County)
to an area within Nassau County?

YES NO

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

Address of the to-be-removed plant or facility:

Names of all current occupants of the to-be-removed plant or facility:

B. Will the completion of the Project result in the abandonment of one or more plants or facilities of

the Applicant, or of a proposed occupant of the Project, located in an area of the State of New
York other than in Nassau County?

YES NO

If the answer to Question B 1s YES, please provide the following information:

Addresses of the to-be-abandoned plants or facilities:

Names of all current occupants of the to-be-abandoned plants or facilities:

C. Has the Applicant contacted the local industrial development agency at which its current 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 attachment.



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 of a
proposed occupant of the Project, in its industry?

YES ' NO

E. Is the Project reasonably necessary to discourage the Applicant, or a proposed occupant of the
Project, from removing such plant or facility to a location outside of the State of New York?

YES NO

IF THE ANSWER TO EITHER QUESTION DOREIS “YES”, PLEASE PROV[DE DETAILS IN A
SEPARATE ATTACHMENT.

THE UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above and in
any statement attached hereto are true, correct and complete.

Name of
Applicant: ,

e
Signature: ¥ - /// / /
Name: H.-Q 7ed LA hEd b WY
Title: MEMBET

Date:




Schedule E

RETAIL QUESTIONNAIRE N / '}q '

(To be completed by Applicant if Applicant checked either “YES” in Part II, Question P of the
Application for Financial Assistance)

A. Will any portion of the Project (including that portion of the cost to be financed from equity or
sources other-than Agency financing) consist of facilities 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 termn “retail sales” means (i) sales by a registered vendor under Article 28
of Tax Law of the State of New York (the “Tax Law™) primarily engaged in the retail sale of tangible
personal property (as defined in Section 1101(b)(4)(i) of the Tax Law), or (ii) sales of a service to
customers who personally visit the Project.

B. If the answer to Question A is YES, what percentage of the cost of the Project (incinding that
portion of the cost to be financed from equity or sources other than Agency financing) will be
expended on such facilities or property primarily used 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%, indicate whether any of the following apply to the Project:

1. Will the Project be operated by a not-for-profit corporation?
YES NO
2. Is the Project likely to attract a significant number of visitors from outside the economic

development region (i.e., Long Island) in which the Project is or will be located?

YES ' NO

3. Would the Project occupant, but for the contemplated financial assistance from the
Agency, locate the related jobs outside the State of New York?

YES | NO

4, Is the predominant purpose of the Project to make available goods or services which
would not, but for the Project, be reasonably accessible to the residents of the city, town
or village within which the Project will be located, because of a lack of reasonably
accessible retail trade facilities offering such goods or services?

YES NO




5. Will the Project be located in one of the following: (a} an area designed as an economic
development zone pursuant to Article 18-B of the General Municipal Law; or (b) a
census tract or block numbering area {or census tract or block numbering area contiguous
thereto) which, according to the most recent census data, has (i) a poverty rate of at least
20% for the year in which the data relates, or at least 20% of the households receiving
public assistance, and (ii} an unemployment rate of at least 1.25 times the statewide
unemployment rate for the year to which the data relates?

YES NO

If the answer to any of the subdivisions I through 5 of Question C is YES, attach details.

D. If the answer to any of the subdivisions 3 through 5 of Question C is YES, will the Project
preserve permanent, private sector jobs or increase the overall number of permanent, private
sector jobs in the State of New York? If YES, attach details.

YES NO
E. State percentage of the Applicant’s annual gross revenues comprised of each of the following:
Retail Sales: % Services: %
- F. State percentage of Project premises utilized for same:
Retail Saleg: % Services: __ %

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

Name of

Applicant: /'/ '
Signature: X~ téz parand

Name: T MASTIN fAcnfaze )

Title: MEMBEL

Date:




Schedule G

ENVIRONMENTAL ASSESSMENT FORM




617.20
Appendix C
State Environmental Quality Review

SHORT ENVIRONMENTAL ASSESSMENT FORM
For UNLISTED ACTIONS Only

PART | - PROJECT INFORMATION (To be completed by Applicant or Project Sponsor)

1.

APPLICANT/SPONSOR ) 2. PROJECT NAME )
i [acer L& C 7 Lons ok ML .
24 7

3.

EROJECT LOCATION: 2 40773 O tdh d slzrok sk, MY 14555

Municipality V‘/ /ﬁﬁl J—j/{? il 729/ /d County /l/ﬂu’"\l’éz’ “@“

4, PRECISE LOCATION (Slrg address and road intersections, prominent landmarks, etc., or provide map) /) . )
Wtst pide gf Zﬂ»y Bedcd A ;o VoA of Fisl roadl Doz
5. PROPOSED ACTION IS
] New [] Expansion ["MModification/atteration
6 DESCRIBE PROJECT‘E_I;{IEFLY: . »
Yy /5 VAl g é’”/o(’/?ﬁ Q,yo( K s Qe d e
Credent éy F'(L{(/'J Permi b v '
7. AMOUNT OF LAND AFFECTED: -+
Initiatty ﬂ?- "E- acres Ultimately A A acres
8. WILL PROBEISED ACTION COMPLY WITH EXISTING 7ONING OR OTHER EXISTING LAND USE RESTRICTIONS?
es D No if Mo, describe briefly
9. WHAT IS PRESENT LAND USE IN VICINITY OF PRO T?
esidential D industrial ommercial D Agriculiure D Park/Forest/Open Space D GCther
Describe: . - . . . .
Opoarmircid almg Lo 9 Boao i AL pith res ot
Y, 3()57‘9 A A
10. DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENCY

(ﬁzﬁﬁg STATE ﬁ LOCALY? o
es No If Yes, list agency(s) name and permit/appr, vals: ] P -
B feliy Hirmit 4o 1oy o, Tl 15

11.

D%Eﬁ’ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
Y

es D No if Yes, list agency(s) name and permil/approvais: J
Puildmd Lernm A Lo V///Qfﬁ Mﬁ}bﬂd@’f'é‘

12.

AS A RESULT OF PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?

D Yes D No
| CERTIFY TH E INFORMATION PROVIDED ABOVE IS TRUE TO JHE BEST OF MY KNOWLEDGE
AppﬁcantIsponsor@e:J (O 2.77¢) 20507 pale. /- P-/>
V4
Signature: fa s e /;—7/\
{7

If the action is in the Coastal Area, and you are a state agency, complete the
Coastal Assessment Form before proceedirgﬂith this assessment

OVER
1




PART Il - IMPACT ASSESSMENT (To be completed hy Lead Agency)
A. DOES ACTION EXCEED ANY TYPE | THRESHOLD IN 6 NYCRR, PART 61747 if ves, coordinate the review process and use the FULL EAF.

[]es ] no
B. WILL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR UNLISTED ACTIONS IN 8 NYCRR, PART 617.67 If No, a negative
daclaration may be superseded by another involved agency.
[Jyes []No
C. COULD ACTION RESULT N ANY ADVERSE EFFECTS ASSOCIATED WITH THE FOLLOWING: (Answers may be handwritten, if legible)

C1. Existing air quality, surface or groundwater quality or quantity, noise levels, existing traffic pattern, solid waste production or disposal,
potential for erosion, drainage of fiooding problems? Explain briefly: )

C2. Aesthetic, agricultural, archaeological, historic, or olher natural or culiural resources,; of community or nreighborhood character? Explain briefly:
3. Vegetation or fauna, fish, shellfish or wildlife species, significant habitats, or threatened or endangered species? Explain brigﬂy:

C4. A community's existing pians or goals as officially adopted, or a change in uée of intensity of use of land or other natural resources? Explain briefly:
C5. Growth, subsequent developmgnt. or reléted activities likely to be induced by the proposed action? Explain briefly:

C6. Long term, short term, cumulative, ror ather effects not identified in C1-C57 Explain briefly:

C7. Other impacts (including changes in use of either quantity or type of energy}? Explain briefiy:

D. WILL THE PROJECT HAVE AN IMPACT ON THE ENVIRONMENTAL CH CTERISTICS THAT CAUSED THE ESTABLISHMENT OF A CRITICAL
ENVIRONMENTAL AREA (CEA)? .\
D Yes D No If Yes, explain briefly:

E. IS THERE, OR IS THERE LIKELY TO BE, CONTROVERSY RELATED TO POTENTIAL ADVERSE ENVIRONMENTAL IMPACTS?
[ yes [Jne If Yes, explain briefly:

PART |l - DETERMINATION OF SIGNIFICANCE (To be completed by Agency)

INSTRUCTIONS: Foreach adverse effect identified above, determine whether it is substantial, large, important or otherwise significant. Each
effect should be assessed in connection with its (a) setting (i.e. urban of rural): (b} probability of occurring, (c) duration; (d) irreversibility; (€)
geographic scope; and (f) magnitude. If necessary, add attachments or reference supporting materials. Ensure that explanations contain
sufficient detail to show that all relevant adverse impacts have been identified and adequately addressed. If question D of Part |l was checked
yes, the determination of significance must evaluate the potential impact of the proposed action on the environmental characteristics of the CEA.

D Check this box if you have identified one or more poienfia“y large or significant adverse impacis which MIAY occur. Then proceed directly o the FuLY
EAF and/or prepare a positive declaration. )

D Check this box if you have determined, based an the information and analysis above and any supporting documenitation, thatthe proposed action WILL
NOT result in any significant adverse environmental impacts AND provide, on attachments as necessary, the reasons supporting this defermination

Name of Lead Agency Date

Print or Type Name of Responsible Officer in Lead Agency Titie of Responsible Officer

Slgnature of Responsim in Lead Agency ‘ Signature of Preparer (if ditterent from responsible officer)




Schedule H -

OTHER ATTACHMENTS

Doc # 05-386398.3



DESCRIPTION OF PROPOSED PROJECT

The Project includes the acquisition, emergency repair, renovation and alteration
of an existing 3 story, 68,000 SF residential extended care, skilled nursing and
rehabilitation facility in Island Park, New York. When in full operation, the facility
provides employment for approximately 125 people. This includes typically 3 work
shifts to provide round the clock coverage. The building is located on 1.97 acres of land
at the southerly point of Island Park, facing Reynolds Channel. The facility is known as
Bayview Manor and the property address is 1 Long Beach Road, Island Park, NY 11538
and has been designated as Section 43  Block 14 Lot 191. The Applicant has
operated the facility subject to a lease. In December 2012, the property was purchased
by Tzvi Shoel, LLC. Two members of Bayview Manor LLC are also members of Tzvi
Shoel LLC. A purchase money mortgage in the amount of is held by

. - Tzvi Shoel LLC intends to satisfy the purchase
money mortgage with funds borrowed from a conventicnal lender at the same time of
closing with the NCIDA. The applicant now intends to spend approximately $2 Million to
improve the facility, and continue the operation of the facility as an extended care, .
skilled nursing and rehabilitation facility. The existing facility was originally constructed
in 1971. The typical useful life of such a facility is considered to be up to 40 years. In
addition to the expected deterioration of a 40 years old facility, flood damage from
Hurricane Sandy on October 29, 2012, virtually destroyed the entire first level of the
facility. '

Based on the emergency nature of portions of the project, implementation will be
strategically implemented to enable the re-use of portions of the facility as soon as
possible. This involves the demolition, removal and clean up of all storm damaged
materials on the existing first floor, construction of a new temporary lobby area, repairs
to the electrical system and elevators and nurse and emergency call communication
systems. The goal is to enable the 2™ and 3" floors of the building to be re-occupied.

Next, the rebuilding of the kitchen and other first floor support areas will be
implemented, followed by facade alterations. Finally, additional upgrading will be
performed in stages to the 2" and 3" floors. These alterations will include sustainable
construction including installation of energy efficient systems and equipment. It is our
understanding the in consideration of such sustainable construction, the Nassau IDA
may deviate from its typical PILOT and grant an extended PILOT term.

Copies of current real estate tak bills for the facility, are attached. The total tax is
currently $171,048.00 based on a fair market value of $4,253,256. Note that there is
also a pending certiorari filing that challenges the current level of real estate taxes.

The Applicant is managed by Martin Farbenblum. The ownership of this facility
consists of the majority “Farbenblum” group and the minority “Landa” group.
Management decisions are the responsibility of the majority group and Martin
- Farbenblum is the Managing Member of the entity. Members of the Applicant expect to



advance funds through capital calls as required to implement the emergency repairs so
the facility can be put back into operation. It is expected that these funds will be
reimbursed to the members of the Applicant as part of the overall transaction.

As a result of the economic crisis that has now been in place for several years,
reimbursements for extended care, skilled nursing and rehabilitation facilities have been
under severe downward pressure, and but for the requested assistance through the
Nassau County Industrial Development Agency (“NCIDA”) to stabilize real estate taxes
through a PILOT Agreement, and abatement of sales/use taxes and mortgage recording
fees, the Project would not be viable.

Additional governmental approvals required to develop the Project include typical
filings for building permits. No additional approvals regarding zoning or site plan are
anticipated. Subject to NCIDA approval, construction is anticipated to run 9 months.
Funding of the construction phase (approximately $2 million) is anticipated to be at an
approximate rate of $300,000 per month during the construction phase. Approximately
30 construction workers will be required during this 9@ month period.

Applicant respectfully requests that the NCIDA consider the following benefits
package, which we understand is consistent with Agency policies and similar to benefit
packages provided on similarly situated transactions:

e PILOT Agreement- We request a PILOT that includes a stabilized
payment over the PILOT term (20 years requested). The payment should
be set in actual dollars, not assessed value, with nominal increases over
the term, based on the current fair market value of the property. The
starting point of the PILOT should be the lesser of the $3.9 Million
acquisition price or the level of the certiorari settlement.

e Sales & Use Tax abatement on new construction and FF&E.

e Mortgage recording fee



Pagetof2 STATEMENT OF TAXES I
ks NG
cmr———3100520002 TOWN OF HEMPSTEAD - COUNTY OF NASSAU It

DON AMELRIS ﬁx".ﬂﬁcﬁmﬁﬁ‘;"f” JR. SSIFGIFTFH‘;?IL:-'FI{!?. FISCAL YEAR 01/01/12 THRU 12/31/12
 REGEIVER OF TAXES 9 AN TO 4:45 P.M. EST. STATE AID - COUNTY $234,814,429.00
TOWN OF HEMPSTEAD TELEPHONE EST. STATE AID - TOWN $3,771,000.00
200 N.FAANKLIN STREET (516) 538-1500 COUNTY SALES TAX CREDIT $34,152,381.00

HEMPSTEAD, NEW YORK 11550

VANTAGE BUILDING ASSOCIATES
1 LONG BEACH RD

VANTAGE BUILDING ASSOCIATES
9 GERHARD RD

ISLAND PARK, NY 11558 PLAINVIEW, NY 11803 -

OWNER'S NAME AND PROPERTY ADDRESS

BILLING ADDRESS
PROPERTY DESCRIPTION T EXEMPTION EXEMPTION VALUE
—SUCoe—SET Bk T BHTg O
o031 a3 014 o191
Class 45534 SWIS Code 282021 .
Tax Service| Taxpayer Cods | Mortgage Account No. | Uniorm % ot Value Full Value Land Assessment Total Assessment
1.000 3,643,300 15,716 36,433
Levy Description Total Taxes Levied | % Ghamelom|  Exemgtion Taxable Vaiue Tau fae Tax Amount
COUNTY-GENERAL PURPOSES™ $55,316,386.90 -31.22 36,433 7.814 2,846.870
NASSAU COMMUNITY COLLEGE $23,620,628.02 -0.15 36,433 4.977 1,813.270
COUNTY POLICE $174,538,436.29 +1.68 36,433 62.823 22,888.300
COUNTY POLICE HEADQUARTER $136,281,991.25 +21.31 36,433 28.717 10,462.460
COWUNTY FIRE PREVENTION $7.000,698.42 274 36,433 1.475 . 537.390
COUNTY ENVIRONMENTAL BOND $5,178,316.30 -0.24 36,433 1.091 397.480
COUNTY SEWAGE DISP DIST 2 $31,824,177.56 -2.20 36,433 15.025 5,474.060
ISL. PK-OCEANSIDE CSC DIST $1,722,279.39 0.69 | 36,433 £.388 2,327.340
THE TOTAL OF YOUR NASSAU COUNTY TAXES IS

TOWN GENERAL PURPOSES | S17a2sMsds | o2 | ] 64| 372

THE TOTAL OF YOUR TOWN QF HEMPSTEAD TAXES IS

1,357.490
51.357.491

. . 1 .
' THIS ARDUNT IF TOTAL TAX —
EIRST HALF TAX $24,052.33 [ 5ECOND HALF TAX $24,052.33 gﬂ;‘—L“m S FHOURT FTOTHL T 647 "y
PENALTY THRU PENALTY THRU — : ' -
TQTAL > ?E’&‘i“»"* 2 : ' ” TOTAL TAX P> $48,104.6
‘I:ﬂ'mE'E‘le'lﬂE'ﬁn'ru BARLDC AL TUIC Ol | WLUER DA VAN IM BEDCMARM




Jhage 1 aft 2= STATEMENT OF SCHOOL TAXES ml"I“l"mI”mIm,I l‘
3100520002 2012 - 2013 LEVY "I‘
Wake funds payableta - OFFICE HOURS
DON AL‘,;%E[)&E HCOH\KV' N, .JR g“ﬁ?'r?ﬁgs th FISCAL YEAR 7/01/12 THRU 6/30/13
AXES gl EST. STATE AID - SCHOOL DISTRICT $1,835,392.00
Jﬂ.’;‘.’:&’:&?&.”é}&é&% (E%Es';'gg'ggu ASSESSED VALUATION - SCHOOL DIST. $6,946,720.00

HEMPSTEAD, NEW YORK 11550

VANTAGE BUILDING ASSOCIATES
1 LONG BEACH RD
ISLAND PARK, NY 11558

OWNER'S NAME AND PROPERTY ADDRESS

VANTAGE BUILDING ASSOQCIATES
‘9 GERHARD RD
PLAINVIEW, NY 11803

BILLING ADDRESS

PROPERTY DESCRIPTION

EXEMPTION DESCRIPTION

TAX RATE

TAXABLE VALUE

S.D.Code - Seclion

Black

031

CLASS

43

48534

04

Lol
0191

Buiiding

SWISCode  agp0p1

NEW YORK STATE DEPT. OF TAXATION
& FINANCE - SCHOOL DISTRICT CODE

Unit

302

NON-EXEMPT

0266.503

35,74

Tax Service | Taxpayer Code

Morigage Account Number

Uniform % -
ol Vaite

Full Value Land Assessment

Total Assessment

1.000

3,574,000

15,417

35,740

Levy Description

Total Tax Levied

% Ch e from
Prior Year

Taxable Value

Tax Rale
per $100

Tax Ampunt

ISLAND PARK U.F.S.D.
LOCAL LIBRARY

$29,323,792.22

+ 1.88

35,740

256.778
9,725

91,772.46

35,740

School TAx Relief (STAR) program are.....

Your tax savings this year resulling from the New York State

your school taxes, contact the
ISLAND PARK U.F.S.D. at 516-434-2600

$91,772.45
$100,000.00 1

$50,000.00 1

$0.00-

. §3.475.72
~ SCHOOL //—{IB&ARY

This is your school tax bill. Although school taxes are collected by the town’s Receiver of
Taxes, payments are forwarded to your local school district and, if applicable, a local library
district. Hempstead Town plays no role in setting school tax rates and does not benefit from
these payments. Your local board of education, which is independently elected, and over
which the town has no control, establishes your school budget. For more information about

Here is how the payments you make to the Receiver of Taxes are distributed {(does not include
village taxes which are paid directly to the village in which you reside):

T

/ $46,747.17

COUNTY

3,475.72

Flrst Half Tax

Second Half Tax

Penalty Thru

(547.624.09
N

" Penalty Thru

847, 624,00)] FAY THS AMOUNTIF TOTAL TAX &
! PAID ON OR BEFORE 1V1012

$94,771.94

Discount

Total p

Total p

TOTAL TAX »

$95,248.1¢

PLEASE BRING BOTH PAGES OF TﬁlS BILL WHEN PAYING IN PERSON
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Other Business Affillations:

Anthony Bacchi, MD
Avaion Gardens Rehab

Avalon Gardens Real Estate

Bay Park Rehab

801 Co-op City Bivd. Real Estate

Bayview Manor

Eastchester Rehab

Eastchester Real Estate

Golden Gate Rehab

Golden Gate Real Estate

" Golden Gate Management

Nassau Extended Care ,

Nathan Miller Center for Nursing

New Franklin Center for Rehab & Nursing

North Sea Associates, LLC d/b/a The Hamptons Center for Rehabilitation & Nursing
Hampton Center for Rehab

Park Avenue Extended Care

Split Rock Rehabilitation and Health Care Center

Susquehanna Nursing and Rehabilitation
Throgs Neck Extended Care

Townhouse Center for Nursing

White Plains Rehab

White Plains Real Estate

Martin Farbenblum

Avalon Gardens Rehab
Avalon Gardens Real Estate
Bay Park Rehab

801 Co-op City Blvd. Real Estate
Bayview Manor

Eastchester Rehab
Eastchester Real Estate
Golden Gate Rehab

Golden Gate Rea! Estate
Golden Gate Management
Nassau Extended Care

Park Avenue Extended Care
Throgs Neck Extended Care
Townhouse Center for Nursing
White Plains Rehab

White Plains Real Estate
Spring Creek Rehab
Woodmere Rehab

Tibor Lebovich

Avalon Gardens Rehabilitation & HCC
Nassau Extended Care Facility

Park Avenue Extended Care Facility
Susquehanna Nursing and Rehabilitation
Throgs Neck Extended Care Facility
Townhouse Extended Care Center




Benjamin Landa

Pinegrove Manor ll, LLC

801 Co-op City Boulevard Realty, LLC

74th Street realty Associates, LLC

Elmwood Units LLC

Ben 37 LLC

Cooper Hillside Properties LLC

2020 Units LLC

303 Avenue P LLC

BBB Health Resources, LLC

Hillside Avenue Properties LLC

1660 East 13th Street LLC -

WE&L Associates, LLC

L&B Realty Associates, Inc.

Adnal Corp.

Bayview Nursing & Rehab Center LLC

Eastchester Rehabilitation & HCC LLC

Eastchester Realty Associates

Avalon Gardens Real Estate LLC

OCH Realty LLC

Nosal Holdings LLC

18th 19th Realty LLC

Oceanview Manor Aquisitios 1 LLC

White Plains Real Estate LLC

IBA Realty, Inc.

Willoughby Rehabilitation & HCC LLC

Brookhaven Rehab & HCC LLC
_Garden Care Center

Meadow Park Rehab

New Surfside Nursing Home

Woodmere rehab & HCC, Inc.

Excellent Homecare Services, LLC

RW Sears Tower LLC

1730 Units LLC

W 80 Maiden LLC



Framingham Equities LLC

KGR Equities LLC

46 West 95 Street Equities LLC
Cambridge Apartmetns LLC
345 West 16th Street

347 West 16th Street LLC

BRG 3715 LLC

BRG 348-53 LLC

BRG Brookdale LLC

BRG Celtic LLC

BRG Godwin LLC

BRG Partners || LLC

BRG Talbot LLC

Winbay LLC

The Lillo Bros. Associates LLC
Forest Hills Care Center LLC
Pinegrove Manor LLC

Forest Hills Estate Associates LLC
Tarrytown Hall Associates LLC
3075 LLC

470 Stratford Holding LLC
Clinton Estate LLC

Garden Care Rehab Management, LLC
B&L Consulting LLC

Franklin Realty Assoc. LLC.

59 Nagle Realty LLC
SentosaCare LLC

WWH Member LLC

BRG 250 LLC

RW Chicago Member LLC

1660 East 13th LLC

Preferred Fragrance Inc.
Provident Alpine Partners LP
Colbart Birnett Il LP

Insurance Policies Holdings LLC
Discovery Merchants LLC
Oceanview Manor Home for Adults Inc.
327 West 21 LLC

FPG Bridgewater Holdings One LLC
Oxford Towers Apartments LP
Penn Manor Apartments LP
Tustin Apartments LP



TABLE OF SCHEDULES:

Schedule Title Complete as Indicated Below
A. Intentionally omitted
B. New York State Financial and . All applicants
Employment Requirements for
Industrial Development
Agencies
C. Guidelines for Access to All applicants
Employment Opportunities
D. Anti-Raiding Questionnaire If Applicant checked “YES” in Part I,
Question Q.2. of Application
E. Retail Questionnaire If Applicant checked “YES” in Part 1,
Question P of Application (See Page 11)
F. Applicant’s Financial All applicants
Attachments, consisting of:
I. Applicant’s audited financial 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 reports (Form 10-Q’s) and current 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 financing, if different than the Applicant,
including the personal financial statement of any anticipated Guarantor that is a natural
person. -
5.Dun & Bradstree(t report.
G. Environmental Assessment Form All applicants
H. Other Attachments As required



Schedule B

NEW YORK STATE FINANCIAL AND EMPLOYMENT REPORTING
REQUIREMENTS FOR INDUSTRIAL DEVELOPMENT AGENCIES

A. Pursuant 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 on January 15. The Project documents will require the
Applicant to provide such report to the Agency on or before January 1 of each year, together with
such employment verification information as the Agency may require.

Except as otherwise provided by collective bargaining agreements, the Applicant agrees to list
any new employment opportunities with the New York Department of Labor Community
Services Division and the administrative entity of the service delivery area created by the Federal
Job Training Partnership Act (P.L. 97-300), or any successor statute thereto (the “JTPA
Entities”). In addition, except as otherwise provided by collective bargaining agreements, the
Applicant, where practicable, will first consider persons eligible to participate in JTPA programs
who shall be referred by the JTPA Entities for such new employment opportunities.

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

C. Please be advised that the New York State Industrial Development Agency Act imposes
additional annual reporting requirements on the Agency, and the Applicant will be required to
furnish information in connection with such reporting, as follows:

| The following information must be provided for all bonds issued, outstanding or retired
during the year:

Name, address and owner of the project; total amount of tax exemptions granted (broken out
by state and local sales tax, property taxes, and morigage recording tax); payments in lieu of
taxes made; total real estate taxes on the Project prior to exemption; number of jobs created
and retained, and other economic benefits realized.

Date of issue; interest rate at end of year; bonds outstanding at beginning of year: bonds
issued during year; principal payments made during year; bonds outstanding at end of year;
federal tax status; and maturity date(s).

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



Please sign below to indicate that the Applicant has read and understood the above and agrees to provide
+ the described information on a timely basis.

Name of éﬂf&/’/éi"é“/ ”Zﬁ;(/f'(/j Z—é(j/

Applicant: /// -

P27 S, 4 g A
Signature: ¥, ’// <l //
Name: T o Macms Foaxasia

Title: MEM B
Date: I 2% 3




Schedule C

GUIDELINES FOR ACCESS TO EMPLOYMENT OPPORTUNITIES
Sty AR ALLESS 1D EMPLOYMENT OPPORTUNITIES
INITTIAL EMPLOYMENT PLAN

Prior to the expenditure of bond proceeds or the granting of other financial assistance, the Applicant shail
complete the following employment plan: ‘

Applicant Name: Bayview Manor LLC

Address: 1 Long Beach Road, Island Park NY 11558

Type of Business: Residential Extended Care Facility

Contact Person: Martin Farbenblum Tel. No.: 516-398-3463

Please complete the following table describing the Applicant’s projected employment plan following
receipt of financial assistance:

Estimated Number of Full Time
Equivalent Jobs in the County
After Completion of the Project:

Current Number
Current and Full Time Equivalent
Planned Occupations Jobs Per Occupation 1 vear 2 years 3 vears
(provide NAICS Code for
each)
Coun Statewide
623110 90 90 125 125 125

Please indicate the number of temporary construction jobs anticipated to be created in connection with the
acquisition, construction and/or renovation of the Project: 40

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

April — October 2013




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

YES \ / NO

IF YES, Union Name and Local: / /7?

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 bond documents may include a covenant by the Applicant to retain the above
number of jobs, types of occupations and amount of payroll with respect to the proposed project.

Attached hereto is a true, correct and complete copy of the Applicant’s most recent Quarterly Combined
Withholding, Wage Reporting, and Unemployment Insurance Return (Form NYS-45-MN) (first page
only). 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 current employment levels in
the State of New York. .

The UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above and in
any statement attached hereto are true, correct and complete. '

Name 6f < L 7

Applicant: &ﬁ(x///{ia/ /o // L7 Lo
S ' / 7 p '/—\

Signature: %~ _‘f{dv/%{ g / ’Z

Name: ﬁl?.—f 11 At ivge Sy

Title: MEMBE,

Date: N




Schedule D

ANTI-RAIDING QUESTIONNAIRE _ /‘\/ /A

(To be completed by Applicant if Applicant checked “YES” in Part I, Questlon P.2 of the Application for
Financial Assistance)

A Will the completion of the Project result in the removal of a plant or facility of Applicant, or of a
proposed occupant of the Project, from an area in New York State (but outside of Nassau County)
to an area within Nassau County?

YES NO

If the answer to Question A is YES, please provide the following informaticon:

Address of the to-be-removed plant or facility:

Names of all current occupants of the to-be-removed plant or facility:

B. Will the completion of the Project result in the abandonment of one or more plants or facilities of
the Applicant, or of a proposed occupant of the 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:

Addresses of the to-be-abandoned plants or facilities:

Names of all current occupants of the to-be-abandoned plants or facilities:

C. Has the Applicant contacted the local industrial development agency at which its current 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 attachment.



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 of a
proposed occupant of the Project, in its industry?

YES NG

E. Is the Project reasonably necessary to discourage the Applicant, or a proposed occupant of the
Project, from removing such plant or facility to a location outside of the State of New York?

YES NO

' JF THE ANSWER TO EITHER QUESTION D OR E IS “YES”, PLEASE PROVIDE DETAILS IN A
SEPARATE ATTACHMENT.

THE UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above and in
any statement attached hereto are true, cotrect and complete.

Name of
Applicant: - — |
. N
Signature: x P :/4///// P d
Name: MARTIYy AR 3Ed B
Title: MEMBET

Date:




(To be completed by Applicant if Applicant checked either “YES” in Part II, Question P of the

Schedule E

RETAIL QUESTIONNAIRE N / ’4

Application for Financial A551stance)

A.

Wili any portion of the Project (including that portion of the cost to be financed from equity or
sources other than Agency financing) consist of facilities 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) sales by a registered vendor under Article 28
of Tax Law of the State of New York (the “Tax Law”) primarily engaged in the retail sale of tangible
personal property (as defined in Section 1101{b)(4)(i) of the Tax Law) or (ii) sales of a service tc
customers who personally visit the Project.

B.

If the answer to Question A is YES, what percentage of the cost of the Project (inciuding that
portion of the cost to be financed from equity or sources other than Agency financing) will be
expended on such facilities or property primarily used in making retail sales of goods or services
to customers who personally visit the Project?

%

If the answer to Question A is YES, and the amount entered for Question B is greater than
33.33%, indicate whether any of the following apply to the Project:

1. Will the Project be operated by a not-for-profit corporation?
YES NO
2. Is the Project likely to attract a significant number of visitors from outside the economic

development region (i.e., Long Island) in which the Project is or will be located?

YES NO

3. Would the Project occupant, but for the contemplated financial assistance from the
Agency, locate the related jobs outside the State of New York?

YES NO

4, ls the predominant purpose of the Project to make avatilable goods or services which
would not, but for the Project, be reasonably accessible to the residents of the city, town
or village within which the Project will be located, because of a lack of reasonably
accessible retail trade facilities offering such goods or services? :

YES _ - NO



5. Will the Project be located in one of the following: (a) an area designed as an economic
development zone pursuant to Article 18-B of the General Municipal Law; or (b) a
census tract or block numbering area (or census tract or block numbering area contiguous
thereto) which, according to the most recent census data, has (i) a poverty rate of at least
20% for the year in which the data relates, or at least 20% of the households receiving
public assistance, and (ii) an unemployment rate of at least [.25 times the statewide
unemployment rate for the year to which the data relates?

YES NO

[f the answer to any of the subdivisions 1 through 5 of Question C is YES, attach details.

D. If the answer to any of the subdivisions 3 through 5 of Question C is YES, will the Project
preserve permanent, private sector jobs or increase the overall nurmber of permanent, private
sector jobs in the State of New York? If YES, attach details.

YES NO
E. State percentage of the Applicant’s annual gross revenues comprised of each of the following:
Retail Sales: % Services: _%
F. State percentage of Project premises utilized for same:
Retail Sales: % ‘ Services: %

The UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above and in
any statement attached hereto are true, correct and complete. :

Name of N
Applicant: /"/////

v : ~ .
Signature: X7 V//; S ﬁ _
Name: S MAREi Faenfazued?
Title: MEMPER

Date:




