RECEIVED

NASSAL COUNTY INDUSTRIAL 30 0
DEVELOPMENT AGENCY

By Nassau County LDa

APPLICATION FOR FINANCIAL ASSISTANCE

APPLICATION OF:

D & F Parkside, LLC

APPLICANT NAME

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

filling in blanks;
checking the applicable term(s);
attaching additional text (with notation in Application such as “sec
Schedule H, Item # 17, etc.); or
. writing “N A", signifying “'not applicable”

All attachments responsive o questions found in this Application should be clearly
labeled and attached as Schedule | to the Application. If an estimate is given, enter “EST™ after
the figure. One signed original and ane photocopy of the Application ( including all artachments)
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: (1) a 1,000 non-
refundable application fee (the “Application Fee™), (i1} 2 $3,500 expense deposit for the
Agency's Transacuon/Bond Counsel fees and expenses (the “Counsel Fee Deposit™). (iii} a
$2,500 expense deposit fur the cost'benefit analysis with respect to the project conteriplated by
this Application (the “CostBenefit Deposit™). and (iv) a $500 expense deposit for the real
property tax valuation analysis, 1f applicable, with respet (o the project contemplated by this
Application (the “Valuation Deposit™) The Appheation Fee will not he credited agamst any
other fees or expenses which are or become payahle to the Agency in connection with this
Application or the project cuntermnplated herein (the “Project™). In the event that the subject
transachion does nol close for any reason. the Agency may use all or any part of the Counsel Fee
Depaosit, the Cost Benefit Deposit and or the Valuation Depasit to delray the cost of
Transaction Bond Counsel fees and cxpenses. the cost of obtatning a cost benefit analveis and or
the cost of obiaining 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
\aluation Deposit shall he credited against the applicable expenses incurred by the Agency with
respect to the Project




Every signature page comprising part of this Application must be signed by the
Applicant or this Application will not be considered complete or aceepted 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 undentake the proposed Project, to grant any financial
assistance with respect to the proposed Project or to enter into any negotiations with respect to
the propased 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 i3 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.

10/16/17
DATE
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PART L APPLICANT

A APPLICANT FOR FINANCIAL ASSISTANCE:
Name: [ & F Parkside, LLC
Address: 100 Schoolhouse Road Levittown NY 11756

Fax: 516-437-0800

NY State Dept. of
Labor Reg #: Federal Employer 1D+ S

NAICS Code #: 531390

Website!

Name of CEO or
Authonized Representative Certifying Application: Peter G, Florey

Title of Officer: Managing Member
Phone Number: 516-437-0900 Ext. 16 E-Mail:PGF@thedfdgroup.com
B. BUSINESS TYPE (Check applicable status. Complete blanks as necessary),
Sole Proprietorship  General Partnership  Limited Partnership

Limited Liability Company X = Prvately Held Corporation _

Publicly Held Corporation Exchange listed on

Not-for-Profit Corporation

Income taxed as: Subchapier S Subchapter ©
S01{cH3) Corporatin ___ Partnership _X

Qualified to do Busingss in New York: Yes _ No _ NA XN
£, APPLICANT COUNSEL:

Firm name: Forchelli, Cunto, Deegan, Schwartz, Mineo, & Terrano, LLP

Address:333 Earle Ovington Boulevard Suite 1010 Umondale NY 11353
3
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Prirmary

Contact: Daniel Decgan
Phone: 516-248-1700
Fax:

E-Mail: DDeegan@forchellilaw.com

D. Principal stockholders, members ot partners, if any (Le., owners of 1094 or more of
equitv/voting rights in Applicant).

Name Percentage owned
Peter G. Florey 3%
Leonard T, D’ Amico 0%

E. If eny of the persons described in the response 1o 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:

N/A
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[s the Applicant related to any other entity by reason of more than 50% common
ownership? If YES, indicate name of related entity and reletionship:

YES NO X

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

See entity lsting attached

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 & 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 X NO

Brooke Pointe, LLC PILOT Agremment with Town of Hempstead IDA

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 Scheduie 1.

YES NO X_

Has the Applicant (or any parent company, subsidiary, affiliate or related entity or
person) or any principal(s) of the Applicant or its related entitics, or any other business or
concem with which such entities, persons or principal(s) have been connected, ever been
involved, as debtor, in bankruptey, creditors rights or receivership proceedings or sought
protection from creditors? If YES, attach details at Schedule 1,

YES NO _X_

Dho 4153760007 2



Has the Applicant (or any parent company, subsidiary, affiliate or related eatity or
person) or any principal(s) of the Applicant or its related entities, ever been 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
that has been convicted of a felony or misdemeanor (other than minor traffic offenses), or
are any of the foregoing the subject of a pending criminal proceeding or investigation? 1f
YES, attach details at Schedule 1.

YES NO X__

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, or any other business or
concern with which such entities, persons or principal(s) have been connected, been cited
for (or 15 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 NO X

Is the Applicant (or any parent company, subsidiary, affilate or related entity or person)
or any principal(s) of the Applicant or its related entities, or any other business or concemn
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 at Schedule |,

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: See Attaclunent - Entity Listing

Name Title Other Busine iljations
Leonard D' Amico
Peler Florey

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

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

YES NO X

0. Operation at existing location(s) {Complete separate Section O for each existing
location):

L.

-t

Do BOSATROT 2

(3) Location: 100 Schoolhouse Road Levittown NY 11756

(b} Number of Employees: Full-Time: 25 Part-Time: 0
(¢} Annual Payroll, excluding benefits: 1,785,000
() Type of operation (e.g. manufactunng, wholesale, distribution, retail, ete.)
and products or services: Main office of operations for a Rea
(e) Size of existing facility real property
(i.e., acreage of land): 2.19 Acres
() Buildings (number and square footage of each): 1
{2) Applicant's interest in the facility

FEETITLE: 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 tenan! of the Project,
or a relocation of any employee of the Applicant, or any employee of a proposed
user, occupant or tenant of the Project, trom one area of the State of New York
{but outside of Nassau County) to & location in MNassau County or in the
abandonment of such a plant or facility located in an area of the State of New
York outside of Nassau County? If YES, complete the attached Anti-Raiding
Questionnaire (Schedule D).

YES NO X
Will the proposed Project result in the remaval or abandonment of a plant or
facility of the Applicant, or of 2 proposed user, occupant or tenant of the proposad
Project, or a relocation of any employee of the Applicant, or any employee of a
proposed user, occupant of tenant of the proposed Project, located within Nassau

-
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County? If YES, identify the location of the plant or Facility and provide
explanation,

YES NO X

o8 Has the Applicant considered moving to another state or another location within New
York State? If YES, explain circumstances,

YES NO X

Q. 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, a5 applicable;

YES NO X

R. 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 cimeern 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 NO X

S. Mature of Applicant’s business (e.g., description of goods to be sold, products
manufactured, assembled or processed, services rendered):

Real Estate Development Company _

T. ANY RELATED PARTY PROPOSED TO BE A USER OF THE PROJECT:
Name, N/A

Eelationslup to Applicant:

(e &5 4707 2



Provide the information requested in Questions A through S above with respect to
each such party by attachment at Schedule [
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PART Il. PROPOSED PROJECT

A. Types of Financial Assistance Requested

Tax-Exempt Bonds

2 Taxable Bonds

o Refunding Bonds

x  Sales/Use Tax Exemption

x  Mortgage Recording Tax Exemption
x  Real Property Tax Exemption

o Other {specify):

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

x  New Construction of a Facility
Square footage:64,000 Square Feet

x  Addition to Existing Facility
Square footage of existing facility:8,000 Square Feet
Square footage of addition:579 Square Feet

o Renovation of Existing Facility
Square footage of area renovated:
Square footage of existing facility;

o Acquisition of Land/Building
Acreage/square footage of land:
Square footage of building:

o Acquisition of Fumniture/Machinery/Equipmeant
List principal items or catepories:

a  Other (specify):

£, Briefly describe the purpose of the proposed Project, the reasons why the Project 1s
necessary (o 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:

There is a need for quatity Assied Living factlinies in Nassss County
1o
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H.

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

YES X N s

The project needs tax relisl 1o have a Gnancially viakle projass

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.

The applicant will not be able o prozeed with the projeci
Location of Project:

Street Address: 100 Sshoolhouse Road Levingwn MY 11756
City/Villaga(sk:N'A

Town(s):Hempstead

School District(s):Levittown

Tax Map Section: 45 Block: 158 Lot: 11

Census Tract Number:

Present use of the Project site:Main office for Real Estate Development Company.

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

CGeneral; §37.962
Schoal: §70.843
Village: 5

(b)  Aretax certiorari proceedings currently pending with respect 10 the Project real
property? If YES, artach details at Schedule 1 including copies of pleadings,
decisions, etc.

YES NO _X

Describe proposed Project site ownership structure fie, Applicant or other entity)

L1
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Bater G, Florgy $0%
Leonard T. LY Amico 30%

1 Te what purpose will the building or buildings 1o be acquired, constructed or renovated
be used by the Applicant? (Include description of goods to be sold, products to be
manufactured, assembled or proccssed and services to be rendered.)

Offee Spece/Assisted Living Facility

K [f 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 of the Project to be leased to each tepant, and describe
proposed use by each tenant:

NA

L. Provide, to the extent available, the information requested, in Part [, Questions A, B, D
and O, with respect to any party described in the preceding response, N/A

M. Does the proposed Project meel zoning/land use requirements at proposad location?

YES X__ NO
1 Desenibe present zoning/land use:Business
2. Describe required zoningland use, if different:

If a change in zoningland use is required, please provide details/status of any
request for change of zoningland use requirements.

fad
'

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 leaselicense.

12
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YES NO _X__

165 [oes the Applicant, or any related entity or person, currently hold fee title to (i.e. cwn)
the Project site?

YES X . NO -
IFYES, indicats:

(2) Date of purchase: 10/1/2013

(b} Purchase price: $995.000

{c) Balance of existing mortgage, if any: $1,866,675

(d) Name of mortgage holder: First Central Savings Bank

(&) Special conditions:

IfNO, indicate name of present owner of Project site:

P. Does the Applicant or any related person or entity have ait option or a contract 1o
purchase the Project site and/or any buildings on the Project site?

YES NO X

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

{a) Date signed:

{b) Purchase prica: 5

{c) 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)?
IFYES, describe:

YES NO X

et S

Q. 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
artached Retail Questionnaire (Schedule E).

Sales of Goods: YES NO X Sales of Services: YES _X__ NO

-

13
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V.

W.

Describe the social and economic conditions 10 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
Servicesh

The projeet belps fulfilla gesd for 2ssisted living facilities in the community;the Project will not have an
impact on the costs of sovernmental services within the commumily.

Identify the following Project parties (if applicable):
Architect! Patrick Mixdorf - EGA Architects

Engineer: Tom Filazzola- Civil Insites
Contractors: D & F Construction Group, Inc

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 WO X

Is the proposed Project site located on a Brownfield? (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 NO X

Is the proposed Project site currently subject to an IDA transaction (whether through the
Agency or otherwise)? IT yves. explain

Dhs $054T60607 2



PART L CAPITAL COSTS OF THE PROJECT

Al Provide an estimate of cost of 8}l items listed below;

ltem
Land and/or Building Acquisition
Building Demolition
Construction/Reconsgtruction/Renovation
Site Work
Infrastructure Work
Architectural/Engineering Foes
Applicant’s Legal Fees
Finantial Fees
Other Professional Fees
Fumiture, Equipment & Machinery
Acquisition (not included in 3, above)
Other Soft Costs (describe)Pemmits and Fees
Other {describe)

N AW

Ll = A =]

) —

I3

Total

B, Estimated Sources of Funds for Project Costs:

Tax-Exempt [DA Bonds:

Taxable IDA Bonds:

Conventional Mortgage Loans:

SBA or other Goverunental Financing:

Identify:

e. Other Public Sources (e.g., grants, tax credits)
Identify:

% Other Loans:

Equity Investment:

(excluding equity atmibuzable to grants/tax credits)

I o

:._

TOTAL

What percentage of the total project costs are
funded /financed from public sector sources: (%

13
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Cost
§
8
$19.133,707
g_wﬂﬂ@ﬂ

$.1.190,000
$.__625,000
$. 4,828 434

$_..290,000
S_...730.000

5___390.000

54,450,000

333.237.141

§

h)

$26,000,000
S

S

§7.257,141

533257141



|

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,

YES WO __X

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

YES NO NOT APPLICABLE _X_

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

YES NO __ NOTAPPLICABLE X__

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

YES NO NOT APPLICABLE _ X

16
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G. Construction Cost Breakdown:
Total Cost of Construction:

Cost for materials:
%o Sourced in County:
%% Sourced in State!

Cost for labaor;
%o Sourced in County:
% Sourced in State

Cost for “other™
% Sourced in County:
% Sourced in County:

$21,483,707 (sumof2-5and 10in

$15,263,950
100%

Question A above)

100% (incl, County)

$6,219,757
100%

100% (incl. County)

§

%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
investrnent as set forth in this Application.

PART IV. COST/BENEFIT ANALYSIS

1f the Applicant presently operates in Nassau County, provide the current annual payroll.

Estimate projected payroll at the Project site in First Year, Second Year and Third Year

after completion of the Project:

Present First Year Second Year Third Yeur
Full-time: 1,785,000 $3.987.507 £4.509 663 £ 4622806
Part-time." |

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

result of the proposed Project:

| Category of Jobs Average Salary or Range | Average Fringe Benefits or

| to be Retained: of Salary: Range of Fringe Benefits

|

| Management 200000 18,000

" Professional 75.000 115,000

| Administrative 50,000 | 13,000

| Production |

[ Supervisor 'r

| Laborer |

i NOTE: The Agepcy converts pact-tie jobe into FTE's for evaluanon and reporung purposes by diading

the number of pant-time jobs by two (I}

s MO AL THINGT 2
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Independent
 Contractor®
Other

| Category of Johs r Averape Salary or Range | Average Fringe Benefits or
to be Created: | £ Salary: Bﬂlﬂﬂm&&_
i
Management 70,000-130,000 15,000-18,000
Professional 50,000-70,000 15,000
Administrative 30,000 | 30,000
Production 35,000 | 35,000
Supervisor |
Laborer 'i
Independent ' i
Contractor
Other

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 he
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 of jobs, types of occupations and amount of payrall with respect to the Project set
forth in this Application.

(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

(11} Dascribe the number of estimated full time equdvalent construction jobs o be created
as a result of undertaking the project, to the extent any:

* Asused 1o this char, this category includes employess of independen contractors.
3 ) , .
= Az uged in this chart, this category inchudes emplovezs of independ=nt contmactors.

18
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C, What, if any, is the anticipated increase 1n the dollar amount of producton, sales or
services following completion of the Project” N/A

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

What percentage of the Applicant’s total dollar amount of production, sales
or services (including production, sales or services rendered following
completion of the Project) are made to customers outside the economic
development region (i.e., Nassau and Suffolk Counties)?

1 %%

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

_ Building Department Fes, License Fees, Hook-up 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):

Amounl ¥4 Sourced in County % Sourced i State
Year 1 578,872 100 100
Year 2 §752.405 100 100
Year 3 $962,740 100 100
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:

The Cousty would receive numerous bepefits, including, without limitation, the
economic activity associated with the construction of the Project, including the purchase
of building ynaterials and the providing of construction jobs; the removal of blighted and
undenutilized structures with an aesthetically pleasing new facilify: and the long-term and
substantial increase of the real estate tax base for the taxing jurisdictions resulling from
the construction of a substantial new structucg,

19
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F. Estimated Value of Requested Financial Assistance:

Estimated Value of Sales Tax Benelit: 81,316,516
{1.=., gross amount of cost of goods and services

thar gre subject to staie and local sales and use taxes

multiplied by £.625%)

Estimated Value of Mortgage Tax Benefir: $163.000
(Le, principal amount of mongage loans
loans multiplied by [0.75%])

Estimated Property Tax Benefit:

Will the proposed Project utilize a property tax
exemption benefit other than from the Agency: No
(il 0y, please desceribue)

Term of PILOT Requested: 10 Years
Existing Property Taxes on Land and Building: 5105419

Estimated Property Taxes on completed Project: $TBD
{without Agency finsneisl assistange)

NOTE: Upon receipt of this Application by the Agency,
the Agency's staff will create o PILOT schedale and eatimate
the amount of PILOT Benefit'Cost utilizing anticipated
rax rates and assessed valuation, and attach such infonnation

a3 Exhibit A ereto.

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

Permit fees to local municipalitiesand waterdhstogets

PART V. PROJECT SCHEDULE

A. If applicable, has construction/reconstruction/renavation work on the Praject begun? I
YES, indicate the percentage of completion: MO

l. {a) Site clearance YES ___ NO % complete
(b} Environmental YES NG Yo complete
i
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Remediation

{c) Foundation YES NG % complele
{d) Footings YES NO %o complete
() Stzel YES _ NO % complete
(1} Masonry YES NO _ % complete
(g) Interior YES NO % complete
(h) Other (describe below): YES NO % complete
2. If NO to all of the above categories, what is the proposed date of commencement
of construction, reconstruction, renovation, installation or equipping of the
Project?
il 201
B. Provide an estimate of time schedule to complete the Project and when the first use of the

Project is expected to occur:

24 Memihi to complete and first use

PART VI. ENVIRONMENTAL IMPACT

Al What is the expected environmental impact of the Project? (Complete the attached

Environmental Assessment Form (Schedule G)).

The Project is not expected to have any sionificant environmentul impagt,

B Is an environmental impact statement required by Article 8 of the N.Y. Environmental

Congervalion Low {i.e, the New York State Environmental Quality Review Act)?

YES
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Plesse be advised that the Acency pay réguire ai the sede costoand experise of the
Applicant the preparation and deliveny to the Agency of an environmental repant in form
arie! scope satstuctory o the Agency. depending on the responses set forth 1o the
Envimmawental Assessment Fovme B an eavionmental report has been o s beng
prepared in connection with the Progect, please provide i copy

The Applicant authorizes the Agency (o muke inguiry of the United States Lpvironmeneal
Protection Agency. the New York State Department of Environmental Conseryiation o
any other appropnate federal state or local governmental agency or authonty as o
whether the Projeet site or any properts adpacent (o or within the immediate vicinity of
the Progect site is ot has been idennfied as a site at which hazardous substances are being
ur have been used. stored, treated, generated. ransported. processed. handled. produced.
released or disposed of. The Applicant will be required to secure the written comsent of
the awner of the Project site o such inguimes (11 the Applicant is not the owner), upon
reguest of the Agency.

THE UNDERSIGNED HEREBY CERTIFIES. under penaltics of perjury, that the answers and
mformastion provided above and in any schedule. exlubit or statement attachied hereto are true.
accurate and complete, to the best of the knowledge of the undersigned

S
lay vl

Niame of

\pplicant h ¥ E--r"ﬁ, Fule L LG
Simaline E'é@_ﬁ{

e Barb=r } liwg { -
Fitke: SR A el A1 ¥, -in. S—
Dare: S VL Y ey
1t helore mie thas Mk CYYTHIA COLON
[P RN} I Notary Puaite. State of Now Yark

Ne# 01006020113

Quntitied in Queans Couaty
de l QJrQ.--* Cammiss:n Exprrag Fab, 22, _@!Cf

il

%hnmn Pinlia

17




CERTIFICATIONS AND ACKNOWLEDGMENTS
OF THE ATPLICANT

FIRST:

The Applicant hereby certifies that, if financial sssistance is provided by the Agsney for the proposed
project, no funds of the Agency (i) shall be used in connection with the Project for the purpose of preventing
the estsblishinent of an industral or manefaciuring plant or for the purpose of advertising or promolional
malenials which depict elected or appointed government officials 1 sither print o electronic media, (i) be
given to any group or organization which is attempting 1o prevent the establishinent of an industrial or
manufacering plant within the State.

SECONT):

The Applicant hereby cerifias that no member, manager, principal, pfficer or director of the Applicant
or any affiliate thereof has any blood, marital or business relationship with any member of the Agency (or any
member of the family of any member of the Agensy),

JHIRD;

The Applicant hereby certifies that neither the Applicant nor any of its affiliates, nor any of their
respective partners, members, sharehalders or other equity twners (other than equity owners of publicly-traded
cotnpanies), nor any of their respective employess, officers, directors, or representatives (i) is a person or
entity with wham United States persons or entifies fre restricted from doing business under regelanons of the
Office of Foreign Asset Conirol (OFAC) of the Department of the Treasury, including those named on
OFAC s Specially Designated and Blocked Persons List, or under any starute, executive order or other
governmmental action, or (ii) has engaged in any dealings or trancactions or is otherwise associated with suck
persons or entities.

FOURTH:

The Applicant hereby acknowladges that the Agency shall obiain and hereby anthonzes the Agency to
obtain credit seports and other financial background information and perform other due diligence on the
Applicant and’or any other entity or mdividual related thereto, as the Agency may deemn necessary fo provide
the requested financial assistance.

FIFTIL:

The Applicant hereby cenifies thar each owner, occupant or operator that would receive financial
assistance with respeet to the proposed Project i3 in substantial caiepliance with applicable federal, stute and
local tan, worker protection and enviroenmental laws, rules and regulations

SIXTH:

The Applicant hereby acknowladges that the submission to the Agency of any knowingly false or
knowingly misleading information may lead to the inmediate tenmination of any financial assistance and the
recapture from the Applicant of an amount equal to all ar auy part of any tax exemption claimed by reason of
the Ageney's invalvement in the Project.

P
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SEVEN

The Applicant hereby certities that, #s of the date of this Application, the Applicant is in substantial

camplimee with 2!l provisions of Article 18-A of the General Muricipa! Law, including, but not linited 1o, the
provisions of Section 859 and Section 862(1} thersof.

EIGIITH:

() Does the Project propose the creation of housing?

(i)

¥ES X NO
IFYES, how many umits? §§
IT YES, the Applicant hereby certifies that:

{a) the Applicazt has adopted a Fair Housing/Equal Housing Opportunity Policy substantially in
tha form of Bxhibit B to this Application;

(b} the proposed Project complies with applicable fair housing laws and that eliglbility erirerio for
heusing in any part of the Project will not includs any residency requirements or preferences,
inzluding durational ones, age restrictions (unless for senior housing permitted by law), or other
discriminatory eriteria;

(c} the Applicant (1) has posted its Foir HousingEqual Housing Opportunity Palicy pubilicly, snd
{2} will display fuir housing law posters for consumers in its rental or sales office(s), in a fonn
substantially similar 1o the model fair housing posters anached to this Application as Exhibit C (the
Agency will provide applicants with fair housing law pesters for display upon request by an
applicant); and

{€) key employees of the Applicant in charge of marketing and rentzl of the Project have
canpleted (or will complete withla one yeor of closing) four (4) hours of fair housing training
provided by Long Istand Housing Services (“LIHS”) 8l a ressonably gegeptable time and location and
st no sdditional cost to the Applicant. In the event LIHS declines to provide or make available
reasonably rcceptable no-cost fair housing training, the provisions of this Certification VILI{i){d) shull
cease to be of any foree and effeet

If YES to (i) above, dees the Project proposs the creation of "affordable” or “workivzes™ housing

(" Affodable Housing™?

YES KO _ X

If YES, the Applican! hereby centifies that the Applicant (1) has adopt=d 2 non-discriminatory
affirmative marketing plan that meets the criteria set forth in Exhibin I 1o this Application; and (2)
will submit sueh marketing plar to- the Apeney tn writing prior (o-closing.

IEYES, enswer the following questions,

{a) What portion of the Project would consist of Affordable Housing (e.g., number of umits)y?

0
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{b) What are the eligibility requirements for the Affordable Tousing?

(e} Cite the specific source of such eligibility requircients (g, federal, state or local Taw),

Murne ol

Applicant: DF ,P akSicle | LC
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CERTIFICATION AND AGREEMENT
WITH RESPECT TO FEES AND COSTS

Capitalized terins tsed but not otherwise defined in this Certification and Agreement shall have the
neanings assigned o such woma in the Application

The undersigned, being duly swom, deposes and says, under penalties of perjury, as follows: that Tam
the chief executive officer or other reprasentative gutharized to bind 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 L am authorized and empowered to deliver this Cenification
and Agreement and the Application for and on behalf of the Applicant, that [ am familiar with the contents of
said Application (including all schedules, exhibits and attachments thereto), and that said contents are true,
accerate and complete to the best of my knowladge and belief.

The grounds of my belief relatve to 2!l matters 1n the Application that are not based upon my own
personal knowledge are based upon investigations | have made or have caused to be made conceming 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 authonzed representanive of the Applicant, | acknowladge and agres on behalf of the Applicant
that the Applicant hereby releases the Nasssu County Industrial Development Agency, its members, officers,
servants, atiorneys, agents and employees (collectively, the “Agency™) from, sgrees that the Agency shall not
be liable for and agrees to indemnity, 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 ia connection with: {A) examination and processing of, and action pursuant to or upon, the
Application, regardiess of whether or nut the Application or the financial assistance requested therein are
favorably acted upon by the Agency, (B) the acquisition, construction, reconstruction, renavation, installation
and/or equipping of the Project by the Agency, aad (C) any further action taken by the Agency with respect 1o
the Project; including, without limiting the generality of the foregoing, (i) all fees and expenses of the
Agency's general counsel, bond counsel, economic develapment consultant, real property tax valuation
consultant and cther experts and consultants (if deened necessary or advisable by the Agency), and (ii) all
other expenses incumed by the Agency in defending any suits, actions or proceedings that may arise as a result
of any of the foregomg. If, for any reason whatsoever, the Applicant fails to conclude or consummate
necessary negotations or fails within a reasonable or specified period of fime to take reasonable, proper or
requested action or withdraws, abandans, 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 panty financing
or otherwize fails to conclude the Project, then upon presentation of an invoice by the Agency, its agents,
attorneys or aszigns, the Applicant shall pay to the Agency, its agents, attorneys or assigns, as the case may be,
all fecs and expenses reflectad in any such invodce,

As an suthorized representative of the Applicant, [ acknowledge and agree on behalf of the Applicant
that each of the Agency's general counsel, bond counsel, evonumic development consultant, real propety fax
valuation consaltant and other experts and consultants is an intended third-party beneficiary ol thiy
Certificution and Agreetment, and that each of them may (but shall not be obligated to) enforce the provisiens
of the immediatzly 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 1ssue or other form of financing or Agency assistance,

the Applicant shall pay to the Azency an administarive fee set by the Agency (which amount is payable at
closing ) in accordance with the fellowing schedule:

26
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{A)

()

(E)

3}
(F)
(G)

Taxahle Bond Issues Siv-tenths (6/10) of one percen) (155) for the first twenty million dollary
{$20,000,000) of ol project costs and, if applicabile, two-tenths (2/10) of ane percent (1%)
for any additional amounts in excess of twenty million dollars (520,000,0000 of tota) project
costs,

Tax-Exempt Bond lsanes — Six-tenths {6/10) of one percent {1%:) of otal project costs,

Straight-Lease TransacHons Six-tznths {6/10) of one percent {1%2) for the first twenty million
dollars ($20,000,000) of total project costs and, if applicable, two-tenths (2/10) of one percent
(1%4) for any additional amounts in éxcess of twenty million dolars (520,000,000) of wial
project cosis

Genetal Counsel Fee - Onetenth (1/10) of one percent {1%) of total projeet costs, with a
minimum fee of $2,000,

All Initial Transactions - Two Thousand Five Hundred Dollars ($2,500) elosing complisnee
fee payable a! elosing and One Thousand Dollars ($1,000) per year (or pant theresf)
administrative fee, payable in advance, at the closing for the first year {or part theyeof) and on
January 1st of each year for the tenn of the financing. The ennual service fee is subject 1
periodic review and may be adjusted from time to {ime in the discretion of the Agency,

Refundings - The Agency fee shall be determined on a case-by-case basia.
Assumptions - The Agency fee shall be determined on a case-by-case basis.

Maodifications — The Agency fee shall be determined on a case-by-case basis.

The Agency's bond ceunsel fees and expanses are payable at closing and are based on the work
performed in connection with the Project,

The Agency's bond counsel's fees, general counsel fee and the adminisirative fees may be considersd
as a cost of the Project and included g5 part of any resultant financing, subject to compliance with applicadle

law,

Upon the termination of the financing of the Project, Applicant agrees to pay all costs in connection
with any tonveyance by the Agency m 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 21l applicable recording, filing or other related fees, taxes and charges.
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Tatle

Tax-Exempt Bond
Manufacturing Questonnaire

New York State Financia! and
Employment Requirements for
Industrial Development
Agencies

Giuidelines for Access to
Employment Oppormmines

Anti-Ratding Questioanaire

Retail Questionnaire

Applicant's Financia!
Attachments, consisting of:

Complete as Indicated Below

If Applicant checked “YES" i1 Part [,
Question 1 of Application, if applicable][

All applicants

All applicants
If Applicant checked “YES™ in Part 1,
Question 0.2, of Application

If Applicant checked “YES" in Part 11,
Cuestion () of Application

All applicants

1. Applicant’s financial statemeants for the last two fiscal vears (unless included

in Applicant’s annual repons).

2. Appheart’s annual reports {or Form 10-K's) for the two most recent fiscal years.

3. Applicant’s quarterly reperts (Fonn 10-0s) and currear reports (Form 8-K's) since the

most recent Annual Report, il any.

4. In addition, attach the financial information described above in items F1, F2, and F3 of
any anticipated Guarantor of the proposed wansastion, if different than the Applicant,
including the personal fnascial statanent of any auticipazed Guarantor that 15 a natural

porsom.
Envronmiental Assessment Fonn
Foma NY S8-45 (and 23-ATT)

(ther Actachments

All opplicants
All applicants

As requirad



Schedule A

TAX-EXEMPT BOND MANUFACTURING QGUESTIOINNATRE

{To be completed by the Applicant if the Applicant checked “YES” in Pant [, Question H of the
Application for Financial Assistance, if applicable).

Please complete the following questions for each facility to be financed. Use additional pages
BS NECESZATY,

1 Diescribe the production process which oczurs at the facility to be financed.

2, Allocate the facility to be financed by function {expressed in square foolage) {e.g., production
line, employee lunchroom, offices, restroams, starage, warehouse, loading dock, repair shop,
parking, research, sales, ete.) and location in relstion to production (e.g., same building,
adjacent land or building, off-site, cle.). Please attach blueprinis of the facility to be financed.

FUNCTION LOCATION . FOOT
TOTAL
> Of e sphoe alloeated to offices above, identify by function (e.g,, exscutive offices, payroll,

production, erc.) and location in relstion to production (e.g., same building, adjscent land or
building, ofT-sile, ete.).

FUNCTION LOCATION 50, FOOTAGE
TOTAL
4. OF the space allocated to storaze or warghousing above, identify the square footage and
location of the areas devolsd 10 storage of the following:
30
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80O, FOOTAGE LOCATION

Raw Materials used
tor production of
manufactured goods

Fimished produer storage

Component parcs of
poods ranufactured at
theet Fanei iy

Purchased componen
prarts

Other {specify)

TOTAL

Lyt riw matenals used at the facilimy o be financed in Uw processing of the Fimished
product{s).

List finished productis) which mre produced at the facility to be financed.

The UNDERSIGNED HEREBY CERTIFIES that the answers and infonmation prosided above and i an
statement aitachod hercto are rue and cortect.

Name of

Apphicant; j‘\:‘:_ ;‘E;_ pele Ly Qo
Sigauture! e

Maene: ETET e L
Title: LY vy B
Date: L et 1]




NEW YORK STATE FINANCIAL Ahl) EMPLOY ‘v“l]:.L\T REPORTING
REQUIREMENTS FOR IND ENCIES

Pursuant to applicable law, the Agency requires the completion of an Initial Employment Plan (séc
Schedule C) and a year-end employment plan status report, both of which shall be filed by the Nassau
Clounty Industrial Development Agency (the “Agency™) with the New York State Depariment of
Econamic Development. The Project documents will require the Applicant to provide such report 1
the Agency on or befare February 11 of the succeeding year, wgether with such employment
verification information a5 the Agency may require.

Except as otherwise privided by collective bargaining agreements, the Applicant agrees to list any
new employment opponunites with the New York Department of Labor Cominunity Services
Division and the administrative entity of the service delivery area created by the Federal Job Training
Parinership Act (P.L. 97-300), or any successor stapute thereto (the “JTPA Entities™). In addition,
exeepl 2 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 emplovment opportunities.

The Applicant will be required to file annually a statenrent with the New York State Department of
Tuxation and Finance and the Agency of the value of all sales or use tax exemptions claimed in
sonnestion with the Project by reason of the involvernent of the Agency.

The following information must be provided for all bonds tssued, outstanding or retired duning the
year,

Name, address and owner of the project; tolal amount of tax exemptions granted (broken out by
stare and local sales tax, property taxes, and morgage recording tax); payments in liew of taxes
mude; wial real esmte tanes on the Project prior 1o exemption; number of jobs created and
retained, and other economic benefits realized.

Date of issuc; intersst rate at end of vear; bonds oustanding at beginning of year, bonds issued
during year; principel payments made during yeer, bonds cutstanding at end of year, fedenl tax
status; and manurity date{s)

Failure to provide any of the aforesaid information will be constitute a DEFAULT under the Project

documents to bz entered into by the Agency and the Applicant in conneetion with the proposed Project.

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

descnbed information on a timely hasis.

Dun, W15 il ¥ !

Ted

Fad

M of
Apphcani:

Signature:
Name:
Title:
Drave:

I Tﬁ% Kaile LLC
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GUIDELINES FOR ACCESS TO EMPLOYMENT OPPORTUNITIES

INITIAL EMPLOYMENT PLAN

Prior 1o the expenditure of bond proceeds or the granting of other financial assistance, the Applicant shall
complete the following initial employment plan:

Applicant Name 1) & F Parkaide, LLC

Address: 100 Sthoothouse Road Levittewn NY 11756
Type of Business: Assisted Living Facility

Contact Person: Barbara Murphy  Tel No.:316437-0900 Ext 23

Please complete the following table describing the projested full-time equivalent employmend plan foe the
proposed Project following receipt of financial assistance;

Latmated Number of Estimate of Number of

Full Time Equivalen Residents of the LMA?

Jobs After Campletion that would fill such jobs
of the Project:” by the third vear

Current and Present Jobs
Planned Occupations PerQecupation  Lyear 2vears 3 years

Management sisavninian ? 2 ] 9
Profezsional .. PPN

inisteptiv . 16 22 28 25 2
Production P 31 64 63 63
Suopenvisor 2 2 2 2 2
Laborer S

Independert Contracior S ——

Other {describe) Rt SO~ 13111 & e RIS s

ENOTE: Convert part-time jobs into FTE's for evaluation and reporting purpases by dividemy the number
of part-tine jobs by two (20
The “LMA™ means te Local Macket Arca, which ix defined by the Agency as Nassay and Sufiolk
Countiez. The Lebor Market Area is the same as the Long [sland Economic Development Region, as established
pursiant 1o Saction 230 of the New York State Ceonomic Development Law

34
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Pliease indicite the number of temporaey constraction jobs anticipatad w be created in conmection with the
acguisition, constrnction andfor renovation of the Project: B

Please indicate the estimated hinng dates foe the pew jobs shown abose o dny special recnmtment o irainipg
thar will he required:
Extimiated hire date — Anrll 220

Are the Applicant’s emplovess currently covered by a colleclive bargaining agreement?
YES NO X

IF YES, Union Naowe and Local:

Please note that the Agency may utilize the foregoing employment projections, among other things, o
determine the financizl assistance that will he 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
alrove number af jobs., types of cccupations and amount of pavroll with respect to the proposed project

Atwached herato as Schedule H is a true_covreel and complete copy of the Applcant’s most recent Quarlerly
Combined Withholding, Wage Reparting. and Unemployment Insurance Return (Form NYS-43 and 45ATT),
Upon reguest of the Agency, the Applicanr shall provide such other or additional information or
docurmentanion as the Agency may requite with reapict to the Applicant’s current employment levels in the
Suate of New York.

The UNDERSIGNED HEREBY CERTIFIES that the answers and inforrmation provided above and inany
shabi et atoched horeto ene troe. correct and complete,

MName of -
Applicant: I ‘i: %ﬁ% P e
_rf
Shnature B/ o
Nate: O . a1 M L
Title: 1Y Yoo g B i ip e
Date: 2o L S T R

.-
i
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Schedule [

ANTI-RAIDING QUESTIONNAIRE

(To be completed by Applcant of Applicans checked "YES” tn Part [, Question O of the Application for
Finaneial Assismance)

A. Will the completion of the 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 of a proposed user, occupant or tenant 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 o Question A is YES, please provide the following information:

Address of the to-be-removed plant or facility or the plants or facilities from which employees are relocated:

Names of oll current users, occupants or fenants of the 1o-be-removed plant or facilin:

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 user, occupant or tenant of the Project,
located in an area of the State of New York other than in Wassau County?

YES NO
If the answer to Question B is YES, please provide the following information:

Addresses of the to-bz-abandoned plants or faslities:

Names of 81l current accupants of the w-he-ghapdoned plants or Fazilites:

Do, W54 7040172



G Ilas the Applicant contacted the local indusinal development agency at which its current
plants or facilitics i New York State are located with respect to the Applicant's intenticn
1o meve or abandon such plants or facilities? (A

YES ... NO

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

IF THE AKSWER TO EITTIER QUESTION A OR B 18 “YES", ANSWER QUESTIONS D AND E.

D. Is the Project reasonably necessary 1o preserve the competitive pasition of the Applicant,
or of a proposed user, oceupant or tenant of the Project. in its industry?

YES NO

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

YES NO
[F THEE ANSWER TOEITHER QUESTION D OR E [S "YES”, PLEASE PROVIDE DETAILS IN A
SEPARATE ATTACHMENT.

Avccordingly, the Apphoant certifies thar the pravisions of Section B6201 of the General Monicipal Luw will
not be vislated iF Gnuncial nssistanee is provided by the Agency for the proposed Projact

NOTE: 1f the proposed Project invalves the remosal of abandonment of o plant or Gacitity of the Applicant, o
a proposed user, eccupant or tenant of the Project. within the Stte of New York, nutification will be made by
the Agency to the chief executive officen’s) of the municipality or municipalitics in which soch plant ot Facility
was locuted.

TIHE UNDERSIGNED HEREBY CERTIFIES that the answers and information provided ohove and in any
statement altached hereto are true. cormect and complete.

MNarme of i e

Applicant: [ SRtside L0
V4R '

Signatre ; __."’ fg"{;? ..................

Nime; o - ot it S0 o 1 o AN

Tille AV

Date: Cfepei (]
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Schedule E
RETAIL QOUESTIONNAIRE

(To be completed by Applicant if Applicant checked either *YES” in Part I, Question Q of the Applicaticn for
Finoncal Assistance)

A Will aay 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 retuil sales to customers who personally visit the Projece?

YES: X NO
For purposes of Question A, the term “retui! sales™ means (3) sales by o registered veador under Article 28 of
Tax Law of the State of New York (the “Tax Law") peimarily engaged in the retail sale of tsngible persoanl
property (25 defined in Section LIOHb)(4)(i) of the Tax Law), or (i) siles of o service to customers who
personally visit the Projea.

B. 1T the answer to Question A Is YIS, whiat percentage of the cost of the Project {including that pottion
of the cost lo be financed from equity or sources other than Agency flnancing) will be expended on
such facilities or property primarily used in moking retail sales of goods or services to customers whe
personally visit the Project?

=5 %

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

1 Is the Project lixely to attract » significant nomber of visitors from outside the economic
development region (i.e., Nassau and Suffolk Countics) in which the Project is or will be
located?

YES MO
2 Is the predominant purpose of the Project to make available poods or services which would

not, but for the Project, be reasanably sccessible to the residents of the city, town or villzge
within which the Project will be located, because of a lack of reasonably acsessible retail
tracde facilities offering such goods or services?
YES N0
3 Will the Project be located in one of the followinz: (4) oo ares designated as an empire zoue
pursuant to Article 18-B of the General Municipal Law; or (b) a census traet or block
numbering aren {or census trect or block numbering area contigucus thereto) whick,
according to the tnost recend census data, has (i) @ poverty rate of of least 20% For the year i
which the data relates, or ot lzast 204 of the households receiving public assistance, and (i)
an unemplovment rate of at least 1.25 times the statewide unemployment rate for the yeur tn
which the data reluter?
YES NO

38
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11 the answer 10 any of the subdivisions | through 3 of Question € is YES. attach details.

If the answer o any of the subdivisions 2 through 3 of Question C is YES, will the Project preserve
pemuinent, privates sector jobs or incrsise the overall number of permanent. private sector jobs i the

Stote of New York? If YES. atach details.

YES NO

State pereentage of the Applicant’s annual gross revenues comprised of each of the fallowing:
Retail Sales: {2 Services: . 5 %

State percentage OF Projeet peetmses utilized fore siamme:

Retail Sales: e Services: S

The UNDERSIGNED HEREBY CERTIFIES that the answers and information providad above and in any
statemnent attached hereto are tree, correct and complete.

MName of

Applicant

Signature; -

Name: o et oo o Y fL¥ |
Tithe: ¥ e ey R et
Diate: LH0 = s W O

au
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Full Environmental Assessment Form
Part 1 - Project and Setting

Instructions for Completing Part |

Part 1is to be completed by the applicant or project sponsor. Responses become part of the applicatbion for approval or funding,
are subject to public review, and may be subyject do furiher venification.

Complete Pant | based on information currently available [Fadditiona) research or investigatian would be neaded to fully respond
any it2m, please answer as thoroughly as passible based on current inlvrmation, indicate whether missing information does not exist,
or is not reasanzbly available to the sponsor; and, when possible, generally describe work ar studies which would be necessary to
update or fully develop that information.

Applicants/spansors must complets all items in Sections A & B. [n Sections C, D & E. most ilems contain an initial question that
must be answered either ““Yes™ or “No™, 1fthe answer to the initial question is “Yes™, complete the sub-questions that follow. 1fthe
answer to the initial question is “No”, proceed 1o the next question. Section F allows the project sponsor (o identify and attach any
additional informatien. Section G requires the name and signature of the project spansor to verify that the information contaimed in

Part 1is acourate and complens.

AL Projeet amd Sponsor Information,

| Mame of Action or Project:
Parkzids Asgicted Living Home

Project Location {dzscribe, and attach a general location map):
100 Schoolhiouss Road, Lewittown, Mew Yook 11766

Brief Descripion of Proposed Action (includa puipose or need)

Proposed Assisizd Living faedity with on-sils parking, landscaping, lightng and assoclalad site elements. In addiien there 18 alea an addition i the
curent structure of owner cooupied affice space of 57% Square Feat

Name of ApplicanySponsor; Telephone! g51.a00-5885
Thormas J Filazzela ! Sponsor E-Mall: e —
Address 12 Gilatle Awvarie
City/PO. g50vite S3te: o Yori Zip Code:, o)
Project Contact (il not same as sponsor; give name and titedole): Telephote:
E-Mail;
| Address:
Ciy/POx Gtate: Aip Cenle:
| Property Owner {if not same as spansoc). Telzephone: syg.437.0000
| Leonard D'Amico E-Mail:
P P
100 Scheclhouse Road
LA i S Yok l Zip Corety ree
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B. Government Approvals

B. Government Approvals, Funding, or Spansorship. (“Fuading" includes grants, loans, tax reliel, and any other forms of financial

assislangs )

Governnment Entity I Yes: [dentify Agency and Approval{s) Application Date
Required [Actual or projected)
. Clity Council, Town Board, bYesIINo | Toen Boare Sile Plan Aporoval Saptember 2045 (projected)
or Village Board of Trustees
b. City, Town or Village ¥ esifING
Planning Board or Commission
¢. City Coungil, Town or BYesIMNo | special Use Pamilt & Variance Reiief April 2015
Village Zoning Board of Appeals
d. Other local agencies OvesBNo
e. County agencies OveskINo
1. Regional agensies Cyes Mg
@ State agencies LvesiZiNo
h. Federal agencies CyesifNg
i. Coastal Resources.
i, s the project site within & Coastal Area, ar the waterfront area of a Designatad Inland Waterway? OYesbdNo
i, s the project site located in 2 community with an approvad Local Waterfront Revitalization Program? O vesbNo
iif. Is the project site within 2 Coastal Ercsion Hazard Area? O YeskINa
. Plaoning and Zoning
C.1. Planning and zoning actions.
Will administrative or legislative adoption, or amendmenlt of a plan, local law, ordinance, role or regalation be the COYesEBINo
only approvalis) which must be granted to ¢nable the proposed action o procead?
o If Yes, complzte sections C, F and G,
s If No, proceed to question £.2 and complete all remaining sections and questions in Part 1
C.1. Adopted land use plans.
a. Do any municipally- adopied (city, town, village or county ) comprehensive Jand ese plan(s) include the site CI¥esENo
where the proposed sction would be located?
IMYes, does the comprebensive plan include specific recommendations (o the site where the proposed action OvesCINo
would be located?
b, Is the site of the propossd action within any local or regional special planning district (for example: Greenway OyesNo
Brownfield Opportunity Area (BOAY; designated State or Federal hevitage area; watershed management plan;
ar other?)
If Yes, identify the plan{s)
c. Is the proposed action locared wholly ar partially within an area listed in an sdopted munizipal open space plan. 1Y es&INo

or an adopred municipal farmland  protecrion plan?
If Yes, edentify the plan(s)
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.3, Loning

a, Isthe site of the proposed action located i 2 municipality with an adopted zoning law o¢ ordinance EYesOONo
IF¥es, what is the zoning classification(s) including any applicable overlay district?

SNSRI s T N =
b s the use permitted or allowed by a special or cenditional use permit? ElvesINe
¢ 1s a zoming change requested as part of the proposed action? OvesEING
If Yes,

i What is the proposed new zoning for the site?

C.4. Existing community services.

a. In what schoo! distriet i5 the project site locaed? Leviliown Schoal Distric)

b. What police or other public pratection forces serve the project site?
“Hassau County Polize Depantment el A AR st

-+

- Which fire protection and emergency medical services setve the project site?
Lavitlown Fira Depamant

d. What parks serve the project site?
Adigsen Town of Hempsiead Park / Fool o o

0. Project Details

D.1. Proposed ard Potential Development

2. What is the general nature of the proposed action (e.g., rasidential, industrial, commercial, recrearional; if mixed, include all
components)? Assisted Living residanzs

b a. Total acreage of tie site of the proposged action? 202 acres
b. Total acreage to be physically disturbed? 1 meres
c. Total acreags (project site and any eontizuous properties) owned
- or conirol|led by the applicant or project sponsor? 202 acres
c. Is the proposed action an expansion of an existing project ar use? O YeskAINo
£ 1f Yes, what is the approximate percentage of the proposed expansicn aned identify the units (. g, acres, miles, housing units,
square faer)! % TS
d. Is the proposed action & subdivision, or dows it Inelede a subdivision? Ives ETNa
I Yes,

f, Putpose or type of subdivision? (¢ g., residential, industrial, commercial; if mixad, specify types)

i1, 15 a cluster/conservation layout proposed? OYes FINe
fii. Mumber of lets propased?
i Minimem and maximom groposed ol sizes? Minimuem plaximum

e. Wil proposed action bz conszructed in multiple phases? OYeskNo
i If No. anticipated period of construction: & months
if. If Yes:
= Tol number of phases anticipata ey
= Anticipated commencement date of phase | (incliding demolition) . manth ___yar
= Anacipated completion date of final phase _omanth _ veos

= Generally describe connections or relationships among shases, including any cantingencies where progress of one phase may
determine timing o duriation of future phases
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f. Does the project. ncluds new resiclential wses? FlvesONe
If Yes, show numbers of units proposed.

Ong Family L Family Three Family Multiple Family (four or more
Initial Phase s
At completion
of all phases 108 units
g. Does the proposad action inelude new non-residentinl sonstruction {indluding expansions)? OYesiINo
I Yes,
i, Total number of structures -
{i. Dimensions {in feet) of largest proposed sowcturel  helpht,  wadth and length
fif. Approximate extent of building space to be heated or cooled: square feet
h. Does the proposed action include construction or other activities that witl result in the impoundment of any (Y eskMNo
liguids, such as crzation of a water supply, resarvoie; pond, lake, waste lagoon or other storape?
If Yes,
i Purpose ol the impoundment:
it. If & water impoundiment, the principﬁi source of the water: E] Ground water [ Surface water streams Dﬂrh:r specify!

it If other than water, identtly the type of impoundedicontained liquids and their source,

fv. Approximate size of the propased impoundment, Volume: million gallons; surface area: acras
v, Dimensions of the propased dam or impounding steucture: heighr, length

vi. Construction method'materials for the proposed dam or impounding structere (e g, earth fill, rock, wood, concrate):

0.2, Project Operations
a. Does the proposed action include any sxcavation, mining, or dredging, during construction, operations, o both? || Yesh/]Ne
(Mot including general site preparation, grading or instatlation ol utilities or fundations where all excavatad
imaterials will remain onsite)
IF Yes:
i What is the purpose of the excavation or dredging? i
#i. How much meterial {including rock, earth, sediments, etc.) is proposed to be removed from the site?
®  Volume (specify tons or cubic yards):
s Over whetdumtionoftims? A RPPe Hecr

iy Will there be ansite dew atering or processing of excavated matenals? LveddTNo
[f yes. describe. o R ——————

v. What is the total area to be dredged or excavared? acres
ve. What is the maxdmum arca to be worked at any one time? acres
vit. What would be the maximum depth of excavation or dredging? feet
viti. Will the excavation require blasting? [Jvesi/ne
oo Suminarize site rzclamation goals and plan: ) i e e s T s 2

l» Would the propesad action cause or result in alteration of, increase or decrease in size of. or encroachment D\'c&mﬂu
into any existing wetland, waterbody, shoreling, beach or adjacen! area?
I yes!
i Identify the wetland or waterbody which would be altected (by name, water indz2x number, wetland map number ar geographic

descriptiony e i
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it Dascribe how the propased action would affect that waterbady or wetland, & g. excavation, fill, placement of structures. or
alteration of channets, banks and shorelines. Indicate extent of activities, altzrations and addilions in square fzet or acres

iti. Will proposed action cause or result in disturbance to battom seduments? E]::_:sm\’.}
If Yes, deseribe: L

iv. Will proposed action cause o result in the destruction or removal of aquatic vezetation? O VeslTNo
I Yes:

«  acres of aquatic vegetation proposed 1o be removed,
o expectad acreage of aquatic vegetation remaining after project u:mplrt:un'
= purposs of proposed removal (e g. beach clearing, invasive species cantrol, hoat necess);

»  proposed method of plant removal:
» ifchemical/herbicide treatment will be used, specify produce(s):

v, Describe any proposad reclamation/miti gation following disturbance:

c. Will the proposed action use, or create a new demand for water? ElYes Mo
IfYes:
i. Total anticipared water usage/demand per day: 16,200 gatlons/day
fi. Will the proposad action obtain water from an existing public witer supphy? Yes CNa
I Yes:
*  Name of district or service area; Hamostaas Waler Distifcl
»  Does the existing public water supply have capacity to servé the proposal? Kl vesCINo
oI5 the project site in the existing district? MyesJNo
s Iz expansion of the district peeded? O YeslfINa
* Do existing lines serve the project site? BvesCINo
Wil Fine extension within an existing distciot be nesessary to supply the project? Clyes FNa
IFYes

s Describe extensions or cepacity expansions proposed to serve this peojaet:

*+  Source(s) of supply for the diswiot: ]

tv, Is a new water supply distct or service area prﬂpmed to be formed 10 serve the pm;m sire? I:] Yes!,?_,}Nu
If, Yes:

= Applicant/sponsor for new district:

»  Date application submittzd or aimu:lpated

=  Proposed source(s) of supply for new disnice:

v. I a public water supply will not be used, describe plans to provids wazer supply for the project;
vi, If water s :-uppl;.f will be from wells {public or private), maximum pumping capactty B _____ gallonshninute,
d. Will the proposed action generatz liguid wastes? E¥es{No
If '!r'ES'

Toml anticipated liquid waste generation perday. 16,200 gallonsiday
ft NH.IU-'G of liquid wastes o be gc!s-n ated {e.g., sanitary wastewater, industrial; if combination, describe a!l companents and
approximate volumes or propertions of each):
Santary Waste

Will the proposed action use any existing public wastewater treatinent fazilities? WY es CINe
IENeil
«  Mame af wastowater treatmienl plant to be used: Cedar Creek Sewer Tragiment Flant

]

«  Name of district: Massau Co. Dept Pubiic Works { Sawer District o )

s Dees the existing wastewatar treatment plant have capacity o serve the project? Flves[ONa
s Isthe projact site in the existing district? Flves[ INo
¢ s expansion of the disrict needed? OlvesEwo
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s Do existing sewer lines serve the project sire? Pives[Na
*  Will line extension within an existing district be necessary to serve the project? CI¥es AN
FYes
*  [Desaribe exlensions or capacity expansions proposed o serve this project;

v Wil a new wastewatzr (sewage) Iretment district be formed to sarve the project site? OYes@Fline
If Ves:
= Applicant/sponsor for new districl:
= Date application submitted or anticipated:
. What is the receiving water for the wastewater discharge?
v I public facilitics will nat be used, describe plans 10 provide wastewater treatment for the projest, including specifying proposed
receiving water (name and classification |f surface discharge, or describe subsurface disposal plans):

Vi Deseribe any plans or designs 1o capture, recyele or reusz liquid waste: fo

& Will the proposid sction disturh more than one acre and ereate stormwater ranolf, either from new point ¥ esENe
sources (1.¢ ditches, pipes, swales. curbs, gumers ar ather concentrated flows of starmwater) o non-point
saurce (i.e sheer flow) during construction or post canstruction?
If Yes:
t. How much impervious surface will the project create in relation o total stae of praject parcel?
Square feet or acres (imperdiows surface)
__ Sguare feetor acres (parcel size)
ii. Describe types of pew point sources -

iti. Where will the stormwater runofT be directzd (1.e. vo-site stormwater management facility/structures, adjacent properties,
groundwater, on-site surface water or off-site surface waters)”

= If to surface waters, idenzify receiving water bocdies or wetlands: -

o Will stormwater cunofT flow to ndjacent propertics? Dvesfl No
v Docs proposed plan minimize impervious surfaces, use pervious materials or collect and re-use stormawater? O estd] Me
f. Does the proposed action include, or will it use on-site, one or more sources of air emissions, including fuel Oy eslINa

combustion, waste incineralion, or other processes or operations?
If Yes, identify:
i. Mobile sources during prajeet operations (o g, heavy equipment, fleet or delivery vehicles)

#. Stationary sources during construction {e.g., power generation, strectural heating, batch plant, crushers)

rii Slationary sources during operations (2.g., procesi emissions, large bailers, électric generation)

g- Will any air emission sources named in D2 {above), require a NY Stare Air Registration, Air Facility Permiz,  [Ivesf@No
ar Federal Clean Air Act Title 1Y or Title V Permit!

If Yes:

koI5 the project sae located inan Alequality son-attainment area? (Area routinely or periodically fails to meet CvesiIng
ambijent air quality standards for all or some parts of the yzar)

# I addaion 1o ermasions as calealated in the application, the propect will pensrate:

. Tons'vear (zhort tons) of Carbon Diods {CO4)

. Tons'vear (zhort tong) of Nierous Oxida (.00

- Tonsyear (short tons) of Perfluprocarbons (PFCs)

«  Tens'year(short tons) of Sulfur Hexafluoride (SF;)

. ces __Tonsiyear (short tons) of Carbon Dioxide equivalent of Hydraflourocarbons (HECs)
. _Tonsiyear (short tons) of Hazordous Air Pollutants (HAPs)
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i, Will the proposed sction generate or emit methane (incleding, but not limited 1o, sewage tregtmen! plants, Cest/INa
land(iils, composting fazilities)?
[fYes
t. Estimate methane gerertion in tonsiyear {metric): i D G e
ft. Describe any methane capture, control ar elimination measures included in project design (€.g., combustion o gencrae heat or
electricity, flaring)

i. Will the propased action result in the release of zir pollutants from CPER-Ir CRSIItoNS OF processes. such as [Treshy ™o
quarey or landfill operations?
If Yes: Describe operations and nature of emissions {¢.z, diesel exhaust, rock particulates/dise)

J. Will the prapased actian vesull in a substantial increase in traffic above present levels or generate substantial [JYesiAAMNo
new demand [or transpartation facilitics or services?
I ¥es:
¢ When ia the peak traffic expected (Check all that apply): [ Morning [ Evening CJWeaskend
[ Randamly between hours of ta A

| i For commercial activities only, projected number of semi-trailer truck trips/day:
| i Parking spaces: Existing Propozed Net increase/decrease

iv. Does the proposed action inclode any shared tise parking? "ﬂ?;ﬂﬂu

¥ If the proposed action includss any modiffcation of existing roads, creation of new roads or change in existing access, describe:

vi Are public/privaie ransporiation service{s) or facilities available within Y mile of the propaosed sie? EYes[ Mo

vii. Will the proposed sction include access to public transporiation or accommuodations for use of hybrid, electric  [J¥esf/]No
or other alternative fueled vehicles?

viét. Will the propoesed action include plans for pedestrian or bicycle sccummodations for connections 1o existin g Bves[INe
pedestrian or bicycle moutes?

k. Will the proposed action (for commercial or industrial prrojects only) generate new or additional demand Eyes Jno
for energy?
If Yes:

i, Estimate annual electricity demand during operation of the propused action:

Minimal eleciricily foerasiclortt e~~~ 020000

i Anticipated sources/suppliers of electricity for the project (2.g., on-5ite combustion, on-site renewable, via gridlocal atility, or
other):

it Will the proposed action require a new, or an uparads 10, an existing substation? CIvesif ™o

L Howrs of operation. Answer all items which apply,

i. During Construction: i During Operations,
= Monday - Friday: __Bamiogpm o = Monday - Friday: 44 haurs e
*  Saturday: . *  Saturdwyi . 24hous =
«  Sunday: o »  Sunday: il
- Hq'.‘llld.l}-'i. e - E[q[i;lu}rs; E" hnura_ .
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| m. Will the proposed action produce noise that will exceed existing ambizne noise levels during construction,
| operstion. ar both?

Ifyes

i Provide details including sources. time of day and duration

O¥ezFlNa

i Will proposed action remove existing natural barciers that could act as a noise barrier or scresn?
Describe:

[f yes:
t. Describe source(s), location(s), height of fixture(s), direction/ain, and proxinity 1o nearest nccupied structures:
bypicat site lighting for securty, aimed on site, 20' high

ingecticides) during construction o oper aion?
If Yes:
i, Describe proposed treatment(s);

i, Will proposed action remove existing nalural bacricrs that could act as a lisht barrier or screen? U yas N
Deseribe: e =

0. Does the proposed action have the potential to produce odors for more than one hour per day? O YesNo
I Yes, describe possible sources, potential frequency and duration of odor cmissions, and proximity to nearest
oocupied structures: = ===

p. Will the prepesed action include any bulk storage of petroleum {combined capacity of over 1,100 gallons) O Ye?ﬁh_\l::

or chemical products 183 gallons in above ground storage or any amount in underground storge?
I Yes:
i Product(s) to be stored

i Volame(s) per umit time (e.g., manth, vear)

iii. Generally describe proposed storage fecilitiess N

q. Will the proposed action (commerginl, industrial and recrentional projects enly ) use pesticides (e, herbicides, [ Yes [ANe

i, Will the proposed selion use Inteerated Pest Management Practices?

_EI Yes CINo

r. Will the proposed sction (commercial or industrial projects anly) invelve or requirs the management or dispozal
of solid waste (excloding harardous materials}?

If Yes:
i, [Describe any solid waste(s) io be generated durdng construction or operatian of the facility:
s (Construction: 1 tons per weaek [unit of time)
= Operaticn 2 wns por week {(unit of tine)

it. Diescribe any propoesals for on-sitz minimization, reeyeling or reuse of materials (o avoid disposal as solid waste
s Copslruction: rong

U Yes Cho

«  Operation; _ pone

Pt itse st 1asa

iii, Proposed disposal inethods facilizies for solid waste generated on-sita:
»  Consvuction. commercs! carter

*  Operation: _ commersial carsr
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5. Docs the proposed actian include consruction ar maodification of 2 selid waste management fagility? [ ¥es B Mo |
16 % es,
i, Type of management or handling of waste propased for the site (e g, recycling or transfar station, compasting, landfill, or -
other disposal activities), o

@i, Anticipated rate of disposal/processing

. Tons/month, if transfer o other non-combustion/theemal treatment, or
. Fons/haur, if combustion of thermal treatment
tf. 1 landfill, anticipated site fife: yedrs

t. Will proposed action ot the site involve the commercial generation, trestment, storage. ot disposal of hazardous [ Yes|/INo
wasta?

IfYes:
£ Mame(s) of all hazardous wastes or constituents r2 be ganerated, bandled or manazed # faeiliye:

- - e o B b o

ii. Generally describe processes aor activities involving hazardous wastes or constiems:

iii. Specify amount to be handled or generated __ tons/month
fv. Describe any proposals for on-site minimization, reeyeling or touse of hazardous constituents:

v, Will any hazardous wastes be dixﬁiﬁsnd at an existing offsite hazardous waste faciliny? - Clvestng
I Yes: provide name and location of Facility;

TE Mo deseribe proposed management of any hazardous wastes which will nol be sent to 1 hazardous waste I‘acilitj:'l.'“

E. Site and Setting of Proposed Action

E.1. Land uses on and surrounding the project site

a Disting land uses
i. Check all waes that oecur on, adjoining and near the project site,
[ Urban [ Industrial &) Commercial L Residential {suburbany [ Rural (noa-fann)
(] Forest [] Agriculture [] Aguaric &2 Other (specify) Punlic Pool (Pack,
i, If mix of uses, pencrally describe:

b. Land uses and vovertypes on the project iz,

Land use ar Clurrent | Acreage Afier Change
Covertype Acreage P'raject Completion {Acres +/-)
o [Roads, buildings, and other paved or impervious
g3 18 +1.5

surfaces

s« Forssted

*  Meadows, gresslands or brushlands (non-
agricufurenl, including abandoned agricultural)

*  Apriculiural
{includes active orchards, fizld, sreenhouse ete.)

s Surface water featuras
{lakes, ponds, streams, rivers, etc.)

= Wetlands (freshwater or tidal)

= MNon-vegelated (bere rock, earth or fill)

o Oither !
Describe Landscaped i 1.5 10 <08
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| e 1she proect site pm{;::'nll}- usad by mcmhe:a"rla.f";j'.tg-u_"‘;rllﬁunL:nit;u far public recreation? LvesfeNe
L If Yes! explain;

d. Are there any facilities serving children, the elderly, people with disahilities fe g, schoals, hospitals, licensed AyesJNe
day care cemers, ar group homes) within 1500 feet of the project site?
IF Yeos,
i Mdennify Facilities:
Yre Town of Hempatand Pool { Park is adjacent o the sile.

e. 1Joes the projoct silc contain an existing dam’? Ovestro
IF Yes:
i. Dimensions of the dam and impoundment
+  Dam heighl feet
+  Damlength s feet
s Suriace area. acres

* Volumeimpounded:
i Dam's existing bazard classifieadion: =
i Provide date and sumniarize results of last inspection:

. gallons OR acre-feet

F. Has the praject site ever been used as a municipal, commercial or industrial solid waste manzgement facilicy, ¥ esffImn
or does the project site adjoin property which is now, or was at one time, used as a solid waste management faciling?
If Yes:
t. Has the facility been formally closed? Cyesi] Mo
¢ Ifyes, cite sources/documentation: _
ii. Drescribe the location of the project site relative to the boundaries of the selid waste management facility;

fii. Describe any developmant constraints due to the prior solid waste activities:

g. Have hazardous wastes been generated. treated and'or dispased of at the site, or does the praject site adjoin [lyedZing
property which is now or was at one lime wsed to commercially treat, stors andior dispese of Razirdous waste?
If ¥es:

i, Descnbe waste(s) handled and waste management activities, including approximate e when activities ocourred:

]

b, Potentin] contamination histny  Has there been a reported spill at the proposed project site, or have any L yesh Mo
retredial actions been conducted ot or adiacent to the proposed site?
If Yes:
i 15 any postmn of the site listed on the NYSDEC Spills Incidents databasc or Environmental Site L vesiINa
[Remeadiation database” Check all that spply:
[ Yes - Spills Incidents database Provide DEC 1D number{sy
[ Yes— Environmeinal Site Remediation database Provide DEC 1D number(s).

[ Meither database

i, If site has boon subject of RORA corvective activities, desenibe control measures:

jii. 1s the pragect within 2000 feet of any stte in the NYSDEC Envitonmental Site Remediation database? Ovesno
I yes, provide DEC [D numbers);

e M e o (Ot Y or (T abave, deseribe current status of sttefs)
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1 Is the praject site subject to an institutional contral limiting property uses’ CestINg
*  [Fyes DEC site ID number: ; i
Creseribe the type of institutional control (e.g., deed restriction or zasement);
Describe aoy use limitations
Paseribe wny engineering controls: :
Will the project affect the institutional or engineering controls in place? OvesiNo
Bxplain:

L L] - - L]

4

| E.2. Natural Resources On or Near Praject Site

a What is the average depth to bedrock on the project site? Mg Feet
b. Are there bedrock cutcroppings on the project site? ﬁ&'csE]Nﬁ
I Yes, what proportion of the site is comprised of bedrock outcroppings? il
c. Predominant sail type(s) present on project site; Sanywed 100 %
. %o
%a
d. What is the average depth to the water table on the project site? Average: 20 fes
g, Drainage status of project sile aoils 7] Well Drained: 100 %4 of site
] Moderarely Wl Drained: %0 of sitz
[ Poorly Drained % of site
I, Appreximate proportion of proposed action site wilh slopes: ] 0-108%:: 100 %% afsite
O e-15%: % of site
[ 15% or greater: %o of sile
£, Arc there any unique geologic featurss on the project site™ ] ‘r'eam?\éu
[f Yes, describe: AL s e
h. Surface water features,
i Does any porlion of the project site contain wetlands ar ather watzrbodies {including streams, rivers, Ol es]Na
ponds or lakes)?
i, Do any wetlands or olher waterbodies adjoin the projoct sie? [Ty eslfTNo
IT¥es o either for ff, continee, 17 No, skipto E.2.0
fii, Are any of the watlands or waterbodies within or adjoining the project site regulatad by any federal, OvesiZNo

state or local agency?
fe For each identified regulared wetland and waterbody on the project site, provide the following infarmation

& Slreams: MName = Classification
*  lakesor Ponds: Name  Classification
*  Wetlands: Name Approximate Size
*  Wetland Mo, (if regulated by DEC) )
v. Are any of the shove water bodies listed in the most reeent compilation of MYS water quality-impaired Ovesivo
walerbodies?

| If yes. name of impaired water body/bodies and basis for listirg a5 impaired:

i 15 the project site in a designated Floodway? OvesBNo

J. lathe pn:r_:'e.“n:;rrmtc in the 100 year Floodplain® LY esfNo

k. I8 the project sie in the SO0 year Floodplain? - Oves@no o]
L Is the project site located aver, or immediately adjoining, a primary, principal or sols source sguifer? Flves[TNo
IfYes:

L Name of aquifer;
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m. Identify the predominant wildlife specias that ccenpy or use the project site:

nofe

0. Does the project site contain a designated sigaificant natural community?
If Yes:
i Describe the habitat/community (composition, function, and basis for desiznation): o

O esifNa

£ Source(s) of deseription or evatuation;

ifi. Extent of communityhabitat:

s Currently: __ BETES
*  Following completion of project as proposed. acres
s (iaip or loss (indicate + or -J; o acres

0. Does project site contain any species of plant or animal that is listed by the federal government or NYS ay

endangered or threatened, or does it contain any sreas identified as habitat for an endangered or threalened species?

i ] Yesh Mo

p. Does the project site contain any species of plant or animal that is listed by NYS as rare, or as a species of
special concern”

ChyesMa

q. Is the project site or adjoining arca currently used for hunting, trapping, fishing or shell fishing?
If yes, give a brief description of haw the proposed action miay affect that use;

O¥esiINu

E.J. Designated Public Resources On or Near Project Site

a. Is the project site, or any portion of it, located in a designated agricultural district certified pursuant w
Agriculture-and Merkets Law, Article 25-A4, Seotion 303 and 3047
If¥es, provide county plus district nama/number:

b. Are agricultural lands consisting of highly produciive soils present? [(TresK o
i If Yes: acreage(s) on project site?
sf. Source(s) of soil rating(s): et R

¢. Does the project site contain all or part of, or is it substantially contiguous to, a registerad National [vesENo

Marursl Landmack?
If Yes
i Nature of the natural landmark: [C] Biclogical Communin [J Geological Feature
1 Provide brief deseription of landmark, including values behind dasignation and approximats size’extent:

d. Is the praject sits located in or does it mdjorn a state listed Criscal Envirommental Area?
If Yes:
r CEAnpame:

i Basis for desianation
o T P T 8 e v

i Destgnating agency and dater
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e. Boes the praject st contain. or 15 1t substantially contiguous 1, o building. archieologicul site, o district Ll oA e
which is listed on. ar has been nominated by the NS Bourd of Mistorie Preservation fae tnclision an. the
State or Mational Register of Historic Places?
If Yes:
£ Mature ol bestoncanchzeslogival reaource,. CArchaeclogical Sile CIHistoric Bubding ar District |
. MNome;
| i Briel deseription of attributes on which histing is based

[ ¥s the project site, or any portion of it, beated 0 or adjrcent W an wren desipnaled as sensitive for OvespAne
archacelogical $ites un the NY Siate Hustoric Preservasion Oitice (SHPO) archacologica!l site invemun? !
1)
k. Have addivanal archacolopical or Bistoric sitefs) or resources been idearified on the projuec sine? OvesEAno
I Yes:

¢, Deseribe possible resourcels):
it Basis for denti fication;

h. Is the project site withia fives miles of any afficially designared and puhlicly accessible tederal, state. or Jocal [l ¥es#ANo
seenic o aesthelic resource?
If Yes:
i Idenily resource.
il Nuture of, oe basis for, designaton {e.g,, extablished highwiy overluok, stste or logal park, state historie treil or seeme byway,

L
i Distanee batween project and resource; miles.
1. 1s the projeet site locuted within o designated tver corridor under the Wild, Sceric and Recreational Rivers OvesAne
Frogrom & NYCRR 686"
IF ¥ ey
. Ieentify the name of the rver and its designation:

i 15 ahe acvity consistent with developmien) restrictions sontained in ANYCRE Pas 667 Oves[Na

s e .

F. Additisnal Infarmation
Attach any additonal information which miy be nesded to clarify vour progect

I you have entfied snv adverse impacts which could be associated wilh your proposal, please desuribe thuse impacts plus by
meissircs wliich vou prapose woaveid or minimize them.

. Verification _
! certify that the infornution provided is true o the best ol iy know ledie
|

ApphicintSponsoy iju Iﬂg_m_gﬂ:._.} Filazeata | Sgorsar
i

}:
Signuture s—"" T

Date Oetober 16,2017
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/ Schedule H

FORM NYS-45

Attach moest recent quarterly filing of Form NYS-45 and 45-ATT. as well 45 the most recen!
tourth quarter filing  Please remove the employee soaal secunty numbers and note which
employees are part-ime.
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NYS-45-ATT  Quarterly Combined Withholding, Wage Reporting,

® “ And Unemployment Insurance Return-Attachment

ADP IS5 RESPONSIBLE FOR FILING THIS REPORT

Withhobding identificaticn number Mark s X n-the sppisebiv boxies)

1§ ] A. ’Jngnmr 1{ or Amended roturn Ji
emmwewm®_ 7| | - .
Employer legal name: A ',_, ol s !u'i I Bt 46 't'__ Oas 31 L[ faar :1?

WIZRERD GROUP INC . BEPORT TOTAL 8. Otherwages only reportad on this page. L
C. Seasonal employer ... D
o : Annual wage and withholding totals
Quarterly employee/payee wage reporting information if this return is for the 4ih :Juartﬂf ar the Jast
(Do nof enter negative numbers in columns ¢, d, and e; ses Insiruciions) return you will be fiing for ihe calandar year,
camplete cofumns d and e,
a Socisl secunity rumber b Last nama, first name, middle initial | € T“:,,‘f,,'::;_',‘,‘,',ﬁ“" d G lacer f,ﬂﬁﬁ' e :ﬂ.ﬂmﬂﬁﬁﬁ

IW
W

| LVIL oy
E? I 1

=

Fi
LS \
e 7
) I L
il /6y &, e
s
N J < JEARN
| 1\
=
N | xi
'L“'\ 70 j[:\%
) r Y
} T o .
| e \\E“—-"' TE:q
' - Y
= '
i
_ T
PageNo __ L1 of ___ 3Total this page only... / f
If first page, enter gra S totals. N |
of all PAGES .. oo 237612.06 LY
J-C-antnc.t information | Mame Daytme telephons numpar
@ [ eV Jnamnrrhm{ - { }
EWH / / 2017/2/01486
S Aok Roceived dste Mail to: NYS EMPLOYMENT CONTRIBUTIONS AND TAXES
it s e ey PO BOX 4113

BINGHANMTON NY 13302-4119 .




NYS-45- ATT Quarterly Combined Withholding, Wage Reporting,

And Unemployment Insurance Return-Attachment

ADP IS RESPONSIBLE FOR FILING THIS REEFORT
Mark an X in the applicabls boxies)

"-“ﬁl:hhﬁ'lli I‘Iﬂ |dentitleation number:

R | U A. Onginal X | or Amendedreturn | |
T (el sl el T3
Employer legal name: Ve | s H'- Sopta |1 Gathi ,l vea L1}
1 r 2 4 Yy
WIZARD GROUP INC B. Othor wages enly reported on this page ... lr_I
€. Seasonal employer ..., il

Quarterly employee/payee wage reporting information

(Do not enter negalive numbers In columns ¢, 4, and 8 ses fnstruclions)

Annual wage and withholding totals
If this returm |5 for the <th quarter or the st

complate columns d and e,

returm you will be filing far the calendar year,

& Soalal security numbar

b Last name, first nama,

middls initial c Ttdl LH raremeration

d Grss [aderal wapasor

Tolad NYE WYC are

Faal This glzatar dislrnilkan faue ngk ) B Yaonkers e el
R VAN [ 14276.99
Iﬂ&m 307 1665.00 (

STy 8580.00
27

.J_té 1[dE00.97

B0

20830 %’*;J“

21012.81

Fj

=, 13030, 09

12

,}
[\\1??50 07

JINNN

M ‘alR 19201.90 (7Y *
\_s
_ﬂw > 6253.91 N T
i
FORNSORESHAN i ~#=13925 éu Lt l
o

MAUKIE; FOW | [ e388.00

] |
m-m. S 143Q0. (

PageMo. __ £ of 3 Total this page only ... 1939&?.4L£L’f — !
If first page, enter grand totals Ly " |
of all PAGES ...oooov e, [ ;

[camact irformation| Name Daytime telephone number ]

@ | r_nw.nm taans) ( } I

EWH / / 2017/2/0148B%

Foraffice use ony

FORAIR e minis
i y

b

Rucsivad datn
L i

|
i

T e e war e e ——

PO BOX 4118
BINGHAMTON NY 133024119

Mailto; NYS EMPLOYMENT CONTRIBUTIONS AND TAXES



NYS- -45-ATT  Quarterly Combined Withholding, Wage Reporting,

And Unemployment Insurance Return-Attachment
ADP IS EESPONSIBLE FOR FILING THIS REPORT

Mark an X in the applicable box{es)

\withhotding identifization number; e o
e A D-"—g'nal ¥ or Amsnded retumn r_i

P '
wnl ] vy Im " E:r;

Employer legal name: i :11 ..... Sep 30 __r Bac 31 ‘
3

WIZARD GROUP INC B, Other wages anly reporied on this page r]

€., Seasonal employer ... ... T [_]

Py : Annual wage and withhelding totals
Quarterly employee/payee wage reporting information If this retim s for the 4th quarter or the last

{Do not enter nogative numbers in columns o d and e; see fnsiructions) refurn you will be filing for the calendar year,
complete columng d and a.

Gress fedarsl vagss ar o Total S, WY, ang

a Social securily number  |b Lastname, first name, middle initial | ¢ oL Smeerae 0 bmon faes sy Vorkiais bor Wi
128488404 JEEEEDIENS 1 D 13899 57
130704679 %mqﬂ 15000.05
583478243 A T4y 14625, 40
1 4 iy I
T-:} el /| M1
07 — 7

™ ¥ s L
T J

(AN
N X

P

Pl

E;_,_
7

E
Z.

773 N
QJ [ I |f N
e l\ll"\‘:l! ]
1
10U
EJW S
IF o
]
i
PageNo __3 of ___3Total this page only ... 43624. L»J‘ _
If first page, enter grand tutals :4 :
of all pages ... : Lo
@ Contac! infermation | Name Daytime telsphone Aurnber
| (see nstctons) - ( )
EWH / / 2017/2/0148B¢
D Y hsiai i Malts NYS EMPLOYMENT CONTRIBUTIONS AND TAXES
e, PRIy PO BOX 4113

i 1 BINGHAMTON NY 133024113 ..,

P — R ]



NYS-45-§,I;'3I] Quarterly Combined Withholding, Wage Reporting,
® - And Unemployment Insurance Return-Attachment
ADP IS RESPONSIELE FOR FILING THIS REPORT

Withholding identification number: Mark an X in the applicabie box{eu)

| I-——I 1__| A, Odginal X|  or Amandedrenm | |

§ T N i O " e TE B

Employer legal name: M3t L | 2n 84 h‘ b & i ot I R By )
1 2 3 4 ¥

__D & F DEVELOPMENT REPORT TOTAL B. Oterwages only reparted on this page .. | |

—

C. Boasonal emplaver ..o L4
Annual wage and withholding totals

Quarterly em ployee-‘payge wadge reporting Information I this return is for the 4% quarter or tha last
(Do not enter negative numbers in calumns ¢, d. and 8; 894 Instructions) return you will be filing for ihe calendar yaar,
camplete calumns d and e
a  Social securltynumber | b Lastname, first name, middie initia) | ¢ Ty emasralan d e | o TN R and
b
i " ]

Iy

RAT
JAVIN

E
C
)

z

k
=
-

(205
A

&
-J_‘- 1T
J—L T

Page Mo, __ 1 of 2Total this page only...... J J ———

If first page, enter grand totals & 1

ofallpages.............co.co....... 105754.409 | Y
. Gantact intermation | Name Dayfime lelephone number

{528 na=uchons! | :'
94F / / 2017/2/01497

For office wse anly
Posimark Receiad dala Wl te. NYS EMPLOYMENT CONTRIBUTIONS AND TAXES

B [ e PO BOX 4118
j BINGHAMTON NY 13302-4118 ©

F
1]
o —————— WV R b g g



NYS-45- A‘I‘T Quarterly Combined Withholding, Wage Reporting,

° ' And Unemployment Insurance Return -Attachment
ADP IS RESPONSIBLE FOR FILING THIS REPQRT

iyt ark in £ licabia box{o)
Withholding identiffmtion number: Mark &n X In the spp Lo )

1 i1 A, Criginal ﬂ] or  Amended relurm Ii
i‘m, . Lk j n ¥ i =
Emplayer legal name: fhe 31 .u.] BuXi Bl ) SRl vel1T
1 2 3 4 b ek
_D.LEMLQMNT B. Other wages only reported on this page .. | i_j
C. Seasonal emplover ... ..ol [__|
: ; Annual wage and withholding totals
Quarterly employee/payee wage reporting information IF this retum s for the 4h quartar o the jast
{Do not enier negalive numbers in columns ¢, d, and & sse insinuchions) refiin you will be filing for = czlendar year,
enmplate cofumns d and &
a  Social sscurtynumber b Lastname, frstname, middia jnitel | PR temeeton g Srehimivepet |e bR E I
m L 15500.03
_-mzm T 60000, 07
: AN JAVAI N 6253.91
I T :{j
; LE 4. Z40000.08
2. LN |
| T o
i LEIA JLJ i ‘?_‘_i\j
T T
L A
I N <7 |
! I
| u || — Tj LA
m 'T-\-\ '_ D
N ] J< JINN
1IN -
T X |
J_L\\]‘i T r
@) N
ol )
PTTS @
TE &
i7
I
S
I L
PagaNo. __2 of 2Total this page only.... 105754. {LQL.-«!
If first page, enter grand totals | ;‘
of all pages ., wadeas b ; 4
® Cantact infarmation | Name Daytime telephone umber
{sme Instructions) { "].
94F / f 2017/2/01497
oty R Maits: NYS EMPLOYMENT CONTRIBUTIONS AND TAXES
e PO BOX 4119

| ! BINGHAMTON MY 139024119

Ry ! e v I



NYS- -45-ATT Quarterly Combined Withholding, Wage Reporting,

And Unemployment Insurance Return-Attachment
ADP 15 RESPONSIELE FOR FILING THIS REFORT

Mark an Xin the applicable box{es):

'u'u'linhald:ng Identification numbm

A, Onginal xj

or Amended return ||

] Ul I 1 A9
Emplayer legal name: s 31 'TJ s %{_[ S & ot '_‘_[ Your 1, ~|I.r;l-'.?_:i
2 3 Y
D & F CONSTRUCTION GROUP REPORT TOTAL B. Otherwages only repsrtad on this page [
C. Seazonal employer ... i i []

Quarterly employee/payee wage reporting information
{Do not enter negalive numbers in columns ¢, d. and e’ see instructions)

Ann

Il this return s for the <th
rerfurn you will be fling for
compitle columns d and o

ual wage and withholding totals

uarter or thie last
calendar year,

a  Social security number

b Last mame, first names, middie intal

e Tetnl LY penuseralion

Groaz fadedal wages or

Tekal Y5, MYC, and

T
N
M
12 Iy
JLUNS J..Lﬁf

(Y

\

)

=

|\t
a I8 D
N/ L 1 JINN
il o
N 4,
AN 4 i‘q
AT | T
I \Q T
— Ll
L7
o
I
i l
PagaMo. __ L1 of ___ 3Total this page only...... [ N s—
If first page, enter grand totals ‘ ) = :
of gl panes. .. oineiian 321621.23 Y,
® Contact information] Hame Daytme !Ie'unhnﬂu frumber
{=ee instuctions) J
8BA / / 2017/2/01451
Posnark - Resewedams  Mallo NYSEMPLOYMENT CONTRIBUTIONS AND TAXES

—T TR e

PO BOX 411

S ———— v

o
BINGHAMTON NY 13502-4113




NYS-45-ATT Quarterly Combined Withholding, Wage Reporting,

12113y

P And Unemployment Insurance Return-Attachment

Withholding Identfication number:

fing de e
Emg il

Employer legal name:

D & F CONSTRUCTION GROUP

ADP IS RESPONSIBLE FOR FILING THIS REPORT

Mark an Xin the applicable bexles)

A. Orginal X |

dap

Mar 3l

ey I T
LT I duly . 4 4111 ] !

I_I s E{l B 30 -] B 31 t Yoo

1 2 ] 4

or  Amendedretum | |

T
1
|
:

ATl
Yr
™

B. Other wages enly reported an thls page . ||

€. Seasonal employer

—

Quarterly employee/payee wage reporting information
(Do not enigr negative Aumbers In columns ¢ d, and &, s8¢ instructions)

Annual wage and withholding totals
If this retum is for the £th quaner ar the |ast

raiuen you will be fling for the ealendar year,
complete celumns d and e,

& Sochal sesurdy number

b Last name, first name, mddle intal | c

Tetai Ui rmuneraton
paid g guiariur

Groas feceral wagaes o
| d dakibikion ftoe nalr )

Total NYS HYC ard
€ et wihaela

AR Y L | 7714.400 I
| y

pees— T |

V]
(osmmowwmes 1 V)L v 6582.40 |

%5 il BO21.
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Mﬂe’?‘*ﬂ 15239.5ri~5|=si']'J N
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E/J . 1292950

{<12E~92.E[4
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£ %0
=2}
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5 3Total this page only ., ... 218404, :Ll?L,.—.* s
If first page, enter grand totals L/ !
ofallpages...................... L ,,,,,,,,, A
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. | [ s It ( :]
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NYS-45-ATT  Quarterly Combined Withholding, Wage Reporting,

]

° - And Unemployment Insurance Return-Attachment
ADP IS RESPONSIBLE FOR FILING THIS REFORT

rark ai i ¥
Withhalding idertifizalion pumber: NMarican X m the spplicable box(es)

i i l ] I ] A, Orginal i;;_i or Amended ratum [_
om0l T o] swul] sl [0
Ernployer legal name: Mar 1 | onw %l S ll oenlt ve LT
1 2 3 4 Yy
D_& F CONSTRUCTION GROUP B. Otherwages only reported on this page ..., £
C. Seasonal employer ......c.oomn i l*
i Annual wage and withholding totals
Quarterly employee/payee wage reporting information I thile Feturn |s for the 4Ath quarter or the last
{Do not enter negalive numbers in columns ©, d, and 8, 588 instructions) raturn you will ke g far the calandar year,
complate calurmns d and e,
. ; ] 1L s
a  Socal securily numbat ih Last name, first name, middis initlal | o 1“‘:;;.",;.‘.'!:.3'_5315““ d %m‘:ﬁiﬁﬁﬁ € Noher oot wabhod
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o faee instructions) ( )
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NY$-45-ATT Quarterly Combined Withholding, Wage Reporting,

And Unemployment Insurance Return-Attachment

ADF 15 RESPONSIELE FOR FILING THIS REPORT
Mark an X in the applicable boxias):

Withhalding werm! ilication furmbear; as "
-i i 4 I] AL Original k | or  Amendad retum L|
m‘.-....-.z.r _.-...J i, ..t [ E iy
I
Employer legal name: a1 r Tﬂﬂc 4' ﬁi;'m b gﬂul}'ll _J vaai {._1_}'.-'
¥-%
D_& F CONSTRUCTION GROUP B, Other wages only reported an this page ... ||
G. Seasonalemployer. ... ... L]
]
. 4 | Annual wage and withhelding totals
Quarterly employee/payee wage reporting information If £ return s for the 4th quarer or the lasf
(Do not enter nagative numbers In columns ¢ d, and e’ see instructions) refum you Wilt be filing for the calendar year,
complete columns d and e.
a  Soclal securiy number  |b Lust name, frstname, middie Inifizl | gt ceen g SSmindeaangeett | g JAYE NG

T =T 60000.07

I

™
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i e

C
>
),
@
-
Sy

>
3
c‘j

EPE _J_‘_\_“

;%

=5

Page No ___2 2 Total this page only...... 60000. [U.?,Lf ! A
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NYS-dﬁ-g’E’I Quarterly Combined Withholding, Wage Reporting,
PY And Unemployment Insurance Return-Attachment

ADP IS RESPONSIELE FOR FILING THIS EEPDRTF .
Withhalding identification nurmbar: Markiai Xin neeppiicable bidies)

e 1§ r[—| A, Onginal X | or Amendsdrelum | |
pre——— E et L P~ r -

| | - _I_". .
Emplayer legal name: prak> L! Fnls E‘I—L] Bl i_ 3 I O e
1 2 3 4 ¥
D & F CONSTRUCTION GROUP REPORT TOTAL B, Otherwages only reported on ts page .. L]
C, Eeasonal employer .........coooeiii i T_J
L . Annual wage and withholding totals
Quarterly employee/payee wage reporting information I this return is for the <1 quarter or the last
(Do not enter nagalive numbers in columns ¢, d, and e; sae instructions) return you will ba ficg for the calendar year,
complate columns d and e
a  Socipl security oumber  |b Last name, first name, midde intial | T“’;L-,t,‘@;‘;‘;.ﬂ“ d Gﬁfﬁmﬂf;? i TR N ard
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NYS-45-ATT

{13)

Quarterly Combined Withholding, Wage Reporting,

And Unemployment Insurance Return-Attachment

ADP IS RESPONSIELE FOR FILING THIS REPORT
Mark an X in the applicable box{es)

Withholding identifieation number i :
N e e > § Az 1 A, Onginal X | or Amended return |_ |
e o] BT S
Employer legal nlaI;IE' - meul ! bkl guH:i[ 1 &”541 | o i’.'L'TI'!
v r U W L B | L] 5 2 LR
1 2 ] 1 Yy
__WIZARD GROUP INC B. Otharwagos cnly reported on this page .., —__|
C. Secasonalemplover ... ... ,,__‘
|— Annual waga and withholding totals

Quarterly employee/payee wage reporting information

not tfve nuim ine . ! I i
Do anter negal inbers in columns e, d, and o, $9e instructions) e alibiothentig bt

If ihis return is for the £t quarter o the last
returm you will be filiag fee the calendar year,

Caans fedecal wages o

Tolal L3 resrisecafon {
distnsutiog {384 nsk)

a Social security number (b Last name, first name, middle inltlal | o i e et d
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oriears b withhekd
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EXHIBIT A

Lpon 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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EXHIBIT B

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

As part of our continuing effort o ensure complinnce with federnl, state, and local anti-discrimination laws, we
would like to take this opportunity 1o remind you of our policies regarding equal housing opportunity. It is
important for all employees to review his or her own detions i light of these requirements and for everyone to
keep in mind the importance of treating all persons equally.

1t is the policy and practice of this company not 1o exgags in or assist the efforts 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 specific in the ares of housing, and in
conformance with those laws, you must not engage in any of the following conduct during the course of your
work for this company:

1. Refuse to show, rent, sell, negotinte for the rental or sale of, or otherwise make unavailable or deny,
housing 10 any person because of race, color, religion, eresd, sex/gender, Familial status (having or
expecting a child ender 1B), national origin, ethnicity, dizebility, marital stafus, age, sgxual
orentation, military status, source of inceme or status a8 survivor of domestic violeace (each a
Pprohibited basis™);

I~

Discriminate againat any pevson in the tenns, conditions or privileges of a rental or sale or in the
provision of services or facilities in connection thesewith bacause of & prohibited basis;

3. Make any verbal or written statement with respect to the rental or sale of housing that indicates any
preference, limitation or discrimination concerning a prohibited basis, or any statement indicating an
intention to make any such preference, limitztion or diserimination;

4. Represent 1o any person because of & prohibited basis that any housing oc unit 1s not available for
inspection, rental or sale when such gparument is in fact so available;

5. Steer persons into or away from certain aress of a building, develppment or peighborbood beeause of
a prohibited basis;

6. Refuse to provide a rezsonable accommaodaton in rules, policies, prostices or services for tenants,
buyers, or applicants with dizabilities; and

7. Refuse o allow a rensonable modification to individual units or commen ar=as for tenants, buyers, or
applicants with disabilines.

We nre firmly corumited to the goal of fair housing. You should understand thar any violation of this Fair
HousingEqual Housing Oppormunity Policy will lead w discipline, up 10 and including discharge
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EXHIBIT €

Sample Fair Housing Posters
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EXHIBIT D
Requirements for AfMrmative Marketing Plans for Housing Projects

Affimmative marketing plans submitted by the Applicart shall be required anly for affordable or “workfore”

units and shall contain the followiag information:

1.

2.

10.

Dhe: A A THIOT 2

Street address, village, town, zip code, and census tract number for the Project;

Number of affordable units to be marketed and whether they will be available for rent or
purchase;

The number, if any, and location of market rate units included in the Project;

Whether the housing will be “housing for older persons”, defined as at least 80%
oecupancy of units with at least one person 55 or older or 100% occupancy of peons
age 62 or glder;

A deseription of how units will be advertised fur sale or rental prior to first cccupancy,
including whether Applicant will utilize its own website, commercial websites, print
media outlets, sacial media outlets such as Fagebook, a sign at the project site, mailings,
leaflets/flyers, brochures, and other forms of advertising;

A statemen! that the Applicant will use fair housing logo or phrase “Equal Housing
Opportunity™ on all advenising described above;

A statemtent that the Apphicant will distribute written information regarding the
availability of affordable units a1 the project 1o a list of organizations provided to the
Applicant by the Ageney, which list may be updated annually;

Whether the Applicint will conduct the marketing and initial rent-up or sales itself or
contract with 8 third-party;

A statemnent that an nitial application peried with a specific start and end date will be
utilized for accepting applications for consideration fov the joitial rental of the 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 inital application peried,
all the applicarions submitted during the initial application period will be considered
through the use of a lottery and not on a ficst-come frst-served basis, ualess the number
of applicztions received during the initisl application period is less than the tota! number
of units available for rental,

A smarement that the Applicant will maintain reconds of the activities it undertakes w
implemenr ity markeling plan.
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