Governor’s Office of
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Project:

X Community-Wide  Target Area  Limited-Clientele .
Combined A he
T#* ( > $
List name of each activity excluding Admin & (1) Public Facilities 2) 3)
Acquisition: and Improvements
# % # % # %

Persons (total): | 27,385

Total LMI Income: | 8,200 29.94%

Low Income: | 4,065 14.84%

Owner (for Rehab activity only, i.e. hookups):
Renter (for Rehab activity only, i.e. hookups):
Moderate Income: | 4,135 15.10%

Owner (for Rehab activity only, i.e. hookups):
Renter (for Rehab activity %, i.e. hookups):
Medium Income: | 7,665 27.99%

Owner (for Rehab activity only, i.e. hookups):
Renter (for Rehab activity only, i.e. hookups):

. Percent Percent Percent
Race and Ethnicity (%) (%) %)

White: 94.1%
Black or African American: 1.7%
American Indian or Alaskan Native: 0.3%
Asian: 2.5%
Native Hawaiian or Other Pacific Islander: 0.0%
Other: 1.8%
Hispanic or Latino 9.5%

Data Sources:

Low- and moderate-income (LMI) persons for area benefit activities were determined using the Village of Lindenhurst
Census Designated Place (CDP) data found at:
https://www.hudexchange.info/manage-a-program/acs-low-mod-summary-data-local-government/.

Percentages for race and ethnicity for area benefit activities were determined using the 2006-2010 American

Community Survey Census Data for Census Designated Places at:
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS 10 5YR B03002&prodType=ta

ble.
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Drawm By: KIR
Version: 1.0
Dato: 8872017

Governor's Office of
Storm Recovery

mergency Center

Local E
Permanent Generator - Lindenhurst
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SNY - GOSR - LOCAL EMERGENCY EVACUATION CENTER ESTIMATE SUMMARY FORM
COMMUNITY CENTER sheet 1
Y AUTHORITY STATE OF NEW YORK
Project Titke: RAINSOW COMMUNITY CENTER  Project No.- 334020
Fadiry: DASNY - GOSR - LOCAL EMERGENCY Evacuat Date: D657
Strest 35TH ST. AND BUFFALD AVE Phase: 100% ESTIMATE
City, 2p: LINDENHURST, NY Clent:
Consutant VJ ASSOCIATES DASNY Project Manager
E-mak ; A DASNY Clams Analyst
Fax (516) 932-8520 Project Construction Manager
Phons: (516) 832-1010 Prapared by: VJ Associaes
Program GSF
Cument Bulldng GSF: CURRENT PREVIOUS
Bi0g. $0.30 100% ESTIMATE  60% ESTIMATE (phase) {phase)
SIGSF (aate) (aate)
Bulding
| New Buldng $223719
]
n
v
v
Vi
Bulding Subtotal $223719 20 sC S0 ST
She work
Demgiition
Env. Remed.
Elec. Service
She work Subotal $0 sC 5C $0 SC
TOTAL BUILDING
AND SITEWORK $23,713 S0 $0 S0 S0
Mark-ups CURRENT ESTIMATE SUMMARY
Genaral Condtions 10% 2372
OH & Prom 15% $36.314
Design 5% $14,150
ACM dlowance 0% $0
LEED Tracking 0% S0 Estimatsd Pravious
Escalation (Mid Poirt) 0% $0 | BID PACKAGES: Elg Amount Estimate Difizrence
EID Contingency 5% $14.858 Unk From
Detaled Prior
Estimates Estimates
Construction: S0 S0 S0
HVAC: S0 S0 5C
$83.294 | Plumbing: S0 S0 S0
— Electric: S0 S0 S0
CONSTRUCTION TOTAL $312013 | Elevators 3 S0 S0
ASDEEIS $0 S0 S0
TOTAL ESTIMATED
BID AMOUNT S0 $0 SC
Construction Budgst
VARIANCE $0 $312,013
Atemates Ind. Mankups
COMMENTS & REFERENCES:
Other. 3 s




Applicant/Recipient
Disclosure/Update Report

U.S. Department of Housing
and Urban Development

Applicant/Recipient Information

Indicate whether this is an Initial Report _X

Instructions (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.)

or an Update Report

1. Applicant/Recipient Name, Address, and Phone (include area code):
7, =/ %
7T # *

2. Social Security Number or
Employer ID Number:

'0 -0 -

3. HUD Program Name
$ % s (1] 8 > (

4. Amount of HUD Assistance
% Requested/Received

1100:1-- —-

7 4
!

"% T # *

5. State the name and location (street address, City and State) of the project or activity:
C $ 0+ " R

i -

Part | Threshold Determinations

1. Are you applying for assistance for a specific project or activity?
These terms do not include formula grants, such as public
housing operating subsidy or CDBG block grants. (For further
information see 24 CFR Sec. 4.3).

2. Have you received or do you expect to receive assistance within the

jurisdiction of the Department (HUD) , involving the project or activity in
this application, in excess of $200,000 during this fiscal year (Oct. 1 -
Sep. 30)? For further information, see 24 CFR Sec. 4.9

OMB Approval No. 2510-0011 (exp. 8/31/2009)

_X_ Yes ___No FGF Yes __ No.

If you answered No to either question 1 or 2, Stop! You do not need to complete the remainder of this form.
However, you must sign the certification at the end of the report.

Part Il Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit.

Amount
Requested/Provided

Department/State/Local Agency Name and Address Type of Assistance Expected Uses of the Funds

(Note: Use Additional pages if necessary.)

Part Il Interested Parties. You must disclose:

1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation of
the project or activity and

2. Any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of
the assistance (whichever is lower).

Alphabetical list of all persons with a reportable financial
interest in the project or activity (For individuals, give the last
name first)

t44(

Social Security
No. or Employee
ID No.

'00 16-2

Financial Interest in
Project/Activity ($ and
%)

I -0- 2200 +1IW

Type of Participation in
Project/Activity

CO/ (3C)H4%) : 4:

(Note: Use Additional pages if necessary.)
Certification
Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the

United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, including intentional non-
disclosure, is subject to civil money penalty not to exceed $10,000 for each violation. | certify that this information is true and complete.

Signature: Date: (mm/dd/yyyy)
X

Michael Lavorata, Mayor




DUPLICATION OF BENEFITS CERTIFICATION(S)

00




ANDREW M. CLIOMS LisA BOVA-HIATT
Governar Executive Director

NY Rising Community Reconstruction Program
DUPLICATION OF BENEFITS QUESTIONNAIRE

Prograrm Participamt: U | llll 0._&[? O‘P !—-':ln[ dfﬂ hUn. r:s_‘_-

r.qmmmm_l_o_cgl_lfﬁ_\c%fmq Aervte ¢ Permanent Greneretns

Federal regulations require a duplication of benefits (DOB) analysis for projects recelving U.5. Department of Housing and
Urban Develapment (HUD) Community Development Block Grant-Disaster Recovery (CDBG-DR) support to ensure that
the Program Participant does not receive more funds for a project than are needed. The Program Participant must report
all assistance they have received for a praject from such sources as insurance, Small Business Administration (SBA), Federal
Emergency Management Agency (FEMA), and other local, 5tate, or Federal programs, and private or nonprofit charitable
organizations. Any funds received from these sources for this project must be considered when the amount of the COBG-
DR grant s determined. While inclusion in a long-term capital plan does not constitute a DOB, if a project has been
included in the Program Participant's annual budget, it may be considered a DOB. CDBG-DR is a funding source of last
resort, and should funds become available fora project in the future such that some or all of the COBG-DR funds budgeted
for the project would constitute a duplication of benefits, those CDBG-DR funds will be disallowed or, if outlaid, must be
returned to the Governor's Office of Storm Recovery (GOSR). Please consult with GOSR staff If you have any questions
regarding whether a potential DOB exists. Flease use the chart below to describe funds the Program Participant has
received and/or committed fior the project.

EUNDS RECEWVED OR BUDGETED FOR THE PROJECT

SOURCE OF FUNDS Amount received for the project Additional funds expected
FEMA ﬁ' ;j
Other Federal Agencies |Describe) ﬁ ﬁ
State Agencies ﬁ’ ,d

Duplication of Benefits Questionnaire
Page 1of 2




Budgeted Program Participant Funds
{Annuzl Budget)

Private Insurance

Mational Flood Imsurance

Menprofit Organizations (Describe)

Other Funds [Describe)

Dl AN AN A N AN AN
Rl N AN AN LN B

TOTAL

Documents Needed:
Along with this form, please provide documents that show the amounts received for the project from each source listed

above. Note: All documents, including Program Participant budgets, must be retained and producad for review at the
request of GOSR or HUD.

CERTIFICATION:

I certify that the information provided in this questionnaire is true and accurate to the best of my ability. | understand
that if this information is not correct, it may affect the amount of any grant | may receive or may lead to the recapture of
disbursed funds by GOSR and/or HUD.

Pt

Signgtute of Ruthorized Certifying Oficil
_H AW Q\J LA Al t)u.-.#(?{ of Lnﬂblﬂrﬂﬁf

Printed Mame of Authorized Certifying Official
\ ﬁ/g; 206

Date

WARMING: The information provided on this form is subject to verification by the State of New York and the Department

of Housing and Urban Development (HUD} at any time, Title 18, Section 1001 of the U.5. Code states that knowingly and
willingly making a false or fraudulent statement to a department of the United States Government can result in termination
of assistance and civil and criminal penalties.

Duplication of Benefits Questionnaire
Page 2 of 2
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VILLAGE OF LINDENHURST PMA

Governor’s Office of
Storm Recovery

Andrew M. Cucme
(v i

Lims Buva-ian
Enscimve Doweson

COVER MEMO — DASNY PROJECT MANAGEMENT AGREEMENT
The Cover Memo is required for all Project Management Agreements for DASNY-implemented Community
Reconstruction Projects.

1. Type

B Original Agreement

O Amendment #:
[0 Change inscope [0 Change in agreement term
0 Change in budget O Other

2. Complete Legal Name and Contact
Information of Program Participant:

Village of Lindenhurst

3.  Original Agreement Term

Start Date; Jaa 31, fo17 End Date: DASNY SRA Closeout
Amended Agreement Term (If applicable)

430 South Wellwood Ave.

i End Date:
Lindenhurst, New York 11757
Attn: Shawn Cullinane, Vil. Clerk Treasurer
4. Name and Location of Project(s): 5.  Execoted Work Order(s) under Subrecipient Agreement
Local Emergency Evacuation Center dated July 1, 2004 between DASNY and GOSR:
Permanent Generator Project WO # Project # Date § Amount
Village of Lindenhurst Rainbow Senior Center 2016-39 334040 11/4/16 S 1,045,000
293 Buffulo s
Amityville, NY 11701 3
s
Total: § 1,045,000

6. Deseription of the anticipated scope and schedule of work referencing the NY Rising Community
Reconstruction Plan/Project Application covering the Project:

The Village of Lindenhurst Local Emergency Evacuation Center Permanent Generator Praject will design and install a
permanent generator at the Village of Lindenhurst Rainbow Senior Center 1o provide emergency housing, meals and
information. Crisis response personnel will also be housed at the center during post-emergency clean up. The
installation of a permanent back up power generator will improve the resiliency of the facility for these functions.

Seoping began in Movember 2016, Design is expected to begin January 2017, Construction will proceed following
scoping and design with completion anticipated prior 1o 2019.

Prepared by: Brooks Kaufman Date: January 13, 2017
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PROJECT MANAGEMENT AGREEMENT

This PROJECT MANAGEMENT AGREEMENT (this “Agreement”) entered into as of
January 2|, 2016 by and among the DORMITORY AUTHORITY OF THE
STATE OF NEW YORK. with its principal offices located at 515 Broadway, Albany, New York
12207 (hereinafter referred to as “DASNY™), the HOUSING TRUST FUND CORPORATION,
operating by and through its division, the GOVERNOR’S OFFICE OF STORM RECOVERY,
with a mailing address of 25 Beaver Street, New York, New York 10004 (hereinafter referred to as
“GOSR”) and VILLAGE OF LINDENHURST, [a municipal corporation and political subdivision
of the State of New York] (the “State”) and a participant in the NY Rising Community
Reconstruction Program (“NYRCR Program”), with a mailing address of 430 SOUTH
WELLWOOD AVE. LINDENHURST, NY 11757 (hereinafter referred to as the “Participant™).
Each of DASNY, GOSR and the Participant is hereinafter referred to as a “Party” and shall
collectively be referred to as the “Parties™.

WITNESSETH:

WHEREAS, GOSR and the Participant each desires DASNY to manage the applicable
design and construction phases of INSTALLING A PERMANENT GENERATOR (collectively,
the “Project™) to be constructed at the VILLAGE OF LINDENHURST RAINBOW SENIOR
CENTER, 293 BUFFALO AVENUE, LINDENHURST, NY 11757 (the “Property™); and

WHEREAS, pursuant to Title 4 of Article 8 of the Public Authorities Law, DASNY 1s
authorized to, among other things, design, construct and otherwise provide and fumish infrastructure
projects for local governments, including the Participant;

WHEREAS, GOSR wishes to facilitate funding of the Project Budget (as hereafter defined)
associated with the Project described herein using Community Development Block Grant Disaster
Recovery (“CDBG-DR™) funds pursuant to that certain Community Development Block Grant
Disaster Recovery Subrecipient Agreement dated as of July 1, 2014 between DASNY and GOSR,
as amended from time to time (the “DASNY SRA"); and

WHEREAS, the DASNY SRA has previously outlined the respective responsibilities of
DASNY and the Housing Trust Fund Corporation with respect to managing projects undertaken
using CDBG-DR funds; and

WHEREAS, DASNY, the Participant and GOSR now desire to define each of their rights
and responsibilities with respect to the applicable design and construction phases of the Project,
including the manner in which GOSR and the Participant shall pay their respective share of the
Project Costs under this Agreement.

NOW, THEREFORE, in consideration of the premises and other good and valuable
consideration, the Parties do hereby agree as follows:
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Purpose

The purpose of this Agreement is to set forth the mutual understandings among
DASNY, GOSR and the Participant which will govern the relationship among the Parties
with respect to the management of the applicable design, construction and purchasing phases
for the Project. This Agreement is intended to govern all activities heretofore and hereinafter
undertaken by DASNY, GOSR and the Participant in connection with the Project.

DASNY Responsibilities
A Project Management Services

Commencing on the date on which GOSR notifies DASNY to begin work on the
Project through a signed Work Order form, DASNY shall manage the applicable design,
bidding, award, construction, and close-out phases of the Project in accordance with the
DASNY SRA, and further delineated in one or more work orders and/or change orders for
services in connection with the Project duly executed between GOSR and DASNY in
accordance with the DASNY SRA (all work orders and change orders duly executed to
provide services in connection with the Project are incorporated into this Agreement by
reference, and are collectively referred to herein as the “Executed Work Order(s)”);
provided, however, that DASNY shall have no obligation to begin or perform any work or
services in connection with the Project at or on the Project site without a fully executed
copy of this agreement except to extent that GOSR and DASNY agree in writing to
DASNY's performance of certain investigative and/or design services prior thereto;
provided further, however, that DASNY shall have no obligation to bid, award, perform or
work under any construction contracts without a fully executed copy of this Agreement.

Responsibilities of GOSR and the Participant

Except as may otherwise be provided herein, GOSR and/or the Participant (as set
forth below) hereby agree to assume sole and complete responsibility with respect to the
following;

A. GOSR shall serve as lead agency and complete all necessary activities associated with
the State Environmental Quality Review Act (“SEQRA™).

B. If so desired, GOSR and/or the Participant will complete a timely review of all
applicable design submissions for the project. GOSR and/or the Participant will notify
DASNY of its intent to review the design drawings and will respond with written
comments and/or approval within a two week timeframe from receipt of the submission
from DASNY;

C. GOSR will provide a representative to act as a liaison with DASNY who is
empowered to make decisions as required to effectively and efficiently aid in the
progression of the work to be performed with respect to the Project.
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