NYC 9/11 Public Portal Document

CAPITAL SUBPROJECT QUESTIONNAIRE (Please Print Clearty) . e s s
AGENCY CODE PROJECT CODE SUBPROJECT CODE PROPOSED LFL/PPU MODIFICATION NO.
I. General

A Bodget Line Number: b APl denicatin Nunber: AN D22 B4

Project Manager / Program Officer (for DGS, EDC and HPD managed projects):

' e J M CMINAEE. moe:_ (a5 - %]

D. Nature of Capital | t/Asset: L Acquisition of E tVehI Acquisition or | ts to Real P buildings, land
= i = L e ——

E.  [fother than an HPD|
ibe upxt‘aln pro;ecot:m gt

f.  Scope of Work or Purchase: O Scope of Work attached O Equipment/System information attached

G. Economic Life Estimate:
I Engineer's/Architect's estimate of the economic life of capital improvement/asset:

1 Estimateprovidedby:  NAME: | PHONE: f:ﬂg_/

TITLE: M‘T DEeECTR. MGIN: TYAL?

H. Ifcapital project involves a building, indicate whether: g Class A z" roof' No Wooden Structural Elemen

ass Resistant; Quter Walls of No Wooden bmu)
Class C (Non-Fireproof)

. Environmental Review:
l. Has the project agM ency counsel determmed if this project is subject to Epyironmental Review (i, CEQR, SEQRAetc)? OlYes (I No
Is Environmental Review necessary Tes g No
3 Has Environmental Review been completed’ Yes

4. Name and Phone of person making determination: ~ NAME: PHONE:

J- HPDand EDCONLY:  If this project is an urban renewal project, provide name of urban renewal area and plan:

K HPDONLY: If provision of loan or grant, cite underlying statutory authority along with name of attorney assigned to the project:
NAME: PHONE:

Il. Ownership, Location and Use of Capital Improvement / Asset
A Ownership: O3 Owned by City O Leased by City Term of Lease (Actual Dates): wyﬁé/

B.  Ifacquisition or improvement(s) to real property, or improvement to infrastructure o provision of housing grant or loan, indicate location:

minss ] WARLD TRALE: CEMTEE (N 1Y
Block and Lot Number: MM % Park Number;

C. Does the City mtendtodlsfose of the capital improvement/asset:? (] Yes QN
If“Yes", attach specific information regarding disposition.

D. Isitanticipated that any portion of the capital improvement/asset may be leased, operated or otherwise used by a non-City entity? T Yes W No
If *Yes", submit a copy of the proposed or executed agreement. Indicate below (or on a separate attached sheet) names of parties and type of agreement:

Parties to
Agreement:

Type of
Klfeement:

Q Agreementattached O3 Agmment requested from agency -

IMPORTANT:  OMB Counsel's Office must be notified as soon as possible if any proposal would result in a change of the above information.

E L If provision of loan or grant, indicate: O laan O Grant
P Name oi borrower or grantee:

-3. Purpose of loan or grant:

4. Termsand conditions of loan or grant:

S. Ifloan, is 9% low-income tax credit involved? (3 Yes Q N

Name of OMB Capital Analyst (Please Print) Date

NYC-WTC_000167829



